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_, ~ OPEN PUBLIC RECORDS ACT REQUEST FORM
o L 4233 Kennady Boulavard, North Bergen, N.J 07047
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The second page of this fqrm containg important inforrmation related to your rights concerning government records. Please read it carefully,
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| LEASKE FAX REOUEST FORM«-TO (201) 330-7694
“TOWNSHIP OF NORTH BERGEN

MUNICIFAL BUILDING

4233 RENNEDY BOULEVARD

NORTH BERGEN, NEW JERSEY 07047
TEL: 201.392-2025 FAX: 201-330-76%4

REQUEST FOR ACCESS TO

GOVERNMENT RECORDS

Date Received: | L)’& 170‘ S - yd
N4

Date of Response: _

Name: Ana C. Moreira, Esq.

Address: 2310 John F. Kennedy Boulevard

Jersey City, NJ 07304
Telephone [Day) (201) 332-1800  Fax: (201) 332-2456

Information Requested:

S Cony of Minutes [specify boatd or entity, date, topic or other identifying information]

1 1 Copy of Ordinance or Resolntion [specify date, number, o other identifying informatiou]

[ | Police Accidend Repbrt Fee:
Ldentify Accident: :
[ ¥ Otber [specify] Weekly police automobile accident reports for
| pick up from August 07 - Augustk 13, 2017

]
[ 1 License Information [Specify] S
— |
= ..
0 s
v
w
Information on a Specific Property Address _ )
Block Lot
i Mimicipal Lien Search Fee: $10,00

Munigipal Lien Searches are provided by the designated search officer and will be provided within
15 days after the request iz received and the fee paid, as provided in N.J.S.A. 54:5-11, et seq.

[ ] List of Property Owners within 200 Fee:




- \ ,, | :
YR SR LLA LM

North Bergen Township

-_‘ Page 1 of E .

S e T OPEN PUBLIC RECORDS ACT REQUEST FORM :
| b — Ph: 201-392-2025 Fax: 2013307694

1 wr' 4233 John F. Kennedy BLVD North Berg

—peE PUBLIC RECORDS

1 1—-@?‘ Important Notice

Z L’[ The last page of this Torm containg important informatian related to your rights coneeming government revords. Please raad it carafully.

|

Requestor Information — Please Print Payment Information
T fiaimusr: Authorization Gosl §

First Name Jefirey M1 Last Name _Deviin

Select Payment Methad
E-mail Address data@legalplex.com

Cash Chetlk M QOrd
Mailing Address __ 2022 WASHINGTON BLVD oney LiFder

ciry  HOBBINGVILLE aiste NJ zip 08691

Telephong BO9-961-0524 PAX  BQD-261-6061 .
Pick On-Slte

Profored Delivery:  Up US Meidl Inpect Fan X E-mail _X

If yau nre requesting records contalning peraenal Information, please circle one: Under paralty of NLBA,
2:78-3, | certity that | HAVE NOT been vonvicted of any indictable offense under the lawa of New Jersey, any

other state, or the Urnited States. LQZ__,-A—*
p j,;é“"" j Dot BH4r2017

Sigrnature

Racord Requezt Inforrnation: Plense be a5 spediic as possible In deserbing the records being requested. Also, plaase nate that your
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Name: Ana C. Morelra, Esq. 3
Address: 2310 John F. Kennedy Boulevard
Jersey City, NJ 07304
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Telephone [Day] (201) 3321800 Fax: (201) 332-2456 *
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sty _ ROBBINSVILLE state NJ 7ip 08691 i
Telephone _ 608-861 -9524 FaX 609-961-6661 :
Plck On-Site !
Preferred Delivery: Up Us Mail Inspect Fax X E-mail _X |
If you are requesting records containing personal information, please clrcle 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-j ' ‘ : !
Signature Jjﬂé/'/ e Date 8/21/2017 ‘

Record Request Information: Please be as specific as possible in deseribing the records being requested. Also, piease note that your
i il anh be-aoansy i integrity of the records will

not

i

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible: (orfix to QQQ—961-6661.
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, . | o
13/ | - . <
Start Date  &/13/2017 ' L ‘ - "
| \ o r o
End Date gef207 Y , : w
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dizposition Notes Tracklng information Final —_
Esl, Document Cost Cuslodian: If any part of request cannot be Tracking # Total ¥ / O
—_— deliverad in seven business days, — . \
Est. Delivery Cost delsil reasons here. Rec'd Date —Mﬁ- Deposit
. Ready Dale A Balance Due
Est, Extras Cosl Total Pages Balance Paid

—_ e ————

Tolsl Esl. Cost Re%rds L'rovided

Deposit Amount Wm
Estimated Balance - f ! 6‘1/1"
S § 2
Deposil Dale |n Progress - Open .
Denied - Closed . ) E 6
Filled . Closed ) /%

Partial - Closed

Custodinn Signature Nate
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PLEASE FAX REQUEST FORM TOQ (201) 330-7694

TOWNSHIP OF NORTH BERGEN

MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD

NORTH BERGEN, NEW JERSEY 07047
TEL: 201-392-2025 FAX: 201-330-7694

REQUEST FOR ACCESS TO
GOVERNMENT RECORDS

FOR OFFICE USE ONLY: .4 7 ¢ 1\
Cost: ﬁ 75 (J

Date of Response:

Number of pages:

If you wish to have your information mailed, we would need a check or money first.

Then we will send you your request.

Sowe T %Wd%?ﬂ\i&%&%

Name;
Address: j éhﬂ.lbq O% .

| usS, NU (g2
Telephone Day] _Z20\ 1§71 $9(,9
Fevamber  G5¢ 85D 3204

Information Requested;

“uUpy ar Minutes [specify board or en ty,

ate, topic or other identifying

identifying information]

Copy of Ordinance or Resolution {specify date, number, or other

[ 1 Police Accident Report Fee:
Identify Accidenlt:
[ 273 Other [specify] _(,Qi‘}u\ of s ooy welidy
goidany Pl upals Taw B)4
Hoan 8 [, .
| ! License Information [Specify]




any olhey sigle
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v tth Gengp g, NE % _eanq I

Teiephans, (Z@,' % cr?/—' (;2- FAY -
Pick OnSlte

Hicinted Defivery: Up _ US Mair Inspact

1 you are TUquasting rogords €ontaining pergopal Information, ploasy clrcis ona; Under penalty of ¥
2C:28.3,) certify that | HAVE SHAVE NOT been convictad of Ay indica

,WUM( Stales. \
L ,__...k:’..:__._._,‘w_%&:.u_. Dita LN

201 862 4847 F.001.-00¢

TOWNSHIE OF NORTH BERGEN .-

TEL: 201-392-2p25 FAX;: 201-330.75p4 ;
Erin Barlliaz, Re

Faymant Information
Maxlmum Authorlzation fig: 3

Salect Payment Mathoa

Cash  Chack Money Oraer

Fees:  Latler ize pages - §0,05
PEr page
Legal alye piges - 30.07
Per page
Othar mataripia {CD, OV,
#ic) = actual gost af material
Detivery: Dellvary / postage foas
addiflona| fepending ugan
dalivery typa, .

Fax E-mpil

ble offanse under he iaws of Naw Jerzay,

Extras; “pecisl zervien charge
dupendent upon requast,

LY

[ SRR

ﬁ" w!i g‘;‘_ -,:J,-'_“j *&J )
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5. f

Tracking
Rec'd Date;

Ready Date;
or
Total Pages:

Response
Provided:

Date: - -
cuslodisn Signatura: .

i =

OFFICIA LY Final Cost

T A K
M

[ Z@' ‘ /7~ Deposit:
| Balance Due;
Oenial Type: @ Total  Partial Cg

|V (seeback for reasons) , Balance Paid:

Date Closed:

T



A [UNICIPAL BUILDING

P1.EASE FAX REQUEST FORM TO (201) 330-7694
OWNSHIP OF NORTH BERGEN

4233 KENNEDY BOULEVARD
NORTH BERGEN, NEW JERSEY 07047

: ‘; _TEL: 201-392-2025 FAX: 201-330-7694 =
' REQUEST FOR ACCESS TO =z T
GOVERNMENT RECORDS / f}:’ Nl
Date Received:: o 7/ ; L/ ’ /,?/ fz i:i ,
Date of Response: S 7 /QZ// /L)( -. 5 U

“Némm S Af“#w fc/éw{z 4 (o _
»IAddress‘évl j@& cﬂﬁ///”f{rﬂd(% [ﬂmiﬂﬁﬁf B/_DG L/

7

Telepli;nne.[ljay]: ' l.? 2-'_,?0/5 _/ OOX | : ﬁ" L))%;]O .

Information Iigquesfed:

o, nthar idant

[ i Copy of Ordinance or Resolution [specify date, number, or other identifying information]
[ ] - Police Accident Report Fee:

' | Identify Accident:
Other [specify] I . C /7 ey 7/;/10; ) / / V2] o;?ln/

£ A}rl‘” /14 (_‘}r/gfy—/ i Ff{?/‘?"f :)Enr 714“? }G"fr?sq)% mﬁ June
a@f.“] iy T L ,f// ‘ S'r’ﬂr/ | ( L 710" /‘}// ‘%/ﬁm
77e /ﬂ/oﬁj £ 7[:7;1/ [I? ()ffi/mmf ;,;;ﬁ/{.?’/‘jgﬁg'?{}m Ll I/ff/j}:{"f’[k;/% ﬁﬂﬂ/{ )/[)M',

| ] cense Information [Specify]

o Onhen Godppimund,

Information on a Specific Property Address
: ) Block Lot
| ] Mumnicipal Lien Search Fee: _ . 3 10.00

Muricipal Lien Searches are provided by the designated search officer and will be provided within
15 days aftér the request is received and the fee paid, as provided in N.J.S.A. 54:5-11, et seq.

[ { List of Property Owners within 200" Fee:
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= :4’ (FAY) P.0017001
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PR ' - TOWNSHIF OF NORTH BERGEN 5
« C - OPEN PUBLIC RECORDS ACT REQUEST FORM i
CEY el AL 4233 Kennedy Boulfevard, North Bergan, N. 07047 Qe o R
R TEL: 207-382-2028 FAX: 201-330-7604
e, Erin Barilles, Records Custodian %, .
WA R TR

important Notice

The secand page of this form contalns importan! Informatlon related 1o your rights concerning governiment records, Pleae read it carefully,

Reguestor Information — Please Print

Payment Information

First Neme /ED\QQ(\@J\ . : Mi Last Nama OL‘\Q . N

E-mall Addraze ) (QDQ"\‘) (D M\O (\GQJML Com

Maeximurn Authefallon Cost §

Selec! Paymant Method

Malling Address __ |-\ Q‘E_C_Q{’_Q\u_. R\){

Caeh  Chectk Monay Order

oy o f}\b "Ex(%ﬂ N osee MO - 7 O"IU‘-'f"]

Tetophons™_AG -AHO —ZE13 O _ FAX 'c';blr‘lSZ 134

Feas: Laltersize pages - $0.05
per pege

Lagalska pages - $0.07
. Parpae

Plel © . Dn-Gite’
Prafarred Dellvery: Uplsi'_ US Mall Inspect _ Fax __}4_ g-mall__ ¥

IF you ara requesting records contalning personal information, pleass circla one: Undar penslly of NJLSA
2C:28-3, | cartify thatT HAVE IHAVE NOT been convicled of any fndictabla offense under the laws of New Jersay,

any other slatg, ha Linijed 84 F
Sl lure Data

Other materiats (CD, DVD,
elc) ~aclial cout of materel

Delivary: Dellvay / pogiege feas
addiiiveal dapending upen
defivery iypa,

Exiras: Spachlservica charge

dapamdent upon raguest,
'%Wy@" s
Records Raquasted' Pleass beasepanfic.ap nossibla In descrlblng the records belng mquealed Algo, W“‘ "v»:ﬁfuﬁ”%;éd
methaod of dellvery will only be acuornmodatad If the custadian s i ek : sanm.anddhedm bty of the records will not be

lecpardized by such method of delivery.
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C- OFFICIAL USE ONLY T
Tracking ‘%
Rec'd Date:

Ready Date: ‘ Deposit: ‘
: or - DenialType: o Total O Partial : : Balance Due: i
' {see back for reazons) _ . ) i
Total Pages; ‘U z ) ‘ ’ ' Balance Pajd:




TOWNSH|P OF NORTH BERGEN

4232 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Qustodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requesfor Information — Please Print

Payment Information
Maximuem Authortzation Cost §

personal information, please circle one: Under penahty of NoL.S.A.

S/ /7

First Nama E?é (o5 M Last Name /“9/‘/6
, Sslect Paymen Method
E-mail Address ol EE5D /A
Cash  Check Mariey Order
Msiling Address £-96 0 oLt EAST 1/ LT S ’
Fess:  Later size pages - $0 05
City T ) sme A/ T Zp _ F7EHET per page
d Legal size pages - $0.07
Talaphore [‘Zﬂ/j ESf -0 774 FAX per page
Pick Or=Site \'/ Otther materizlg (CD, DVD,
Lo . S ' ete) — actual cost of material
Preforred Delivery:  Up US Mail Ingpect Fax E-mall Delivery; Dufivary / pastage fees
additional depanding upen

If you ate requesting records gon
26:28-3, [ certify that | HAVE / JAVE NOTWeen convicted of any indiciable offense under the laws of New Jersey,

delivery type,

Specigl servics charge
dependent upon request,

Exiras:

any other state, or nitad Stafes, .
Signature Data

=

Records Reguested: Pleasa be as specific as possible in describing the records being requested. Also, piease note that your preferred

mathod of delivery will only be accommodated if the custodian has the technological means and the integrity of the racords will not be

jeopardized by such method of delivery.

Nor7r Bercin) PL/ct LEASETS OF VEAILLYAR rOOEANS
2N Bouls FEELRY Ratd f7B0 JUMNE 7, 22/ — JE S8, Z2/57,

S i frp ety AT BOUVTHERA BAD, PeeLil~ w/m -
THE ¥ STONEHBLGES IHEH RISE Bt il e - 3 m
= m
e s/ oo
S N LT
| o =
Lo
con
. OFFICIAL USE ONLY
Tracking ~ - Final Cest
Rec'd Date: é “Q ;"[ ’}/ Total:
Ready Date: (é f@ ‘7 /[ *’?/ Deposit:
or Denial Type: 0 Total o Partial Balance Due:
(see back for reasons)
Balance Paid:

Total ‘Pag es: % / % {42
P4

Response

Provided; Date Closead:

Custodian Signature: Date:

gee—1 Z0o0/ 1000d 2901

oI
Y72

W04 ¢Sl L1 ~10-80

“n!




August 4, 2017 TOWNSHIP OF NGRTH BERGEN
(37 A OFEN PUBLIC RECORDS ACT REQUEST FORH NI
4233 Kennedy Boulevard, North Bergen, NJ 07047 G 4 éi"rf Ry
TEL: 207-392-2028 FAX: 201.230.7654 e
Erin Barillas, Records Custodian

oy
Cenw oyt

Impertant Notice

The second rage ef this form sontaing impariant information related to your rights tonceming government raconds, Fleass rozd It sarefufly, i

jequmtor Information - Plesse Print

Payment Informetion
T ‘r Maxmym Auvtkopastion Coet 8
First Name vy Ml Lagl Namne C Eln b\{J ey
Selact Payment Method
Emal Aderess _\ L. Jﬂ« A O\ 0
ot

. s -ask O v Org

Mailing Addreas @A_EQI&L Ville 9 < Z. Eow Za—-.uc:l N ‘ REk Money Ordey
£

iy E ! Do Sate g Zio Faes;  Laitersizs pages - 30,05

—_— pér psga

. Lega! size pages - 50,07
Talephone FAX per paga
ot Pick On-$iia L_/ Cthsr matarisla {CC, Dviy,

raterred Delivary: [ LS Malt ' : =5 Emai i) — actsl cort of matria!
oy Inspeci Fre & Ema Cefivery: Dsiivery / postega faes

Ifyou ara requesting tecorde containing parganal Information, please circle 2ne; Jrder penaity af NLLS.A Eddifionat depending upon
2C:28-3, 1 centfy that | HAVE / HAVE NOT bean conyictad of anyindictedle offensa undear ths laws of New Jarsay, deliveny yps.
EnY othar state, or the Unitad . E. . Bxtres:  Spechal sarvee ciiarge

I_Signamra Date ?2 A ﬁl 7 depecdent vpor reqliast,
Records Requestad: Pleasa

] be ag spacific ge posgible in describing the
method of dellvary will anly be aceommodated if tha cusindign hag thete

[eopardized by such mathad of defivary,
A&E\J\e&s 1 ('l 20 MULA—OUJ Uv e QM& .

recrds Leing requasted. Alsg, pieasze note thei your prefaned
chnclegical means &nd s iritegrity of the records wifl not pe

A & E% sy
- |7 E | EE R
%[@U’L’ ).57“ Lot 3ZL4.1 -
COPIES OF ANY LIENS ON THE PROPERTY . o LL ety
COPIES OF ALL OPEN VIOLATIONS : - -:;;
COPIES OF ALL OPEN AND CLOSED PERMITS IN THE PAST 10 YEARS, RS rﬁ
COPIES OF OPEN OR CLOSED PERMITS ISSUED FOR OIL TANK REMOVAL R @
0
. : =
i
-OFFEICIAL LISF ONLY : .
Tracking Final Cos
Read'd Date; QQ’C) ?:377’ : Total:
Rezdy Date: ng’/ ' De;?osit —
or Denie! Type: D Total o Partial . Balence Due:
. - (see back for ressons) o '
Total Pages: - Balance Paid: —
Response

Provided; Date Closed: ___ W >(

Custodian Signsture: [ate:




. vlaniel
From: Veronica Olaniel
Sent: Tuesday, August 8, 2017 10:01 AM
To: 'Cassondra Weaver'
Subject: - Littering & Air Pollution Ordinance
Attachments: 201708080959

Dear Ms. Weaver,

Attached please find the reply to your OPRA request for Littering & Alr Pollution ordinances,

1033-05 Littering
619-26 Littering
1575-71 Air Pollution
1456-70 Air Pollution

If you need any further assistance, please feel free to contact me directly,

Thank you
Veronica

Veronica Olaniel

Business License Clerk & Planning Board Secretary
Township of North Bergen

4233 Kennedy Blvd.

North Bergen, NJ 07047

(201) 392-2024

{201) 330-7694
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Konnady Boulavard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

P. 0017001

Important Notice

The second page of this form contains important infarmation ralated to your rights concerning governmaent records. Please read it carefully.

Requestor Informatlon — Please Print

Payment Information

Flrst Name AI(/}’\A { {l M Last Name }, {2 {bﬂ[ ba{’f &
cmainacee SL @ pesonaliniun] L NeT
"Wannedd AV
Mailing Address q&- 6-:)—— /ﬂf‘@ L L .
cle. Bofogy\  sue #W 2p_ 010U ]
Tetophonecd - §% Y- YUy px PO §5Y~ é Yz
i On-Site
Ffraferred Delivery: F\'.ll(»:;nk Us Mall En:lpaci l @E—maﬁ; —
: enalty of Nul.S.A.
I you are requesting eggwgﬁZ’;2‘L!L‘L‘L"S?!’ni"i:ﬂé?ﬁ‘(;i?:l‘%%ﬁi:“fnda'l i vk of Now Joreey;

VAV i

Maximum Authorizstion Gost §

Selact Paymant Method

Cash  Check Money Order

Fees:  Lelter slzo pages - $0.05
per page R
Legsl gsize pages - $0.07
per paga
Other materfals (CD, DVD,
etc) ~ actual cost of materigl
Dealivery: Dellvery / postage fess
addifional depending upon
delivery typs,

Extras: Spedlal service charge
dependent upon request,

Records Requostad: Please ba as specific as poszibla in desecribing the racords balng raquested. Also, please note thet your preferred
method of delivery will only be accommodated If the custodizn has the techriological means and the Integrity of the records will not ba

jsopardizad by such methed of delivery.
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OFEICIAL USE ONLY
Tracking . Final Cost
Rec'd Date: 8"0‘ [-1} Total:
Ready Date: 8 D 8/ )7/ Deposit:
or Denlal Type: O Total O Partial Balance Due:
(see back for reasons) -
Total Pages: Balance Paid:
Response ﬂ vy »L,//CJ(-XL
ProvF;dgd; Date Closed: 4?%

Custodian Signature: .. Date:

Y oq-1?




o TOWNSHIP OF NORTH BERGEN
S o OPEN PUBLIC RECORDS ACT REQUEST FORM

g R 4233 Kennedy Boulevard, North Bergen, NJ 07047
L o TEL; 201-392-2025 FAX: 201-330-7694
, N Erin Barillas, Records Custodian e

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

Requestor Information —~ Please Print Payment Information

First Name Lj/;ﬂr?j/n/n . M — LJ (R H%O Masimum Authorizallor; Cost §

E-mal Address (/H\ra[\%o Qj | © Aol DM Select Payment Methad

Maiing pddress ) [ 4 }b@ﬁj}@ﬁ e f2% #@ 7, ' Cash  Check  Money Order
ﬁ r 7% %»@f’fq‘f [}State /l / / Zip O?ﬂg‘?’( Fees: Letter size pages - $0.05

City per page
Lenel size pages - $0.07

Telephone 7,@ 1@1 ] Qg;l:]" FAX - perpage

— On-Slte Other matsrials {CD, DVD,
Proferrad Delivery: U US Mail Tnspect Fax E£-mall . etc) — actoal cost of material

—_— [ _ T e——— Delivery: Deh_veryf postage fees

If you are requesting records ed ro-personal information, please circle one: Under penaIEy of NJL.S.A, 3d?monal depending upon
2C:28-3, | certify that | HAVE O'T¥sen convicted of any indictable offensa under the laws of New Jersey, elivery type.

any other stalg, gz the United / / Extras: S .
:  Speclal service charge
Signature w W%ﬂ@/ Date (g 5 / ? dependent upon request,

Records Requested Please. be as specific as posslbleln describing the records being requested. Also, please note that your preferred

rnethod 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 methad of delivery.

Pecmit informadion on any WORK. done i [Cliou/y\d

hpwd Tholudiry Of l-fanks / f»@p@errs o 5
¥ 222 "7% SW 3
Noetn Becpry NI 0109 B

OFFICIAL USE ONLY :
Tracking YL Final Cost
Rec'd Date: @Z () ;’ ’/7 ' : Total:
Ready Date: Z” 4 5 19 Deposit:
or Denial Type: 0 Total O Partial Baiance Due;
{see back for reasons)
Total Pages: Balance Paid:

Response Ot (/Li_./gé‘( :
Provided:’ Date Closed: 5, f
S a

Custodian Signature: Date:




To: NORTH BERGEN TOWNSHIP  Page 1 of 5 2017-08-01 15:28:38 (GMT)

T r—

State of New Jersey Standard

Open Public Records Act Request Form

186639693931 From: Deris Kobza

bmpertant Motice

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

Requestor Information — Please Print

Payment Information

First Name Dorig Ml Last Name Kobza
E-mail Address Permit@NJPelia.com
Mailing Address o 4 Dedtick Place )
City West Calgwelt State NJ Zip 07008
Telephone 973.-852-6538 FAX §66-396-5931

Pick On-Site
Preferred Delivery: Up LiS Mail ihspect Fax E-rail X

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

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

Signature .-

8/01/2017

At e g s

O P

Dats

Maximum Authorizalion Cost § 10.00

Select Payment Method

cos - [Shech

Fees;

Money Crder

lefter size pages - $0.05
per page

Legal sizé pages - $0.07
per page

Othar materials (CD, DVD,
etc) — actual cost of material
Delivery: Delivery / postage fees
additional depending upon
dedivery type.

Exiras: Spacial service charge

dependent upon reguest.

Record Request Information: Please be as specific as possible in describing the recotds being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custedian has the technolegical means and the integrity of the records will not

be jecpardized by such method of delivery.

Please provide a Permit Fee Log Detail Report or Permit Activity July 2017

if the municipality cannot separate new construction houses or additions, then | woutd ke a copy of all residential new

construction, renovations, additions and alterations permitted,
Copies can be faxed or emailed using the information above.
| can also pick up the information in person if that is preferred.

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

{ respect your time and appreciate your help,

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

3

Emonded i $-0%-12




e

TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barilias, Records Custodian

Important Notice

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

Requestor Information — Please Print

Payment Informaticn
Maximum Authorization Cost §
First Name Mary M B Last Name DelaTore
Select Payment Method
E-mail Address p2u@usa.com
Cash  Check Money Order
Mailing Address _ 585 N Twin Oaks Valiey Road Suite E
Fees: letter size pages - $0.05
City _San Marcos State  CA Zip 92069 per page
. . Legal size pages - $0.07
Telephone _ 503-689-5577 FAX perpage .
Pick On-Site Other materials (CD, DVD_,
Preferred Delivery:  Up US Mail Inspect Fax E-mail _X ~ etc) —actual cost of material
—_— _— _— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.JJS.A. 3"?'"“51 depending upon
2C:28-3, | certify that | HAVE/ HAVE NOT been convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the United States. Extras:  Speci :
:  Special service charge
Signature M — m_, L;;\\_ Date 7126117 dependent upon reguest.
- A} .
7

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

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

Please send me the Master Sighﬁ Plan for 1706 Paterson Plank Road. | have already contacted Spectrum Group, and they do not have it
They referred me back to the Gity. Thank you.

=
= =
w
g
n
-
OFFICIAL USE ONLY
Tracking - Final Cost
Rec'd Date: 2 - f" /’ / ? Total:
Ready Date: % ' E’/ 7 Deposit:
or Denial Type: 0 Total O Partial Balance Due:

(see back for reasons)

Total Pages: Balance Paid:

Response v, WM Ped_
Provided: Date Closed: % ) g’ ) ;L

Custodian Signature: Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulavard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694 R AR
Erin Barillss, Records Gustodian T
S j‘i:‘..-

Important Notice
The second page of this form contains impertant information related to your rights conceming govamment records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maxdimum Authorizatiost Coat §

First Narme RObe‘f \ M1 Last Namg -5\(\0&.‘(@/
Select Payment Mathod

E-mail Address (\0\09 F‘-.@ -‘f‘SQ,UaX‘Q:.Q (‘(D.[)@(L")‘{ S . Lo ,
' . V v r Cash  Chéck  Monsy Order
Mailing Address ;ZGJ C?l ""’[J/ﬂm Uﬂ( ] P/{‘-‘} y 3 h ‘ Y
d { ' Faes:  Letter slze pagss - $0.05
City i% (W\?( State N \j Zip f-‘.') b 3 : *  perpage -
) . Legsl! size pages - $0.07
Telephone (?/ 17’ "‘"" ’ 2-% 3“'} q FAX per page
- - Pick ¥ o U On-Slte [ Xa] ; Othey materials (CD. DVD,
Dalivery: . s eta) — potual cost of material
Prefarrad Dalivery ‘ Up U2 Mait Inspect Fox, E-mall Dalivery: Delivery / postage fees
additionai depending upon

2C.28-3, | cerify that | MAVE .
Extras:  Spanial service charge

any other state, or thg Unjted & “ .
L. . 7. » . Al

Signature @{;2._-————-, Date IES ? dependant upon request,
L T hoatl & - T

. Racords Requested: Please ba as specific as possibla in deserlbing the records being reguested. Alsd, please note that your preferred
! method of delivery will only be accommodated If the custodian has the technological means and tha integrity of the resards will not be

. jeopardized by such method of delivery.

| W m A&af_’,%‘f‘ V%\L cﬂWﬂt;/(}%ﬂ)iL’.f— Furn th\g_ﬁv} Z ﬂfgb/

& shle péw\ Cop fBoved Wit in Yhe fas7— Jo yfﬂﬁgvg:z,d
Ayt m}m'/a.-é,@,, Plz’ﬁ“” i drcte wwé‘ T MW oé‘(ém“n [ one.,
| NT 67047

8750 Toanelle, Aue NBugen

.lf)'rou are roquesting records g g personal information, please elrele one: Under penalty of N.J.S.A, dali
JAVE NOBbzen convictad of any indictable offense undar the laws of va Jersey, elivery fype.
o]
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7o
RN ¥ ¥
;. T .
OFFICIAL USE ONLY e
, Tracking 4 . : - Final Cost .- <o '
'Rec'd Date: Cb) 03— Tota;
" Va P '
" Ready Date: Xﬁ() 2 A . Deposit:
‘ ©oor Denial Type: 1 Total o Partial , Balance Due:
: (see back for reasons}) :
} Total Pages: Balance Pald:
:Response \f) , S
- Provided: . Date Closed: W@

!
i
1

Custodian Signature:

Date:




Veronica Olaniel

From: Veraonica Olaniel

Sent: Tuesday, August 8, 2017 2:42 PM
To: 'susann..mcgoldrick@abc.com’
Subject: OPRA request -

Susan,

Your OPRA request for the incident at Union Turnpike on 8/7, for the 911 calls will be available for pick up at the Clerk’s
office tomorrow marning. This OPRA request will not be able to emailed since it is audio recording on a CD.
If you have any questions, please feel free to contact me.

Thank you
Veronica

Veronica Olaniel
Business License Clerk & Planning Board Secretary
Township of North Bergen

4233 Kennedy Blvd. :
North Bergen, NJ 07047 \
{201) 392-2024 ‘ F\ ’
(201) 330-7694 -

\




August 4, 20
09:54 M TOWNSHIP OF NORTH BERGEN T
o OPEN PUBLIC RECORDS ACT REQUEST FORM: L
4232 Kapnedy Boulevard, North Bergan, NS 07047 :

TEL: 201-392-2025 FAX: 2011-330.7694
Erin Barillas, Records Custedian

Important Notice

The second page of this fom contains important information related to your rights eoncarming gbvernment records, Pleasas rezd it carefudly,

Reduestor Information — Please Print

. Payment Information
—’ Maxamum Authonzetion Goat &
Pirst Name ; W R Mt Last Name C Lrn \.\J ey
J Seiect Paymant Method
EmailAddrest  \ {0 e nen % Ao O\ oy un
B T
) . Cagh Checsk Moray Orden
Malling Address £ fmanx Ville, 4 X7 ZGW Zeood.
— N T e N

i . Fees:  Lefier sizz pages - 30,05
Cy sue_V o OF oz par pisge ’
- . Legal sirs pages - 50,07
Telephone FAX . perpacs

Plck On-Sita Cther meterials (0O, DV,

Prefa ivary: ' . = Bomai e1c) — sefual cort of matedal

eferrad Delivary: Uo Us Malf Ingpact r!ic__C;. = 'fﬁ'h/— Celivery: Dailvery / pastage foes
If you are raguestng records contalniig parzonal Iiformation, pleasa clrele oner Jndar panalty of NS A :dﬁmm:a'aapendm dpen
2C:28-3, | canfy thet | HAVE / HAVE NOT convicted of any indictebla oifente uTidar 1 tews of Now Jerzey, &livaiy Typs.
any other state, or the Unkad States, . Extres!  Speclal service chams
Signature ) Daws g /{J [ l dependent upon requgst.

Records Requested: Plaase ba as Specific as possible in descrihing the records being requasted, Also, pieasa nete that your prefered

mmathed of delivary will only be accommodated i the custagian has e teshnclogical means and e integrity of the records will not be
[@opardizad by such rmethod of delivery.

ddess : EHAL AN, Vadh &fge_w _/VQJ OFoH ¥

Plock 28% (oo 31 , o g “_3}
| COPIES OF ANY LIENS ON THE PROPERTY - ' o3 7

COPIES OF ALL OPEN VIOLATIONS

t
) " i
COPIES OF ALL OPEN AND CLOSED PERMITS IN THE PAST 10 YEARS, ‘ 5 =
COPIES OF OPEN OR CLOSED PERMITS ISSUED FOR OIL TANK REMOVAL ‘ i
» " -:- w
‘ - ~D
i o
QEFICGIAL LISE ONLY .
Tracking . Final Cost
Rec'd Date; 0 5’ ) Total:
Ready Date: 5/ 0 531 + Deposit: —
or Denial Type: o Total o Partig] Balance Due;
' {s2e back for reasons) g
Total Pagaes: - Ba!anqe Pald;

Response W @
Provided: Date Closed: ___ : .
e . g P L ) /?

Custodlan Sighatura: Date;




August 4, 2017 T

09:56 M TOWNSHIF OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORN: WS
4233 Kennedy Boulevard, Norts Bergan, NJ 07047 Do it e
TEL: 201-392-2025 FAX: 201-230-7694 e i

Erip Berillas, Racords Custodian S et

-
* Impertant Nofice
The second page of this form contains imporan information relatad to your rights concerning government records. Plasse rsad it carefully

Requestor information - Please Print

Payment Information
Mot Adthorzation Comt §
Firat Name ; e Mi Last Name ( :‘Q{‘ Y\ ba, cl ey
Salact Payment Method
E-mali Address S { gfmwc,ﬂ&ﬂﬁok-mw'x '
e
. Zask  Check  Money Orde
Maillng Addresa 4{19 Eofmu U i\e g Z. ?-Lugif Z@mc’ ! ’
i 4
. . Fass  Latter size pages - 30,05
Cty nd ¥4 Stere J!ﬁ Ip _QFo20 per page
) Legal slee pages - 50,07
Telephone EAX par pepe
Pick Cn-She Cther materials (CE, DV,
Prefarad Deli : . . ” =, Eemmi 1) ~ soiual eost of matardsl
referred Delivery Up Us mzil Ingpect Fe <____C§ E TIE'%:’: Celivery: Dcﬁ,\éerj I posiage fuas
If you aie requesting recards contalting personal iformation, pleass clrcle >no: Inder penaity of NLEA add on depanding upon
2C:28-3, | cariify that { HAVE / HAVE NOT been tonvictad of any Indictable offense under tha laws of New Jercey., Jebvary wpe.
any other stete, orfha Unltad Sta % Extres!  Spaclal service eharge
Slgraturs Date - 3J ;bj 7 dependent ypon regussT

Records Requasted: Flaase be gs specilic s possible in describing th: racards kelng requesied. Alsa, pisese rote thar your preferred

method of delivery will only be accommodated if tha custadian has the technclogical means gnd the integrity of the recards will not be
_leapardizad by such method of delivery.

Pleess s 5505 204 Rue North Berse
Block 39¢.3 Lot BF.0o o EE

COPIES OF ANY LIENS ON THE PROPERTY . - L »
| COPIES OF ALL OPEN VIOLATIONS * .
COPIES OF ALL OPEN AND CLOSED PERMITS IN THE PAST 10 YEARS, R
COPIES OF OPEN OR CLOSED PERMITS ISSUED FOR OiL TANK REMOVAL W
‘ L T
, ! 3
B T ™3
A
OFFICIAL USE ONLY it Cast
Tracking ] najf Cog
Rec'd Dete: ? ’g' zb 77 Total-
. =
Ready Date: L G977 Deposit:
or Denisl Type: 0 Total o Partial Balanee Due:

. (@22 beck for reasons) i
Tetal Pages: ' Balange Paid:

o .
Response 20 L(_ﬂ
Provided: Data Closad: (/'7 /( Aﬁ(
. \ o ) ..
1)+ 7
Custediah Signature: ' Dater____




August 4, 2017 —

09:58 AM L TOWNSHIF OF NORTH BERGEN

: OPEN PUBLIC RECORDS ACT REQUEST FOR#
4233 Kennedy Boulevard, North Bargen, NJ 07647 I 3

. : . TEL: 201-302-2025 FAX: 207-330-7604 R .

owne LTS Erin Barilfas, Rscords Gustodian

Impertant Notics ]
The secand page of this form containg frmpariznt information related to your

T

rights conceming governmant fecords. Plesse rezd it carefully,

Requestor Informatlon — Piease Brint

Payment Informetion
_T Maamum Avthanzatien Cost §
Plrst Name Vv ® Ml Last Name C Lorny, cJ ey
- - _— Selec Payment Methad
E-meil Address S LBt vrin, J‘K oo\ covmn
A
- , : Smsh  Check  Monay Ordas
Msiiing Address Lo fiaex Wi ’ ‘ — -
frang Ville 987 RBiyer Peoed. L
. 2AG: &iter £i22 peges - 008
Chy Sute N 6 Ip DFoLl PET pice
. . Legal slza pages ~ £0.07

Telephona FAX ptg pege preRs - SA )

Pick On-Siie Cther meierigls (CT, DV,
Prefermed Dativery: L US Ml . 0 . ‘ F P atc) ~ actuzl cogt of materin!

¥ [ — F . inspect _— PR m‘LL_ Callvery. Delivery  postaga Tees

¥ you are requssting records contgining persons) Infarmation, please clrcle sne: Ingar panehy of IS4, eddiionat depeniding upan
20723&} 1 cortfy that [ HAVE/ HAVE NOT been convicied of any Indlctzble offsnse under the fzwe of New Jamsey, daliveny ype.
any ather state, or the United . ) Bxiras:  Special service chiarga
Signaturs d Mane _ }/17 depandant Upon .-ur.‘.us.a'\'.__J
Records Requested: Pleass be as spacilic es pogeible in describing the recerds Eeing requesiad. Alsa, pleasa rote thar your preferred

method of delivery will anly ba sccommodated if the cusiodian hes tha technelogical meens end Hhe integrity of tha records will not be
I2epardized by such method of dalivery.

A vess = N5 S0P gpney o Gagers U5 07097
Bloel: 16T [ of 229 |

COPIES OF ANY LIENS ON THE PROPERTY .
| COPIES OF ALL OPEN VIOLATIONS

COPIES OF ALL OPEN AND CLOSED PERMITS IN THE PAST 10 YEARS,
COPIES OF OPEN OR CLOSED PERMITS ISSUED FOR OIL TANK REMOVAL

[

QEFICIAL LISE ONLY Final Cost
Jracking VAL gl Cos
Recabate: o ~027 7 Totat:
Resady Date: g ~ 0 8 +F Peposit —
or Denial Type: 0 Tolg! o Partial Bslance Due:
. - (se& back for reascons) .
Totsl Pages: ' Balance Paid:
Response

Provided: Date Cloged: _____ M

Custodian Sighaturs: : Date %"O? ”/ A




August 4, 2017 T
09:55m - TOWNSHIF OF NORTH BERGEN
. OPEN PUBLIC RECORDS ACT REQUEST FORW
4233 Kennedy Boulevard, North Bargen, NJ 07047
TEL: 207.392-2025 FAX: 201-330.7604
Erln Bariflas, Racords Coustodian

impertant Notice
The second page of this form contains imponant information refated to vour rights concerning government records, Flease razd it carsfully,

Requestor Information — Please Print Payment information
. FAzzarmiitn Authergstion Cost § ]
First Nama ; 4 M Lest Namea ( frnw J ey

Emailaddress |\ (e wn dac ool ¢ mvn
Mglling Address %é &g'ﬁh}u{ ifif\e QBZ, E.t; N 7 o J. ~ask

Feea!  Lefter eizz pages - 80.05

Np—
City _bf-Jﬂa..u: £or State N ZS e D For i par page

Selac Payment Msthod

Check Manay Order

Legal size pages - 50,07
Telephone FAX pﬁpage s '
Pick On-Site Other materinls (CE, DV,
Preferted Delivery, US Mall * Inapect Fed_ ¢t E-nei 812) ~gciual cost of menerial
——— =Y Calivery: Deilvery / postage faes

£ddijonat dependling wpon

|

It you are requestng records centginlitg personat information, pleaze clrole she: Inder peralty of NS A

2C128-3, 1 centify that | HAVE / HAVE NOT bean comvicted of any Indicieble offense under the lsws of Naw Jersay. delivery type.

any other stata, orthe United S : Exras:  Spacial service charge

Sighature j Data f/’;{ }/'], dapendant upon requsas,
— o

Records Requestad: Plaase ba ss apecifie 58 possible in cfésm‘ibing the recards being requested. Also, slesze note tha: your preferred
miethod of delivery will only be accommodated if the custodian has the tachnclogics! means and the integrity of tha records will not ba
jeopardized by such methed of delivery.

Adeass Hs T ryS?ﬂ‘l Streert. Morkhy B—Mjru\/l.
Plock 1€ (of 2F.02

| COP{ES OF ANY LIENS ON THE PROPERTY -
| COPIES OF ALL OPEN VIOLATIONS

COPIES OF ALL OPEN AND CLOSED PERMITS IN THE PAST 10 YEARS, . P
EMOVAL oo =
COPIES OF OPEN OR ?LOSED PERMITS ISSUED FOR OIL TANK REM | i ;:: -
: RO A
1 i o
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S -
- Ve e e - ‘ — 7
— L - £
OFFICIAL USE ONLY W
Tracking o : Finaf Cost
Rec'd Date: 0\.5 Totzt:
Ready Date: —35’ 05 17 Peposit:
or Denial Type: D Total 0 Partigl Balance Due: -
. (s22 back for resenons)

Total Pagas; Belance Pald:

Date Closag:

Provided: g
.»J“fa/ '}

Custodian Signature: Dater




p[f_vlzinagement Solutions T
« Box 350
Trexlertown, PA 18087

Open Record Officer

NORTH BERGEN TWP

4233 Kennedy Blvd

North Bergen, NJ 07047 i

AsAIZo I8

LEN WV ¢- g0y {132

06/15/2017

Re: NJ Open Records Law

Dear Open Records Officer,

Under the provisions of the NJ Open Records Law. We are requesting access to the following
information: We are asking for information about your mail machine, or postage equipment from
Manufacturers Neopost, Hasler, MailFinance, Francotyp Postalia (FP Mailing), or Pitney Bowes

A copy of the MOST RECENT, CURRENT lease agreements or Most Recent Purchase Order for your
current mailing equipment which shows lease commencement date and term of contract for mail

machine from vendors Neopost, Hasler, Pitney Bowes, FP Mailing

Or

If the equipment was purchased, we are requesting a copy of your MOST RECENT meter rental bill,
equipment rental bill, and maintenance / service contract bill or bill from last service call.

We will entertain suggestions you feel will make my request more responsive and thereby ensure that
you can meet our request. If possible we would like to have the data sent to us at the address below.

Please email your request to me at adorward@printandmailing.net or mail to my attention at:

Print Management Solutions

Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087
If all or any part of this request is denied, please cite the specific exemption(s) that you think justifies
your refusal to release the information, and inform me of the appeal procedures available to me under

the law.
We would appreciate you handling this request as quickly as possible, and look forward to hearing

from you.

Respectfully,

Amy Dorward & W@(
P O Box 350 L~10-77

Trexlertown, PA 18087




- TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
The second page of this form contains important infarmation related to your rights conceming gevernment records. Please read it carefully.

Requestor Information — Please Print Payment Information
Maximum Authorization Cest $ 50,00
FirstName  Gina . MI Last Name _Gros
Select Payment Method
E-mail Address ggros@gallassurvey.com
. ) Cash Money Order
Mailing Address _ Gailas Surveying Group, 2865 US Route 1
iU S itk Fees: Letter size pages - $0.05
city _North Bergan C s N Zip _ 08902 per page
Legal size pages - $0.07
Telephone _ 732-422-6700 FAX 732-940-8786 ) per page
Pick On-Site y Ottch)er matLerIiaIss(tCEf},mD\t/D', |
Preferred Delivery: 8] U i 1 t Fax E-mail ‘ etc) — actual cost of malefia
relerre very P— & Mail nseect o — “ Delivery: *Delivery / postage fees
If you are requesting rpcords contathing personal information, piease circle one: Under penalty of N.J.8.A, adﬁhtwonal dzpending upon
2C:28-3, | certify that | AVEeen convigied of any indictable offense under the laws of New Jersey, delivery type.
any other state, nijpd Statee Extras: Speclal service chargs
Signature Date B/16/17 dependent upon request,
~J

Records Requested: 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 technalogical means and the integrity of the records wilt not be
jeopardized by such method of defivery.

T would fike to request coples of the of the following information for the Tonnelle Plaza Shopping Center property located at 8101 Tonnelie
Avenue, Lot 38, Block 457.01 in North Bergen, NI:

1. Most current surveys and site plans you may have on fiie CEnﬁ&ﬁ ST)

2. Any mapping illustrating the location of the water and sewer lines running within th(_e*p,roperty area, as well as any possible connections
to the bullding  e— @u@ MusT conlacY “Ghem Cft uaeaj’)y v

Our office is preparing a Boundary & Topographic Survey of the property and will utilize any mapping provided solely for reference purposes
on same.

Thank you for your heln and please contact me with any questions.

G5G Project #G17204
; OFFICIAL USE ONLY

Tracking . , / Final Cost
Rec'd Date: g / ] /?’ Total:
Ready Date: GV Deposit:

or Denlal Type: O Total O Partial ‘ Balance Due:

{see hack for reasons)

Total Pages: Balance Paid:
Response ' P JCA%%:{
Provided: Date Closed: Z

K-22./7

Custodian Signature: Date:




Hama . ' TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kenniady Boulevard, North Bergen, NJ o7o47

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barilfas, Records Custodian

' Important Notice :
The second page of this form contains important information related to your rights conceming government records. Flease read it carefully.

Requestor Information — Please Print Payment information
4 . . -— Maximum Authotization Cost $
FistName /] LEYLS M) Last Name _d{';‘é‘ PANN M Z— Z
~ g Salact Payment Method
Email Address _EMMAFELSTA § 7(? ,){4 Hop « COM. |
. i Cash Check  Money Order
" | Malling Address 4/'3 - ?)ﬁ Ti‘f ST |
- ‘ — . - Fess:  Letfer size pages - $0.05
Cly /Vé).} (e /ﬁ{rﬂé’}é‘ﬁ/ Stata ~N. T ap __ ‘9 ?‘ 0 5& "? perpage |
Legal size pelyes - $0.07
Telaphaone 2-0 / S (ﬁ l gql(ﬂ FAX . %e:r page mﬂ;!s
Pick .~ On-Ste ' ' her materlals (CD, DVD,
. 2 - ete) —actual cost of material
Prafarred Dellvery: Up US Mall Inspect Fax, E-mail Dlivery: Dalvery Ipuslltage_ foms
I you are requesting recards containing parsonal informatlon, pleasa circle ona: Under penally of JLJ.S.A, 3d;!munal de?endlng upon
2C:28-3, | cerilfy that | HAVE / HAVE NOT bean convicted of any indictable offense under the laws of New Jarzay, elivery typa
any athar statg Jor the United Statps. ¢ / Exiras: Special service chamge
Signature_ A1LEWYI ZLEMM/)&‘ 2 ' Date 0&1 0 ?/— /o depandant upon request.
[ ] ! v, Fd
' 4

Records Requestad: Please be aa specific as possible in deseribing the records baing requested. Also, please note that your prefered
method of delivery will only be accommeodated if the custodian hag the technological means and the integrity of the records will npt be
jeopardized by such methed of delivery. ‘ : : !
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g !/ OFFICIAL USE ONLY ‘ |

Tracking ‘ ‘ Fina} Cost : ;

Recd'd Date: 7 7 . . Totak ;
/S -

Ready Date: Deposit. i
or Denial Type: 11 Total O Partial Balance Dus; |
: (see back for reasons) : :
Total Pages: . Batance Paid:

Response | I/M Zﬂ‘) / é':L/ : .
. ) ] S lqrt é’

Provided: Date Closed: . N
: Dhpe

Custodian Signature: Date: ) : =



TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201 -330-7694
Erin Bariilas, Records Custodian

- The second page of this form contains important information rel

important Notice

ated to your rights coricemning government records. Please read it carefully.

int

Payment information

Requestor Information — Please Pr
First Name "’TZ'S'@?;—OQ Ml Last Name ¢ 12 V]
E-mail Address -EAsfvj.-ir\:{._ TSI & )’Fﬁ_} fyrnca b
- ; v )~
Mailing Address VAN d ;\[\, b\\}w &{\\T i
. i = = { N
cty AR EH BFRan stae NE zip YT
Telephone 1'75/“” 50— % o FAX
Pick \/ On-Site
Preferred Delivery: Up Us Mail Inspect Fax E-mail

If you are requesting records containing pe

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

5(:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,

any other state, or the United States.

Signature ToSe L ,/’V'?{_‘j/ ool

§/2/47

Date

Maximum Authorization Cost $
Select Payment Method

Cash ChReck  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.

Extras: Special service charge
dependent upon request.

Records Requested: Please be as specific as possible in describing the records being reque
method of delivery will only be accommodated if the custodian has the technological means an

jeopardized by such method of delivery.

sted. Also, please note that your preferred
d the integrity of the records will not be

Cor Denial Type:
‘ (see
Total Pages.

U—

Response
Provided:

Cnetndian Sianature:

o Total 0 Partial

back for reasons)

| Lo
o et Meos -
ook HOS
SN 3
| i f‘} § ‘\ &\&Qz K}g
f,;ﬁ' l.l ‘I‘L - J‘\f,’ x
W T% ]
& ¢
Lo
| =
2o
@ O
o
fos]
: OFFICIAL USE ONLY .
Tracking Lo Final Cost
Rec'd Date: A Total:
VA ke
Ready Date: % 7 !"} Deposit:

BRalance Due:
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Date Closed:

— e

Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulavard, North Bergen, NJ G7047

TEL: 204-392-2025 FAX: 201-330-7684
Erin Barlilas, Recowds Custodian

Impaortant Notice
The seaond page of this form conlaing fmparanl infarmation related te you

r rights concerning governmant records. Please read it carefully.

Requestor Infermation — Please Print Payment Information

Maximum Authorjzation Cast §
Firgl Nama : E%Mf Mi M Last Name /av/ﬂjﬁf___
. —_— Sslec] Paymen| Method
E-mail Address KIRVING & ﬂ]E"?TQ.OWEEH-?: <DVl
- g : Cashy”™ Check Money Qrdar
Maling Address > 70/ / opalCid & /j vd K:
Fees:  Letier slzo pages - 50.05
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Legz| size pages - §0.07
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2C:28-3, | cenify (hat | HAVE ean convintad of any indiclable offsnse under he 1aws of New Jersey, delivary lype,
any other state, or the ..;'jr-; Ty Q _ zn - / 7 Exlraz:  Speciel 3ervice charge
Signature e Dale dapendenl upon rsaueal.
7 - - -

Rocords Requested: Please b as shacific as poéble in describing the records bel

method of delivery will only be accommedated if the cuslodian has the (echnological
jeapardized by such mathod.of delivery.
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o 2017-08-04 20:41:53 {GMT) From: James Kalamaras

TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201.330-7694
Erin Bariflas, Records Custodlan

i Important Notice _
The second page of this form contains impartant information refated ta your rights concarriing govemment records. Pleasa read ft carefully.
Requestor Information — Please Print Paymaent Information ‘
\ Maximum Awthurization Cast $ |
Flrst Name P{’)“"Qr" M D Last Name élﬂ{‘ u‘SJN /A3y L
i e Select Payment Method !
3 1 1 ' :
E-mail Address PJNL{’_r CL\I!S’*QK—(& & gy l . o ' ‘
: Cash Check Monay Order
Malling Address g 277 Slelnway 5'4 . Sbe. 3
\J Ed Fees:  Letter si2e pages - 50,05
City _, SVL’BCN State ) \/ zip__ | { 1 03 per page ’ .
. Leagal slze pages- $0.07 i
relephane __ (A 20 6600 rx _ () 208 ~446S : per paga
Pick : On-Slte . X . Other materials (CD, DVD,
Terred Dellvery: u : ; elc) - actusl cost of material
Prelerrad Dellvery P 18 Mail Inspect Fax E-mai ,_X Delivery: Daiivery Ipustaga‘ facs
I you are requesting records cantaining persunal infarmation, plaasa sircle one; Under penalty of NJLS.A, 3dt_mional dapending upon
2C:28-3, { cartify that | HAVE / HAVE sonvicted of any indictable offensa under fhe laws of New Jersey, elivery type,
any other siste, or the Lin " %/ [ Extras:  Speclal sendce charge
Signature Date dependent ipon request.
[

Records Reduested: Please be as specific as possible in describing the records being requasted, Also, please note that your prefarred

rmethad of dalivery 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,
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7654
Erin Barillas, Records Custodian

Important Notice

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

Payment Information

Requestor Information — Please Print

First Name "#;CS\/&’;P . Mi Last Name .‘(‘g:‘)\__)ﬁ (n I

E-mail Address QLF W‘fj«ufﬂcﬁ;\ > 2 d/) baei. h{)g . CSunn
Mailing Address ___ 2.0 CediNT agge L_u J (\\!V'lj\‘l‘;T WY
ity _ Vg e T sae MO Zp ONOT |

Telephone 2| (ol Aerdjd 0 FAX

Pick On-Site ){
Preferred Delivery: Up US Mail Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.SA.
2C:28-3, | certify that | HAVE / HAVENGT been convicted of any indictable offense under the Taws of New Jersey,

any other state, cyﬂnited States. .
Signature ( Date 8/ i / 1]
7 1

Maxlmum Autherization Cost §
Select Payment Method

Cash  Check  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.

Extras: Spécial service charge
dependent upen request.

Records Requested: Please be as specific as possible in desEribing 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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Tracking - Final Cost - i
Rec'd Date: %-Q 9 /77 Total: = w‘i !
Ready Date: g1 / A Deposit: o=
Cor Denial Type: O Total O Partial . Balance Due:
(see back for reasons) :
Totai Pages: Balance Paid:
Response —QW
Provided: Date Closed:

ructndian Signature: Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIGRECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

* The second page of this form contains Important information refated to your rights conceming government records. Please read it carefully,

Requestor Information — Please Print

Payment Information

‘First Name &O\‘\'\(‘ipﬂ V0 . M ' Last Name M ' ﬁ}_ﬁ\ N

E-mail Address MQJV e WKW \‘)\_ﬂ ‘l"w@ ) CJ)\MC,U\ O
Mailing Address &ij ((")('D\W %\ : Q,D\r )

oty LAY \[ state [\ S zp [y 04 %

Totophone _ A4 E (05 5% FAX@&%&” WA 29-/07¢
- Pick On-Site L

Preferred Delivery: Up Us Mail Inspect Fax E-mail

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

any other state, or the United State e .
) Date ' g// 0 //:}
{

Signature

Maximum Authorization Cost §
Select Payment Method

Cash  Check  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 / postage fees
additicnal depending upon
delivery type.

Delivery:

Spécial service charge
dependent upon request.

Extras:

.y |

~

Records Requested: Please be as specific as possible in des?:ribing 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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Ready Date: Deposit:
o Denial Type: O Total O Partial Balance Due:
(see back for reasons) '
Total Pages: Balance Paid:
Response JQMM Ok _
Provided: Date Closed:

Custodian Signature: Date:
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August 10, 2017
10:13
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TOWNSHIF OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
s R 4233 Kennedy Boulevard, North Bergen, NJ 07047
BUE L TEL: 201-392-2025 FAX: 201-330-7694
- Erin Barillas, Records Custoedian

Important Notice
The second page of this form cortains impertant information related te your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Information
i 4 ) Maxirmur Autherization Cost S‘('—c.'-z.
First Name /4 ,C ‘ M Last Name /’}gf } S#161 ‘
Select Payment Methad
coirsies (106 0000 I oty [ carnsstipy o

Mailing Address (’C) )( C‘—,/é/f Cash  Check  Money Onder
City PJ{ vy Ls'ﬂ State M Zip / ‘?j{'éf Fees:  Leftersize pages - 50.05

per page
T =5 ; N DN T e Legal size pages -$007
Telephone f/ ( fﬁ‘;{ C Af PAX 20 £ 55‘? e [0 per page
ok On-Site - - Other materiais {CD, DVD,
] . 7 etc) — actual cost of material
Prefered Defivery: Up US Mail inspect | Fax E-mail = Delivery: Delivery / postage fees
If yau are requesting records arzonal information, please circle ane: Under penalty of N.J.S.A. zdf;m“"a' depending upon
2C:28-3, | certify that | HAVE / een convicted of any indictable offense under the laws of New Jersey, elivary type.
any other state, or the United St Extras: Special sefvice charge
Signature Cf{//fw };Z\-a,c.__—”" Date dependest Lpon request.

Records Requested: Please be as specific as possible in describing the records being requested. Alsa, please note that your preferred
method of delivery will only be accommodated if the custodian has the technolegleal means and the integrity of the records will not be

jeopardized by such method 'of delivery.
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Tracking . Final Cost
Rec'd Date: OE 10 -/ 7 Total:
Ready Date: OS -/ O"/ ’?‘ Deposit:
or Denial Type: o Total O Partial Balance Due:
(see back for reasons)
Total Pages: : Balance Paid:

R . h
Response O dAveA
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Custodian Signature: Date: |




CRAIG MCCARTHY, REPORTER
732-372-2078
cmccarthy@njadvancemedia,com
Woodbridge Corporate Plaza

485 Route 1 South, Building E, Suite 300
Iselin, N.J G8830-3009

7252017

Dear Custodian,

Please consider this a formal OPRA request for the unredacted Use of Force reports for incidents
occurting in the calendar years 2007, 2008, 2008, 2010, 2011, 2012, 2013, 2014, 2015 and 2016 from
your muricipality’s police department.

We are entitled to these unredacted reports under N.J.S.A. 47:1A3(b) as a result of the st_afe Supreme
Court ruling on July 11, 2017, in the case North Jersey Media Group v. Lyndhurst. )

The sourt wrote in its opinion, "The law calls for disclosure of ‘the identity of the investigating and
arresting personnel’ and adds that the exception on which defendants rely ‘shall be narrowly construed.™

Under that ruling, the court also ruled that "OPRA’s criminal investigatory records exception does not
apply to records that are “required by law to be made, maintained or kept on file.” N.J.S.A. 47:1A-1.1. As
a result, the exemption does not cover Use of Force Reports, which the Attorney General requires officers
to prepare after the use of deadly force.”

Therefore, this request cannot be denied under the exemption of an “ongoing investigatioﬁ"’; since they are
required under the Aftorney General's Use of Force Policy, which has “the force of law for police entities.”
(NIMG v. Lyndhurst) .

If your agency chooses to deny, citing safety concerns, please provide a statement for each incident
stating why officer or officers’ hames “will jeopardize the safety of any person . .. orany investigation in
progress” or “would be harmful to a bona fide law enforcement purpose or the public safety.” (NJMG v.
Lyndhurst)

Please email scanned digital copies of the unredacted original Use Of Force forms as PDFs. If the file is
too large, we will accept a CD with the requested documents mailed to the address above.

Under penalty of N.J.S.A. 2C:283, | certify that | have not been convicted of any indictable offense under
the laws of New Jersey, or any other state, or inthe United States.

Please note, this request clearly notes New Jersey's Open Public Record Act, therefore does not need {o
be on local OPRA forms.

We reserve the right to appeal your decision to withhold any information.
I look forward to your reply via email. We request all correspondence referencing this OPRA be via email.

Thank you for your assistance.
CRAIG MCCARTHY
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TOWNSHIP OF NORTH BERGEN

The second page of this form containg important information related to your rights conceming government records. Please read if carefully

Important Notlce

Requestor Information — Please Print

Payment Informafion
. Maxirmum Authorization Cost 5
First Name 5)(///5'4 ? ‘4 Last Namne D/bJ f'ét-;?
' / ' Select Payment Method
E-mail Address
R . Cash Check  Money Order
Maiing Address 2/ 27 Le bert y At Ave &
I4
, Fees:  Leitar gize pages - $0.05
oy MogTh Bersed  sue  pT Zip OFoyy per page
f - Legal skze pages - $0.07
Telsphone 200~ ﬁ; o Tt /O O} FAX mef'__. ch b TEwAve AdVoOE , par page
oo e, Fog o rvy | | B,
Prefarréd Dellvary,  Up __ USMall Inspect Fax X E-mail Delivery! Dalivery f postaga fass
If you are requasting records containing personal information, please circle one: Under penalty of NJLSA, additional dspending upon
2C:26-3, | cerify that |

NOT beerni convicted of any Indictable offansa under the faws of New Jersey,

HAVE ‘ :
any othar state, oy the Unite Extras: Spécial ssrvice charge
Signature - Data Q i 7 .

delivery typa

dependant tpon request,

Records Raquested Please be as specn’c as posaible in deseribing the records being requested, Also, please note that your preferred
jecpardized by such methad of delivery.

method of delivery will only be accommodated if the custedian has the tachnological means and the integrity of the records will not be
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o TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX; 201-330-7694
Crin Barillas, Records Custodian

Important Nefice
The second page of this form contains important information refated to your rights concerning governmerit records. Please read it carsfully.

Reguestor Information ~ Please Print Paymaent Information

a . J L S Meximum Authorization Cost § ;ﬂt?
First Name avy Rt *  LastName oftes

O

Selact Payment Mathod

E-malf Address A < O‘F:PU @ Jﬂvitﬁﬁ O'ﬁFQ-/ lq‘ . Cam :

Gash  { Ghet:9 Money Order
Mailing Address L{F 5 kl,kef gnl f ﬂé—’f-
iy MPM o.fk State N :_3.,. %0 07 { Z) 9‘ Fees: L;;:t:;; ;i:e pages - §0.05

Legel size pages - $0.07

Teiephone (8:?3) ‘?07 - 6) 3(? ? FAX LZ?}) ?07“ t? Gé’B . ~ per page

Pick On-Sita Other matedals {CD, DVD,
d Dalivery: L S Mail spact Fax E-mall . ete) - actual cost of materiat
Preferred Dolvey k LS et Inspes h 2 Delivery: Delivery { postage fees
additiona! depending upon
delivery type.

aining perschal information, pleasa cirele otie; Under penalty of NaLS.A.
Pheen convicted of any indictable offense under the laws of New Jersay,

: Extras:  Special service charge
577/ Date (?! / 9/ / 7 depandent upon requast.
Ll 7 g

Records Requested: Please be as specific as possible it describing the records being requested. Also, please nale 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 defivery.
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SKOLOFF & WOLF

[r——

GOVERNMENT RECORDS REQUEST FORM

NO. 368 P2

Important Notice

The reverse side of this form contains important information related to your rights capceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

| First Name ROBERT ' Mi F. LastName GIANCATERINO
Company SKOLOFF & WOLFE, P.C.
Miafling Address 293 EISENHOWER PARKWAY

cy  LIVINGSTON gate NJ  zp 07039 Email

rpjaneaterino@skeloffwolfe.com

Buginess Houra Telephone:  Area Code 973 Number 052-0900 Extenzion _ 130
Prefarred Delivery: E-Mall % US Mail On Site Inspect

Cirele Ope: Under penalty of N.J.SA. 2C128-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offense under the [ ew Jersey, any athar state, or the United States.

Dt August 10, 2017

Ma;imum Authorization Cost &
Select Payment Method

Cesh Check  Money QOtder

Feps; Pagesi-10 @%0.75
Pages 1420 @30.50
Pages 21 - aw.es

Delivary: Delivery / postage fees
additional depending upon
delivary type.

Exiras: Exiraordinary senvice feas
dependent upen request

e a5 ST T et n desa
Record Request ! fomm TG expedite the requast, be &s specific as possible in deseribing the records being requested. Also, please

include the type of access requested (copying or inspection). and if data, the medilm requested.

With Regard to the property known as Block 169, Lof 12.02, 2115 - 69% Street, North Bergen, New Jersey (Amerco
Real Estate Company- [ respectfully request that you provide me with a copy of the Tax Assessor’s entire file
ractuding but not limited to the entire property record card jncluding field inspection notes, the income and cost

approaches for the subject property and any sketches or diagrams of the building and/or the land. =

=
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TOWNéHlP OF NORTH BERGEN—
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

important Notice

‘_ﬁ_.,.aé:second page of this form contains important information refated to your rights conceming govermnment records. Please read it carefully.
Requestor Information — Please Print (\ Payment Information
) : _ 7!2 o (ZL/L{ Maximum Auihorization Cost§
First Name, 8 Jit {\d)ﬂ Mi LastName [ 1 ONAY{{ :
o ~— -t ' Select Payment Method
E-mail Address . ) C o~ ;

Mailing Address %07 - %\2‘\0 (\’vfd ;
City M 6 State NT Zip C) 7Dk/j '

Telephone / FAX
Pick /" On-Site
Preferred Delivery: Up Us Mail Inspect Fax E-mail

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

2G:28-3, | cerify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any other state, or the United States. T
Date

Signature

Cash  Check 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 materal
Delivery: Delivery f postage fees
+ additlonal depending upon
delivery type.

Extras: Spécial service charge
dependent upon request.

Records Requested: Please be as specific as possible in describing the records being re
method of delivery will only be accommodated if the custodian has the technological mean

jeopardized by such method of delivery.

quested. Also, please note that your preferred
s and the integrity of the records will not be
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OFFICIAL USE ONLY — -
Tracking Final Cost =
Rec'd Date: Total:
Ready Date: Deposit:
or Denial Type: T Total O Partial ‘ Balance Due:
: (see back for reasons) ~
Total Pages: Balance Paid:
Response
Provided: Date Closed:

Custodian Signafure: Date:




TOWNSHP-25NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requestor Information — Please Print

Payment Information

—_— H

FirstName .. ©5eD N

MI |-/ LastName D(E Lﬂ @“O e

[} R
Zabcﬁ} rea H\J Qmm{ ( COrr~

E-mail Address

) - - J, o
Mailing Address (;%‘b /ﬂéi /r S&:’Lt?(ﬁ(ﬂ %Vfg i gﬁ{ { GL'C" -

City fq,/{-fpiﬁ\iéf‘aﬂe ()K state _ ) 1~ e OO0 0
X (20 \NY#9L- (03 b

Preferred Delivery:

Telephone (C';lO D {')OI b~-LOoRS”
Fax__ ¥ E-mai >0

Pick On-Site
Up US Mail Inspect
If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indiciable offense under the faws of New Jersey,

any other state, or the United States. |, o / / .
7
Signature A’%Lef% De/glm @@3& Date @)’ {f ( _‘7
T ]
o L

Maximum Authorization Cost §

Select Payment Method

Cash  Check 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: Defivery / postage fees

» additional depending upon
delivery type.

Extras: Spécial service charge

dependent upon request.

i
Records Requested: Please be as specific as possible in desc

jeopardized by such method of delivery.

ribing the records being requested. Also, please note that your preferred
method of delivery will only be accommodated if the custedian has the technological means and the integrity of the records will not be
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(see back for reasons) OO 8 [5 [17 '
Total Pages: - Balance Paid:
Response
Provided:

Date Closed;

Custodian Signature:
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Garden City, NY 11530
e (BBB)308-2679
Ao FAX: (8551770 8062

August 14, 2017 REFERENCE NO. 5859347-07

ATTN: Custodian of Records

North Bergen Town Hal/North Bergen EMS 5
4233 Kennedy Boulevard

Nerth Bergen, NJ 07047

(201) 392-2022 x4

Dear Custodian of Records,

We have been requested by Michael J. Palma, Esquire of Law Offices of Viscomi & Lyons to obiain
records on the following: )

RE:  Perainingto:  Angela Colasante ' \
Date of Birth: 04/02/1955 Other ldentification: YOKKA-B331

Requested Records:

Any and all documenis, paper and digial records pertaining lo ihe care, treatment and examination of patient named
Angela Colasante, DOB Apnl 2, 4955, with 351 YHX-XX-9331, Including, bul ot limited 1o, ail {ranspert resords, call-in
logs, notes, cumespondence, medica! and medicatioh records, fremized billing charges.

You wiil be in compliance with the attached Medical Authorization by fulfiling the following
instructions:

1. BY FORWARDING THE RECORDS TO THE FOLLOWING ADDRESS:
ABI Document Support Services
1422 Franklin Avenue, Suite 300
Garden City, NY 11530

2.  OR,BYEMALLTO RETRIEVALNY@ABlDSS.COM

3. BY INCLUDING A SIGNED AFFIDAVIT OF CUSTODIAN OF REGORDS OR NO RECORDS
(completely filled out) WiTH THE REQUESTED RECORDS.

PLEASE NOTE: Please provide the records ona CD or electronically. [f there is any in\roiceﬂ
associated with the cost of producing these records, please provide this invoice prior ta the
records being produced. Prior approval for costs exceeding $250.00 is required. Any invoice
above $250.00 received after the records are provided will not be paid. You may fax invoices
to (855) 770-8992,

If you have any guestions regarding this request, please call our office before the scheduled
date at (888) 308-3979 or e-mail your inquiry to retrievalny@abidss.com.

4122 Franklin Avenue, Suite 200

Thank you for your cocperation.

Sincerely yours,

ABI

AR

Qrricef SRSS347.07/AB BUNE™M
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_~FGVNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Bariifas, Records Custodian

important Notice

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

Requestor Information —~ Please Print

Payment Information

Keiih M

First Name Last Name &:V/‘){",ﬂd |

E-maii Address

JBevacavi @ G (o

Malling Address 'Pd By (8

City LAt state U zp _ (E05
Telephone (‘-}?2) Foy- 399 - FAX ,

Pick On-Site .
Preferred Delivery: Up Us Mail l/ inspect Fax E-mail l//

if you are requesting records co
2C:28-3, | certify that | HAVE / E
any other state, or the United e

Signature

ining personal Information, please circle one: Under penalty of N.J.S.A,
een convicted of any indictable offense under the laws of New Jersey,

e _ 507

y

Maximum Authorization Cost $

Select Payment Method

Cash  Check Money Order

Fees: lLettersize pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials {CD, DVD,

: etc) — actual cost of material
Belivery: Delivery / postage fees
additional depending upon
delivery type,

Extras: Speclal service charge

dependent utbon request.

Records Requested: Please be as specific as possibie 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 infegrity of the records will not be

jeopardized by such method of delivery.
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0 Total 0 Partial
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Provided: Date Closed: % m \ﬂ

Custodian Signature: Date:
—
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o TOVNSHIP OF NORTH BERGEN
OPERFUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7654
Erin Bariffas, Records Custodjan

Important Notice
The second pags of this form contalns important information related fo your rights concerning government records. Please read it carefulfy.

Requestor Informatign — Please Print Payment Information
Mexmum Aulhorizallon Cost §
First Name _Burton MO Lasl Name _Langlala
’ Select Payment Method
E-mall Address burton Ianglois@aicassociales.com /[ ATC Group Sefvieas

Cash  Check Money Order
Mailing Addieas 3 Tandlane Sujte 4

Fees:  Lefler afze pages - $0.08

Cly _ Burfngton Slale M Zlp nania per page
Legal size pages - §0.07
Telephene 610 313 3100 FAX §10 513 3151 . per pags
Plak On-Site Cther materials (CO, DVD,

: etc) — nctual cost of material
Pelivery: Delivery / postage fees

If you ara raquasting racords containing personal infarmation, plaasa clrcla ona: Under penally of Nul.S A, gd?iﬁﬂl‘léﬂ depending upan
2¢:28-8, | certlfy that | HAVE / HAVE NOT been convicted of any indictable offense undar the faws of New Jersey, elivery type.

any olher state, or the Linitad States, B,% Z ’ Extraz:  Speclal service charge
Slgnature - Date 0R/0712017 . dependant upan raguest.

Preferred Delivery: Up 2nd  Us Mall Inspeet Fax E-mafl ___A{st

Records Requested: Plaase ba as specific az possible In describing the records being requsstad, Alsg, plessa nate that your preferred
method of deflivery wil anly be accommodated If the custedian has the techinological means and the integrity of the recards wilf not be
jeopardized by such methed af delivery.

All files and informatlon for the property located at 5203 J.F. Kennedy Bivd, fri North Bergen, Hudson Colnty, New Jersay from 1940 to
present. The site s identifisd on the municipal tax map as Block 183, Lot 82.01, Please pass this request on to all deparimenta including but

niot fimited fo: tax asgessor, building, planning, engineering, health, fire prevention, fire department, zoning, and environmental commisslon. If
possible ! would prefar racards emailed. If not feagible [ will like to setup an on-site inspection; ’

-Current and historical property record cards & Past and present owners/uses of the property;

-Current tax assessment of the property;

~-Construcfion and buflding raperts/permits;

-Gurrent zonlng Information & Tax map;

-Any envirenmental information including but nof limited to any underground storage tanks. above ground storage tanks, splils, deanups, and
liens; and

~Providar of afl services (water, sewer, gas, and electric).

Please contact me before any coasts may accrue. iﬂj bt
o i1
! -
o L
g 5
OFFICIAL USE ONLY ‘ -
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Tracking Final Cost
Rec'd Dater — ) Total: EQ_.-—.-——
Ready Date: o8 ‘€ d Deposit:
C Mot~

or . Denial Type: O Total O Partial _f//”"’_’J Balance Due:
(s®e back for reasons) =
Total Pages: . %\\‘1\\6 Balance Paid:

Response .
Pravided: Date Closed: 5 \‘\ !

Custodiah Signature: \// Date:
__.-—____._——"ﬁ . s




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
- The second page of this form contains important Information related to your rights conceming government records, Please read it carefully,

Requestor Infopmation — Please Print Payment Information

First Name 'é.‘j w\ r\‘ﬁh | _ Mi Last Name KJ F][ﬁ( /{ L/(,e/? Mmmu: T”Z‘:zaﬁ‘m oo
E-mall Address %%ﬁ M [’%}Jr\t/{/' @)(_\} O\ ( \ ‘ ( ( ‘} r’of \, elect Payment Method

Mailing Address %ﬂ,( £ '\ ) (@“‘u\"\’ (;5(\ : 9) Z_/ \ Cash  Check  Money Order

- ‘\ 5 ")T \ ) ( -|Fees:  Letter size
) . ) : pages - $0.05
City U { LL/(ML State \ Zip @ 4‘ O ?, ‘ // per page
v ' - T d Legal size pages - $0.07
Telephone X . ( 1 (2 Q0K FAX ' / per page
pick ! ~J Orn-Site \/ Other materials (CD, DVD,
Preferrsd Delivery:  Up US Mail inspect Fax E-mall . etc) ~actual cost of material
—_ IE— E— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. Zdﬁmona' depending upon
2C:28-3, | certify thét NHAVE 7 HA iE NOT-been convicted of any indictable offense under the laws of New Jersay, elivery type.
any Other@% nited ‘ﬂt 5( ‘ ) v . Q ( - :} Extras: Special service charge
Signature Y ' e - Date C) ) 9 [ \ ) dependent upon request.
= A A Wl Vi = i

) .
Records Requested: Please be ss)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 notbe
jeopardized by such method of delivery. : :
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Y
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barilias, Records Custodian

Important Notice

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

Requestor Information — Please Print

Payment Information

FirstName _. 5@;\4 ' M1 Last Name _ L/Z/é '
E-mali Address Sk GRo{ TR 234 < 6/?1,1 /C, (o4
Mailing Address [ © L,L “—  CLUEY gf% H /f}/ﬂ/f’ ,7%? // Cash

oy LD ! swe N T 7m0 2, @4 ] rees
Telephone ()/U l ) %4%*" 65 / & FAX /

7 Pick _ On-Site _ f
Preferred Delivery: Up US Mail Inspect Fax E-mail __ Delivery:

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

any other state, or the Unt Staie;ké- f .- ‘ / Extras:
E : Date 0& ? / 7
p : 77 T 7

Maximum Authorization Cost §

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page ‘

Other materials (CD, BVD,
etc) — actual cost of material
Delivery / postage fees
additionat depending upon
delivery type.

Spécial service charge
dependent upen request.

Signature
5
. &

Records Requested: 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.
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Response
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guest for the same incident.

Sent from my iPhone

Begin forwarded message:

From: "Ortiz, Keldy" <OrtizK@northjersey.com>

Date: August 7, 2017 at 5:18:55 PM EDT

To: "erinbarillas@northbergen.org" <erinbarillas@nosthbergen.org>
Subject: OPRA request

Dear Custodian of Records:
This is Keldy Ortiz and I'm a reporter with the Bergen Record.

Pursuant to the New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et sed. (“OPRA"), the Open Public
Meetings Act (“OPMA”"} and the common law, 1 am writing to request the following records:

4F 911 calls made regarding to 1601 Union

1) Use of force_repaort, police reports an
1ﬁrnpl|§e on Enﬁpgg. 7017 regarding Winston Espino Sanchez.

| agree to pay any reasonable duplication fees for the processing of this request in an amount not to
exceed $25. If the cost will be more than this amount, please contact me as soon as possible to discuss
the fee.

If there are no records responsive to this request, please notify me, in writing, of this fact, If there are
portions of a record(s) which must be redacted, please identify the record that has been redacted and
the legal basis for your contention that the redacted portion(s) is exempt from disclosure under OPRA, if
a record(s), in its entirety, is exempt from disclosure under OPRA, kindly notify me, in writing, of the
exemption under OPRA upon which you are relying. | reserve the right to appeal any decision to
withhold any information and/or to dispute fees charged. :

Because such information must be made readily available, | anticipate receiving it as soon as possible
but, in no event, later than the seven (7) business days required by law. If you cannot make the
requested documents available to me within that statutory timeframe, kindly let me know, in writing,
when | can expect the documents and the reason for the delay. | prefer to have the records emailed to
me at ortizk@northjersey.com

h@:cha_sén.iéw.com; Robert Dowd; Christopher Pianese; Veronica




Erin Barillas
Monday, August 7, 2017 9:47 AM

To: Veronica Olaniel; tkobin@chasanlaw.com; Michael D. Witt; Christopher Pianese; Robert
Dowd i —
Subject: Fwd: OPRA Request - shooting this weekend

Good Morning Everyone,
Please see email below from an attorney requesting info on the shooting. Response, if any, is due on August 16, 2017.
Thank you.
Sent from my iPhone
Begin forwarded message:
From: C! Griffin <cgriffin@pashmanstein.com>
Date: August 7, 2017 at 9:34:12 AM EDT

To: "erinbarillas@northbergen.org” <erinbarillas@northbergen.org>
Subject: OPRA Request - shooting this weekend

Good morning: -

Pursuant to OPRA and the common law right of access, my client (Richard Rivera LLC) seeks the
following records which relate to the police-involved shooting either early this morning or late last night.
(See this story: http://abc7ny.com/prosecutor- -police-fatally-shoot-man-who- stabbed- 3-
people/2282194/)

1. Use of Force Reports
2. All information required to be released pursuant to NJSA A7:1A-3b, including the name of the
-, individual who was shot and the police officers who shot him
@ A copy of all 9-1-1 calls for this incident
4. A copy of dash cam footage for this incident
5. A copy of body-worn camera footage for this incident
6. A copy of the police department’s Use of Force Policy
7. A copy of the use of force training certificates for the officers who shot this person

Please email all responsive records to me. Thank you,

CJ Griffin
Member of the Firm

Direct: 201,270.4930
Email » V-Card ¢ Bio

PashmanStem
WalderHayden,

Telate e




TOWNSHIP QENORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Bariilas, Records Custodian

important Notice

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

Payment Information

'Requestor Information — Please Print

First Name L4702~
E-mail Address

Mailing Address é i @ / ‘ébfz

M A LastName Wﬂ %{fj’uqék

oty (W8T Nea) JUCL st POF 7 77093
Telephone ,;L@ | Q’dp é L{« Q “]0 FAX
Pick T On-Site
Preferred Delivery: Up Us Mail Inspect Fax E-mail

if you are requesting records contalning personal information, please circle one; Under penaity of N.J.S.A.
2C:28-3, | certify th?GAVE /HAVE NOT been convicted of any indictable offense under the taws of New Jersey,
i

any other state, orth A ited States. / /
Signatureﬂ 5(7 5 o?.l/j/?-
i 7

Date

Maximum Authorization Cost §
Select Payment Method

Cash  Check Money Crder

Fees: Letter size pages - $0.06

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.

Spécial sefvice charge
dependent upon request.

Extras:

i
('/’

Records Requested: 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.
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Veronica Olaniel

Sent: Monday, August 21, 2017 9:30 AM

To: Deidry Gonzalez

Subject: FW: 471 MONMOUTH STREET LLC (Bond #BX9471) status inquiry
Attachments: BX9471 Status Form.pdf :

From: Lisa White [mailto:lwhite @bondexins.com]

Sent: Friday, August 18, 2017 12:08 PM

To: Veronica Olanie! <volaniel@northbergen.org>

Subject: 471 MONMOUTH STREET LLC (Bond #BX9471) status inquiry

Good Afternoon, Veronica,

As Surety on the above captioned, we are requesting a status report on the progress of this project and any
comments that you wish to share. Your completion and prompt return of this brief inquiry would be greatly
appreciated. Thank you!

Regards,
LISA WHITE | Account Manager

30A Vreeland Road [Suite 120, PO Box 6 | Florham Park, NJ 07932
Tel: 973.377.7000 | Direct: 973.437.9656 | Fax: 973.377.5077

http://www.bondexins.com

Nate: An email will not be effective to report a clain: erte raquest a coverage change untji you receive a confirmation from our offica or the insurance company
that the claim subraftted or the coverage change requested has been processed.

Confidentiality Statement

Note: The information contained in this message may be privileged and confidential and protected from disclosure. No addressee should forward, print, copy, of
otherwise reproduce this message in any manner that would allow it {o be viewed by any individual not eriginaly listad as a reclplent. If the reader of this message
is not the intendad recipient, or an employee or agent respensible for delivering this message to the intended recipient, you are hereby nofified that any
dissemination, distribution or copying of this communication is strictly prohibited. If you have received this communication in error, please natify us immediately by
replying to the message and deleling it fram your computer, Dale Group. Inc. oulgoing and incoming e-malls are electronically archived and subject to review
andior disciosure to someone clher than the racipient. We cannol ensure the security of information ematied aver the ntemat, so you shouid be careful when
ransmitting confidantial information.
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- From: Veronica Olaniel

Sent: Monday, August 21, 2017 9:30 AM

To: Deidry Gonzalez

Subject: FW: 8818 CHURCHILL ROAD LLC (Bond #BX9485) status inguiry
Attachments: BX9485 Status Form.pdf

_From: Lisa White [mailto:lwhite @bondexins.com]
Sent: Friday, August 18, 2017 12:45 PM
To: Veronica Olaniel <volanie!@northbergen.org>
Subject: 8818 CHURCHILL ROAD LLC {Bond #BX9485) status inquiry

Good Afternoon, Veronica,

a

As Surety on the above captioned, we are requesting a status report on the progress of this project and any
comments that you wish to share. Your completion and prompt return of this brief inquiry would be greatly
appreciated. Thank you!

Regards,
LISA WHITE | Account Manager

30A Vreeland Road [Suite 120, PO Box 6 | Florham Park, NJ 07932
Tel; 973.377.7000 | Direct: 973.437.9656 | Fax: 973.377.5077

3%

(RSURGMNTE GROWRE

http://www.hondexins.com

i

Note: An email will not be effective to report a claim or to request a coverage change uniil you receive a confirmation from our office or the insurance GomMpany
that the clair submitted or the coverage change requested has been processed.

Confidentiality Statement

Note: The information contained in this message may be privileged and confidential and protected frem disclosura. No addressee should forward, print, copy, of
pinerwise reproduce 1his message in any manner that would allow it lo be viewed by any individual not criginally listed as a recipient. If the reader of this message
is not the intended reciplent, or an employee or agent respansible for delivering this massage to the intended recipierd, you are herehy notified that any
gissemination, distribution or copying of this communication is siriclly prohibited. f you have reseived this communication in error, please notify us immediately by
replying to the message and delating it from your computer. Dale Group. Ine, outgoing and incoming e-mails ara elactronically archived and subjsct to review

andforgiisclosure to someone other fhan the recipient, We cannct ensure the security of information emailed over the Internet, so you should be careful whan
transmiting confidential information.




- TOWNSHIP OF NORTH BERGEN
g OPEN PUBLIC RECORDS ACT REQUEST FORM

‘ Lo 4233 Kennedy Boulevard, North Bergen, NJ 07047
. b TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
FirsiName _Dustin Ml Last Name KKapson
Select Payment Mathod
E-mail Address dkapson@akrf.com

Cash Check M Ord
Malling Address _ One Washington Square, 530 Wainut Street, Suite 998 a8 e oney Lrcer

Fees: Letier size pages - $0.05

city Philadeiphia State PA Zip 19106 per page
iegal size pages - $0.07
Telephone 646-388-9767 FAX 212-726-0942 . per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax Esmal __ X ‘ etc) — actual cost of material

Delivery; Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J,S.A. adﬁm”ni] depending upon
20:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, dellvery type.

any other state, or the United States. Extras: Speclal service charge

Signature Daie dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requesied. 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,

AKRF, Inc. (AKRF) has been retained to perform an environmental assessment of the property located at: 2400 95th Street, North Bergen,
NI. Block 463, Lot 2. The purpose of this request is to obtain and review available files for any of the following: Environmental or

Health related violations, incidents, complaints, etc.; Community Right to Know (RTK) Information; Underground Storage Tank

(UST) registration records, installation/removal permits, etc.; Hazardous and Peiroleum material inventories, discharges, leaks, spills,

etc. : Monitoring well, potable well, production well or other well instaltation records; Industrial Site Recovery. Act (ISRA} or

ECRA correspondence or reports; Site Remediation Reform Act (SRRA) forms or reports; any Groundwater contamination reports,

including Classification Exception Areas (CEAs); Declaration of Environmental Restrictions (DERs) or Deed Notices; Air emission

permits or records; Solid waste or saniary waste permits or records; and/or any Tidelands or Coastal Engineering permits or records.

Thank you in advance for your help regarding this matter. In the event that thers is a fee associated with obtaining this information, or if your
office would rather make the files available for AKRF’s review, please do not hesitate to call me at 646-388-9767.

OFFICIAL USE ONLY
Tracking = ‘ Final Cost
Rec'd Date: ??"I i % Total:
e
Ready Date: & ' & | F Deposit:
or Denial Type: O Total O Partial . Balance Due:
(see back for reasons)
Total Pages: Balance Paid:

Response ‘ L%WQ((

Provided: Date Closed. L =i
, .{?'c}%"/ 7

Custodian Signafure: Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694 .
Erin Barillas, Records Custodian

Important Notice
The second page of this form centains important infermation related to your rights concerning government records, Please read it carefully,

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name _Justin M fast Name Kapson
Select Payment Methed
E-mail Address dkapson@akrf.com

\ \ Cash Check M
Maiing Address  One Washington Square, 530 Wainut Street, Suite 998 as ee oney Qrder

Fees: Letter size pages - $0.05

city Phiiadelphla State PA Zip 19106 per page
Legal size pages - $0.07

Teiephone 646-388-9787 FAX 212-726-0942 . per page

Pick Cn-Site ‘ Other materials {CD, DVD,
Preferred Delivery:  Up US Mait Inspect Fax E-mail __ X _,Bte) — actual cost of materlal

— Delivery:’ Delivery / postage fees

If you are requesting records centaining personal information, please circle one: Under penalty of N.J.8 A, adq|l|aﬂa| depending upon
2G:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, delivery type.

any other state, or the United States. Exiras: Special service charge

Signature Date . dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requesied. 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 e
jeopardized by such method of dslivery.

AKRF, Inc. (AKRF) has been retained to perform an environmental assessment of the property located at: 9505 Railroad Avenue, North
Bergen, NJ, Block 463, Lot 1. The purpose of this request is to obtain and review available files for any of the following: Environmental or
Health related violations, incidents, complaints, etc.; Community Right to Know (RTK) Information; Underground Storage Tank

(UST) registration records, installation/removal permits, etc.; Hazardous and Petroleum materiaj inventories, discharges, leaks, spills,

etc. ; Monitoring well, potable well, production well or other well installation records; Industrial Site Recovery-Act (ISRA) or

ECRA correspondence or reports; Site Remediation Reform Act (SRRA) forms or reports; any Groundwater contamination reports,

including Classification Exception Areas (CEAs) ; Declaration of Environmental Restrictions (DERs) or Deed Notices; Air emission

permits or records; Solid waste or sanitary waste permits or records; and/or any Tidelands or Coastal Engineering permits or records.

Thank you in advance for your help regarding this matter. In the event that there is a fee associated with obtaining this information, or if your
office would rather make the files available for AKRF’s review, please do not hesitate to call me at 646-388-9767.

OFFICIAL USE ONLY
Tracking ) Final Cost
Rec'd Date: ?“/ ’?'”/ ?— Total:
[ b .

Ready Date: 5 - 2K P Deposit:

or Denial Type: 0 Total 0 Partial : Balance Due:

(see back for reasons)

Total Pages: Balance Paid:
Respense : ,ﬁ’},}ftw}g‘&(
Provided: Date Closed: '?ﬁ 3 5,37/ 7

Custedian Signature; Date:




R TOWNSHIP OF NORTH BERGEN
D . OPEN PUBLIC RECORDS ACT REQUEST FORM
‘ n 4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694 T
Erin Barillas, Records Custodian )

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

Requestor information — Please Print Payment Information
Maxdmum Autherization Gost §
First Name _Dustin ML Last Name Kapson
Select Payment Method
E-mail Address dkapson@akrf.com

. Cash  Check Money Ord
Mailing Address _ One Washington Square, 530 Walnut Street, Suite 998 y et

Fees: Leiter size pages - $0.05

city Philadelphia State __PA Zip 18108 per page
Legal size pages - $0.07
Telephone 646-388-8767 FAX 212-726-0842 ! per page
Plck On-Site . Other materials (CD, DVD,
Preferred Defivery:  Up US Mail Inspect Fax E-mail X etc) — actual cost of material

Delivergr: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of NlJ.S.A, gdqitionai depending upon
2C:28-3, | cerfify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, elivery type.
any other state, or the United States. Extras: Spedial service charge

Signature . Date . dependent upon request.

Records Requested: Please be as specific as pessible 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 ang the integrity of the records will not be
jeopardized by such method of delivery.

AKRF, Inc. (AKRF) has been retained to perform an environmental assessment of the property located at! 9401 Fairview Avenue, North
Bergen, NI. Block 480, Lot 1. The purpose of this request is to obtain and review available files for any of the following: Environmental or
Health related violations, incidents, complaints, etc.; Community Right to Know (RTK) Information; Underground Storage Tank

(UST) registration records, installation/removal permits, etc.; Hazardous and Petroleum material inventories, discharges, leaks, spills,

etc. ; Monitoring well, potable well, production well or other well installation records; Industrial Site Recovery Act (ISRA) or

ECRA correspondence or reports; Site Remediation Reform Act (SRRA) forms or reports; any Groundwater contamination reports,

including Classification Exception Areas (CEAs) ; Declaration of Environmental Restrictions (DERs) or Deed Notices; Ajr emission

permits ar records; Solid waste or sanitary waste permits or records; and/or any Tidelands or Coastal Engineering permits or records,

Thank you in advance for your help regarding this matter. In the event that there is a fee associated with obtaining this information, or if your
office would rather make the files available for AKRF’s review, please do not hesitate to call me at 646-388-9767.

OFFICIAL USE ONLY

Tracking Final Cost
Rec'd Date: Total:
Ready Date: Deposit:

or Denial Type: 0 Total 0 Partial ‘ Balance Due;

(see back for reasons)

Total Pages: Balance Paid:
Response - é)’}/))'LCLA_OQQ(
Provided: Date Closed:

5Pt

Custodian Signature: Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

o TEL: 201-392-2025 FAX: 201-330-7694
) Erin Barillas, Records Custodian

Important Notice
The sacond 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 _Dustin Ml Last Name _Kapson
Select Payment Method
E-mail Address dkapsoni@akrf.com

X . Cash  Check M Ord
Malling Address _ One Washingion Square, 530 Walnut Street, Sulte 998 s oney Lrcer

Fees:  Letter size pages - $0.05

city Philadelphia State  PA Zip 18106 per page
Legal size pages - $0.07
Telephone _ 648-388-9767 FAX 212-726-0942 ’ per page
- Pick On-Site ‘ Other materials (CD, DVD,
Preferred Delivery;  Up US Mail Inspect Fax E-mail __X &lc) — actual cost of material

Deliveryf. Delivery / postage fees

[f you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, Sd?itione:[ depending upon
2C:28-3, | certify that | HAVE / HAVE NOT heen convicted of any indictable offense under the laws of New Jersey, Slivery type.

any other state, or the United States. Extras: Special service charge

Signature Date . dependent upon request.

Records Requested: 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 custedian has the technelogical means and the integrity of the records will not be
jeopardized by such method of delivery,

AKRF, Inc. (AKRF) has been retained to perform an environmental assessment of the property located at: 9401 Railroad Avenue, North
Bergen, NJ. Block 466, Lot 5, The purpose of this request is fo obtain and review available files for any of the following: Environmental or
Health related violations, incidents, complaints, etc.; Community Right to Know (RTK) Information; Underground Storage Tank

(UST) registration records, installation/removal permits, etc.; Hazardous and Petroleum material inventories, discharges, leaks, spills,

etc. ; Monitoring well, potable well, production well or other well installation records; Industrial Site Recovery Act (ISRA) or

ECRA correspondence or reports; Site Remediation Reform Act (SRRA) forms or reports; any Groundwater contamination reports,

including Classification Exception Areas (CEAs) ; Declaration of Environmental Restrictions (DERs) or Deed Notices; Air emission

permits or records; Solid waste or sanitary waste permits or records; and/or any Tidelands or Coastal Engineering permits or records.

Thank you in advance for your help regarding this matter. In the event that there is a fee associated with obtaining this information, or if your
office would rather malke the files available for AKRF’s review, please do not hesitate to call me at 646-388-9767.

QOFFICIAL USE ONLY
Tracking Final Cost

Rec'd Date: ) ol o e X Total:
Ready Date: 5 3%’/ 7 Deposit;

or Denial Type: ™ Total O Partial Balance Due:
(see back for reasons)
Total Pages: Balance Paid:
Response | ‘S? - }/X, ; 9
Provided: d: o U
ro - Date Close e Eort. w /{é{

Custodian Signature: Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Requestor Information — Please Print Payment information
: Mapdmum Authorization Cost $
First Name _Dustin Wl Last Name _Kapson
Select Payment Method
E-mail Address dkapsen@akrf.com

) Cash  Check M Ord
Mailing Address _ One \Washington Square, 530 Walnut Street, Suite 588 a =e oney Lraer

Fees: Letter size pages - $0.05

city Philadelphia State  PA Zip 19106 per page
Legal size pages - $0.07
Telephone _ 646-388-9767 FAX 212-726-0942 ‘ per page
Pick On-Site ) Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mal X etc) — actual cost of material

Delivery:’ Delivery / postage fees
If you are requesting recerds containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upon

2C:28-3. 1 cerify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, defivery type.

any other state, or the United States. Extras: Special service charge

Signature Date . dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of defivery 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.

AKREF, Inc. (AKRF) has been retained to perform an environmental assessment of the property located at! 9400 Fairview Avenue, North
Bergen, NJ. Block 466, Lot 1. The purpose of this request is to obtain and review available files for any of the following: Environmental or
Health related violations, incidents, cormplaints, etc.; Community Right to Know (RTK) Information; Underground Storage Tank

(UST) registration records, installation/removal permits, ete.; Hazardous and Petroleum material inventories, discharges, leaks, spills,

ete. ; Monitoring well, potable well, production well or other well instaliation records; Industrial Site Recovery Act (ISRA) or

ECRA correspondence or reports; Site Remediation Reform Act (SRRA) forms or reports; any Groundwater contamination reports,

including Classification Exception Areas (CEAs}; Declaration of Environmental Restrictions (IDERs) or Deed Notices; Air emission

permits or records; Selid waste or sanitary waste permits or records; and/or any Tidelands or Coastal Engineering permits or records.

Thank you in advance for your help regarding this matter. In the event that there is a fee associated with obtaining this information, or if your
office would rather make the files available for AKRF’s review, please do not hesitate to call me at 646-388-9767.

OFFICIAL USE ONLY

Tracking 3— . ' Final Cost
Rec'd Date: -1 - L Total:
<" 3

Ready Date: b FE A % Deposit;

or Denial Type: I Total O Partial ‘ Balance Due:

(see back for reasons)

Total Pages: Balance Paid:
Response - ,Q/,MJ 7
Provided: Date Closed: {:")(

X—”)g”/'?_

Custodian Signature:; Date;
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7654
Erin Barillas, Records Custodian

Important Notice

e’éééond page of this form contains impertant information related to your rights concerning government recerds. Please read it carefully.

Mmrmation — Please Print Payment Information

Maximum Authorization Cost §

First Name Dustin Ml Last Name Kapson

Select Payment Method
E-mail Address dkapscen@akrf.com

) ) Cash  Check  Money Ord
Mailing Address One Washington Square, 530 Walnut Street, Suite 998 ee ney Drder

Fees; Letter size pages - $6.05

Chty Philadelphia State PA Zip 19106 per page
Legal size pages - $0.07
Telephone _ 646-388-9767 FAX 212-726-00942 ‘ per page
Pick On-Site QOther materials (CD3, DVD,
farred Delivery: u f F E-mail X : etc) — actual cost of material
Preferred Delivery p US Malil Inspect ax mai Delivery: Dolivery / postage fees

additional depending upon

If you are requesting records contalning personal information, please circle one: Under penalty of NLSA, dulivery ype.

2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indiclable offense under the laws of New Jersey,
any other state, or the United States, Exiras: Special service charge

Signature ' Date ) dependent upon request.

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

AKRF, Inc. (AKRF) has been retained to perform an environmental assessment of the property located at: 2240.74th Street, North Bergen,
NJ, Block 457,01, Lot 27.02. The purpose of this request is to obtain and review available files for any of the following: Environmental or
Health related violations, incidents, complaints, ete.; Community Right to Know (RTK) Information; Underground Storage Tank

(UST) registration records, instatlation/removal permits, etc.; Hazardous and Petroleum material inventories, discharges, leaks, spills,

ete. ; Monitoring well, potable well, production well or other well installation records; Industrial Site Recovery Act {(ISRA) or

ECRA correspondence or reports; Site Remediation Reform Act (SRRA) forms or reports; any Groundwater contamination reports,
including Classification Exception Areas (CEAs) ; Declaration of Environmental Restrictions {DERs) or Deed Notices; Air emission
permits or records; Sofid waste or sanitary waste permits or records; and/or any Tidelands or Coastal Engineering permits or records.

Thank you in advance for your help regarding this matter. In the event that there is a fee associated with obtaining this information, or if your
office would rather make the files available for AKRE's review, please do not hesitate to call me at 646-388-9767.

OFFICIAL USE ONLY

Tracking Final Cost
Recd Date: %1771 7 Total;
Ready Date: % - - g ' Deposit:

or Denial Type; 0 Total O Partial ‘ Balance Due:

{see back for reasons)

Total Pages: Balance Paid:
Response ‘ o (A L
Provided: Date Glosed: g & <

-y 7

Custodian Signature: Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 67047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
The second page of this form contains important informatian related to your rights concerning government records. Please read it carefully. |
Requestor Information — Please Print Payment Information
. Maximum Authorization Cost §
First Name Y2AKOV Ml Last Name WEINDerg
. Select Payment Method
Email Address Y aakov@yyinvestments.com
Cash Chesck Money Grder

Maiing Address D923 17th ave

Fees: Letter size pages - $0.05
city brooklyn state NY zip 11204 oer page

Legal size pages - $0.07
Telephone 848-525-5782 FAX , per page
Pick On-Site . Other materials (CD, DVD,
Preferred Delivery;  Up US Mail Inspact Fax E-mail @ . elo) —actial cost of material
T A - Delivery; Delivery / postage fees

If you are requesting records containing personal information, please circle one; Under penally of MN.JSA additional depending upen
2C:28-3, | certfy that | HAVE / HAVE NOT been convicted of any indictable cffense under the laws of New Jersey, delivery type.
any other state, or the United States. Extras: Special service charge
Signature /Q/\/\/ Date B8/30/2017 dependent upon request,

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

3
As a potential buyer, (I'm on contracf) I'm requesting rentals for the building located at ?—516-?5?4 kiesel
ferrace North Bergen, NJ 07047. . . o o o '
As well as any other information which is possible to send guarding the buildings reoor(;ig.
o
T 3
W
=
OFFIGIAL USE ONLY
Tracking Final Cost
Rec'd Date: Total:
Ready Date: Deposit:
or Denial Type: O Total O Pastial Balance Due:
{see back for reasons)
Total Pages: ‘ Balance Paid:
Response ) 1%
Provided: Date Closed: ~Eaet S

5')*'5/_-'_‘/?2

Custodian Signature: Date;




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barilles, Records Custodian

Important Notice
The secand page of this form contalns important Information related to your rights congerning goverrment records. Plaase reacl it carefully

Retguestor Information — Please Print Payment Information

n C Maximum Autherizauon Gost §
First Namu !E“LS §£ £L M ; S Last Nama D\\)&

i ' Select Paymeni Mathod
£ el Address Mmm@g\mlm

Cash  Check Money Order
Mailing Addrass

o MOS0, sme TX o 170003

per page
) Legal size pages - $0.07
Telephone g(?)c(;‘“ %‘?4 - \805 FAX \" l “\[ 73 3 & 5 q perpage
Pigh On-Site : Other materials (CD, DVD,
Preferrad Defivery: Up US Mai! X -Inspact Fax X E~mail >< ¢ ele) — acteal cost of material

Delivery: Delivery ! pogtage fess

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

2C:28-3, | cerlify thal | HAVE / HAVE NOT been convisted of any indictable aflense under hs faws of New Jarsay, ‘ dwlivary type.

any ather state, or the Unlied Sigjes. Exiras; Special sérvice charge

Signalure Jgéa Vi 7/( ﬁ”@.ﬂ*—— Data 8"'\6“ \ ‘_{ dapandent Upan request,
-

Records (eq :

uested: Flease be as specific as possible in desoribing the records being requested. Alse, please note thatl your prefarred

mathod of delivery will only be accommadated If the custodian has tha tachnological means and the integrity of the records will not be
jeopardized by such method of defivery.

T am Ok oy Wes*:ﬁnj (LCord o0 Nag. dcde of
\-cA-a004. 3? Need Y oot Cov g Texes Medyca
baotd N orer Yo dOGN MY LMET (e seh | g
3 OWeady fechved YW vecord Hom e Cardgse
0L T radine, We sugoine deoment- of dhe. W)
iy O\dd@SS O M«%L 0% GreSy WaS G sy Ave.
408 1,260, O, M 577 Dene. s i S e

OWA, .
QFFICIAL USE ONLY
Tracking 3 ; Final Cost
Rec'd Date: g _/ / ?" Ny Toftat: Y
Ready Date: ; » g,r‘?gz) s Depasit: e
‘ L&
or Denial Type: 0 Total O Partial | Balance Due;- __pp 77}
(see back fo! reasons) e
Total Pages; Balance Paid: . o
‘*" it
Response e W
Pravided: Date Closed: Ll
o
Custodian Signature: Date: .
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: PLEASE FAX REQUEST FORM TO (201) 330-7694
TOWNSHIP OF NORTH BERGEN

MUNICIPAL BUILDING
4233 KENNEDY BOULEVARD =,
NORTH BERGEN, NEW JERSEY 07047 = kK
TEL: 201-392-2025 FAX: 201-330-7694 2
REQUEST FOR ACCESS TO — *:j
GOVERNMENT RECORDS P

N [ ¥ 2 U7
Date Received: ¥ / 27/ 4 i

. f co S .

Date of Response: ?/ }5/ /7 . ﬂ@% 50
Namet Lyla Gray-Etherson Che-5/%-1073.
Address: 323 New Albany Road, Moorestown, NJ

CC o0 rid e 1008 PRty S -
856-813-3000

Telephone [Day]
Information Requested:
[ ! Copy of Minutes [specify board or entity, date, topic or other identifying information]
[ ] Copy of Ordinance or Resolution [specify date, number, or other identifying information]
I | Police Accident Report Fee;
Identify Accident:
(X ] Other [specify] ~ Any permits or plans; any Information about fires/spills
. Any information regarding ASTs/USTs; Fire Code Violations
] License Information [Specify]
Information on a Specific Property Address 4301 Tonelle Avenue
[ ] Municipal Lien Search Fee: $ 10.00
Municipel Lign Searches are provided by the designated search officer and will bo provided within
15 days after the request Is received snd the fee paid, as provided in N.J.S.A. 54:5-1 1, et zeq.
{ 1 List of Property Owuers within 200° Fee:




Important Notice

ortant information related to your rights concerning government records. Please read it carefully.

The reverse side of this form contains imp
Reguestor Information — Please Print Payment information
Maximum Authorization Cost $
FirstName  ROBERT M F. LastNeme GIANCATERINO
Company SKOLOFF & WOLFE, P.C. Select Payment Method
Mailing Address 293 EISENHOWER PARKW AY Cash  Check  Money Order |

LIVINGSTON state  NJ_ Zip 07039 Email  rgiancaterino@skoloffwolfe.com
Fees: Pages 1-10 @50.75

City
Business Hours Telephone: Area Code 573 Number . 952-0800 Extension 130 pages 11-20 @$0.50
Proforred Delivery:  E-Mail ___ x__ USMail Op. Site spEct— | Pages2i-  @%0325
— : — T I Delivery; Delivery / postage fees
Circie One: Under penalty ofN.J.S.A. 2C:28-3, | certify that 1 HA HAVE No_Tbj(;wénvic’ied of any additional depending upon
¢ any other state, or the United States. delivery type.

indictable offense urn &lapls of New J
Extras: Exiraordinary service fees

/ Date August 17, 2017 dependent upon request.

be as specific as possible in describing the records being requested. Also, please

Record Request Information: To expedite the request,
include the type of access requested (copying or inspection), and if data, the medium requested.

Signature
L% e i "

With Regard to the property known as Block 169, Lot 12.02, 2115 - 69 Street, North Bergen, New Jersey (Amerco
Real Estate Company), Planning Board / Zoning Board of adjustment records. A copy of the Resolution approving
a use variance for the construction of the Path Mark or other building on the above captioned block and lot prior to
2014. ' : ) '
0 "
T IEr : woB
&\ [ LS
SN Bt
O N\ @l o=
K/ f EET o P -"}
St e i
R
AGENCY USE ONLY AGENCY USE ONLY AGENGY @NL\'
Disposition Notes Tracking Information ~~ Final Cost
Esi Document Cost Custodian; If any part of request cannot be Tracking # Total
delivered in seven business days,
Est. Delivery Cost detaii reasons here, Rec'd Date Deposit e
Ready Daie Balance Due
Est. Extras Cost S — Total Pages Balance Paid
Total Est. Cost ' Records Provided
Depesit Amount
Estimated Balance '
Deposit Date In Progress - Open
Denled - Closed
Filled - Closed
Partial - Ciosed Custodian Signature Date




GOVERNMENT RECORDS REQUEST FORM

Important Notice

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

Reguestor Information — Please Print

On Site Inspect .
Circle One: Undet penalty of N.J.S.A. 2C:28-3, | certify that| HAVE (¢ HAVE NOT ;n convicted of any
indictabie offense und

e faws of New Jersay, any other siate, or theMJpited :
' August 17, 2017
Sl'gnature/ ////H Date gu > b
5 v At "
L £

Payment Information

Maximum Authorization Cest §

FirstNeme ROBERT M F. LastName GIANCATERINO :
: Sel

Company SKOLOFF & WOLFE, P.C. slect Payment Method
Malling Address 293 EISENHOWER PARKWAY Cash  Check  Money Order
City LIVINGSTON staie . NI zip 07039  Emai rgiancaterino@skeloffwolfe.com

Fees: Pages 1-10 @%0.75
Business Hours Telephone:  Area Code 873 Number §92-0900 Extension _ 138 ) Pages 1120  @$0.50
Preferred Delivery: E-Mail X Us Mail

. Pages 21 - @%0.25
Delivery: Delivery f postage fees
additional depending upon
delivery type.

Extras: Extraordinary service fees

dependent upon request.

include the type of access requested (copying or inspection), and if data, the medium requested.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

With Regard to the property known as Block 169, Lot 12.02, 2115 -
Real Estate Company), a copy of the contents of the “application bi
materials” described on page 9 of the application to the plannin

bt [
g b
ISR
P
R
Y om
w
431
~~
AGENCY USE ONLY AGENCY USE o&w / AGENCY USE ONLY
Disposition Notes cking Information Final Cost
Est. Document Cost Custodian: If any part of request of be Totad
- delivered in seven business days, il racking # _ © .
Est Delivery Cost dstail reasons here, Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost s Total Pages Balance Paid
Total Est. Cost

ecords Provided

Depostt Amount g ’ ) \e, A
Estimated Balance ‘ N\(}.\

Deposit Date InProgress  -| Open .
Denied - Closed
Fiiled -\ Closed
Partizl - Closed Castodian Sigrature Data

2 Wg’%ﬁ k




GOVERNMENT RECORDS REQUEST FORM

L

Q)
=
el

important Notice

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

Requestor Information — Please Print Payment Information

Maxirmum Authorization Cost $
FirstName ROBERT v F. LastName GIANCATERINO EEmE—
Select Payment Method
Company SKOLOFF & WOLFE, P.C. o Payment Metho
Mailing Address 293 FISENHOWER PARKWAY Cash _ Check  MoneyOrder
City LIVINGSTON sate  NJ  zip 07039 Email _ rglancaterino@skotoffwolfe com
Fees: Pages 1-10 @%0.75
Business Hours Telephona:  Area Code 973 Number 992-0900 Extension 130 Pages 1120  @$0.50
Preferred Delivery:  E-Mail __ x__ USMall On Stednspect ) | - Pages21-  @S0.28
—_— R T Delivery: Delivery / postage fees
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify thatl HA / HAVE NOT hs®n convicted of any »  additional depending upon
indictable offense under the laws of New Jersey, any other state, or the Tmitec-States. delivery type.
s Extras: Extraordina i
- e : ry service fees
- August 17, 2017 ‘
Signature ﬁ//)//‘ //"” Date gu ; dependent upon request.
i L Il - ——

" Recdrd S=rTnformation: To expedite the request, be as specific as possible in describing the records being req

uested, Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.

With Regard to the property known as Block 169, Lot 12.02, 2115 - 69th Strect, North Bergen, New Jersey (Amerco
Real Estate Company), I respectfully request that you provide me with a copy of any certificate of occupancy or
temporary certificate of occupancy for any work done at the subject building / site during 2014, 2015, and 2016.

L]
- bt |
—F Eny ]
s )
< ;'A“ "\
w L
n‘-“’n
T
!
= O

(9N

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposliion Notes Tracking information Final Cost
Est. Document Cost Custedian; If any part of request cannot be Tracking # Total

delivered in seven business days,

Est. Delivery Cost detail reasens here. Rec'd Date S -~ ,g ’Z% Deposit
Ready Date Y -5 3-/7  BelanceDue
Est. Extras Cost

Total Pages Balance Paid
Records Provided

Total Est. Cost
Deposit Amount

Estimated Balance

1]

Deposit Date In Progress

Open
Denied - Closed ) ' ]
Fitled - Closed ) 2 75 A

Partial - Closed Custoutan Signature Date




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Bariflas, Records Custodian

Important Notice
The second page of this form contains important information related to your rghts concerning govemment records. Please read it carefully.

Requestor Information — Piease Print Payment Information
. Maximurn Authorization Cost §
First Name NICO‘B Ml Lasi Name Lopez
. . Select Payment Methed
el dress | AMandaC@gsienvironmental.com
Mailmg Address 105 EVGSbOfO-MedfOI'd Rd Cash Check Money Order
Fees:  ieftersize pages - $0.06
City Marlton state NU 7ip 08053 ot page
Legal size pages - $0.07
Telephone 856-229-7018 o 856-229-7152 | oasize pages-
Pick On-Site X Other materials (CC, DVD,
Preferred Delivery:  Up US Mail Inspact Fax E-mail ~etc) - actual cost of material
E— Delivery:’ Delivery [ postage fees
i you are requesting records containing personal Information, please circle one: Under penalty of N.J/.S.A, adlc‘htlonal depending upen
2C:28-3, | ceriify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, delivery type.
any other sta‘te, or the United States. N Extras: Special service charge
Signature Nicole Lopez e T K e Date . dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requested. Also, please nete 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.

GSl is seeking records related to Documentation related to underground storage tanks at the property
(permits for installation, removal, etc.). * Cerfificates of occupancy dating back to first development of the
property (1940 or earliest available). * Asbestos or lead based paint abatement documentation. *
Documentation related to releases/spills of hazardous materials at the property. * Documentation related to

septic systems or supply wells at the property B80! - %11 ‘R‘; tep EC\

=3
=
=
L)
=
.
o Vil
OFFICIAL USE ONLY R O
Tracking / / ’ FinalCost | o
Rec'd Date: Z / f) / 7 Totak: =
74 '
Ready Date: /SZ béqz - Deposit:
or Denial Type: 0 Total O Partial : Balance Due:
{see back for reasons)
Total Pages: Balance Paid:
Response VA
Provided, Date Closed: Sl e
et

YA
Custodian Signature: Date: ' -_.3/ /




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS AGT REQUEST FORM
4233 Kermedy Boulevard, North Bergen, NJ 07047

TEL: 201-382-2025 FAX; 201-330-7694
Erln Barillas, Records Custodian

Important Notice
The second page of this form contalns Important Information related to your rights cancerning government records. Please read i carefully.

Requestor Information — Please Print Payment [nformation
C ' Maxinoum Authoerlzaton Cosl §
First Name R\l hiin M b | lastName Mtyaals "
. . . ¢ Selevl Payment Method
E-malt Address | C\V\‘kd’l&&‘") @ Ct’lﬂ\’"\ WC\“%W s Lova
. Y : Cash Check M o
Malling Address 1 L‘:gqu\ Gq‘ , Z{‘ﬂ"t‘"‘l FL{L) l%@ N R ‘g‘PL, b-‘— a ec aney Order
ity v . ’ Fees.  Latter siz ~$0.05
oty ¥ Hitape g swte [A zo %103 ses Lo oo peges ¢
— ey ' Legat size pages - $0.07
Telephone & lS_ {7?9\ 3 (f""f 3“ FAX a i Sﬁ - Lf?ﬂk“ _;'EO B’ . . per page
Pick Om-Site ] ] Other materials (CD, DVD,

Preferrad Dellvery: U us \ a E-mai ete) —actual cost of matertal
referrec Lelvery P e Mali _____ Inspec PR mail Delivery: Delivery / postage fees
If you are requesting records contsining persanal information, plaase gircle one; Undar penalty of N.L.S.A. additional depending upon
2C:28-3, | cortify thal | HAVE AHAVE NOF bean canvicled of any Indictable cffense under tha laws of New Jersey, . delvery bype.
any other atat%e United States, . Extras:  Spedi

) " . :  Spediyl service charge
Signature 22 M /I/J/ Date 5/ ! Pk‘( Fa dependent Lpon request.

Records Requested:-Please be as specific a3 possible in describing the records being requested. Alsa, please nate that your preferred
method of delivery will only be accommodated If the custaian has the technological means and the Integrity of the records will not be
jeaperdized by such method of deflvery. =

[ 4m \ookme {or anf  Convhruckon, ~celated  docuusoste g chwla, bUildi Pf”"fa
of plas o ropts he e Costictin of e 8315 lubilesae
Clob, locsted ot Qloo 8™ Steeet, porih Be , 03 Ofed
A dytion ‘n) . R & v [oaaﬁ’_z,:J 'FN aw? f-{tltvwwd'{g J Plawg ; f“EEWL{s o

?ij‘m celated 4o Y Gustrvetion o reuovatip, o JLLLJ

Puv’](fw) [et ot ‘H\L GWDWI [fr‘tnjrfﬁn,

OFFICIAL USE ONLY

; i
e iome S JIENE Total:
Ready Date: 8 . C’l / IL Deposit:

ar Denlat Type: @ Total & Partial ‘ Balance Dus:
. {see back for reasons)
Total Pages: Batance Paid:

E?{iﬁggg? Date Closed: @4{M A
6B/

|

Cusiodian Signature: Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDPS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, N 07047

TEL: 201-392-2025 FAX: Z201-330-7694
Erin Barillas, Records Custodian

UJGU K@D Quivk i Siasrinm

important Notice
The second page of this form contains important information related o your rights concerning government records. Flease read it carefully.

Regquestor Information — Please Print Payment Information

5 —_— Maximum Authorzztlon Cost §
Firethame | 4 )1 L ]1AnA Ml ) . LastName (S0 L2 Y
=~ . Select Payment Method
E-mail Address I i,@c}‘.&_\\{c} &Q-J\r__\ g | \(.',- Cerr s
- ) Cash Check Money Order
g agimes 354 Shede St Sl 2o
R . - - Fees; Lelter size pages - $0.05
City L’\-\W_Ké mChEY st A Zip & /7&7& / per page
. s Legal size pages - $0.07
- T L,
Teiephone({&;ﬂng - K FAX /'Zr)DC\L&‘ X- X3 LP per page
Ed Pick On-Site b . Other matetials (CD, DVD,
Preferred Delivery: Up US Mail g~  Inspect Fax E-mail » et} —actual cosl of material
i — e — Delivery: Delivery / postage fees
If you are requesting records containing persanat information, please circie one: Under penaity of NLIS A, ad;iihuna! depending upon
2C:28-3, [ certify thall HAVE / HA%E NOT been convicted of any indictable offense under the laws of New Jersay, delivery type.
any other state, orthe bnited § - ) Exiras: Special service charge
Signature / " Date g 2211 '? . dependent upon request.
L rd 1 {
hd i

Records Requested: Please be as specific as possible in dascribing the records being requested. Also, please note that your preferred
method of delivery will only be accommeodated if the custedian has the technological means and the integrity of the records will not be
Jeopardized by such method of delivery.

ﬂvm\i Aed  ALL Rblice Pafrets o 1uCdesT Repoets Qlen Ry
The ocePntS ol 2 Zol heuedy Bedasonen- 2D Flead
AGAWST Tre occpAUTs of 220 Kéi\l\LéAl{ Revieugrd — 1§
T pea PefUETING Cughés ot %M@Tﬁ“gr diten to Tl

caeet of e Caep™) ot Die LS Dloae Bl THE
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Paeicd ot A5 0 o
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=

OFFICIAL USE ONLY

Tracking g Finat Cost
Rec¢'d Date: (B? }3) 7+ : Total:
Ready Date: %Z t}g [t Deposit:

or Denial Type: O Total 3 Partial . Batance Due:

{see back for reasons)

Total Pages: Balance Peid:

Response : | / JLA/L_V’
Provided: Date Closed: er . %
?/.:77 (f - / ‘ /2'

Custodian Signature: Date: ‘[:»érl-ﬂ. 8({




TOWNS#‘LQE-A-JORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Bariilas, Records Custodian

~Non

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

Requestor Information ~ Please Print

Payment Information
— } C’*- / Maximum Authorization Cost §
First Name e~ VEENMT O ] Last Name _\=" () (7 (. Z .
: ’ Select Payment Method
E-mail Address . & caRCE //Ci 6;{,{@ // C o -
Cash Check  Money Order
Mailing Address 70 / /4CDVU<:D b / VD, ﬁ]‘(\ I ,,)\ {
) E Fees: Letter size pages - $0.05
City Lem# '\V/Et&@' Fhs State }bl e O707 7 per page
] . o Legal size pages - $0.07
P N e R
Telepone (557 ) AT 1877 2 FAX per page
Pick on-Site - " ' Other materials (CD, DVD,
Preferred Delivery: U US Mail Inspect Fax CEimai S etc) — actual cost of material

Dehvery .Defivery / postage fees
If you are requesting records containing personal informatio

n, please circle one: Under penalty of N.J.S

additional depanding upon
20:28-3, | certify that | H. %gE !/ H VE NOT béen convicted of any Indictable offenss under the faws of New Jersey, delivery type.
any other state, or the U 1tecl / o . e Extras: Special service charge
Signature < L Oof Date a8 / 20T ) dependent upon request.
|
Records Requesf,eé: Please be as spe

cific as possible in describing the records
method of delivery will only be accommo

jeopardized by such method of delivery.

g
/ B ‘,/[/’//C)S/- RC

CEMNT (‘“G/:CCD CaF LAY me Kz-myzc:w BZ Vo)

Ma o T i/‘;Eﬁ?cB}J i -”Ul, aras¥

being requested. Also, please note that your preferred

dated if the custodian has the technological means and the integrity of the records will not be
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OFFICIAL USE ONLY
Tracking -~ / i Final Cost
Rec'd Date: % 9 e Total:
f
Ready Date: % /25 /; 4 Deposit: :
or Denial Type: 11 Total o Partial Balance Due:
(see back for reasons) :
Total Pages: Balance Paid:
Response

_ wwwﬁﬁf‘“{
Provided: , Date Closed: _- 8 {;lg v 7

rustodian Sianature: Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

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

Requestor Information - Please Print

Payment Information

First Name A 93‘{(/‘ ' MI Last Name 6/"" Crsg-
E-rnall Address les '7L-E/'"-o'.2({ & &ML . co=7

Mailing Address ____55 OYf ;9;0/ & LAIE

City 90—PE‘(AM Ko state D Zip s7od 6
reophone 01— 725" —LE/E enx

Pick On-Site . ' :
Preferred Delivery: Up UsS Mai Inspect Fax E-mnall /

If you are requesting records—containingp onal information, please circle one: Under penalty of N.J.S.A,
2C:28-3, | certify that | HAVE / HAVE NOT bgen convicted of any indictable offense under the jaws of New Jersey,

any other state, or the Unjited States. _
: Date QQ-,_{;_ /- / 7
i

Signature

Maximum Authorization Cost §
Select Payment Method

Cash  Check 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
additionat depending upon
delivery type.

Extras: Spéc'lal service charge
dependent upon request.

pa—— ~

Records Requested: 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 defivery.

& Cop,e\g C‘)ﬁ PG;‘M,JS’) ﬁ/u\Mgé"/Uj /}"/Uﬁq(, géﬁcfflé }..., ’

C.,;p;éc_ dﬂ Mu i pe/‘mﬂ_'"j f@Sngft /fe/mﬁt',
fFees e .
7
P‘ji/\ &QQG é;/\/,fj,-«_p/ AU'{
@O/?’LA ogf’,g-gn_) -

: OFFICIAL USE ONLY
Tracking

Rec'd Date: / ) / / ‘JL Total:
: i ¢ / (}(

) |
%

Final Cost

Ready Date: Deposit:
Cor Denial Type: O Total O Partial A " Balance Due:
(see back for reasons) :
Total Pages:

Balance Paid:

7,

Response | ﬁa@iﬁd (E‘i){

Provided: Date Closed.

Custodian Signature: Date:

S/ 7
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5y 427-5837 To: Fax: (204) 330-7824

e —FRWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07087

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Page 2 of 3 08182017 1:48 PM

Important Notice

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

Requestor Information —~ Please Print

Payment Information

First Name Sarah M N Last Name Merz

E-mail Address - smerz@$5archgroup.com

Mailing Address 700 Automation Dr. Unit F

city  Vvindsor State ©C Zlp 80550
Telephone  970-427-5537 EAX ~ 970-427-5537
Pick On-Site
Preferred Delivery. Up US Mail inspect Fax E-tail X

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

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

any other state, or the United States. g7 . |
(‘Q;fzqz,{x e

Signature ] 8/18/2017

Date

Maximum Authorization Cost $

Cash

Fees:

- Delivery:

Extras:

Select Payment Method

Check Meney Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
ete) — actual cost of material
Delivery / postage fees
addiional depending upot
delivery type.

Spedial service charge
dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will cnly be accommodated if the custodlan has the technological means and the integrity of the records will not be

jeopardized by such method of delivery.

Please provide any currently open of pending code violation citations, including unpaid code viclation in-\/oices for the property

52412-5214 Grand Avenue, North Bergen, N.J 07047
Block 182 / Lot 7
Please let me know if there is any additional information 1 can provide that may assist.

| el

e -
Thank you for your assistance, ——t ¢ 1
Sarah Meriz = 5t
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OFFICIAL USE ONLY
Tracking Final Cost
Rec'd Date: Total:
Ready Date: Deposit:
or Denial Type: O Totat O Partial Balance Due:
(see back for reasons)
Total Pages: Balance Paid:
Response MM/; ool
Provided: Date Closed:

Custodian Signature: Date:

§D 5 F




ica Olaniel

Veronica Olaniel

Monday, August 28, 2017 11:24 AM
: 1jhgoldsr'nith@\:rerizon.ne’t'
“subject: Ordinance 251-15

Attachments: OBCDA47 pdf

Dear Mr. Goldsmith,

Attached please find the reply to your OPRA request regarding the above ordinance.

Thank you
Veronica

Attachment(s): OBCDA7.pdf

Veronica Olaniel

RBusiness License Clerk & Planning Board Secretary
Township of North Bergen

4233 Kennedy Blvd.

North Bergen, NJ 07047

(201) 392-2024

(201) 330-7694
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. TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07647

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodisn

OPEN PUBLIC RECORDS ACT REQUEST FORM

. Important Notice
fhe second page of thiz form contains important infermaftio

n related to your rights concerming government records. Pleass read it carafully,

Reguestor Information - Please Print

Payment Information

First Name Anita

M R tiestName Erickson

Maxirnum Authorization Cost §

if you are requesting records containing personal information, pleasa cirele ona: Under penalty of M,J.S.A,
2C:28-8, | certify that | HAVE 7 HAVE NOT been canvicted of any indictable offenee under the laws of New Jersey,
any other state, or the United Siates, :

Signature it T 5&&-

Date 8/15/17

Select Paymant Method
E-mai Address _nolify@deckerdaims.com
Cash Check Money Order
Meiiing Address Deckar Asagciates, 898 Mountain Ayenue. Ste 38
Fees:  Lattar size peges - $0,05
Clty __ Bpringfiald Stste M. Zip 07081 per page
Legal size pages - $0.07
Telephone __ 673-315-1476 FAX 973-258-1530 parpsge
Pick On-Site Other matariala (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax X or E-mal_Xx ;

etc) ~ actual cost of material
Delivary: Dallvery / postage faes
additional depanding upon
delivery type.

Extras. Special servica charge

dependant Upon request,

Records Requested;

Please be as specific as possibla in describing the records being requested, Also,
method of delivery will

only be accommodated ¥ the

custodian has the technological means and the inte
|eopardized by such method of delivery.

piease note that your praferred
grity of the records will not ke

Copy of Fire Report

August 5, 2017

1202 82nd Street, North Bergen
Property Owner: Anne Magnus
Our File No. DE-1758163

0= ,
= A
S O
P o
<
P oom
st
o
oy
OFFICIAL USE ONLY
Tracking < ~ Final Cost
Rec'd Date: ) {5 A Totat:
Ready Date:; C{ #@;6"'/7 Deposit:
or Denial Type: o Tatal o Partial Balance Due:
(see back for reasons)
Total Pages: : Balance Paid:

Response

Provided: Date Closed: ‘

Custodian Signature:

Date;

: b)\(ﬂé& ‘
Nl
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TQWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Borgen, NuJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
The sacond page of this form contains important information related ta your rights concarning govermnment records. Ploase read it carefully.

Requestor Information ~ Please Print Payment Information
Maximuni Authoization Caal &
First Name _Burlon M Q Lagt Name _{ analols
] Selact Payment Method
E-mall Address hurtcn.lang]ois@amassnclates.mm ! ATC Group Services

Cash  Chack Maney Order
Maifling Address _ 3 Terr Lane Suita 4

Feas: Lelier size pages - §0.05

Cily _ Buriington e Stale  NY Zlp paais per page
Legal slze pages - $0.07
Telephona _ 610 3133100 FAX 610 313 3151 : ~ per page
Pick On-Bite . Olher materisls (CD, ovD,
Preferred Dallvary: Up 2nd  US Mall [nspect Fax E-mall 4 atc) —aclual cost of material

Delivery; Delivery / postage fees
*  addifional depending Lpon

If you are requesting records contalning personal information, please clrcle ans: Under peralty of Nal8.A. dellvery type

2¢+28-3, | cerify ihat | HAVE / HAVE NOT heen convicted of any indictable offensae Under the lawa of New Jerasy,

any ofher state, or the Uniled Stales. :B ( j@% Extras; Special sendce charge
Signature Dfﬁ Date ORI07[2017 : dependent upon raguest.

Records Raqueszted: Please be as specific as passible In deaeribing the records baing requested. Also, please hate that your preferred
method of defivery will only be accommodated if the cuatodlan has the technological means and the integrity of the records will not be
jeopardized by such method of delivery.

All files and information for the property located at 5203 J.F. Kannady Blvd. In North Bergen, Hudson County, New Jersey from 1940 to
present. The stte Is Identified on the municipal tax map as Block 193, Lot 92,01, Flease pass this requeston to ali dapartments including but
nat limited to: tax asssssor, building, planning, enginesring, health, fire prevention, fire department, zoning, and environmental commission. 1f
pessible | would prefer records emailed, If nat feasible | will like to setup an on-site inspection:

-Current and histarical property recerd cards & Past and present awnersfuses of the property;

_Current lax assessment of the property;

-Construction and bullding reportsfpermnits;

-Current zohing infarmation & Tax map;

-Any anvirenmental infarmation inciuding but not fimited to any underground storage tanks, above ground storaga tanks, spills, cleanups, and
llens; and

_provider of all services (water, sewsr, gas, and electric).

Pleaze contact me bafore any coasis may accrue.

' OFFICIAL USE ONLY
Tracking - | Final Cost
Rec'd Date: lof/ 7~ Total:
—

Ready Date: ?f 5 /1 F Deposit:

or Denial Type: 0 Total O Partial ‘ Balance Due:

: (see back for reasons)

Total Pages: Balance Faid:
Response ) S s
Provided: Date Closed: & d

g ‘;:9&5‘_’/ 7

Custodian Signature: Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulavard, North Bergan, MN.J 0T04T

TEL: 201-392-2020 FAX: 201-330-7604
Erin Berlllas, Records Gustadian

|
A
WM

Important Notice

The second paga of this form cortalns Important information ralatad to your righta concerning govemment records. Plaase read It carafully.

E-mall Addrasa M
Maling Address 7% 5:52/_4’/ ‘fﬂ/ﬂ/ FasNA SPPE

bl ey
Tolephena(%/ ’i/ﬁ" /@/f FAX 70 %_ﬁd/ﬁ—z

Plck . On-Slte
Proferrad Dalivery:  Up Us Malt Inspact Fax E-mal!

g répgTde § pereona! Information, pleasa clrela anat Uindar psl
20:28-3, | cartify thalLRAVE BAIOT bean convieted of any indictabla offenze under th Jersay,

Date ¢

Requestor Informatlon — Please Print Payment Information
9;/ ’ Maxmym Authorization Cost &
First NamaC—, AL i L’“’W%‘ Salact Paymant Method
= alact Payment Me
O AeoriteonlaZol . Ca7l

Cmsh  Check Money Ordar

Fasa:  Lafter siza pages - $0.05
por pege :
Logal size pages - $0.07
pear pags
Qther materials {CD, DVD,
etc) ~ etual cost of matarial

Dolivary: Dallvery / postage fasa
additienal depsnding upen

dallvary type.

Sxtras:  Speclel servica cherga
. dependent upon raguast,

/
%anueﬂed: Plense be as apacific a2 possible In describing the records being raquestad. Also, please note that your prefarred
wihod of delivery will anly be accommodated If the custodian has tha tachnoiogical means and the Integrity of the racords will not be

Jjeopardized by such method of delivary. ys

%ﬂﬁ/ ﬁf‘»”wy& Va fy / oF 17%({/ é;,cée,u?

QFFICIAL, USE ONLY

Tracking , Final Cost
Rec'd Date: g -, A F Total:
Ready Date: g ’%’f # Deposit:
or Denial Type: D Total O Partial Balance Dus:
(ee back for reasons) :
Total Pages: Balance Pald:
Responze

Provided: Data Closed;

e ———————

Custodian Signature: Date:

mooded

@ 251




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

* The second 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 C ‘“,\\vl% ' M Last Name Ve’
CA s Eoisinel Q)G oead Qo

SUN F575 sreedt

E-mail Address

Mailing Address

cty _ Axrdn Geegn  state jletueregzio 204 7

Telephene G Y 6 - 555 & 7‘?’) FAX
Pick , On-Site /

Preferred Delivery: Up %JS Mait inspect Fax E-mail _{

If you are requesting records containing personal information, please circle one: Underpenalty of N.J.S.A,
2C:28-3, | ce lly\l'\lat ! HAVE! HAVE NOT been convicted of any indictable offense under the laws of New .Jersey,

any other stat tates. _ Y / /6 )// 7'

Signature : Date

Maximum Authorization Cost §

Select Payment Method

Cash  Check Money Order

Fees: letter size pages - $0.05

per page

Legal size pages - $0.07
per page

Other matarials {(CD, DVD,
etg) — actual cost of material
Delivery { postage fees
additicnal depending upon
delivery type.

Deliver;(:

Extras: Special service charge

dapendent upen request.

Records Requested: Please be as specific as possible in deseribing the records being requested. Also, please note that your preferred
method of delivery will cnly 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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OFFICIAL USE ONLY

B et
Tracking "Il g FinalCost ©* = 3
Rec'd Date: g /¢ ¢ / 7 Total: e f
Ready Date: g “FKE ) L Deposit

Cor Denial Type: 0O Total = Partial Balance Due

‘ {see back for reasons)

Total Pages: Balance Paid
Response
Provided: Date Closed:

Custodian Sianature: Date:
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o PLEASE FAX REQUEST FORM TO (201) 330-7694
TOWNSHIF OF NORTH BERGE

MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD
REQUEST FOR ACCESS TO .
GOVERNMENT RECORDS “)7/{5%4&” W;

g

NORTH BERGEN, NEW JERSLEY 07047
TEL: 201-392-2025 FAX: 201-330-7694

e

“';Lk o
(Y :
L L N S

-

FOR OFFICE USE ONLY: L
Cost: ‘ .
j {;44 ( J?@i
Date of Response: — 5o/ £
Wumber of pages: EVA JARES €17 @ $’t}")fpg,ﬁ _,///({ £ - Clalia,

If you wish to have your information mailed, we would need a check or money first.
Then we will send you your request.

Name: Eric Van Assen

Address: 52 Park Avenue, Rutherford. NJ 07070 - »

Stonefield Engineering & Design

(201)-340-4468

Telephone [Day]

(201)-340-4472

Fax Number

Information Requested:

f ] Copy of Minutes [specify board or entity, date, topic or other identifying
information] :
e
JU— e
| X ] Copy of Ordinance or Resolution [specify date, umber, or other

idensifying information]}
All prior land use resolutions for Block 457.01, Lot 38

I 1 Police Accident Report Fee: _
Tdentify Accident:

L X1 Other [specify]

[ ———
Site plans and traffic studies prepared for the Tonnell
Shopping Center jocated at 8101 Tonnelle Avenue
Block 457.01, Lot 38.

—— —————————

e —

[ License Information [Specify] _ .




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FO
4233 Kennedy Boulevard, North Bergan, N 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custadian

RM

Important Notice

The second page of thls form contains important information related to your rights concering government racords.

Please read it carefully,

Requestor Information — Please Print pPayment Information
- "~y j Maximum Authorization Cost §
Firet Name ! ) A MI Last Nams L—/Q—(‘ N YA
) : ) Select Payment Method
E-maf Address S At ﬁﬁ}m&\-;uvn '
2 i Cash  Check Moray Order
Mailing Address 79 Z— @iz-& P
N . P Feas: Letisr slzs pages - $0.05
City Eﬁc;z,w 5 o sats AN A zp O FaTL 2 per page
. " - . o - - Legal size pages - $0.07
Talephona 70‘\’6?‘"[’{73({ FAX ’&@i":'i"f‘b'gt” "3-?) perpage -
g -.- On-Sita Oth)er mater?als (CI?, DV%, ‘
N . 5 i a1} — actual cost of metarial
Prefarred Delivery: Up US Mait Inspect . Fax ES E-mail ES Delivaly: Dalivery / postage fees

If you are raquesting recerds containing parsenal information, pleasa circle ona: Undsr panalty of N.L.S.A,

=

2C:28-3, | cerlify thai | HAVE/ HAVE NOT been convicted of any indictable offense undar the laws of New Jersey,

any other state, or the United 8, Exiras:
Slignature Z &_’ ) Date _M,7/

additienal depanding tpon
delfivery typs.

Special servica charge
depandent upon request.

Records Requestad: Plense be as gpecifio a6 possible in describing tha records being requested. Also, plemse nate that your prefarred
method of delivery will only be accommodated [f the custodian has the tachnological means and the integrity of the records will not be

jecpardized by such method of delivery.

. X
ADDRESS: \Do6  BEF S eet North B‘3"?1,‘?““" NS @q_—gu,:}

soce: 315173 |

Lat: A

COPIES OF ANY LIENS ON THE PROPERTY

COPIES OF ALL OPEN VIOLATIONS

COPIES OF ALL OPEN AND CLOSED PERMITS IN THE PAST 10 YEARS,

COPIES OF OPEN OR CLOSED PERMITS ISSUED FOR O!L TANK REMOVAL

OFFICIAL USE ONLY
Tracking Final Cost
Rec'd Date: Total:
Ready Date: Deposit:
or Denial Type: O Total O Partial Beglance Due:
_(see back for reasons)

Total Pages: RBalance Paid: ...
Responge )
Provided: Date Closed: Z ‘9L

Custedian Signature: Date:

£ /7




TOWNSHIP OF NORTH' BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kepnegy Boulevard, North Bergan, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7804
Erin Bariflss, Records Custodian

The second page of this form cd

nt3ing imponant information relaied to yaur rights conceming government rscords, Pleasa read it Garefidly,

Impertant Notice

]

Requestor Information - Pje

8¢ Print Peyment information
manmum Autheozaten Com ’
First Name ; :“:5 < Mt L.est Mame C Loraw r:I T4
- - Seles Paymert Mathod
E-mall Address E { ,axxsg,gg ﬂkO\.mw\
e
- Cask  Chack Meney Ordar
Maffing Address ﬂé & ﬁ\g ax i iJil\e ﬁ S Z. Eg’-ggﬂ{ Z&ud‘ 7
S . Fees:  Letterdbre pages - 2005
Ciy Stats _I\/_Q_____ D RFporH per pzge
Legei size pages - 20,07
Telephone FAK Herpege
Plck On-8lie Other malerials (CF, Dun,
Prefe ey % . £, St — ¢ Bt2) — actual coar of materigl
mad Daivery:  Lip VeMal_ - tmepec - Pt (G Svmet Celivery: Dalivery 7 posiags foes
fyeu are requesting Iecords santaining pereonal infermation Plsase elicle sne: Jnder penelty of N.LS.A Ed‘:.‘m':a' depending uaon
2Ci28-3, § centy thay | HAVE / HAVE ang]‘r conviciad of eny indictable cffensa Lrdar the laws of New Jarsey, daliveny type.
&Ny othat state, or the Unites Staips, ) Extes;  Special service charge
L Sigmaty e ' Date _ g} _5'! '] depsrdent Upon meoUest,
Réecords Requasted: Plegsa be 23 speciiic zs passitie in deccribing the records teing requasted. Alza, please note that your prefened
method of delivery wil| only be sccommodated if the. custodizn has He echnclogicsl me
~IGopardized by such methad of el

ene and the integrity of the records will not ba
ary.

Dlock 288

vesst ¥4

-

20 2w Ao . Vad, EQ(‘W N OFoY ¥

ot 3D

| COPIES OF ANY LIENS ON THE|PROPERTY -
COPIES OF ALL OPEN VIOLATIONS L
COPIES OF ALL OPEN AND CLq SED PERMITS IN THE PAST 10 YEARS, .
COPIES OF OPEN OR CLOSED RERMITS ISSUED FOR OIL TANK REMOVAL =
.
? - ;
[} ".
oo

i m M:
OEFICIAL USE QNLY e o
i Fin i) v
Tracking .
Rec'd Data; Total; e e
Ready Date: e Deposit: —_—
or Denia! Type: oiTotal O Partjal Belanea Due: .
. - (s2e back for ressong) o
Totsl Pages: ' Belance Paid: ___ ,
. ' N
Response W
Provided:; Date Closad: e

Custodian Signeture:

Date:
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e

201395566595

FAIRHEARING

TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4232 Kennedy Bottlevard, North Bergen, N.1 07047

TEL; 201-392-2025 FAX; 201-330-7694
Erin Barillas, Records Custodian

PAGE. 81

Important Notice

The second page of this form contalns impottant information related to your rights conearning govemrment records, Pieasé?jéad it éaréfully.

Requestor Information — Please Print

Paymenéﬁfcrmat{bn

Flrst Name '\JD\!C_E:

M1 Last Name- ! Q] ]ll l]( “ H I J Q,

E-mail Address

Maximure Auzhnr!z%ion Cost§

[

Selact Fagment Mgtgjd

Matling Address Y925 - AK S fﬂi"

Cash Checkc Moneay Drder

City \\\

) Pick
Prefarrgd Dellvary:

State

Tetephone (2_0.\)_ gﬂl‘l&bﬁ? FAX

Up US Mail

NI

Zig 07 DLI‘-?

On-Sita
Inspect

(200 265-594

Fax \/ E-mail

any other state, or the United States, .
Signgture _g : Date

If you are requesting records contalnlng personal Informatlon, please circle ane: Under penalty of NLLS.A,
2C:28-3, 1 certlfy that | HAVE / HAVE NOT been convicted of any Indietable offense under tha lews of New Jersey,

81511

Fees:  Lelter siza pages - $0.05
per page

Legal siza pages - $0.07
per page

Qther materlats (CD, DVD,

Delivery: Delivery / postage fees
additienal depending upon
dellvery type,

Extras: Special servica charge

dependent upon reqhest.

+  ete) — actual cost of material

Records Requested: Plaase be as specific ag possible in deseribing the recards being requested. Also, please note that your preferrad
method of dellvery will only be accommodated If the custadian has the technological means and the Integrity of the records will not be
eopardized by such method of delivery,

__Hna,qL wWas

"

We made an Copplaint about
520-38 1 & Qaﬂ:Pwe hate a ar;uj

neighbor ool
m‘gw '- lﬁl{f

il Jo her. WJA Fax. & (20)3G5-850,95
ThanlC \/Ou (

el h Da_{lf

OFFICIAL VUSE ONLY

Tracking YA

Rec'd Date: ; /J /7

Ready Date; g “AIAF
or Denial Type:

Total Pages:

Response
Provided;

Custodlan Signature:

G Total O Partial
(see back for rezsons)

Date Closed:

Final Cost

- Tetal:

Date;

e c——————

Deposit:

Balance Due:

Balance Paid:

faxest
3%




e TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice
The second page of this form contains important information related to

your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

= Payment information
. . Maximum Authorization Cost

First Name L'F 7 A M Last Name M)’[/ ’f? = $
.E-ma“ s /:?/Ci. d e } g ; ( Q/) C\ ﬂ’ﬁ&l) . QL’* A Select Payment Msthod
Maling Akdress \ J__\q H’l\ o (10 4 }'\\.JQ e & Cash  Check  Money Order
ciy \\\{“‘y %{) 70 oo L ’S 2o Qﬁl‘ Gq'—? : Fees: ;::tzg ;i:e pages - $0.05
Telephone Q \/) ’%ﬁ( QS’ {‘;\7 6A L/( FAX IF;Z?:I:;:& pages - S0.07

Pick On-Site Other materials (CD, DVD_,
Proferred Delivery:  Up 1/ USMail ___ Inspect Fax E-mall Delvery: sg!)h;fycff:; sctzzt;;efg:te"a'
lzf Cyozlél! are requesting records containing personal information, piease circle one: Under penalty of N.J.S.A, additional depending upon

3, | cartify that | HAVE 7 HAVE NOT been convicted of any indictabl
any other state, or the United States.

Signature

e offense under the laws of New Jersey,

Date

delivery type.

Extras: Spécia] service charge
dependent upon request.

Records Requested: Please be as specific as possible i
method of delivery will only be accommo

dated if the custodian has the technological m
jeopardized by such method of delivery.

n describing the records being requested. Also, please note that your preferred
eans and the integrity of the records will not be

KP O \kﬁd (‘@AFO({/{{)
+Ades ce TV

2\ ole A DA
| 10 AAB

: L aneldence. o 11 {\m
cond Gl N b NI

cract

2

or Denial Type: O Total O Partial

(see back for reasons)
Total Pages:

Balance Due:

Balance Paid:

, —3
= g
| e
ERL S T
U
OFFICIAL USE ONLY s o a
Tracking T Final Cost "~ \
Rec'd Date: 3{8/ Vl / / % Total:
Ready Date: g . 2?)’/ ?’ Deposit; :

Response

Provided: Date Closed:

Custodian Signature: Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX; 201-330-7694
Erin Barillas, Records Cusfodian

important Notice

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

Requestor Information — Please Print Payment information
: . P C{ Maximum Authorization Cost $
FirstName (€. ON F & Ml LastName ¢ &l O 2
. — . . . t Select Payment Method
E-mail Address G e G€ . Fe\r vLCan_‘Iﬁ 2 C’! % @ j WA (, A=V |
W B ;
4 5 A Cash” Check  Money Order
Malling Address /0 YO ST [ Cash
i - B g e Fees: Letter size pages - $0.05
City ‘/{ d‘f"“”k B € N9 C4-State /\[ J Zip O ’?O({% per page P
\ < , . e o ) A e Legal size pages - $0.07
Telephone «Q‘Of - LS55 ’OQ‘Z(‘/ FAX 5(92— 37’(5 “5?2;1‘—) per page

Pick On-Site

ferred Delivery: U US Mail Inspect Fax 6 E-mall___) -
Preferred Delivery: P ai nspec / Delivery:
i you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ’

2C:28-3, | cartify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any other state, er-the United Staies. e

Signature C#'/;’//% ] Date % //é //7Z | Ex.tras:

= (e g

Other materials (CD, DVD,
etc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery fype.

Spécial service charge
dependent upon request,

r——

Records Requested: 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.

C e 7"1\ (\ LrC C\,‘L (al @) g_ Cﬂ(j V\‘J [‘l ot T Ci (,(/7‘:(- (&4 ;‘:QC.-\ = 7/
. ch\\ﬁ ‘ PC\I‘V\’\“jﬁS

OPL’ Vi CL,vucj C',!O 5¢ (:{

o

C;—(€< ‘L w'll\ C Q»(

| A
e o & CE/OSC—J pf_’.ww\("LS

!
- | “/ g >c/ pe_w RS
P/UMB:KS © (7€ G nd Closc

ooy 7o et N >

T
i
-

Tracking [, Final Cost *~
Rec'd Date: (g"’ b/t Total:
Ready Date: !5 f 9 l / f) Deposit:

of Denial Type: O Total O Partial ' Balance Due:

(see back for reasons) :

Total Pages: Balance Paid:
Response ' APy
Provided: Date Closed:

Custodian Signature: Date:

g0 4 v 9190 Ll




2017-08-11 01:43:5% (GMT)

a

— )
TOWNSHIP OF NORTH BERGERN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7654
Erin Barillas, Records Custodian

Important Notice
The second page of this form contains important information related to your rights conceming gavemment records. Please read it carefully.

Requestor Information - Please Print Payment Information
Maximum Authorization Cost $20.00
First Name __JON M LastName _Fischer
] ] Select Payment Method
E-mail Address jflischer@fischerapp.com
. Cash Check Maoney Order
Maiing Address 86 Davison Place -
Fees:  Lettersize pages - $0.05
City Englewood State NJ Zip 07631 per page .
Legal size pages - $0.07
Telaphone (201) 280-3687 FAX {(201) 586-0378 i per page
Pick On-Site ‘ Qther matetials (GD, DVD‘,
Preferred Delivery:  Up US Mail [rspact Fax E-mail X ~ ete) —actual cost of material
Delivery: Delivary / postage fees
If you are reyuesting records containing personal information, please circle one: Under penalty of N.J.8.A. gd?'ti‘)”atl depending upon
2G:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, ellvery type.
any other state, or the Umtsvd States. Extras! Special servica charge
Signature ¢7DH 7:”' C/’[Qi’ Date /1017 . dependent Upoh tequest.

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

Kindly email the property record card, including the derivation of building sguare footage, for Block 327;}__,0( 1.
Also, please advise the zone of the property. Thank you. =

= [ §

77/%7%45*/// Gl

OFFICIAL USE ONLY

Tracking Y . Final Cost
Rec'd Date: - /"/ ] Total:
Ready Date: ?’/ ‘ -{ '7 Deposit:

or Denial Type. [ Total OO Partial ‘ Balance Due:

(see back for reasons)

Total Pages: Balance Paid:

Response gﬂm:&@,k
Provided: — —

Date Closed: .
Y1 #07

Custodian Signature: Date:




. bWNSHIP OF NORTH BERGEN
' RECORDS ACT REQUEST FORM

a4

My Boulevard, North Bergen, NJ 87047

.392-2025 FAX: 201-330-7684
arﬂlas, Records Custodian

*Important Notice : .
The second page of thia form contalna Important Information refatsd to your rights concgming government records, Please read it carefully,

Requestor Information — Please Print . Payment Information
Maxdmum Authorizaflon, Cost &
First Name _ David M Last Name  Quinones 1 ‘
. S_alect Payment Method

E-thail Address __admin@ealdwalibanker247.com

Malling Address 25 Broadway

Cagh - Check  Money Order

Fees;l, Letter size peges - £0.05

City  Elmwood Park Stale _New lergey Zip 07407 per page
Lena! size pages - $0,07

Telephone _(201) 794 » 7050 FAX (RGE) 309-6518 i . perpaga

Pick On-Site J : . Gther materials {CO, DVD,
Preferred Dellvery: © Up UsMall  ~ Inspect Fax email_ XK _ efe) - actusl cost of material

Delivary: Delivery / postage fees

If you are requesting records containing personal Infermatlon, please circla one: Under penalty of NuLSA , 3“'?'“"“:3' depending upon
2C:28-3, | contify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, - delvery type.
any other slate, or the Unlted States, Extras: Spedial service eharge

Signature Z?gﬁgé' g;;dﬂ' SH L Data August 09, 2017 -, depehderif upon request.

Records Requested: Plsase be as spacific as possible in describing the records being requested. Alsa, please nate that yﬂr preferrad
method of delivery will only be accommodgted if he custodian has the techrological means and the integrity of the records will nat be
jeopardized by such msthod of delivery. .

Please provide the following: o
1. property racerd card 7 =
2. any open and/or closed permits ;oo T
3. any open violations = ;
=R
Address: 17A Riverview Circle, Narth Bergen, NJ 07047 R
Block: 438 Blk St _02 By
Lot 14 LotSi R
OFFICIAL USE ONLY SR
Tracking O FinalCost .. .-
Rec'd Date: g 18-/ 7 Tatal:
Ready Date:. gg’ ’*‘[‘:}— Deposit, . __ ..
ar Denial Type: O Total O Partial Bzlance Due:  _
' {see back for reasons}
Total Pages: Balance Paid:

Response ‘ _ IR
Provided: -  Date Closed: (C—:’TMA/LJ -‘2@(‘
53117

Custodian Sighaturs; Date:




TOWNSHIP OF NQRTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennody Boulevard, North Borgan, NJ 07047

TEL: 201-392-2028 FAX: 201-330-7894
Erin Barillas, Rocords Custedian

Important Notlce
The sacond page of this form Gontains impartant Information ralated to your rights concerning government rooorda. Plense read It carafully.

Requestor information = Please Print Paymaent Information
‘ Mauxlmum Authorizatlon Cost §
FrstNeme Cheey ) M _A__ LastNemo _Nebile
J Soloct Payment Mathod
E-mall Addrass cSNAAPPraN, caM
* Cesh  Chagk Manay Ordor
Maling Address 293 £13¢n hower ‘PK\-ﬂﬂ - S wite 120
- - Feea: Letler size pages - $0.05
Clty shon State N.J Zp 09936 per page
Legsl elze pagos - §0.07
Telephone _ 273 - 994~ Myod x 10f FAX 973~ ¥94-3493 per page
Pick ’ On-Gite . Other matarlals (SO, DVD,
Proforrad Delvery.  \Up U8 Mall inspact Fax e Emall _ & al¢) — actuel coat of melorial
. —_— Dailvery; Dellvery / postege lees
1f you ura roquesting records.contalning otsonal Information, plaowa clrcla ono' Under penalty of N.J.5.A, Edﬁ'“"”'ﬂ depending upon
26:20-3, 1 cerlfy that | HAVE NJAVE NOT#een convieled of any Indictabla cffanse under ho laws of New Jaraey, ellvery type.
any ather slats, or meDU tod Slalas. Exras; Speclal servico chargo
Signature __ Data & ’/ 7 / 17 . + dependsti Upon raquoet.

Records Requestad: Planse be ag specific as possible In deserlbing the racords belng requested. Also, pleasa note that your prefarred
method of dellvary will anly be accommodatad If the custadian has the tachnological means end tho Integrity of the records will not be
|eobardlzed by such mathod of delivary.

From Hnnn'rnj Boarnd - Look For P\Pp\‘tca:hfan_s Or_ﬂqnﬁmﬂ‘%w.hd Resolutons
8 Dlock” H53.08 Lstl 3,011 Rddress: R250 West Sude Ave

- . ] . _ ; . 4‘! s -pD
From Zonng 'Boq_ro". LQQV“Y\S gur P\ppluc-:.hor\s R pes::\u on r

Block : 45308 Lot 3oll  Address gaso Wet Sde A

20/
Last 5 yers

QFEICIA) US

Tracking Final Cost
Rec'd Date. 7 Total:
Ready Date: I Deposit:

or Denlal Type; o Total 3 Partial Balance Dua:

(sae back for reasons)
Total Pages: Balance Paid;
Response | Crorc i Mot
Provided: Date Closed
052057

Custodian Signatura: Date:

— .t LeQ)GCCTHE=oT 0] CELE HES 46 SNHLTNSNDD WSIbsddy:wedd 21:68 LTe2-11-201




7958 B3:19

PLEASE FAX REQUEST FORM TO (201) 330-7694

" TOWNSHIP OF NORTH BERGEN

MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD
NORTH BERGEN, NEW JERSEY 07047
TEL: 201-392-2025 FAX: 201-330-7694

REQUEST FOR ACCESSTO
GOVERNMENT RECORDS
Ko/ F
X A2y P

Date Received:

Date of Response!

\’/ PR ) - g
Name: J(‘-‘Qﬁ’ NLILA Saﬂclﬂfz /@Wj‘{ﬁé
+n Yo .
Address: hs Y S | Loy
Union City NI, 7087
Telephone [Dayl L/ cDO B q q 5 - 3 O) 2)’5 : i ' )
lecsie . (o\as. Sanche 2 O Mt . com
Information Requested: — .
] Copy of Minutes [specify board or entity, date, topic or other identifying informarion]
I ] Copy of Ordinance or Resolution [specify date, number, or other {dentifying information]
| I Police Accident Report Fee:
Identify Accident:
! | Other [specify]
1 License Information [Specify]

Information on a Specific Property Address \ u \ \

AW SY . Nov¥ih Bergen, NI

Lot DOORY

Municipal Lien Search

Block 000 /¥
A
L1

List of Property Owners within 200'

Fee:

$ 10.00

Municipal Lien Searches are provided by the designated search officer and will be provided within
15 days after the request Is received and the fee paid, s provided i N.LS.A. 54:5-11, et seq.

~ Dk

5537

Fee:

P.61-82




TOWNSHIP OF NORTH BERGEN

4233 Kennedy Bowtevard, Norih Bergen, NJ a7047
TEL: Z01-382-208% FAX: 2071-330-7684
Evint Barfiias, Records Cuslodian

OPEN PUBLIC RECORES ACT REQUEST FORM

No. 6543 7. 2/2

important Notice

The sacend page of thig fom eomiging impentani informatlon rélated to your flghts cengeming govemmmertl recards, Please resd [t carefully:

E-mall Address < HAWAR.GPA B ARDD. Lonn

_Requestor infotmation — Please. Print payment Information
) Mirdpum Authorizalisn Coatd
First Mame B eeTh M5, Lesimame R [Al)
Select Pryrhionl Melhod

waling Addrss 7305 BRO AwA Y AT £5

Cagh Chesk Mgy Oider

Fegpa;  Leftlorsize pagew - B0.05

any olher slalg, or lhp United Sigtes,

bee  DR[03[2017

ay MOATH RERGEN sue _MT m_ 07047 e i
: : Logal dize frages - 50,04
Telephone {91 7 Rob-bod g X — Brpagd
Pick On-site / %ﬂf maadaly (G0, DD,
ery: | o muail b i) - sl avaf of materak
Preferrod Delivery:  Up ____ USMell__ lnepect . FSX E-meil Dellveryt Dellvery? postalé feea

if you mra regquaating records: contzining personal (nfemmation, ploass clrle ona: Under peneliy af Mol S.A
3(:46-9, 1 cadtily thal | HAVE / HAVE NOT been safviciad of any indicable wienss under the laws of Kol Jersey,

guoiienal depending-upan
dallvary lyps,

Exiras;  Spenlsl sarvica eharge
depeéndent upon reqHest

Kecords Requested: Pledse bene spacific as pobsible in describing the.records being requested, Afze, plereg notd that, ydur praflrrad
maihod of delivery wil) only bg acconimodated if the cusiodlin #asz-ihe leohnological means and fhie indegrity of the' rerirds vl ot ki

jeopardlzed hy sush matha of delivery.

e :
On 7/31/2017, 1 called and went to see Lt. Gaughran as directed hy Prosecutor's office regarding

police report dated 9/22/16. When | arrived at North Bergen Police Station Lt'_,:fGa hran was not
available. | requested officer Gonzalez to speak to the supervisor. The superyi}jor' ledde
ambulance and asked me to get a psychiatric evaluation at the hospital and com@ack idlthe
police station with discharge certificate and he would help me with the dai-l\}'har:;}g.mergﬁ. facein

the building and outside. g
: P E
. . . L il
Kindly provide the documents for palice calling the ambulance and EMS for takirgPme fgkhe
hospital. i
OFFICIAL USE ONLY
Teagklng Fiial Gost
Ree'd Date: . Total: ;
Ready Date: Mm \ Daposit ‘
— 2 —
of Derisl Type: O Totel @ Partial @ Due
(soe batk for reasons)
Batance Pald:

Total Pages: .
Reaponsfa“ % ] ] —_
Pravided: Dafe Closed;

- K .

Gustodian Slgnature:

Dale:

P

— ——




TOWiiSHIFOF NORTH BERGEN

OPEN PUBLIC RECORDS ACT-REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-76%4
'\ Erin Barillas, Records Custodian

\ important Notice

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

Requestor Information — Please Print

Payment Information

First Name KJC /( ' M Last Name /4 (ZLo Y

E—maiIAddre;s KIQ/L@ ErNDeavol @[o 45(_ @ﬂo d/[/ e M

City/\/c\(ﬂ..r/'f ﬁeﬂ,w State INIsE

Maiting Address /o2 0 5 £ _
20! w_ 6707 )
Telephone o) 27265 EAX

<~
Pick On-Site \/
Preferred Delivery: Up US Mail Inspect Fax E-mall

If you are requesting corgs-rfon 'ﬁﬂhg personal information, please circle one: Under penaity of NuJ.S.A.
20:28-3, | cerify thal VHAVE / HA OT been convicied of any Indictable offense under the lgws of New Jersey,
any other state, e United States. / ) :

Signature

3

gg’E {/bt‘g‘?@' Dalte (P ../ J Cj / 2/

I
i /

Maximum Autherization Cost $
Select Payment Method

Cash  Check Money Order
Fees:  letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
efc) — actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Spécial service charge
dependent upon request.

Records Requested: 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.

L0723 Keawedy BV

ﬁy- 3 /a0 lC JQQ% ,Zo 72 /-#;g 3+ fas s

/\f GUTH [Jen Jer

- A~ }q -
- O =
: St =
: ‘ Le 3
Z(‘f- Sau ( ’/-’ G~/ /"—'—f wd B
SR
T
OFFICIAL USE ONLY S |
Tracking Final Cost t\J
Rec'd Date; Totak: o
Ready Date: Deposit:
Cor Denial Type: © Total O Partial Balance Due:
(see back for reasons) '
Total Pages: Balance Paid: .
Response Lan el t2oC
Provided: Date Closed: ¢?

Custodian Signature; Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQ JEST FORM

. 4233 Kennedy Boulevard, North Bergen,
e TEL: 201-392-2025 FAX: 201-330-
]
N
i

L

7
Erin Barilfas, Records Custodiarﬁ‘

07047

L important Notice
) - second page of this form containg important information related to your rights conce

Iming govemment records. Please read & carefully.

“zequestor Information ~ Please Print

Payment Infonmation
’ Meximum Authorizstion Cost $
rst Name mle Ml Last Name CCLY‘D
TS TR ik e AR s Setect Payment Method
~mail Address .Q.lﬂ'c aro € Man. Gam
1 Cash Check Money Order
Jaling Address (a :é l W_tgj '@G‘f Al 17
Fees:  Leiter size pages - $0.05
iy State ’\Ir zn_ 07 "{'8 l per page "
~ 0,0 Legal size pages - $0.07
elephone q-“ % 993 'J'Ibaq FAX m g-q" Cf }7 6 pot page
1 Pick On-Site Other materiais (CD, oV,
. E-mail . etc) — actual cost of materal
referred Delivery: Up US Mail Inspect Fax -mai \f : Delivery: Delivery / postage facs
' you are requesting records containing personal information, please circle one: Under penatyjof N.LS.A. il:ﬁl?lhonai depending upon
HAVE NOT been convicted of any Ingidabie offense under the taws of New Jersey, ivary type.
' Extras; Specisl servica chargs
Date g"z,‘i ' i dependent upon request.

tecords Requested: Please be as specific as possible in describing the records being
nethod of delivery will only be accommodated if the custodian has the technological mean
eopardized by such method of delivery.

uested, Also, pleasa note that your preferred
s and the integrity of the records will not be

Qroperty. deBVesS !
(200 Paxevem PLan Woal | Neerpnr ek

Laol«twr) ot QY éoiw?rg} AP rov
FAST Jo Y@ars

00024 [ Lot 0001/0000

3]

]

§

AtSo Criwummntby Wnewiw 65 - 104 Patoveam
—K‘)WH\. Tergen -

Puunkd 04 5l % S

—J

OFFICIAL USE ONLY

racking
'ec’d Date:

</5//17

:eady Date:

or

Denilal Type:

O Total O Partial

(see back for reasons)
otal Pages:

‘esponse

rovided: Date Closed:

Final Cost
Total:

Deposit:
Balance Due:

Balance Paid.
G5/




[

(FAX) FP.001/00%

+M# 0( ABENCYNAM QRCE) w%q (_'L

{ WPlace 7 " OPEN PUBLIC RECORDS ACT REQUEST FORM jace
Lo go Agency Address ‘ Logo
ere Agency Tf{;mi- m&;gdg:x Nitmber | ere
Name of Agency Custodinn
important Notice

'The last page of this form contains important information refated to your rights concamning govemment racords. Please raad it carefully.

Reguestor Informatlon - Plerge Print Payment Information

: {Maximum Authortzation Cost §
First Neme { !Qg“% M LaslNamemYYI('ﬂ K(J

Salact Payiment Mathod

E-mall Address &M;&(,: () beinksfon@olé Mm(’r)fﬂ @

. Cash  Check ney Ordar
Mamdema l&( Y2 /,: hﬁﬁ:ﬁ“: I F}\/c’ :

Foet:  Laller slza pages - $0.05
Clty Shto m Pf‘ﬂie
al slzs pages - $0.07
Talaphaia ‘L‘I (_K" pet pagm
On-sms . Other malaricl (OD, DVD,
1 Praferrad Delivery: uP USMelt __ lepest E-ma!l _ #lo) - actual cost of materal

Dellvary: ﬁlhmy { postaga fans

! Won ul depending upor
W you ara requasting veconds ¢ sonal Information, please clrcla one: Under panally of N.L.8.A, ofive 8
2C:28-3, | cortify that | HAVE Iﬁmm comﬂutad of nn'y tdictable offanse undar the laws of New defivary type.

Jersey, any afher staty, orthe Pned Statea. Extas: Special sendoe charga
Signature Data . ‘ depandent upon reguest,

Record Request Information: Plsaze be as epactiic as possiblein describing the records belng raquested. Also, plegse nate fut your
preferred mathod of dellvery wili only be secommedsted if the custodian has the technological means ond tha intagrity of tha records will not
be Jeopardlzed by such method of delivary,

Please provide o litd OF peenic Opplutastiond
(e Lhe. i nsledioion, Berowd or e

detonussianing o U!\t:l@t@%mu'\‘d o
Louks o
290 Siuith e NOFHT

U"\
‘ l ”
| Eloc;K A | (ﬂ
+ ABENCY USE ONLY Y .= (i s AGENCYUBEONLY. " i iy, T heet o) maﬂmu&ﬁbmx IR e i)
i Disposition Motes 17| Trrckdng lnrnrmnﬂan Finel Gosl
- ] Custodian: if ofrequesl cannatbs § | Totel
st omm Cost w M‘;:YKP.:‘:“ hl.ll?ﬂlll doys, = Tracking ¢ —_——TE T n
Fst. Dalivary Cost C + de{al rensony hera, "] RecdOata . sposit
o '} Rendy Data [ Belonce Dua
Est, Exms Cost : .'_;' .',! Totat Pages ) Balrnce Pald
| Totsl Ext, Cost ' ) ] Records rmmea
Deposht Amount | l: B . ! ‘. s ;__ ;
Estimated Bglance 'i,.' - N - WL g /7 / /
e ]
Dapeslt Dt »‘ nProgress - Open 3 . : |
] Denled .~ Cloted Yy ~) / :
i s - Ciosad . 07/0//)7
4 Padal - Closad Custodias Bigoaturs Dak




TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Nofice

The second 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 L-L/‘ = Ml A Last Name mq (‘“—I R el
. . | Select Payment Method
E-mail Address LAV &2.¢- S ) c:\.r:j % im u‘F-i' 5 5 TS r\-‘f'j' :
Mailing Address G 252 i%rwmﬁﬂu%}\/(d' Cash  Gheck  oney Orer

. . Fees: Letter size pages - $0.05
oty Neetn P see N zp_ OTOHT

Legal size pages - $0.07

Telephone 20 1 -BFH - GHH H eax 20 |~FEH —oHYZ per page
Pick On-Site Other materials (CD, DVD,
Preferred Dellvery:  Up Mail Inspect Fax E-mail . etc)—actual cost of material :
EE—— D_elivery: Delivery / postage fees !
If you are requesting recordy/Containing personal information, please circle one: Under penafty of N.J.S.A, \ qultlonatl depending upon
2C-28-3, 1 cerlify that | HAVEf WAVE NOT been convicted of any Indictable offense under the laws of New Jersey, elivery type.

any otier state, or the Uniteq States.

Extras; Speclal service charge

Signature Date SBloallT dependent upon request, ‘
I8 ‘

Records Requested: Pldgse 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 integtity of the records will not be
jeopardized by such method of delivery.

T L»aou‘o) jTKa‘LD reqb#ﬂ§+ O” CIOCUFTB’\ES r‘f:':]d}‘iﬁ '!‘O'H‘E 19 ke_’
usiress ]oc:o%‘ecﬁ c:?l'%'\’z—% %‘3‘3‘“\‘%% ' ‘”%{E?—ﬁa‘ii,‘\ig
ANY r*Ec:OdE ‘FOF ‘H")& LSO’%’.FL' lDuSTmﬁEEw“Pmm Heo I*\%@;zp“',
Tox Ac,_::’g_:‘gg;_j"‘é csg'{:\'cez,, Bu;é‘ tr’B’D‘E’-ﬁL } 'Y’FDM ZOiz‘Cor Lo ey

(see back for reasons}

Total Pages: Balance Paid:

VIR

o i

i 3

[ ‘!
T f
S f
OFFICIAL USE ONLY |
Tracking - Final Cost CI:__—)- ‘
Rec'd Date: g’ %/‘/ £ Total: - |
. |
Ready Date: Qzﬁf}' i E Deposit: .
or Denial Type: 0 Total O Partial Balance Due: ‘

Response
Provided: Date Closed:

Custodian Signature: Date:




To: NORTH BERGEN OVWWNSHIFP  Hage 1 oro el U] TS0 DU (ST

State of New Jersey Standard ( \
Open Public Records Act Request For WQ/

i
|

1OVO0IOITO L FIUNHL LU RNORLd

bmportant Notice
The last page of this form contains impartant information related to your rights conceming gavernment records. Please read it carefully.

Requestor information — Please Print Payment Information
i Maximum Autherization Cost § 1000
First Name Doris Ml Last MNaime Kobza
Select Payment Mathed
E-mail Address PermitpNPelia.com
Cash | Chegl Money Ord
Mailing Address 4 Dedrick Place g y e
‘ . Fees:  Lefler siz es - $0.05
City West Caldwell State NJ Zip 07006 oor page. | ¥
Legal size pages - $0.67
Telephone 973-852-6538 FAX 866-396-9931 . per page
Pick Op-Site , Other materials (CG, DVD,
Preferred Defivary:  Up US Mail Inspect Fax E-maill___X etc) —actual cost of material
Dellvery: Delivery / postage fees
If you are requesting records containing personal information, please circle ene: Under penalty of N.JLSA. additional depending upon
20:28-3, | certify that | HAVE / |HAVE NOE bean convicted of any indictable offense under the laws of New : delivery type.
Jergey, any oﬂier state, or the United States. . Extras:  Special service charge
Signature S e g e Date 9/01/2017 dependant upoan 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 wilt only be accommodated if the custodian has the technological means and the integrity of the records will not
be jecpardized by such method cf delivery.

Please provide a Permit Fee Log Detait Report or Permit Activity August 2017

If the municipality cannot separate new construction houses or additions, then | would like a copy of all residential new
canstruction, renovations, additions and alterations permitted.

Copies ¢an be faxed or emailed using the information ahove.

| can also pick up the information in person if that is preferred.

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

t respect your time and appreciate your help.

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




. TOWNSHIF OF MORYH EERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM

A
‘*.3 ’t 4235 Kennady Baoulevard, North Bergen, NJ 07047
e JE TEL: 201-392-2025 FAX: 201-330-7694
ey Erin Barlifas, Records Custodian

Ce g

-

Jmportant Notice

'he second page of this form contains important information related to your rights concerning government records. Please road [t carefully,

Requestor information — Please Print Payment Information
?
d . Maximum Autherization Ceat §
First Name é}’] /ﬂ- C/y-j M Last Name Yé/‘&. (a\_
' Pl Pkt Sslact Payment Method
E-mall Address / qﬂ{ﬁj € aﬂé 2 éd)r’) 5 J y o

Malling Addregs (I éO%‘v ?/ Q") Wf . % m? Cash  Check  Money Order
o WtV o7Y s X 20 JT013 Foo et e 5109

[R— Legsl aize pages - $0.07

7
Telephone &9 ‘y .:9 @ Lf?ﬁl? FAX " perpage
: Other materfals {CD, DVD,

Pick On-Site !
Freferrad Delivery:  Up US Mail Inspact Fax E-mail . eic) - actual cost of material
_— -— Delivery: Dellvery / postage fees
addifional depending upan

If you are requesting records cantalning persona! Information, please circle one: Undar peanalty of N.J.S.A.
2C:28-3, 1 serlity that | HAVE/ HAVE NOTheen convicted of any indictable offense under the laws of Nefw Jarsey,

any other atats, or nited Statas Extrag: Special service charge
- Xéé‘ Lo > Data £/ Jy / 7 ) dependent upon request,

Slgnature

delivery type.

cific as possible In describing the records bsing requested. Also, please nota that your preferred -

Records Requested: Plaaze be as spe
nologleal means and the integrity of the recards will not be

methad of defivery will only be accommodated if the custadian has the tech
Jeopardized by such method of delivery.

G,—lood }Q,\L\-:Mnroon'.
. 9 > Ao
Panse 2end vl e-mail, o Police ,2,&19(/{‘-". T had b Mo
Qeciden? on 7/ 12/17-61 /5/?%0"”7 Luense - =
Shad +o” ? / =
OQO[ 5*11/1 I{LUQ.H-\S.OKI' . /(/L/a”/é (2 :1>‘ ;T"’}
West Mew Yuis, V[.0PD3, 2 U
: ' oy
OFFICIAL USE ONLY E ot
Tracking inal C
R':(;d Date: gfﬁ /7 TL’E:.; °
Ready Date: C/J /6 7 F Deposit:
or Denial Type: o Total O Partial | Balance Due:
(see back for reasons)
Total Pages. Balance Pald:
Response
Provided: Date Closed:

Date;

Custodlan Signature:




4233

TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM

Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

* The second page of this form contains importan

important Notice
t information related to your rights concerning government

records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Nam {Wﬁ (4 M

Last Nﬁme g()(ﬂ/ 1/77;

E-mail Address

é/ /%jémm\/ (O

Mailing Address ZZL/D :/&T

/ e sano A

E 10N ]

Vigce Aot 7Y

Ciwwﬂxifi{b

State ){ / :J-—

Zip (’67;/0 o

FAX

Telephone Lq lﬂﬁ@ ;1 - ) C}L/ g

Preferred Delivery: US Mail

If you are reguestipg rec
2C:28-3, I ce
any other state, i .

ds coftaining personal information,
VE/ HAVE NOT peen convicted of any indictable offense under the'l7ws of)ew Jersey,

A

On-Site
Inspect

E-mail _/

penalty of N.J.S.A,

Fax

please circle one: Under

Date

Z

N
K

29

Maximur Autherization Cost $
Select Payment Method

Cash Check  Money Order

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

> addlitional depending upon
delivery typa.

Fees:

Extras: Spécia& sefvice charge
dependent upon request.

jeopardized by such methad of delivery.

as specific as possible in describing the records being requested.

Recofds Requested: Plgase b
method of delivery will ofly be .commodated if the custodian has the technological means and the infegrity of the records will not be

Also, please note that your preferred

(Ao VI TGS
Ayae T10530\5

e 07982

A e e i

R

g

o,

€0 € o Seony Ll

» OFFICIAL USE ONLY

Tracking { Final Cost
Rec'd Date: - 96“2 7 Total:
Ready Date: Q Do-1 F Deposit: '

Cor Denial Type: 0O Tofal C Partial Balance Due:

(see back for reasons) :

Total Pages: Balance Paid:
Response M Wjﬂgﬁ(
Provided: Date Closed: e

Custodian Signature:

Date:




A i1 otie,”

Deidry Gonzalez

From: Scroggins, Sheneetra <Sheneetra.Scroggins@pzr.com>
Sent: Monday, August 28, 2017 12:51 PM

To: Deidry Gonzalez

Subject: RE: OPRA REQUEST: 4301 Tonnelle Ave, Block: 103.01, Lot:
Hello,

Can we please obtain copies of:

Card #1

Permit #'S

5662

7443

7426

6992

4710

12-01-89 letter zoning of compliance
03-13-90 Letter Re Review of file
Card# 2

Permit #

4853

Card#3

Permit #

04804

9393

02-28-13 Planning board approved expansion M&V? oA~
2013-1358 -
2013-0079

Sheneetra Scroggins

Information Specialist

The Planning & Zoning Resource Company
1300 South Meridian Ave. Suite 400
Oklahoma City, Ok 73108
Sheneetra.scroggins@pzr.com

Phone: 1-800-344-2944 Ext. 4463

Fax: 405-698-3922

~—-0riginal Message-—--

From: Deidry Gonzalez {mailto:dgonzalez@northbergen.org}
Sent: Monday, August 28, 2017 10:20 AM

To: Scroggins, Sheneetra <Sheneetra.Scroggins@pzr.com>

Cc: Deidry Gonzalez <dgonzalez@northbergen.org>

Subject: OPRA REQUEST: 4301 Tonnelle Ave, Block: 103,01, Lot:

‘%;;}M/Q Ea /%.Sq_.gﬂM{Wwf. AL 1S

P AL AL e
TIo7ly 7
MM%L
o o
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TOWNSHIP OF NORTH BERGEN

4233 Kennady Boulevard, North Bergan, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The second pags of this form contains important Informetion related to your rights coneerning government records, Please read it carefully.

Requestor Information — Pleage Print

On-Site

Freferred Delivery: tnspect

US Mail

Fax )(‘ E-mail *

ona! Information, please circla ona: Under penalty of NaJL.S.A,
convicled of any indiclable offense under the laws of New Jersey,

0= 29~

if you are requesting records cantaining
2C:28-3, | ceriify that | HAVE/ HAVE
any other state, or the United 8 ,

Slghatura

Date

At

A

. - Payment Information .
First Nama \;\&\K\QMT Ml Last Name ﬁM A (’_K Mexirum A”"“’"‘““"" Cost ¥
E-mail Address ML\ C/% M{({sgm @ '{) OL GO\/ Select Payment Methad
Mailing Address (:;LC'M C\v_{\/{.\. \_\_\\ e C\. Cash  Check  Maney Order
Gity % Syfne] State M S Zip 07(7) (S{/ . Fees: :;::b:; ;i:e peges - §0.05
Telphons 9‘;}% 2% [0t S e Q1% 29911 | Logal cze pages - $0.07

Othar malerials (CD, DVD,
etc) — actual cost of material
Delivary f postage fees
addiflonal depending upon

dellvery type,

8pedlal service charge
dependent Lipon request,

Delivery:

Extras:

Records Requested: Pleaza ba as specific as possible in describing the records being reduested. Also,

please note that your preferrad

method of delivery will enly be accemmodated if the custadian has the technological means and the integrity of the records will net be

jecpardized by such method of delivery.
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OFFICIAL USE ONLY

Tracking r N Fina] Cost
) Rec'd Date; @fﬁy"/¢ W Total:
Ready Date: @"7 -/ ';" £ g“i 7_ / 2' Deposit!
or Denlal Type: O Total D Partial Balance Due:
: {see back for reasons)
Totai Pages: Balance Paid:
Response
Provided; Date Closed:

Custodian Signature: Date:
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TOWNSHIP OF NORTH BRERGEN

4233 iCannedy Boulevard, North Bergen, NJ aT047

TEL: 201-392-2025 FAX: 201-330-75%4
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

124153022026 From: PHL Fe

important Netice

The second page of this form containg important Informetion related to your Aghts concerning govemment racotds. Please raad It oarefully.

Requestor Information - Pieasa Print

Payment information

First Name CH\"\STWFH&\ M Ey Last Name M {Chig ers

Eshaddess (V] iChqetS@ Chartiu el lguw, Cors

Malling Addrees | LD};-W S‘!vaw., 26 fun g ALY b 3

Cash

Fees:

U :
ey Phile. swte (A 7 19107%
Teiephone AV ¥ 54T ax 208 97 ok
Plek On-Stte
Preferred Defvery:  Up US Mall Inspact Fax Emall &7

If you are raquesting records contatning parsonal informiation, please clrcls one: Under penalty of N.J.8.A,
2C:28-3, | certify that | HAVE f HAVE NOT been convioled uf any Indlotable offense Under the [aws of New Jersey,

any other state, or Linited States,

Signatute Ay~ /Mw/ Date 3 ’@01 4

Maximum Autherlzation Cost §

Selegt Payment Method

beiivery: Delivary / posiage fees

Extras:

Check Monpy Order

|etter size pages - $0.05

per page
L egal size pages - $0.07

peT page
Other materials (CD, VD,
* ot6) — actus] cost of material

addftional depending upon
dellvery type.

Specizl service charge
dependent upan request,

Records Requested:; Please be as specific a8 possitia In desoribing the recorda being requested, Also, please note that your preferrad
method of dalivery wifl only be accommodated if the custadlan has the technological means and the integrity of the records will nat be

jeopardized by such method of delivery.
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OFFICIAL USE ONLY -

ey S e T4 M
Ready Date: [;’ d /7’/ 7 | ' ;//L'?/ .

or Denial Type: 0 Total O Partial
(see back for reasons)

Tolal Pages:

Response
Provided: Date Ciosed:

Custodian Signafure: Bate;

Final Cost
Tatal:

Deposit:

Balance Due:;

Balance Paid:

[ —————.)
————
et —————
e r——————




TOWNSHIF OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

“FEL: 301-392-2025 FAX: 201-330-7694
Frin Barillas, Records Custodian

Important Nofice

¥ The second page of this form contains important information related to your rights concerning government records. Please read It carefufly.
Requestor Information — Please Print Payment Information
. ’ ) . Maximum Authorization Cost
First Name \) 686 P/’,v;/,rf Ml Last Name /l’ ?/3—( [21%¥] G/\/_/L /
: v ) _ / Select Payment Method
E-mail Address L sely ﬁ?/) Sf-/'mg@ G Yy / L (O
7 - S / ; = - — -
-z Cash Check  Money Order
Mailing Address gZ g/ 4 { % ) é/ /;9/ /?‘ / . B
. - Fees: Letter size pages - $0.05
City f )/? o (ot sate  JN- ) oz 07077 per page
S e /o o j P Legal size pages - $0.07 ;
Telephone JST - N &3 & 57 FAX per page |
Pick On-Site ) Other materials (CD. DVD.' ‘
Preferred Defivery:  Up US Mail Inspect Fax E-mail__%¥ . efc)— actual cost of material
—_— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ,additional depending upon
2C:28-3, | certify that | HAVE/ HAVE NOT been convicted of any indictabie offense under the laws of New Jersey, delivery type.
any other state, ©r]the United States. o ﬂu - o Extras: Special service charge
Signature-, A (/77 Q"\/(:,r MM . Date ‘ b L g@ 7, ‘ dependent upon request,
A S A i L

Records Requested; 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.

T wAs A A C 2 /)CC(iC'fD[’g\/% /A}V\O/ﬂ/fz”f/r ;’/‘G See
Wh/ v%zs Vﬂwsw) #/#/)«e So fﬁ//:l’/’&'/ T /_',‘/;;C//‘f/(l_‘ ﬂ({ a5

o e {:‘] Feng e 7[%/( A r{cf/ ; // ﬁ‘/i/ . /75)/{'/*’?‘55 a%?/ f 7/7/4/\1/%
' &A’Uﬁ SWW 320 FH

-

. = =
T ke 4 Cpy =
/i Py E
1ad 3
& ot
>
— .oy
‘ OFFICIAL USE ONLY =
Tracking YO, Final Cost e
R;ac’d Igate: E{ ‘ :’dé/ 2 TlotaI: - e
Ready Date: 07 - g o # Deposit:

Cor Denial Type: 0O Total O Partial

Balance Due:
(see back for reasons) :

Total Pages:

Balance Paid:

Response

Provided: Date Closed:

Custodian Signature: Date:




6 2007 7
S 6] TOWNSHIP OF NORTH BERGEN

, 2 OPENPUBLIC RECORDS ACT REQUEST FORM
ﬂ 2 4233 Kennedy Boulevard, North Bergen, NJ 07047
e iy TEL: 201-392-2025 FAX: 201-330-7694
Wi i Erin Barillas, Records Custodjan
@“‘i‘-.;‘-.." ::;y/
Important Notice
The szcond page of this form contains important information related to your rights congerning governmerit records. Please read it carefully,
Requestor Information — Please Print Payment Information
. Maximum Authatization Cost §
N
First Name lvl 1‘[’5‘ WUrwt i Last Narme 04 cha
Select Payment Method
E-mail Address W\\"I"SIAYM'ri @ awﬂ-!l - _{om
Cash  Check Money Order
Maling Address '[85 5 Bon[e wlrﬂ( 'E: 2] F
Feas!  Letter size pages - $0.05
City Nﬂrﬁ«/_ﬁ%@" state _N T Zip 07 7 7 per page E
_ Legal sizé pages - 50.07 -

Telephone 2 ¢ | 443 37 '7’7 FAX perpage B

Pick On-Site ‘/ ) Other materllals [C:Lf), DVD, -

A ; ¥ etc) — actual cost of matarial

Preferred Delivery: Up Us Mall Ingpect Fax E m’ail Delivery: Delivery / postage fees
If you are requesting recorge€ontaining personal information, please ¢ircle one: Under penalty of NLLS.A, 3“??“3’ d:Pe“d'“g upon i
2C:28-3, | cartify that | HAVE/ HAVE NOT bgen convicted of any indictabie offense under the laws of New Jersey, elivery type. ;-
any other state, o the United Extras: Special servica charge
Signa[ugem W" Date f?/g / 27/ 7 : dependent upon roquest. :

&

Records Requested: Please be as specific 25 possible in describing the records baing requested, Alse, please note that your preferred
method of delivery will only be accommodated If the custodian has the technological means and the infegrity of the records will not be

_jeopardized by such method of delivary,
Tim [gak?;ﬂj Lov all  ornisfroncfisn Fﬁvvﬂ:‘ff fhat WAt
37-%‘—(3(49[ N2 -('LVL ﬂ?‘v\im bw‘:‘u.‘mg id -

7855 Bouleyard E North ﬁﬁ/\.{sw 070‘7&;'7’:‘% 5
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OFFICIAL USE ONLY
Tracking Vo . Final Cost
Rec'd Date: /0?/052 7 (///%'[ij il Total
Ready Date: &/7 /) 5/ 7 _ 24 Deposit:

or Denial Type: T Total O Partial [//' /f 7/?, Balance Due:

{see back for reasons)

Total Pages: Balance Paid:

Response
Provided: Date Closed;

Date:
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OPEN PUBLIC RECORDS ACT REQUEST FORM

 p.OD1/7001 B

\Place

The last page of this form contafns Importart information related to your ights comeaming gpvemment records, Please raed it carefufly.

Agency Address Logo
Ageacy Telsphone Number & Fax Number __. ore
Agency e-mal address .
201-323 U--?’{ﬂqu Name of Agency Custodian
' mportant Noflca

Requiestor Information — Please Print

i

Fit Narme (’.&Lﬁlu

E-mal Addmess

Molig Astrer [Q’Yﬂ L;hﬁe:!-u Ave

Lagt Numa tg‘ Akﬂinghl f

2 Coxim

IV Authorzstton Coxt §

Cash

Payment informafion

Salsol Payinent hnthod

Chack  Maoney Oder

ar steta, orthe Biatan, .
Slgnatum Date

Stabo I\FY Foos: Ltk sfas pages - $0.05

Teftphone FAX m— ‘ (5}_ , Legal nlm prges - $0.07
Oﬂmr mhﬁah (ch, VD,
Freferad Dafivary: | UP Usnali hstl Fat . E-mall Y Polivery: h;:vd‘ﬂr"d cost d!rgg:mnaq
L e e e gan, | | S

)
depahdent upoh mouest,

Revord Request Information: Plsass be ap epediia a5 poealhie{n desaribing the records belng reqttested.
prefesved mathod of delivery will only be anmmmodatadﬂ the costodian has the technolopioal meens snd the integilly of the records will not.
be Ig_oErdlzud by such method of dalivery,

Alao, please note that your

lense provide o ling @R
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Eist. Document Cast &%ma;{wmw aat l:mnnﬂ:u nl Tecing ¢ Tohs!
seven aye, EE ,
Est Defvary Coul ' detafiresans here. ") Rac Dats .05 ]F  owet
%1 RaadyData Belonca Due
Est, Extras Cost ' .”E Yool Pages ) Bdﬁxﬂ Pﬁh
1 Tol! Est. Gost 3 T RetriTrovided
Depook Amount — ¥ W ! M
Estmatad Balanea ——— - .
Dapesll Date oz -~ Open ) .
Filas - Cloged \ 1
Patsi - Clozed . Trm Eigontres Date |
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Fax: (201) 330-76894

e SN

TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Bariflas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

important Notice

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

Requestor information — Please Print

Payment information

First Name Allan MI Last Name Blutstein
E-mail Address  @blutstein@americarisinglic.com
Mailing Address 1500 Wilson Bivd., 5th Fl.
ciy Arlington state VA Zip 22209
Telephone (703) 672-3776 FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X

i you are requesting records containing personal information, please circla one; Under penalty of N.J.S.A,
2C:28-3, 1 certify that | HAVE/ HAVE NOT been convicled of any indictable offense under the laws of New Jersey,
any other state, or the United States.

Signature

8.5.17

T —Pale

Madmum Attharization Cost 525 on
Select Payment Method

Cash Check  Money Order

Fess; Leftersize pages - $0.05
per page
Leoal size pages - $0.07
per page
Other materals (CD, DVD,
ete) - actual cost of material
Delivary; Delivery / postage faes
additional depending upor
defivery type.

El

Extras: Special servica chamge
dependant upon request.

Records Requested: Please be as specific a5 possible In describing the records being requesied. Also, please note that your preferred
method of delivery will only be accommodated if the custedian has the technological means and the integmy of the records will not ba

jeopardized by such method of defivery.

%g\fwﬂad/ ?mmu OM\ MQDH *

Any emall sent by the Mayar since August.17, 2017 that mentians or refers to 1.S. Senator Bob Menendez

OEFICIAL USE ONLY_ e

Tracking - 3 . 'Final Cost -

Rec'd Date: e ", . Total:

Ready Date: S Deposit .
ar Denial Type: o Total oPartid . - ™. " BalanceDue: oo

(see back for reasons) . - ... :
Total Pages: -__ : ' e R

Response
Provided:

Custedian Signature: Date:

.. Balance Due:

..... S Bgia_n_ge Paid:
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. TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECCRDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL; 201-382-2025 FAX: 201-330-7634
Etin Barillas, Records Custodian

Important Notice

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

Reguestor information — Please Print

Payment Information
Maximum Authorization Cost §
FistName __Connie M lLastName __Marrero
Select Payment Methed
E-mall Address marrero2606@gmail.com
Cash  Check Money Order
Maiing Address 1304 72nd Street
‘ Fees: Lettersize pages - $0.08
city  North Bergen State  NJ zip 07047 per page
Legat size pages - $0.07
Telephone _ 201-861-3830 FAX per page
Pick on-Site Cther matetials (CD, DVD,
Preferred Delvery: Up US Mait Inspect Fax CEemal X etc) — actual cost of materal

- Dalivery: Dalivary / postage fass

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gdgltianal depending upan
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any [ndictable offense under the laws of New Jersey, ebvery type.

any other state, or the United States. Extras: Special service charge
Signature Date

dependent upon request.

Records Requested: Please be az specific &s possible in describing the records being requested. Also, please note that your preferred
method of delivery will only be accammodated if the custedian has the tech

jeopardized by such method of delivery.

nologlcal means and the Integrity of the recards will hot be

Regquest copy of current and prior

approved township ordinance for the table of organization of the North Bergen

Police Department. Ordinance information should include date approved / modified and specific details mentloned.
regarding the department's minimurn / maximum staffing requirements for the positons of Chief, Deputy Chief
S e "

Lieutenant, Captain, Sergeants and Officers.

O AlBl2a 7K oy =

g OFFICIAL USE ONLY
Tracking Final Cost
Rec'd Date: Total;
Ready Date: Deposit:

or Denial Type: (1 Total 1 Partial

Balance Due:

{see back for reasons)
Total Pages:

Bzlance Paid:

Response

Provided: Date Closed:

Custodian Signature: Date:
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JOSEPH A. RUTIGLIAND

247 261851181

& Law Office of Joseph A. Rutigliano, L.L.C.
8512 Kennedy Boulevard, Sulte 2+ North Bergen, New Jersey 07047

Tel. (201) 850-1100 » Fax. (201) 850-1101
Websita, www.JARlawyer.com » Email. Joseph@IJARlawyer.com
Member, New Jersey 8 District of Columbla Bars

September 12, 2017

(VIA FACSIMILE 201-330-7694 ONLY)

R TR

Erin Barillas, RMC

Township Clerk
Township of North Bergen

4233 Kennedy Blvd
North Bergen, NJ 07047-2779

Re: OPRA Request — December 7,2016 ‘ A

Dear Ms. Barillas:
Please consider this an OPRA request. This request is being served upon you in
e custodian of records for the Township of North Bergen and is heing
e this office with the following:

8
e J‘,‘_-.i.i i

~

€

o 21 a3

your capacity as th
made under OPRA and common law. Kindly provid
1. A copy of North Bergen Township Ordinance # 38-09 (Unlawful Residence).

se records by either facsimile or email, as pursuant fo
no fee shall apply. Should

I would request you supply the
legislative changes to copy fees effective November 9, 2010,
you require anything further, please inform me immediately. Please be advised that we will
tered mail charges unless these charges are specifically

not accept certified or regis
accepted by this office in advance.
Thank you for your attention to this matter. If you should have any questions, please do not

hesitate to contact my office.

Ve ly yours,

s Cranded 209 152017
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TOWNSHIP QF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennady Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Cusfodian

Important Notice
The second page of this form contains important information related o your rights concerning government records. Please read it carefully.
Requestor informatlon — Please Print Fayment Information
t ] Mexdmurn Authorization Cost $
First Name & 30 an ind M Last Name el FO
Select Payment Method
E-mail Address \ M npe L2 cslecodlSe Covrn
Cash Check Money Order
Malilng Address i ‘1 B K Lin M—(GV\ M y
s g Fees:  Letter size pages - $0.08
City Lig L—l’:(&!/l State ,\j Zip O L{ D5 per page
. » . Legal size pages - $0.07
Telephone cﬂ —5 L‘ ‘q 9" ()‘)0 cl‘ FAX q\ 7 3 \‘ltq :L ?37 i Fggnauel il (CD, DVD
Pick On-Site ‘ er materials (CD, DVD,
Preferred Defivary:  Up us mall Inspect Fax E-mail 1/ ) etc) — actual cost of material
Delivery: Delivery / posiage fees
If yau are requesting recerds gonfainifiizagisogal Information, please circle ane: Under penalty of N.LS.A, addftlonal depending upan
2C:28-3, } cartify that 1 HAVE ¢ HAVE NOF Been cehwicted of any Indidlable offense under the laws of New Jerse Jersey, delivery type.
any otha( state, ar the Unlted e / Exiras: Special servica charge
Signa Date 7 7 ) dependent upon request.

Reaé{is Requested: Please be as specific as possible in describing the records being requested, Also, please note that your preferrad
metRod of delivery will only be accommodated If the custodian has the Iechnulogical means and the integrity of the records will not be
jeopardized by such method of dellvery.

B flate 9[7 M@JI}L«L' %LMWWM/

OFFICIAL USE ONLY
Tracking Final Cost
Rec'd Date: q’ 0& "’Z /'}“ Total:
Ready Date: O l-1

Deposit.
or Denial Type: 0 Total g Partial Balance Due:
{see back for reasons)
Total Pages: Balance Paid:
Response ' & . é:,(J
Provided: Date Closed: A L'/

6?/ //'7
Custodian Signature: Date:_ 7N




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Baritlas, Records Custodian

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name K HIAAN oN M K Last Name TEN N 7 RiCH
] . ) . Select Payment Method
E-mail Address L l/\\ AMNgN L},MIW\ (2% r/\/\ % EKJW\W\ 1 « G W oS L.
. Cash Theck - foney Order
Mailing Address 500 8 PaLiohpe Ayz . APT. D4 L
1 [ \
; . Fees:  Létfer size pages - $0.05
city izt Niaw MorK state ML 7 0 F093 el S
- { egal size pages - $0.07
Telephane (’%52—\ Qtoess Tt . FAX perpage ° -
T S,
i . E-mail - P €
Preferred Delivery up Inspect Fax mail Delivery: Delipp?y 1 postege fees
If you are requesting records ining personal information, please circle one: Under penalty of N.J.S.A. : gd?'t‘ﬂl‘a‘ depending upon
2C:28-3, § cerlify that+ WAVE NOT heen convicted of any indictable offense under the laws of New Jersey, efivers type-
any other 513‘% Extras: Speclal service charge
Signature £ . . Date [oX43 / z249 / 2ol F - dependent upon request,
Ll hr

Records Requested: 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.

REQ@@&ST S FoR wofY ofF COTY  5UTVEILLAMNLE ViDEe ofF (AR AccwenT .0d 3?;L+ﬁ”g&é e
Oate oF Acwedt = MR ™ 2ol @ wproxe 150w
0 chse S herhcnen Forted Larokt 4 1 FouhSLF.
b ofq of THE cotV FooTAbY WbS MADE AT RERJIEST OF INnRANLE AD3V5TOL
itac ReauestoR. = Michelle Hopmann, AL STATE IWSURANCE, b P32 IS SHES
TwECwE © Maq 147 < DATE oF ALADENT
Mas g7 s WITIAL REQUEDT MAILED 1D Pocice PEFT .
My 77" . ReeuesT RESCBMTTED Via FAX
May Z3“t - \nvoile ReleWED $lo-SO
My 24" = tofM sENT B1 police pePT VA Cev, MAIL
Towz S™ = Lo RECENED 38y ALLSTATE .

[NSSRAN (B UNABLE  TO ForMRo wfY TO ME NE To FiLE sz THEREFOR | A REWESTING ADiTIoNAL
Maq_@g P ER VYPY I 41 o n 1N /‘ruvn,ﬂjwtcﬂ { ’

OFFICIAL USE ONLY
Tracking Final Cost

Rec'd Date: f% ?,7/ -/ }V Totak:
Ready Date: 6)’ / 2 7 ?/ | Deposit:

or Denial Type: 0 Total O Partial Balance Due:
‘ (see back for reasons}
Total Pages: Ralance Paid: _
Response j/;,,;‘wj {ﬁ/m{_
Provided: Date Closed: AL
éf/&f/ 7

Custodian Signature: Date:




TOVW\'S’HIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice
" The second page of this form contalns important information related to your rights conceming government records. Please read it carefully,

Requestor Information — Please Print | Payment information

. ‘ . Maximum Authorization Cost $
First Name Qf b \l 1O i Last Name _\O) \&(\lO

E-mail Address
Cash  Check  Money Order

Mailing Address Cé?)\_? @WYﬂﬂQl, A\K ,

Fees: Letter size pages - $0.05

City state INJLY ze O 1047 per page

Legal size pages - $0.07

reestone 201 S8 - 1002 o Ql-tr74-0370 s “

Other materials (CB, DVD,

Pick On-Site q/ _7@?___ K
Preferred Delivery:  Up US Mail Inspect Fax EGZ E-mall [ . etc) - actual cost of material
_ _ f 7 Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle ona: Under penalty of N.J.S.A. giﬁ‘iﬁiaorgﬁébgzpending upon

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

any other state, or the i}& ‘tates. 4 . Extras: Spécial service charge
Date _&M bo. 00 2 dependent upon request.
7

Records Requested: 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.

o ?WC\U(’S\‘ Video of nkereection on Goeident datked @1&”[{17
€200 %er@mh’nc Aaye. ' L
QO(&(’,{'%‘: 1101 (gq \4"= |

Select Payment Method

Signature @7

S )
Y oy
L3
[y }
£
a3 ™ §
" ! “
oo b
=
=
(¥3)
M

OFFICIAL USE ONLY

Tracking ’ s Final Cost
Rec'd Date: (‘,0//0/(.60 Total:
Ready Date: F {9 /,Hz/ Q/ Deposit:

Cor Denial Type: O Total O Partial ' Balance Due:

(see back for reasons) :

Total Pages: ' Balance Paid:
Response :
Provided: Date Closed:

Custodian Sighature: Date:




iy

Veronica Olaniel Q_ﬁ% 6] -4/ ’TJ

From: Robert Giancaterino <rgiancaterino@skoloffwolfe.com> M
Sent: Thursday, August 24, 2017 11:25 AM

To: Veronica Olaniel ?f '7-'/;
Subject: RE: OPRA Request

Attachments: 20170817104637127 pdf

Veronica Sorry | attached the wrong thing This is the right one

Robert F. Giancaterino
973.232.2964 fel n 973.232.2965 fax

rgiancaterino@skoloffwolfe.com

o

SHOLDFR AWOLFE PC

Skoloff & Wolfe, P.C.
Attorneys at Law

293 Eisenhower Parkway
Livingston, New Jersey 0703%
973.992,0900 te/
973.992.0301 fax

www.skoloffwolfe.com

CONFIDENTIALITY NOTES .

This a-mait and any attachmenis contaln Information from the law flrm of Skeloff & Wolfe, P.C., which may be cenfidentizl and/or legally privileged. Ifyou are not the intended recipient, you are hereby notified that any
disclosure, copying, distribution or the ta king of any action or reliance on the contents of this infarmation is strictly probibited, If you befieve you received this e-mail In error, pisase advise the sender by e-mal, delete the
message and 2ny attachments and destroy all hard copies of same, Although we have made every effort to safeguard this a-mall and any attachments agalnst viruses, there Is no guarantee that this message is virus free, It
is the reciplent's responsibility to protect against viruses and other defacts that may result from the cpening of this e-mall or any attachments hereto.

IRS Clrcular 230 Disclosure; As required by the U.5, Treasury Regulations, we advise you that any tax advlce contalned in this communieation {including any attachments} Is not intended to be used for, and cannot be used
far, the purpose of avoiding penalties under the Unlted States federal tax laws

=5 tansider the envirenment bafars printing this e-mall.

From: Robert Giancaterino

Sent: Thursday, August 24, 2017 10:14 AM

To: 'Veronica Olaniel' <volaniel@northbergen.org>
Subject: RE: OPRA Request

b. Applicant to provide the Township Engineer with a stnt
immediately, but in no event will the Planning Board memorialize t

structural integrity report is provided and reviewed by the Townshil

1
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m: ____FOIA <foia@buildzoom.com> [}//‘/ 7

sent: Saturday, September 09, 2017 5:35 PM
To: Deidry Gonzalez
Subject; Freedom of Information Act Request: Building Permit Records

To whom it may concern,

T am writing to request permit records from North Bergen Township, New Jersey on behalf of Buildzoom.

BuildZoom helps people hire the best local contractors, and we strive to give consumers a clear picture of confractors’ track records. In

particular, we post information on building permits pulled by every contractor online as a free service to the public.
We do business in North Bergen Township, New Jersey and would like to provide the service to its residents.

Can you please provide us with a report of ali building permits processed by your department since Jul 18,20177
Such reports typically: |

3

- Are referred to as a Permit Activity Report, a Permit Fee Log ora Monthly Permit Report.

- Include all permits broadly related to work on new and existing structures, such as structural, electrical, plumbing, mechanical, demolition,

solar, HHVAC, and gas permits, as well as any other kind of permit related to construction, renovation and maintenance.

- Contain (i) property address fields, (ii) permit type fields, (iii) a permit value or estimated job value, (iv) 2 permit status field and (v) dates
associated with the permit, such as an application date, an issue date and an expiry date, as well as (vi) the details of the contractor(s) who

performed the work and, of course, (vii} a description of the permitted work.

We would like to request the records either via FTP or email delivery. An Excel or CSV format would be ideal, but a PDF or scanned file

would also work.

We intend to ask for this data regularly: monthly for the prior month. What do you recommend as the best process to acquite this data?

Please feel free to email me or call Vidhan Agrawal, the Product Manager for our Data Platform at (415) 890-3706. }/ i(f é‘z 7 @ éz{, / d‘fz
X

We greatly appreciate your help and thank you in advance for your assistancel

Regards,

Claudine Anague

“rudZoom £

A better way to remode! , f

301 Howard Street, Suite 1410 —

San Francisco, CA, 84105 By

www buildzoom.com .

(415) 890-3706 ' 73
W
o
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.om: Erin Barillas é')//ﬁ’/’/g

Sent: Monday, September 11, 2017 8:44 AM
To: Deidry Gonzalez
Subject: FwW: OPRA

Evrin Barillas, RMC
Township Clerk
Township of North Bergen
4233 Kennedy Bouwleyord
Novrtr Bergen, NJ O7047

e ¢ ot
201-392-2025 (phone)
201-330-7694 (for)

{;_U_”.'I »

P

R

From: Mary Christopher [mailto:mchristopher@firstorderlic.net]
Sent: Saturday, September 9, 2017 7:08 AM

To: Erin Barillas <Erinbarillas@NorthBergen.org>

Subject: OPRA

Good Morning,

I was on you website and the request for record link did not work. We are doing a land title survey on the property
located at 5401 Tonnelle Ave., North Bergen — Block 167 Lot 2 & 3.07. We are looking for any water, sewer, storm, and
sanitary as-built and/or site plans you may have available. Any information you can provide would be greatly
appreciated.

Thank you,
Mari Christopher
(Job #5652)

First Order, LLC

4383 Hecktown Road , Suite B
Bethlehem, PA 18020

Phone: 610-365-2907

Fax: 610-365-2958




TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Bowlevard, North Borgen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barlllfas, Records Custodian

Important Notice

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

Requestor Information — Please Print

Payment Information

FsiName AANGElA mi L Lastname DEliS
+Angela.Bellis@PEMCO-Limited.com
4600 South Ulster Street, Suite 530

E-mall Address

Malling Addrass

City Denver State Co Zip 80237
Tetephons 720-463-0088 o 303-284-8026

Pick Cn-Site X X
Prefarrod Delivary: Up US Mall Inspact Fayx E-malil .

Maximum Authorization Cost §
Select Paymant Method

Cash  Check Monay Order

Fees:  Lefiersize pages~$0.05
per pagea

Legal size pages - $0.07
Per page

Other malerials (CD, DVD,
etc) — aclual cost of material

- |Dslivery: Delivary / postage fesg

addilional depending upon

I you are requesting recards pofit ling personal information, please circle one: Under penalty of NJLSA, deli
2C:28-3, | ceniify that | ' “NBTbeer convicted of eny indictable offense under the faws of New Jersey, elivery type.
any othar stala, or the Unhed = ' Exirasr &
y * ; r  Spaclal setvice charge
Signatura ANgEIA Bellis , e i ot Date 09-11-2017 dependent upan request.

Records Reguested: Plesse be as specific as possible in describing the recards being requested. Also, please note that your prefemred
method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will net be

jeapardized by such method of delivery.

NORTH BERGEN, NJ 07047 Block 122/LQOT 118.

We would fike to confirm if there are any open code violafions/dotails.

PEMCO Limited represents Fannie Mae the owner of record of the property at 1508 45TH STREET

Thank you, =5
rJ & - ; :
Angela Bellis Mo
:[) e :..
A
2 )
fe
iy
OFFICIAL UISE ONLY
Tracking _ Final Cost
Rec'd Date: O é’l%z = Total;
- / ,
Ready Date: O Z ~/ %/ :tL Deposit:
or Denial Type: 0 Total o Partial : ‘ Balance Due:
(see back for reasons)
Total Pages: Balance Paid:
Response /%&-L/é'e(
Frovided: Date Closed:

Custodian Signature: Date:

W
+axay
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-382-2025 FAX: 201-330-7694
Erin Barillas, Racords Custodian

[mportant Notice
Tha second page of this form captains important information relaled to your rights conceming govemment records. Please read it carefully.
Requestor Information — Please Print Payment Information
. Maximum Authorleation Cost §
mtname  ANGENA M L | astname Dellis
. . N Salact Paymasnt Mathed
e mai adgress ANGE1A.Bellis@PEMCO-Limited.com
waling A 4600 South Ulster Street, Suite 530 Cagh  Check  Money Order
Fees:  Lelfer size pages - $0.08
city Denver state CO Zin 80237 per page
. Legal size peges - $0.07
Telephone 720-463-9088 rax  303-284-8026 . pet page
Pick Oon-Sife ‘ Other materfals (CD, DVD,
Praferred Dallvery:  Up US Mail Inspect Fax X E-mail X o, o) actual cost of maleral
—_— . Delivery: Dall}l-aryl postage fees
If you nre requesting recordé contalning Pereanal information, please circle one: Under penally of NJLS.A adc_llllonatl depending upen
2C:28-3,  cerfity that | RAVEYITAY M n canvicted of any Indictable offenss inder the laws of New Jersey, delivery type.
any other siate, or the United § - ~ Extus  Special satvios chargs
Slynaturs Angela Bellis A e s pogdet seigrnty Date 09-11-2017 depsndent uport request.

Records Requested: Please be as specific as possible in describing the records being requested. Also, please nole that your preferred

method of delivery wilt enly be accommadated if the custodian has the technological means and the integrity of the records will not be
jeopardizad by such method of deljvery.

PEMCO Limited represents Fannie Mae the owner of record of the property at 1210 43RD ST NORTH

BERGEN, NJ 07047 Block 143 /LOT 20.02.

We would like to confirm if there are any open code violations/details. =

Thank you, ES ,
>

Angela Bellis -
o
w

OFFICIAL USE ONLY

YTracking ~ Final Cost

Rec'd Date: O (/)’[ {9‘ '/ Z Total:

Ready Date: DQ ’/ [#/ } Deposit;

or Denial Type: 0 Total o Partial Balance Due:
(see back for reasons)

Total Pages: Balance Pzid:

Responae

Provided: Date Closed:

Custodian Sighature: Date:




TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Payment Information

Requestor Information — Please Print

. : L ot
First Name Md@ Mi Last Name ﬂ éé'—?.&’/

E-mail Address A f% Q mbfd Bsy . £ O

Maiing Address 1 6/ 9 7 Z’?zﬁ-/ Chwe 7

City /\/aﬁﬁ( [gaf‘c;x,q State AT zZp O 7097

Telephone 2o/l 5 lo o 9¢Y FAX
Pick On-Siie '
Preferred Delivery: Up / US Mail Inspect Fax E-mail C/
Erfhtr

if you are requesting records containing personal information, please circle one; Underpenalty of N.JS.A.
2C:28-3, | certify that | HAVE 7 HAVE NOT been convicted of any indictable offense under the laws of New Jersey,

any other state, or the UnitecL,StatesW

Signature / // . Date E} / g / Z 0/ g

=

Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees: lLetter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,

: efc) — actual cost of material

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

Extras: Spécial service charge
dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of defivery 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.

X%UZ C;/iw.-w’( f{/@' va/)&(%/ Cc(,r"g//fq u#/a//’% fﬂ(‘wé Z’l/f??zﬁrq/

— 3
e !
(3] i
5
! .
©w
> [i
& £
LN
ol
-1t
OFFICIAL USE ONLY
Tracking N . . Final Cost
Rec'd Date: O Q O(a_f"/ 7 Total:
,:2/ - zf .
Ready Date: ‘? 7/ / 9; Deposit:
or Denial Type: G Total O Partial . Balance Due:
. (see back for reasons) '
Total Pages: Balance Paid:
Response Zngafeal
Provided: Date Closed: Y

Custodian Signature: Date:




. o - TOWNSHLE_QMQRTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Requestor Information — Please Print Payment Information

First Name %L\Sﬁ . MEM - Last Name Qﬂ!{:ﬁ%}
,E—mai[ Addross nggpﬁ 9[ 87@( ¢ ) YQH 0O COiA . Select Payment Method

Maximum Authorization Cost §

= M I_p ) TV i GCash  Check  Money Order

Mailing Address /7 I C { L/ )ﬁgﬂ/ ﬁ\/*g
\ . - i Fees:  Letter size pages - $0.05
City NOQ\ H &t R‘6 a\" state [ —j . Zip D 7 O L{ 7 per page
2N I B L g P Legal size pages - $0.07
Telephone ){ / 7 9 J 7 H H 3 FAX per page
Pick /. On-Site . ‘ Other materials (CD, DVD,
ferre wery: U i Fax E-mail : etc) ~ actual cost of material

Preferred Delivery p oA US Mai Inspect a m Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, 3d?1tlonal depending upon
2C:28-3, | certify that | HAVEY HAVENOT been convicted of any indictable offense under the laws of New Jersey, elivery type.

ited Statst. - :

any other state, or the Z > /e{/L ) Extras: Spéciaf sefvice charge
Signature - e - : Date ’ 97 ; / / 7 dependent upon request.

Records Requested: 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.

OM % /;)g 1-h (U JENLNIEO HT) E;L/T]/\} FaN, Hou Ezg | -

Lpan = {1 MY vEHICLT WAS  HET N THE
. { -:)S"@ | N

(
(%/Q""’) ¢ _ =T
oot LEFT et SiDe ) Puppep | NO PASSEMGEES
WaS T THEe VERITE, CAYL WS PALICED O%J

THE  Cogpiel OF T e STREET 4+ TUNNELLE =

(A DESCETyTIon) . HuowdA CIVIT 306 DAY 6e¢AY
: OFFICIAL USE ONLY

Tracking o ( Final Cost
Recd Date: L D/ Total:
‘Ready Date: ﬁ ZF? ﬂ:ﬁl ///:Z Deposit: '

Cor Denial Type: 0O Total Ol Partial ' Balance Due:

(see back for reasons) :

Total Pages: ' Balance Paid:
Response ﬁ?ﬁéﬁu&@({m
Provided: Date Closed: _- ' '

T 12T

Custodian Signature: Date:



TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Bariflas, Records Custodian

Important Notice

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

Payment' Information

Requestor Information — Please Print

F"irst Name (| — OO C m{d& ‘ MI Last Name DUP\QP‘\’)

E-mail Address ;S'QS'E 242!5 g&é Qé %@f Ihk ('551’[ l

Mailing Address L?.,, ?0 L}Cﬁo b%‘l’@ e 'A\.LAQ.
City g\((‘) N A state __ ALY zp [N 5-@
Telephane \Qj(/ :}‘~ :_:S;/"'f PB%A > FAX @ iq)d\i’l?’ 2 %J\{ Z—-:}

Pick On-Site
Preferred Delivery: Up UsS Matt Inspect Fax E-mail

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

any other state, ar the United States.
Signature ﬁ(’@\ : Date of /( 2./ { ?‘
e L]

Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees: Leftersize 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.

Extras: Spéciai service charge
dependent upon request.

Records Requested: 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

jecpardized by such method of delivery.

CCTy /717 l:oomm
8@* W oh Tenelle AL

FarnY
e ]

i oW

chid d 2ldist

: OFFICIAL USE ONLY
Tracking VA 1 Final Cost
Rec'd Date: J (; ’/0-'2 7/ 91 Total:

Ready Date: i ’é’{?’/ﬁ' Deposit:

Cor Denial Type: o Total 0 Partial . Balance Due:
{see back for reasons) '
Total Pages: ‘ Balance Paid:
Response ch.ﬂ(_

Provided: | Date Closed: _. =
e ‘PQ)[QQ( §- ‘Q(J-'/ Z

Custodian Signature: Date:
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TOWNSHIFP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM

4233 Kennedy Boulevard, North Bergen, NS 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barilias, Records Custodian

Important Notice

The second page of this form contalns Important information related to your rights congerning government records, Please read it carefully.

Reguestor Information — Please Print

Payment Information

Firs: Nam.e LCC M S Last Name Mﬂ Man

E-mail Address Lﬂ& @ ab lf, - CO. f‘@a f\ 6'{'

Malling Address CB; LI/\ dtm be\" [G{ i A ‘\J—e

Chy émb\)a’ﬁd f&f N ALY ze  OI4DH77

Teiephone q73"‘ 777 - S‘S(?é FAX 7 73_ 777 -‘S-S IL/

Pick Cn-Site )
Preferrad Delivery: Up US prAail Inspect Fax E-mail )(

If you are requesting recerds sontaining persanal information, please cirele ane: Under penalty of N.J.S.A,
2C:28-3, 1 cerllfy that | HAVE / HAVE NOT Laen convicted of any indictable offense under the laws of New Jersey,
any other state, or the United States, :

Signalure ‘%ﬂ, WMJ’V—\- Date 6?/%{’ 1

iJ 7

Vaslmum Auzhorizal on Cos:
Select Payment Methoo

Cash Check Maney Order

Fees: Letler size pages - §0.056
. per page
Legal size pages - $0.07
ner page
Other matertals (CD, DVD,
ste] — acual cost of malerial
Delivery: Delivery { postage fees
addilional depending upen
delivery type.

Extras: Special service charce
dependent upon requesl.

Records Requested: Pleass be as spacific as possible In describing the records beirg requested. Also, please note that your preferred
method of delivery will only ne accommeodated If the custodian has the technalogical means and the integrity of the records will not be

ieopardizec by such method of delivery.

T voould like axtopfj (6 Vorvort Tech  Scohpa, v

Dovemst # 20F-0116, Lok Site 7800 Floor Bond.
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OFFICIAL USE ONLY
Tracking g Final Cost
Rec'd Date: D(?" /H/ o Total:

Ready Date: { 2{'2 -/ W 7’ Deposit:

or Denial Type: 01 Total o Partial Balance Due:
. (see back for reasons;)
Total Pages: Balance Paid:
Response
Provided: | Date Closed:

Custodian Signaiurs: Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

- The second page of this form contains impo

rtant information related to your rights conicerning government records. Please read it carefully.

Requestor Information ~ Please Print

Payment Information

.
First Name __\ (j_J'“\ .64 fl

M1 M Last

Maximum Autherization Cest §

Name &Q Il /,i’

: ) Select Payment Method
E-mail Address N im o \// ')q lf\)ﬂr‘\J X @ C:.J Ma. ' L OV
@ . ‘ Cash  Check  Money Order
Mailng Address 2. O (o fas R Q{Hl # 754
e ) ke - ) Fees:  Letter size pages - $0.05
City C I ' L[ (,J,e p[, ‘ {Q State N \d\ Zip__ O /—1 @] / O per paZez
' . Legal size pages - $0.07
Telephone L4 b - 354 - 1€ 9Y FAX /- per page
Pick ’ On-Site V - Other materials (CD, DVD,
Preferred Delivery:  Up \/ US Mail inspect Fax E-mail etc) - actual cost of material

If you are requesting records containi
2G:28-3, | cortify that | HAVE7 HAVE.

any other state, Oyiu)img ,Sta-te_s‘;
o e
/4}' LTS
s

i

/

Signature

[

personal information, please circle one: Under'penalty of N.J,S.A.
T been convicted of any indictable offense under the faws of New Jarsey,

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

Extras: Spécia] service charge

Date dependent upon request.

J?:/ 2 ("/ lZ&‘/ﬁ’Zj

vy
Records ﬁe/quested: Please be as specific as possible in des

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

cribing the records being requested. Also, please note that your preferred
has the technological means and the integrity of the records will not be

I ﬂt‘ch 2 ﬂ?(‘,oﬂJ ot f»-\”
Xro M\/ c‘d.dﬁzss ?}OO N a\cJ.go.
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: OFFICIAL-USE ONLY : ) o7y
Tracking i (f Vealyy Final Cost *" -~ 1 G-
Rec’d Date: G0 -/ 7 Total: : <l
G 3/ Ty m
Ready Date: - 2 Q Deposit: . o
, L
or Denial Type: 0 Total O Partial Balance bue: i, ™
(see back for reasons) '
Total Pages: Balance Paid:
Response & M ¥ 2
Provided: Date Closed: L S )

Custodian Signature:

[?)’/'33 -/ 7

Date:
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Sep 12 200 ) -
— AGENCY NARE HERE
flace OPEN PUBLIC RECORDS ACT REQUEST FORM lace
Logo Agency Address L_ogo
sre Agency Telephione Number & Fax Rumbar ere
rynj Agency e-mall address

: CQO}‘a% ""'? “ame of Agensy Cuetodian
- ) " Important Notice

The last page of this form contains important information relatad to your rights concerning gpvemment records. Pleess read i carefully.

Reguestor Information — Please Print

Payment Information

[ihesimin Aubiofzation Gost %

Firet Neme d@ﬁﬂ_‘# ey Lust Nama lﬁcgm;'m[g; !
Seiact Payment Mathod
E-mall Address ALK NG Com o
Cash  Check ney Crdar
Mpiling Addrass ' 41 Ave
. -~ \ Fess:  Lellarclze papes - $0.05
Ciy state _ALS 2p por page
L{ Legal giza pagas - $0.07
- - pa page
Yelephore FRX \ Othar matarala (CD, DVD,
e (™ ‘apert Fu Eman_x_ ‘ 6o} ~ actyal aost of malstiat
Profared Defivery:  Up us Mai tnepect 3 ' Delyary: Dafvary  poalage foes
It you are requasting vecords anal Irformation, pleaes circle ones Linder penalty of N.LS.A, m& d:panrnnu upon
2C28-3, | cerdify that | HAVIE 1 convioiad of any fdictabia offenss undex the laws of New .
Jarsey, anyathor state, d Statax, . BExtree;  Spedlal servite chame
Signature Data depandent upon ragumst.

Record Request Information; Pleasa bo ag apedfic s
prefetred method of delivery will only be accommodated
|sopardtzad by s_ur:h method of delivary.

possible I describing the records belng requested, Also, pleasa fots that your
i tha custodian has the tachnologlcal means and tha lntagrity of the reconds will not

Plea&e’?pzo\t?df: e li
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TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694 L ; ."
Erin Barillas, Records Custodiart :

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

FirstName _ Kevin [ — Last Name Carpenter
. ) Select Payment Method
E-mail Address kcarpenter@nynjclaims.com

Cash  Check Maoney Order
Malting Address _P(Q) Bax 710 -

Fees: Letter size pages - $0 05

city _Wayne State _ NJ Zip _(7474-0710 per page
Legal size pages - $0.07
Telephone _ Q73 237 9555 FAX _§73 237 0888 perpage
Pick Ori-Site . Other materials (CD, DVD,
very: . N E-mai etc) — actual cost of matertal
Preferred Delivery: Up X USMail Inspect Fax mail Delivery: I::elivery 1 postage fees
if you are requesting records containing personal Information, please circle ane: Under penalty of N.J.S.A. Sdﬁ’““’”a' depending upon
2C:28-3, | certify that | HAVE LHAVE NOT been convicted of any indictable offense under the laws of New Jersey, elivery type.
any other stalg, of ihe Unilod Stptes. \ Extras: Special service charge
Signature 1 { / Date 08/31/17 dependent upon request.
7 7 . ‘

Records Requested: Please be as specific as possible in descrihing 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.

NY/NJ Claims-Plymouth Rock Assurance s the insurance carrier for Charles Romano. Mr Romano was involved in a
motor vehicle accident in North Bergen, NJ on August 20, 2017. We have attached a copy of the police report for
your review. The accident occurred at approximately 9:30 pm at the intersection of River Road and Bulls Ferry Road
in North Bergen, NJ. Mr. Romano's vehicle struck a pedestrian at the intersection. We recently visited the scene of
the accident and observed a traffic camera mounted to the roof of a building occupied by a storage facility. The
business operates from the address 8301 River Road, North Bergen, NJ under the name Extra Space Self Storage.
We would like to obtain a copy of any video recorded by the camera which documents the accidetn. Please provide a
copy of the video at your earliest conveneice. |f video is not available please contact our office to advised of that fact.

OFFICIAL USE ONLY
Tracking Y ) ' Final Cost
Rec'd Date: (}/; {] 5:/ /% Total:
Ready Date: 0 62’73 / ?’ Deposit:
or Denial Type: 0 Total 0 Partial Balance Bue:
(see back for reasons) .
Total Pages: Balance Paid:
i P
Provided: ' Date Closed: Y

G 5-] F

Custodian Signature: Date:




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047
TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

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

Requestor Information — Please Print

Payment Information
Maximum Authotization Cost $

M A\ V()/ . Mi ﬁ’ Last Name :PCWV\/C&
E-mail Address M Oexe 7 oORIES V(’“\M o¢ - (A

Mailing Address (6/6&5 r«b\] fh [ /&l\\J\f—

First Name

Select Payrent Method

Cash  Check Money Order

Fees:  Letter size pages - $0.05

City A/(jffh }6(7 L state N :T Zip C}HO\[ )—

per page
Legal size pages - $0.07
per page

Other materials (CD, DVD,

Telephone 2 § /= 5/9 J - / & 95 FAX

Pick .~ On-Site
Up US Mail Inspect

Fax E-mail

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

etc) — actual cost of material
Delivery: Delivery / postage fees
* additional depending upon
delivery type.

Extras: Spécial service charge
dependent upon request.

2C:28-3, | certify that | HAVE#H NOT been convicted of any indictable offense under the laws of New Jersey,
any other state, or the Usjited
1)

Signature DaLtt'a 7—* / - / }

VA r Al
2

Records Requested: 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.

Copy OFECCTV ‘_
Ao &-2%- />
\(\ﬂQ A\/E’

:@ Ot \3@ A\

e

OFFICIAL USE ONLY

Final Cost

Tracking - :
R;ac?d IBate: [)’ 2 ""0 / ’/ "? Total:

Ready Date: g" SR f/l’ Deposit:
Cor Denial Type: 0O Total o1 Partial - ' Balance Due:
(see back for reasons) :
Total Pages: Balance Paid:
Response P MM 2
Provided: Date Closed: L

Date:

Custodian Signature:

@jﬂ./ e ard 72




TOWNSHIF OF NORTH BERIZEN
OPEN PUBLIC RECORDS} ACT REQUEST FORIW
4233 Kennedy Boulavard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barilfas, Records Custodian

Important Notice

The second page of this form contai

ns important information retated 1o your rights concarning doverment records, Please read it carefully.

S

Payment Information

Requestor information — Please Print

First Name ;C‘v\ - Mi Last Narme (_ L. nw ;l 24,

E-mall Address ; { _ exvwna JGL @D\O\ )
Uilhee 937, Buver Kozd.
City Yo State I\/ ) Zp OFTALD
214U -URBT Ex
Pick On-Site
up UsMaill __ - Inspect | Fas __q:_ E-maM__

arsonal information; please clrcle ane: Inder penslty of N LEA,
convicted of ahy Indicteble offense under the laws of New Jarsey.

Mailing Address QA f.p!m.m(

Telephane

Prefarrad Delivery:

{F you are requesting records contaiblng p
2C:28-3, [ certfy that] HAVIE/ HAVE NOT been

IMzximum Authorzatian Cost §

Select Payment Methad

Cash  Check Monay Onder

Letter siz= pages ~ 30,05

per page

Lepal size pagea - $0.07

per page

Other materials (CC, OV

. ete) —actual cost of matertal

Cielivery: Defivery / postage fees
additionat depending uppn
daliven' type,

Fees:

Special servica charge

Extras:
depandent upon request.

alinfin

Date

any ather siate, or lh&d Sfates.
Signature Sl

cribing thet reconds being requested. Also, please note that your preferred

Records Requested: Please be ga specific 45 possible in des
has the t=chnclegical means and e inlegity of the recards will not be

method of delivery will only be accommodated if the custodian
iaopardized by such mathod of delivery.
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OFFIGJAL USE ONLY pood
Tracking ~ e i Final Cost
Rec'd Date: O Q// Q’/;Z Total: '
Ready Date: Depasit:
or Denial Typs: 0 Total 0 Partial Balance Due:
(see back for reasans) , :
Total Pages: Balanice Paid:
Response M
Frovided: Data Closed: - “ﬂ/ﬁ ' é&C
- el

Pate: '

Custodian Signature:
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TGVoNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 2071-330-7694
Erin Barilfas, Records Custodian

Important Notice

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

Requestor Information — Please Print

Payment information

First Name Dorothy Mi J  LsstName Dankert

E-mailAddress _____dorothy.dankert@gci-us.com

1400 70th Street Ualt 7

Mailing Addrass

City North Bergen State _ NJ Zip 07047
Talophone 201 280-5896 Fax 201 B67-0629
Pick On-Sita
Preferred Delivery:  Up US Mail Inspect Fax_ X E-mall

If you are requesting records containing personal information, pléase circle one: Under pahalty of N.JL.S A,
2C:28-3, | certify that | HAVE / HAVE NOT been convictad of any indictable offense undsr the laws of Naw Jersay,
any ether state, or the Uniled States.

Signature Date

Maximum Authgrizalion Cosl §

Salact Payment Method

Cash  Check  Monay Order

Fees:  Lefter size pagas - $0.05

Der page

Legal size pages - $0.07

par page

Othar materials (CD, DVD,
’ ate) — actual cost of materlal

Delivery:

Dalivery / postage fees
additional dapanding upen
delivery type.

Extras:  Special service charge

dependent upon requaest,

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

jeopardized by such method of delivery.

Please let me have all of:

2016 —Police Call records to -1400 70th Street, North Bergen, NJ (If you can for Unit #9)
2017- Police Call records to - 1400 70th Street, North Bergem NI (If you can for Unit #9)

If you camnot look up just Unit 9- Please give me all of the calls for 20'3_;;6—2-‘#%17.

Thank You in advance for your help.

Dorothy Dankert B g
Hillcrest View Condo Assoc/@Garden. State Cremigtonyi 201 867-0219

P

-3 £
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e
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OFFICIAL USE ONLY

Tracking e - Final Cost
Rec'd Date: 7 7// 77’ Total:
Ready Date: j [/ g(g ?’ J Deposit: J

or Denial Type: o Total O Partial Balance Due:

{see back for reasons)

Total Pages: Balance Paid:
esponse CW LeA e
>rovided: Date Closed: : .

sustodian Signature: Date:
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TOWNSHIP CFENORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Requestor Information — Please Print - Payment Information

Maximum Authorization Cost $

First Name K}SA‘GL‘ \_{? ' i ‘L‘) Last Name (a\\a\r(?

- ‘ Select Payment Method
E-mail Address noalave (3 4vn a_\\ - LA
i Cash  Check Money Order
Mailing Address l "Ha rl %J\M gi) A n* . ‘;L
\
i " ; Fess: Lettersize pages - $0.05
oty v Mo \ber& eur  state 99 zp_ OTOUT per page
. ) _ ‘ Legal size pages - $0.07
Telephone ,flO\ (o0 YVHAS R (?_CJO 33 H {C{ PN per page
Pick On-Site ' ' Other materials (CD. DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail efc) — actual cost of material

Delivery: Delivery / postage fees

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

2C:28-3, ! certify that | HAVE/ HAVE NOT heen convicted of any indictable offenise under the laws of New Jarsey, delivery type.
any other state, or the United States. v Exéras: Spécial service charge
Signature : Date ' . " dependent upon request.

Records Requested: 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. ‘

Nednile wis damaged af [A:00p~ (alF017F) ~ 825, (atls (17)]
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: OFFICIAL USE ONLY
Tracking : Final Cost
Rec'd Date: q </ /-7’ Total:
Ready Date: Cf)'/ 6}"/ 7 ' Deposit:
or Denial Type: O Total 0 Partial ' Balance Due:
. (see back for reasons) :
Total Pages: Balance Paid:
Response W
Provided: Date Closed: -

Z f/ff/ 7

Custodian Signature: Date:




TOWNSHIP OF NORTH BERGEN

LA
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
‘Erin Barillas, Records Custodian

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

Requestor Information — Please Print Payment Informaticn

' . (“ " ;\) Maximum Authorization Cost §
First Name }\)Q( 56 A Mt Last Name 2

- - Select Payment Method
e address (nuz i Ar) elsony 077 4 G MAL . CO M- :

Mailing Address ‘_7/@ ColUrk RiA A(.)& wak’/caﬂ/

_ s
Cash .CHEEK  Money Order
— [

Fees: Le’ttaflj%}'ze pagéé'}- $0.05

Gh P oo .
cty [N olCTl Bererluate (SR zp OT10 SN per pade ‘1
. i . Legaksfze pages - $0.07
e L 7 7} -
Teleprone 355 | 21— 1707 FAX  perpid %
Pick \/ On-Site ' Otherm ter:alsr-{op, DVD‘,
Preferred Delivery:  Up US Mail Inspect Fax E-mail efc) — eetual cost of material

Delivery: Delivey-4 postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 3"?“‘0”3 depeﬁ ing upen
26:28-3, | certify that | HAVE/ HAVE NOT been convicted of any indictable offense under the Taws of New Jersey, ' elivery<ype.

any other state, or the United States, q iy 3\/_ { — Exiras: Spécial sarvice charge
i / dependent upon request.

Signaturé{-/;i/fpﬂ/_‘% _:9 it , Date

Records Requested: Please be as specific as possible in describing the records belng requested. Also, please note that your preferred
method of delivery will anly 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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: OFFICIAL USE ONLY

Tracking " , Final Cost
Rec'd Date: 0 q |&1F ‘ Total:
Ready Date: {W '/ zZ /7 | Deposit: )

or Denial Type: o Total O Partial . Balance Due:

(see back for reasons) '

Total Pages: Balance Paid:
Response Wﬂiﬁ{,
Provided: Date Closed: 3
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TOWNSHIP OF NORTH BERGEN =~

OPEN PUBLIC RECORDS ACTREQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custfodian

Important Notice

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

Requestor Information — Please Print | P

ayment Information

e ) Maximum Authorization Cost §
First Name .A O~ A M Last Name /&(.236 /

E-mall Address :kd\(lz\d__c@( (135 ¥ & u\,,\\,ua@ - BN

! IJ( Nl i \ e Cash

Mailing Address A Hb '%bf\i» =5y in Q)ﬁﬁﬂn o~ N ‘{%
o Fees:
city :\l wA’L a2 A State  ~\ANT Zp ] YO A~
Telephone 5L 9—%0 FIA FAX
Pick On-Site '

Preferred Delivery: up /A US Mail Inspect Fax E-malil If\
If you are requesting records ¢ ining personal information, please circle one: Under penaity of N.J.S.A.

Extras:

2C:28-3, | cerlify that 1 HAVE/ _fE OT been convicted of any indictable offense under the Taws of New Jersey,
ates s

any other state, or the United
€ - Date ' 4/1?) L

Signature )
= Z 1

Select Payment Method

Check  Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD}, DVD,
£te) — actual cost of material

Delivery: Delivery / postage fees

addiional depending upon
delivery fype.

Spécial service charge
dependent upon request.

Records Requested: Please
method of delivery will only,
jeopardized by such od of delivery.

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

[
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'OFFICIAL USE ONLY
Tracking v Final Cost
e U P12 ; fa Total:
Ready Date: OQ’&I Q{/ 7 . Deposit;
Cor Denial Type: O Total O Partial - Balance Due:
: {see back for reasons) :
Total Pages: Balance Paid:
L
Response - é’@(
Provided: Date Closed: . “7 Q 22 '
- ‘-,’/‘ .?

Custodian Signature: Date:
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; LyNcH LyNcH HELD W(LL/Q@(
ROSENBERG, P.C. s
: Pevsenal Injury Arierneys 4" b)g’/7
www.LynchLawyers:com Avery Alston, Legal Assistant
: E-Mail: aalston@lynchlawyers.com

i Main Tel.;  (201) 288-2022
Direct Fax: (201) 596-2881

September 19, 2017
Yia Mail: :
Township of Nort}l Bergen EMS Service
4233 Kennedy Boulevard -
North Bergen, NJ;07047 =
ATTN: MEDICAL RECORDS DEPARTMENT ‘§
Re:  Mila Vera I\t
Date of Birth: July 22, 1970 T .
Our File No.: 900-218295 : —
Dear Sir/Madam: | =

Please be advisedz'_ that this office has been retained to represent Mila Vera. We hereby request
that you provide us with the following items:

" Ambulanée/ EMS Report for November 28, 2015.

Kindly, forward the requested records as soon as possible to fax #: (201) 596-2881. You will
find enclosed an authorization which allows you to release the information requested to our law

firm. ;

T remind you that pursuant to N.LA.C. 8:43G-15.3()), the fee for copying records shall not
exceed $1.00 per page or $100.00 per record for the first 100 pages. For records which contain
more than 100 pages, a copy fee of no more than $.25 per page may be charged for pages in
excess of the first:100 pages, up to a maximum of $200.00 for the entire record. A search of no
more than $10.00 per patient per request is permitted. Additionally, pursuant to N.JA.C. 8:43G-

15.3, a copy of théé medical records is to be provided to our office within 30 days of this request.

’
If you have any questions, please do not hesitate to contact me. Thank you for your attention to

this matter.
'? Very truly yours,
| QhE0n
Avery Alston, Legal Assistant
LYNCH LYNCH HELD ROSENBERG, P.C.

b

' 440 State Route 17 North, Hasbrouck Heights, NJ 07604
37 Congers Road, 2nd Floor, New City, NY 10956
{00719153.D0C}
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w Certified by the Supreme Court of New Jerseyas a
Civil Trial Attorney

Y e
R . L

> LAW OFFICES
CARTER CORRISTON T
_BONALD A. CAMINITI 0 BRESLIN AND BRESLIN, P.A.
¥ 41 MAIN STREET

HACKENSACK, N.J. 07601-7087

o Certified by the National Board of Triat Advecacy ‘ (20 1) 342-4014

as a Civil Trial Advocate FAX (201) 342-0068
* N.J. & N.Y. Bars www.BreslinandBreslin.com
F NI, MY, &D.C Bars

435 UNDERHILL BLVD., SUITE 308
_ SYOSSET,N.Y. 11791
Email: (914) 686-1533

KCorriston@breslinandbreslin.com

FOURTH REQUEST
North Bergen EMS

4233 Kennedy Boulevard
North Bergen, NJ 07047

Re: Joseph Binefti
DOB: 09/08/1958

Dear Sir/Madam:

September '19, 2017

TERRENCE J. CORRISTON *

KEVIN C. CORRISTON *
KAREN BOE GATLIN

E. CARTER CORRISTON, JR. *

JOHN J. BRESLIN, JR. (1935 - 1987)
JAMES A, BRESLIN {1969 - 1980)
ANGELO A. BELLO (1985 -2007}

Writer's Extension. 219
Reply to Hackensack

Y a

L

N
>

Wl d ¢¢dis

Please be advised that we represent Joseph Binetti with regard to ihjuries
sustained in an incident which occurred on or about July 6, 2015.

It is necessary at this time that we receive a copy of your trip ticket in connection
with this matter. Mr. Binetti fell in the vicinity of 7411 Broadway at approximately 6:30

p.m. on July 6, 2015. e was transported to Palisades Medical Center.

Kindly forward my office a copy of the trip ticket at your first opportunity. A
HIPAA compliant authorization for release of medical information, which has been
signed by my client, is enclosed. If there is a charge for this information, please advise

"and we will forward a check immediately.

Thank you for your courtesy and cooperation in this matter.

KCC:mle
Enclosure

Yours truly,

BRESLIN AND BRESLIN, P.A.

.

evin C. Corriston

widtay 7257
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{(FAR) P, 001/001

e AGENCY MAME HERE |
OPEN PUBLIC RECORDS ACT REQUEST FORM lace
Agency Addrass Logo
Agency Telsphione Number & Fax Fumbor are
. , : : Agency e-mall address .
QO} FQ%%WQI Name of Agency Custodizn
h Important Notice

The last page of this form contalng imporiant information velsted to your rights concerning gpvemmant recarda, Please rard it carsfufly,

Requestor Information — Please Print

Payment Information
[Masdruam Authosization Cost §
rovame (2 Lt M LootName Jﬁamm&tﬂ_{__
1 Salsct Paymend Mathod
Fma Addraon mﬂ@bﬂ@ﬁ&ﬁﬂm&uﬂ&g_&)m
- . Cagh  Check foney Ocda
waltng Aderess. [5Y 0 { heety Ave '
) . . Fems:  Letter s¥za pages - $0.05
clly sots ALY 7 Pagtl stz pagen - 50
fﬁ-{% sz puges - §0.07
Tetephonel 32y HPR~FH05 FAX - ¢ Omermaistas o0, bVD
Piek QrSte ” st
Prtared Dafvery:  Up US Mak hepact Fax E-mal >< Dalivary: m{;ﬁaﬁhﬁ;&mﬁa
Jf you are requasting recorde o anel Informstion, pleass clicle ons: Underpanalty of NaLSA | | . addillonal deganding upan
2€:26-8, { certlty that } HAVE lmmmwmwmmm“mrmehm of Naw delvery type.
Jemey, any ather etats,. or tha Etatan, " BExtms:  Speclal servise chame
Blgnature Data . dapendant upon request.

Record Requeet tnfonmmation: Please be g spadiiic as posabla fh descrdblng the records being requestad. Also, pleasa nota that your
praferrad mathod of delivery witl only ba accormodated [f tha custodian has the technologlcal means and the Integrity of the records will not
ba |aopardized by a_m-.h methad of defivery.
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Extrus ' i %l ResdyDuw O/ )5 /7 Bolecabwe 0
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0 WNSHJQ 'OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Requestor Information —~ Please Print Payment Information

1 . ] ’ : Maximum Authorization Cost $
First Name 74\ mtg( Ml Last Name %\Q_\C\’lj\)ﬂ s
- elect Payment Method
Emall Address ()R \@2 \O\\J @ QMCU\ Com ”

Mailing Address \ ‘Lk rljﬁr\ SJ(_ Cash  Check  Money Order

. Fees:  Leffer size pages ~ $0.05
ciy N D@A’\ B&@@a\i State NS zp_ ©OTioHT] © perpage
. Legal size pages - $0.07
Telephone (ZO(\ "IZ%O (15 FAX . per page
N Pk On-Site /’ Other materials (CD, DVD,
Preferred Delivery:  Up AS Mail Inspect Fax E-mail . etc) — actual cost of material
_ _— —_— Delivery, Delivery / postage fees
if you are requesting records containing personal information, please circle one: Under penalty of N,J.S.A, gdﬁltmﬁl depending upon
2C:28-3, | certify that | HAVE/ HAVE NOT been convicted of any indictable offense under the faws of New Jersey, elivery type.

any other state, or the United State; Extras: Spécial service charge
Signature AN )\ ... Date ' q ‘Zl "I 7 dependent upon request.

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will only be accommadated if the custodian has the technological means and the integrity of the records will not be
" jecpardized by such method of delivery.
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OFFICIAL USE ONLY

Tracking g,? A J Final Cost
Rec'd Date: ./},2/ . / 7 . Totak:
A e VET ]
Ready Date: é; c:»j_{) / 7-}’ Deposit:
Cor Denial Type: 0O Total O Partial . Balance Due;
(see back for reasons) :
Total Pages: Balance Paid:

Response
Provided: Date Closed:




@oo1/001

=T
il s TOWNSHIP OF NURTH BERGEN o e P 5}'}5’5:
3 G318 F OPEN PUBLIC RECORDS ACT REQUEST FORM o
< ARE | Ay 4233 Kennedy Boulevard, North Bergen, NJ 07047 i
3 H g TEL: 201-392-2026 FAX: 201-330-7604 it
2 alal Erin Barillas, Records Custodian
5 Pt
B S e w0
important Notice
. he second page of this form contains important informaition reiated 1o your righte concerning government records. Please read it carafully.

Requestor Information — Please Print

Payment Information

First Nams J?’Z[ﬂ.ff/ M D LactName /nl'ﬂlﬂﬂ’, £Jq -
Ematadaress  SMINION @ minnnshermen .Lom | !
Malling Address 33 CW” }@(L JUJJC IOS

Clty WSt Cddiw 1l suese N*T zp (Y1001

roepmore 13- £ 3-2432 ax A12-F82-0 g5

Plck On-Site

Prefarrad Dalivery: Up us Mall Ingpect FBX V’ E-rmail’ "/

if you are requesting records 'm personal Information. pleass elrcle ons: Under penally of N.J 8.4
2C:28-3, 1 cerlify that 1 HAVE / rfeen convialed of any indlctable offenas under the laws of New Jorsey,

any othar state Jojf the Unitegh States.

Signature Date q )._D r]

Maximum Authorlzation Gost §
Selsct Payment Msthod

Cash  Chack Monay Order

Fees: Letter slze pages - $0.05

per page

Legel size pages - $0.07

par page

Cther malerala (CD, DVD,

otc) -- actual cost of malerial

Delivery: Dellvery / postage faes
additional depending upon
daiflvery lype.

El

Exiras: Special service chargse
dependent upan request.

Records Requested; Please be as spacific aé possible In describlng the records being requested. Also, please note that your preferred
method of delivery will only be accommodated if the custodlan has the technological means and the Intagrity of tha records will not he

jeopardized by such method of delivery.
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Tragking ; FInal Cost
Rec'd Date: Total:
Ready Dats: Daposit;
or Denial Typs: 0 Total O Partlal Balance Due:
‘ (see back for reasons)
Total Pages: Balance Paid:
Response éﬂj{x{,{/ﬂe& Ay
Provided: Date Closed: ' o

Custodian Signature: Date:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Requestor Information — Please Print Payment Information

First Name ‘Q\OSP\ | A Ml Last Name ﬁ’.ﬂ\]ﬂl}q

‘E—r'na'll Address Q\Q\Nm r(}‘ \ %Ol (a\'m }*‘[U 0. GOM
Mailing Address 11 Dol LTMN E - Cash  Cfieck  Monsy Order

oy BECE  gme N0z 07047 aalr e
Legal size pages - $0.07

Telephone O\\ '[ - 9‘3 } - \ \ Li 3 FAX : . per page

Pick On-Site Other materials (CD, DVD,

Preferred Delivery:  Up Y~ US Mail Inspect Fax E-mall - efc) —actual cost of matestal
b _— —_— Delivery.:Delivery / postage fees

additional depending upan

Maximum Authorizafion Cost §

Select Payment Method

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

2C:28-3, | certify that | HAVE 7 HAVE NQT been convicted of any indictable offense under the laws of New Jersey, delivery type.
any other state, or the Unije State, - “- / Exfras: Spécia] service charge
Signature V7 7 e, N : Date ) q [ [ 5 / 7 . dependent upon request.

Records Requested: 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.
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: / OFFEICIAL USE ONLY @erust
Tracking / » Final Cost ’
Rec'd Date: i &// Total: l
i oy /. |
Ready Date: 1/ e /1 # Deposit: X L&
L
or Denial Type: 0 Total O Partial Balance Due: t\f
‘ (see back for reasons) : puy
Total Pages: Balance Paid: §
Response ,17/}?4!} A o
Provided: Date Closed: ' -

' ‘:f‘!x’\_.
40617

Custodian Signature: Date:




Oeidry Gonzalez
Sent: Thursday, September 21, 2017 8:33 AM

To: Deidry Gonzalez
FW: OPRA - ZBA Case#06-17 - Church Hill Partners, LLC 8621 -8625 River Rd, North

Subject:
Bergen - transcript & resofution

OPRA Request

Evin Barillas, RMC
Towwhip Clerle
Township of Nertr Bergen
4233 Kennedy Bouwlevards
Nortiv Bergen, NJ 07047
evinboridas@nortihvbergenorg
201-392-2025 (phone)
201-330-7694 (fax)

ol

0t v 12 gss g

~
pu

From: Kathy Krickovic [mailto:krickovic@aoi.com]

Sent: Thursday, September 21, 2017 8:29 AM

To: Erin Barillas <Erinbarillas@NorthBergen.org>

Cc: Lisa Acosta <lacosta®@NorthBergen.org>; Clara Duran <cduran@NorthBergen.org>

Subject: Re: OPRA - ZBA Case#06-17 - Church Hill Partners, LLC 8621 -8625 River Rd, North Bergen - transcript &

resolution

Good morning Erin, Lisa & Clara,

Please accept this e-mail as a formal OPRA request for the following regarding ZBA Case#06-17 - Church Hill Partners,
LLC 8621 -8625 River Rd, North Bergen

1) transcripts of hearings;

2) resolution

Please confirm receipt of this OPRA. Thank you,

Kathy Krickovic
551-486-7904
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TOWNSH]E__QE_..!.‘ORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

- TEL: 201-392-2025 FAX: 201-330-7694
' FErin Barillas, Rocords Custodian

Important Notice _
The seoond page of this form containg important information refated to your rights concaming governmen: records, Please read it caraftily.

Requestor.lnformation — Please Print Payment information
- Maxdmum Authiorization Cost $
First Name \Q\‘(-‘H'm i T Las:Namera!“le'
Select Payment Method
E-mall Address L MANEE- @ MM oL At (oM
=H-_- Cash  Check Money Crdar
Mailing Address ;-5519 JLERWBY . 6(..” D Q-.SD
. Feas:  LeNer sixa pages - $0.05
City SPN"‘ P-‘M‘A‘EL" sxatac A Zip per page
Legal size pages -~ 50,07
Telaphone "1 (s~ cﬂg“l &?8 3—4 =~ FAX, L‘“ s LRR quq © perpage )
Fick On-Sle X ; < . Cther materials (CD, DVD,
. " - ate) — actual cost of malerizl
Preferrad Delivery: Up US Mail Inspesct Fax Delvery: Deiivery / postage fees
If you ars requesting records contalning personal information, plaasa circle one: Undar panalty of N.J.8.A ;d;:li:;mnal depending upan
2C:28-3, | certify that | HAVE / HAVE NOT baen convieied of any Indlctable affense under the laws of New Jersey, eilvery 1ype.
any other state, of the jﬁ]:&d Sta]es. 2 a Exiras:  Special service charge
Signatura Date a.} " A.O \ ‘ dependent upon request.

Records Requiested: Please be as specific as possible m describing the records being requested. Also, please note that your prefemed
methed of delivery will only be accommodated if tha custadian has the technological mesna and the integrity of the recerds will not be
jeapardized by such method of delivery.
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Tracking Final Cost )
Rec'd Date: Total:
Ready Date: Deposit: —

ar Denial Typa: o Total o Partial Balance Due:

(st back far reasons)

Total Pages: Balance Paid:
Response
Provided: Date Closed:

_ .
Custodian Sighature: e Data: Zb [QO’ 7




TOWNSHIP OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 261.392-2025 FAX: 201-330-7634
Erin Barillas, Records Custodian

Important Notice

The sacond page of this farm contains important information related to your rights congerning government records, Please read it carefully.

Reqﬁestor Informaftion — Plzase Print _ Payment Information

'| Prefered Dslivery: Up

Cel

Marimum Authcrization Cost § /O A28
F

First Narme QObQFt i Last Name _ \/\L&L& en ’

Selact Payment Meithod

emaisgies_DoDawMOnAUS G 201 COW
' 0 il ey ~— ‘ v ash onay Order
Maiing Address 1 395 %Otﬁ@\mw\ Cact 4 5 Cast Monay Ord

| City I\\@Y‘Hf\ g@‘f&@i}\ state D\ iy zp OT0 47 per plage .
- . . Legal size pages - $0.07
Teiephone “‘Q‘Olaféﬁﬁigg%‘Q‘—“ FAX - | poat;;a ﬁﬂeatarials (CD, DVD,

Fees:  Lefter size pages - 50.05

On-Site - N y ;
LS Mal Inspec Fax E-mail ) gt} — sctual cost of material
I —_— Delivary: Delivery / postage fess

If you are reguesting racords containing personal informatian, please circle one: Under penalty of NoLSA, id?itimii dspending upen
of any indictable offense under the laws of New Jersey, eilvery type.

Exiras; Special service charge

-f 26:28-3, 1 cartifydhat | HAVE / HAVE NOT bean canvicted
-1 any other stat Md ates.
'} signature Fw&\ Date O q - QO - l ’7 R ‘J dependent upon request,

ds being requested. Also, plzase note that your preferred

Records Reguestad: Pleass be as specific as possible in describing the recor
gical means and the integrily of the records will not be

method of dslivery will only be accommodated if the custodian has the lechnolo

" jeopardized by sugh method of dslivery,
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QEFICIAL USE ONLY

- Tracking Final Cost
Rec'd Date: Total:
Ready Date: Deposit -
_ or Denial Type: 0 Total T Partial Balance Due!
: (see back for reasons) '
A Total Pages: Balance Paid:
Response
- Provided: Date Closed:

- Custodian Signature: Date:




_an_qn-.related-;o_ybur__n’ght_s concarning government records. Please read it carefully.

Payment Information
Maximum Autherization Cest
t Zak MI Laet Name Allaludl
First Nama Select Payment Mathod
E-mail Addrass Legal@Aljaiudilaw.com
i . Cash  Check Money Order
' Mailing Address 311 Fairview Avenue
| ) Fees:  Lelter size pages - $0.05
City Fairview State NJ Zip 07022 per page
Legal size pages - $0.07
Telaphone 201-293-2733 FAX  201-293-0242 : par page
‘ Pigk Or-Site . Other materals (CD, DVD,
X E-rrail % : elc) —actuat cost of materlal
Preferred Defivery: Up LIg Mall Inspect Fax roail Delivery: Delivery / pastage feca ]
If you are requesting records contalnlng persenal Information, please ¢ircle ona: Under penalty of N.J.S.A, :dﬁm"”a' depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New Jersey, Elivery type. |
any other state, or the Unlted States. { Extrae: Special sevice charge
Signature Date 02/16/2016 ' dependert upor reguest.

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

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

Open viclations, fines, open permits, liens, sewer balance, open sewer, unpaid taxes, resolutions.

Approved plans for the property located at 521 79th Street, North Bergen Ni 07047-3101. 271 Block: 161 Lot: 14.01 |
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OFFICIAL USE ONLY ‘
Tracking Final Cost p
Rec'd Date: Total: -
Ready Date: Deposit:
or Dental Type: = Total O Partial Balance Due:
(see back for reasons)
Total Pages: Balance Paid:
Response
Provided: Date Closed:

Custedian Signature: Date:




4 IMPERIAL COPY PRODUCTS

TOWNSHIP OF NORTH BERGEN
| OFFICE OF THE CITY CLERK

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 KENNEDY BLVD, NORTH BERGEN, NJ 07047
PHONE: 201-392-2025
FAX: 201-330-7694
EMAIL:

Name of Agency Custodizn: ERIN BARILLAS

(FAX)8735843410

P.001/004

/

Important Notice

Thea last page of this form contains important information related to your rights conceming government racords. Please tead it carsfully.

Requestor Information ~ Please Print

Payment Information

First Name TAMMY M L Last Name WILCOX
E-mall Address CONTRACTS@®ICPNJ.COM
Malling Address 861 ROUTE 10 EAST
Clty RANDCLPH State NJ 2ip 07660
Telophone __ 600-582-0421 EXT 200 FAX §73-584-3410
Pick On-Site
Prefarrad Dallvery: Up Us Mall Inspact Fax E-mail X

If you ara requesting records contgining parsonal information, please clrcle one: Under penalty of N.J.SA,
2C:28-3, | cartify that| HAVE /. OT bhen convicted of any Indictable offense under the laws of New
Jersay, a

thar stata, or the Un {a
Signatu Date q \%\ \’)

IMaxlmum Authorizatlon Cost %

Seloct Payment Mathed

Cash  Check Monay Order

Fass:  Lalter slza pages - §0.05
per page

Lepal slza pages - $0.07
perpage

Other materials (CD, DVD,

efc) — actual cost of materiat

Delivery: Dallvery / postage foes
additional dapending upon
deilvary type.

Extras:  Speclal service charge

dependent upon raquest.

Py

Record Request Information: Plsase ba as specific as posslble In describlng the recards belng 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 jecpardized 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.

ot b

£ manbesl 7 A 5 // g

AGENCY USE GNLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

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

Requestor Information — Please Print Payment Information

W ) ) - Maximum Authortization Cost §
First Name M% M L Last Name L ,éf’ 2 A2
‘ £ 4 Select Payment Method
. - | \ . 1
E-mail Address }2€-p[t YL &7& @J j/‘1/77 /. (ot :
< A . Cash  Check  Maney Order
Mailing Address = C?/ 2 L fé-(lz-%—; Ay /z‘foZ HA-K '] Al
" : Fees: Letter size pages - $0.05
City UOW’ K‘e/‘vﬁg”f Siate A/T Zip C)’? Oq’_) . per page
Legal size pages - $0.07
Telephone O?O/ - 93217 .._d/c_/ 18 FAX ﬁ//ﬁ— yah . per page
Pick On-Site ¢ \/ © Other materials (CD, DVD,
Preferred Delivery: Up% US Mail Inspect Fax E-malil . etc) — actual cost of material
7 D —— ' Delivery: Delivery f postage fees
If you are requesting records containing personal information, please circle ene: Under penalty of N.J.S.A. 3d?'t‘°“al depending upon
2C:28-3; #7that t HAVE 7 HAVE NOT been convicted of any Indictable offense under the laws of New Jersey, elivery type.
any other sfate, opthe United Sidtes. o 4? / g / Extras: Special service charge
Signature % &\(/"} . Date ' e dd 7 dependent upon request.
—5

Records Requested: 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 methed of delivery.
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OFFICIAL USE ONLY :
Tracking Final Cost i
Rec’d Date: Total: i
P

Ready Date: Deposit;

Cor Denial Type: & Total O Partial l Balance Due:

‘ (see back for reasons) -

Total Pages: Balance Paid:
Response ) ﬂa/ ot
Provided: Date Closed: ’ C—//ﬁ/[ '

7158,

Custodian Signature: Date:
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TOWNSHIF OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

Important Notice

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

Regquestor Information — Please Print

Payment Information

First Name Erica M D Last Name Burkert

E-mail Address inspections@activeviewhdi.com

Mailing Address 1601 West Diehl Raad

Clty _Napeville State i Zip _60563

Telephone 6530-305-2117 FAX 800-724-9178
Pick On-Site
Prefarred Delivery: Up US Mail Inspect Fax E-mall __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 / HAVE NOT been convicted of any indictable offense under the laws of New Jersey,
any other state, or the United States.

Signature Date 08/25/2047

Maximum Authorization Cost $
Select Payment Method

Cash Check Money Qrder

Fees:  Letter size pages - $0.05
per page
|.egal size pages - $0.07
per page
Other materials (CD, DVD
, etc) ~ actual cost of matenal
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras: Special service charge
dependent upen request.

Records Requested: Please be as specific as possible in describing the records being requested. Also, please nole that your preferred
method of delivery will only be accommodated if the custodian has the fechnological means and the integrity of the records will not be

jeopardized by such method of delivery.

We are searching for food safety inspections for the following location:

1. Applebee's: 2100 88th St - We are searching for any inspections conducted after 06/28/2016,
2. WingStop: 9100 Tonnelle Ave - We are searching for any inspections conducted after 01/01/20186.

oy

OFFICIAL USE ONLY

Tracking Final Cost
Rec’d Date: Total:
Ready Date: Deposit:

or Denial Type: 0O Total 0 Partial Balance Due:

(see back for reasons)

Total Pages: Balance Paid:

Response W L

Provided: Date Closed;

Custodian Signature: Date:
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TOWRNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Bariflas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

* The second page of this form contains important information related fo your rights concerning govemment records, Pl

ease read it carefully,

Payment Information

Requestor Information — Please Print

Maximum Authorization Cost §

First Name 'A HM}/'ONY ‘ Mi Last Name }\/Ifq 0(5724
Eomall Address 7 /ACEYL L & AL, COM.

Select Payment Method

Malling Address \5\@3 D E\L/d E? /Af \f@ T\k \j@

Cash  Check Money Order

Fees: Letfer size pages - $0.05

Lol o
ay CL I FI5IDE Pﬁ state N - - zZip_ O 709, per page
- ¢ . Legal size pages - $0.07

Telophone 7 32- 285 73772 Fax 20/ - Y45 ?/ 3% perpage

Pick On-Site - Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-malil - etc) —actual cost of material

_— Delivery: -Delivery / postage fees
information, please circle one: Under penatty of N.LS.A. additional depending upen
delivery type.

If you are requesting records containing persaonal
2C:28-3, | certify that | HAVE / HAVE NOT been convi

cted of any indictable offense under the laws of New Jersey,

Extras: Spécial service charge

any other state, gy the Upited States.
Signature %ﬁw M—W Date f ST 252 dependent upan request.
o et /
/

Records Requested; Please be as specific as possible in describing the records being requested. Also, please note that your preferred
f the custodian has the technological means and the integrity of the records will not be

method of delivery will only be accommeodated i

jeopardized by such method of delivery.
ooV TS of 2 ALY HouSe
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’ OFFICIAL USE ONLY
Tracking { / e Final Cost
Rec'd Date: ? FhH ) Total:
Ready Date: ﬁf / % 3 {/ 7 Deposit: )
or Denial Type: 1 Total O Partial Balance Due:
: (see back for reasons} :
Total Pages: Balance Paid:
~ 7
Response @AML—:C
Provided: Date Closed: ,,9/ AP

Date:

Custodian Sighature:




FAX 201 4892128 Charles Ira Epstein

i T

TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

[doco1so002

Important Notice

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

Requestor Information — Please Print Payment Information

Maximum Authorizafion Cast §
FistName Chaafes M T, LastName Epstein

. Sglect Payment Method

E-mail Address ceaiiydgmadil.com

Cash  Check Money Qrder
Mailing Address 27 lannen Street, Suite 304

Fess:  Lefter size pages - $0.05
city fackensack State N7 zZip 07607 per page
l.egal size pages - $0.07
Telephone 207 -489-7600 Fax 207-489-2728 per page
Pick On-Site Other materials (CD, DVD,

Preferred Delivery: Up US Mail Inspect Fax __ X

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

=
arty other state| or the Prited States, .
Y ober statg or e it

9/28/17

-
Signature & - 7 Date
T

1

Extras:

etc) — aciual cost of material

Delivery: Delivery / postage fees

additional depending upon
delivery type.

Special service charge
dependent upon request,

Records Requested: 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 custedian has the technological means and the integrity of the records will not b

jeopardized by such method of delivery.

Péease advise if there aze any Open Permiis or violations foxr

7301 432d Street, Block 13 Lot 272402, .

ey
5
i)
o
>
:_.- .
» OFFICIAL USE ONLY

Tracking Final Cost

Rec'd Date: Total:

Ready Date: Deposit:

or Denial Type: O Total o Partial Balance Due:
(see back for reasons)

Total Pages: Balance Paid:

Rospanse Wa&/

Provided: Date Closed: “C

Custodian Signature;

Date; -




TOYWWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 207-392-2025 FAX: 201-330-7684
Erin Barillas, Racords Custodlan

Important Notice

The sacond page of this form contains impartant information related to youir rights concerning government recards. Plaasa read it carsfully.

Requestor Information — Please Print

Payment Information

Firsl Narme - }\JOI,S MI j Last Name m@\—‘(“o ™ <.

E-mall Addrass IDLS D reutfec maden | QR_‘ Cor
Maifing Address .55Wﬁns&?e Q’ILQ —

Ci/ oy Th [T9EN st /RS O% '7/7

roephone A0 - ¥Zed-3SED . Q0L KD -04S 5
\ Pick y On-Site

Praferred Delivery: - Up Us Mail inspect Fax E~mail

If you are requesting racords cantalning parsanal Informatten, pleass clrels one: Under penaity of N.J.S.A.

2C:28-3, | cerlify that] HAVELLHAVE NOT baan sonviotad of any Indletable offense under the laws of New Jersey,
any other stafe, opdhd Uniled State
Signature” . ) LB Date ? 9?0 / 7

. Fi s

Fees;

El

Extras;

Delivery;

Maximum Autharfzation Cozl §

Selzct Payment Melhod

Cash JCheck Money Order

Lelter size pages - $0.05
per page

Legal slze pages - $0.07
per paga

Cther malerialg (CD, DVD,
&fe) - aclual cost of material
Delivery / posiage fees
additional depending upon
delivery type.

Spedlal gervice charge
dependent upen requesl.

Records Requested: Please be as specific as possible In describing the records being requestad. Also, pleaze note that your preferred
method of delivery will only be accommadated if the custodian has the tachneological means and the integrity of tha records will not be

jeapardized' by such maethod of delivery,
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OFFICIAL USE ONLY
Tracking . { / . - Fina] Cost
Rec'd Date: AL ars Total:
Ready Date; [ ) [Z gf"} ,f(S / ’71 Depcsit:
of  Denial Type: 0 Total o Parfial Balance Due:
: {see back for reasons)
Total Pages: Balance Paid:
Response y Y,
Provided:; Date Closed: @ﬂ?({,.(/]g?dc%

Custodian Signature; Date:
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Raven Haber

9060 Palisade Avenue #917

North Bergen, NJ 07024

Fax or Email: moonlight69raven@hotmail.com

Municipal Clerk = A
4233 Kennedy Blvd. o2 :
North Bergen, New Jersey 07047 o '
FAX: 2013307694 -
(s}
: . P ,
RE: Gpen Public Becords Act Regussi for 9060 Pelisade Ave Unit 647, Morth Bergen, N __ Pl
KTy L
= .

Dear Clerk,

Please accept this letter as my official request for public records under N.J.S.A 47:1A-1 et seq the New Jersey Open
Public Records Act (OPRA). | am aware OPRA requires you, as the custodian of the municipal records to: Respond to,
and usgually fulfili this OPRA request within seven business days as required by the law, and that | do NOT have to appear
to personally inspect the records as per instructions provided in the Citizen's Guide To OPRA shown at

hitp:/NJ. Gov/gre/public/citizens

Time is of the essence because | am under contract to purchase: 9060 Palisade Ave Unit 607, North Betgen, New
Jersey. Your co-operation in providing the records as quickly as possible is important.

I am requesting copies of records the municipality possesses especially those records maintained by the specific
departments listed below relating to the subject property by example but not limited to the records maintained by the:

Construction Code Enforcement: (especially documents required to be kept by N.J.A.C. 5:23 Uniform Construction
Code including all permits, inspections, approvals, and violations for the kitchen renovation).

Electric Sub Code Official: To provide documentation indicating it ong feeder wire running up through the building
supplying sub parels within the dwellings is providing power to a sub panel within the dwelling has six circuit breakers and
no "main” to prevent them from ever drawing the wire supplying the panel is allowed or nol. In addition detall as to why
NM type wiiling was allowed in the hi rise building rather than the expected BX type. And to determine if having many
chiouit breakers with more than one wire connected to them is allowed or not.
Thank you for your assistance, and co-operation.

' Mcr!?.a_.

Sincerely yours,

4 W{g%l@\

Raven H

%ﬂ{/»fi//fr/ oI
G for

Monday, September 11, 2017© Accurate Inspections, Inc. 8816.QW Page 11




TOWNSHIP OF NORTH BERGEN

4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 207-392-2025 FAX: 201-330-7654
Erin Barillas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The second page of this form contains important information reiated fo your rights concerning government records. Please read i carefully.

Requestor Information — Please Print

Payment information

First Name 24 C«‘L M LestName  OIDRES

Radmum Authonzation Cost &

E-mail Address m*c:k, P) aj\,dm (Ce MWTLM Lo

Select Payment Methad

Mailing Address <2E9¢D AMED_Q car NETPe B VD

Cash  Check Money Ordar

City LWI,L.:(E)}J State N,d zin OB el 9

Fees.  Letler size pages - $0.05

any ather state, or the
Signature

per page
- Legal size pages - $0.07

Te’ephanew Fax 20 -8~ F(e per page

Pick On-Site =~ N Other matevials {CI, DVD,
Preferred Delivery:  Up US Mait Inspect Fax E-mail .-)( o elc) —actual cost of material

— — Delivery: Delivery 7 postage fees

If you ara requesting recg aining personal information, please circle one: Under penalty of N.1.S A adc_iltrcnal depending upon
2C:28-3, | cortify that { HAVE nvicted of any Indictable oifense under the laws of New Jersey, delivery type.

Extras: Special service charge
dependent Upon request.

Date 02517 ‘

Records Requested: Please be as specific as possible in describing the records being requested. Also, please note that your preferred
method of delivery will only be acocommodated if the custodian has the technological means and the integrity of the recards will not be

jecpardized by such method of dalfvary.
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OFFICIAL USE ONLY
Tracking 3 / ; Final Cost
Rec'd Date: (/ J]J{/ ? Total:
&9 , .
Ready Data: [ K} 7 [2 e Deposit:
or Denial Type: 0 Total O Partial Balance Dus:

{see back for reasans)
Total Pages:

Response

Provided: Date Closed:

Cusiodian Signature: Date:

Balance Paid:
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM

Kennedy Boulevard, Naorth Bergen, NJ 07047

TEL: 201-392.2025 FAX; 201-330-7694
Erin Barillas, Records Custodian

15:3%:09 09-20-2017

“rhe sacond page of this form contains important Informat

Important Notice

ion related o your rights concerning qovemment records. Please read it carefuily.

Requestor Infoermation — Please Print

Payment Information

First Name V)Y\'Hﬂ\m I

Mt

yadRW A 1\U3

staximum Awthodzation Cost $

s OIS O CLS12A0S-CO N

Select Payment Methad

Malfing Address

Yio fann oy odd

Cash  Check Maney Crdar

ay ANV 1A Stale

Zip 071 HOS

Telephone CH’ZD‘UOIQ’O 60 a

o 300-0lp2-08UY

Letter size pages - $0.08

per page

Legal size pages - $0.07
" perpags

Fees.

Plek

Praferred Dellvery: up uS Malil

On-Site
E-mall ,\0

Inspact Fax

If you are requesting racards wg personal Information, please circie one: Under penalfy of N.LS.A.

2C:28-3, | cantify that | HAVE / HAVE T bag nvicted of any indictable offznse under the laws of New .Jersey,

any other state, or the United Sk

Signalum%@é) Date q / Q O / i I
¥ |

Gther materials {CD, DVD,
. elg) — actual cost of material
Delivery; Delivery / postage fees
additional depending upan
delivery type.
Extras: Specisl service charge
dependant upon reguest.

F

Records Requested: Please be g;peclﬁc asp

method of dellvery will anly be accommodated if
jeopardized by such method of delivery.

ossible In deseribing the records being requested. Alsa, please note that your preferred

the custedian has the technological means and the

integrity of the records will not be
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Tracking oy
Rec'd Date: [) (% 9’7&3 /4 f-?’
Ready Date:
or Denial Type: O Total O Partial

(see back for reasons)
Total Pages:
Response
Provided: Date Closed:-
Custodian Signatura: Date:

Final Cost
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|
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s T ey fi w{ ’L”JL"V) C¢YPL 40 Ethel Road
Bary R, Eiatmn i § O /ﬁl e /d//@ )"JL Ve ~ Edison, New Jersey 08817

Winam O. CrurcHLOW 5[5

Dary L Zastow 62 : j Tel; (732) 777-0100
Epwarn McEizoy = Fax: (732) 248-8273
D

Evan ROSENBERG
WWW, njadvocates com

MartHEW R. Ercnan —
September 12, 2017 @
Tromas R Rmaint ¢ ‘ P ! AFFILIATE OFFICES
AsprEy A, SMiTH # I T Toms RIVER
0 s Rep Bank
VIA CERTIFIED & REGULAR MAIL . L
Clerk, Township of North Bergen -0

4233 John F. Kennedy Blvd.
North Bergen, NJ 07047

RE: Cristian E. Simi '
DOA: 08/01/2017

Dear Sir/Madam:

Please be advised that I have been retained to represent Cristian E. Simi in connection with
an automobile accident and permanent injuries he sustained with a North Bergen Police Vehicle
which occurred at the intersection of Tonnelle Avenue and 48" Street in the Township of North
Bergen, New Jersey (hereinafter the “location of the accident™) between the late evening hours of
August 1, 2017at approximately 9: 35 p.m.. This correspondence shall serve as Formal Notice of
Mr. Slrm s request for the production of an any and all surveillance video of the interior and
exterior of the premises between the late evening hours of August 1, 2017 (hereinafter the
“surveillance video”). '

Additionally, insofar as Mr. Simi sustained significant injuries from this automobile
accident, this shall formally advise you that litigation is anticipated arising out the automobile

accident at issue. As such, it is imperative that the agents, servants and employees of the Township
-ﬂ"‘ },T(}‘_th He?r\ron I""‘Iﬂ11“\+01‘v“ nn_- oy rl _11 ot -1r\~\nﬁ H‘ «--{- “"r‘i"“l“""\,"‘ tr\ ﬂ—»n -aned Ar\-—\‘- :.‘u-.’l 41nr' ]11‘!{ ﬂnt

2y Aiftdiraeazis Lieralys 2aE

 limited to the surveillance video. As such this shall serve as Formal Nofice that any alteration,
modification and/or destruction of any surveillance video and/or any other evidence would
constitute spoliation of evidence and may subject Township of North Bergen and/or Legendary to
civil liability.

Finally, I would ask that you please forward a copy of any and all surveillance video to the
undersigned within the next 15 days. If you have any questions regarding the above or wish to
speak me regarding same, please do not hesitate to contact the undersigned. Thank you.

TFR/ieq

Encl. 2 Certified by the Supreme Court of New Jersey as a Civil Trial Attorney
Also Admitted To Practice Law In: { Florida + New York, § Pennsylvania
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian

09/26/2017 12:52 #302 P.O0O1/QG02

L

Important Notice

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

Requestor Information — Flease Print

Payment Information

First Name Sl{\)h(lﬂ\@ . M Lastiame MU Qi
cmaniess STEEPNON L (D o0l Skt (OYV)
Mailing Address | IMIOLY INE, DIOLO

oy NLYHN W\Slate NSz O
OO0 o R0\ - RO ©OSS”

Pick On-Site w
Preferred Delivery. Up US Mail Inspect Fax - E-mail J

If you are requesting records ggfitaining Rersonal information, please circle ane: Under penaity of N.l.S.A.
2C:28-3, | certify that | HAVE /HAVE NOTHeen convicted of any indictable offense under the laws of New Jersey,

Telephena

Maxirrum Authorization Cost §
Select Payment Mathod

Cash  Check Money Order

-|Fees:  Lelter size pages - $0.05

par page
L egal size pages - $0.07
per page

s Other matedals (CD, DVD,
efc) — actual cost of materlal

Dalivery: Delivery f postage fees

additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

any other state/pr the United ) / .
Signature }'\ j Date q ch J lf)
o T T
[

-

Records Requested: Piease be as specific as possible in describing the records being requested. Also, piease note that your preferred
mathod of delivery will only be accommodated if the custodian has the technologicat means and the integrity of the records will not be

jeopardized by such method of delivery.
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OFFICIAL USE ONLY
Tracking Final Cost
Rec'd Date: Total:
Ready Date: Deposit:
or Denial Type: 1 Total O Partial Balance Due:
‘ (see back for reasons)
Total Pages: Balance Paid:
et ilocd s
Response LI MLLANEE L TY
Provided: Date Closed: 72
vy

Date:

Custodian Signature:




Al : _ Ilmportant Nofice
Tha second page of this form conlaing important infarmation related to your rights concerning government records. Please read it carefully,

Requestor Information — Please Print

Payment Information

rstname (LUeRY mE Lestneme Devier
E-mall Address &DOC\ET @ Oemadeamdd Com

Meiling Address {380 Oahmdlﬁﬂ\uﬁ.

ciy Fopron siate NIY zip T4

rosphone. (ZOV ML rax (2004 el

Plck On-Site
Fax v E-myall

Prafsrred Defivery: Up US Mail Ingpect
If you are requesting racerds contalning persenal information, please circle one: Undar penalty of N5 A,

Meximum Autharizetion Cos\ 3
Select Payment Methed

Cash Check Mobpey Order
Fees:  Letter size psges - $0.05
per page
Legel size pages - 50,07
par page
Other materials (CD, DVD,
. ele) — actual cost of mateyial
Dellvery: Dellvary / postage faes
additionel depending upon
delivery type,

Extras:

Speclal servics charge

2C:28-3. ] certify that | HAVE / HAVE NOT bean cohvicted of any Indictable offense undor tha laws [f New Jersoy,

a1

dependen! upan raguest,

any other alatmsgs.
Signature }S\_/ Date
. e

Records Requested: Please be as specific as possibla in describing the records belng requested. Also, please note that your preferred
method of delivery will only be accommodated if the custodian has the technologicat means and the integrity of the records will not ba

Jecpardized by such methad of delivary,
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_ OFFICIAL USE ONLY
Tracking /[U" f i
reca pate SN AN
INEE I i
Ready Date: f 9 e %@/Z%;ﬁ/
! N

O Total o Partial
(see back for reascons)

or Denial Type:
Total Pages:

Response

Provided: Date Closed:

Custodian Signature: Data:

Final Cost

Total:
Deposit;
Balance Due:

Balance Paid:
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TOWNSHIF OF NORTH BERGEN
OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ D047
TEL: 201-392-2025 FAX: 201 -330-7694
Erin Barlilas, Records Custodian

Important Notice

The second page of this form contains jmporiant Informatio

n related 1o your righfe concaming government records. Please

teed !t carefully.

P;zyment lnforrﬁation.

|

Requestor Information — Pleasa Print

TAE Y LestName HDMG{
PRHoOWEE OPTONUNE - NET

Malling Address 6(>Y /G ERC TS e A
City WE’ST U@UJZC’[ ale MJ mpr O?O??)_
FAX h\&oj)zf‘ﬂ/’_f?éf/

Firet Name

H 3

E-mall Address

—

Meximum Authorizatlon Cod! §
Salovt Paymisnt Méthod

Cash  Check  Money Order
Fesz;  Laller size pages - 30.05

per page
Legal size pages - §0.07

per page
Gthar materais (CO, pvo,
elc) —acfusl cost of malerial

Delivery: Delivery / postage fees

‘ Telephons { 2/‘*‘} A)W'-Mcp'f s
Pick On-Slle
Pralertsd Delivary: Up / us Mail Inspact Fax l/ E-mall ‘/
of NJ.SA

pleaze clrcle one: Under penally

addiional depanding Upeh
dalvary type.

any ather state, or ihs Uniled 3 ;
Dale .
. 7

et

If you are requbsting records alnlag parsonsl Informetion,
50:28-8, | cafify thal | HAVE AVE NOT convicled of any Indictable offense under the laws of New Jargay,
: { Extrax;  Spacial asivica cherge “
2 { l L dependent upon request.’
. , l’ . .

Slgnature : -
- [ /
e

pssible in descr

ifi

bing e records belng raquastad. A_[so. pieass nota thaly
i B P i
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jeopardized by such method of delivery.
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Ready Dale:

o Total o Parfial

far Denial Type!
: {ses back for reasons) ,

Total Pages: [2 igﬁ /

Response ] . .
Provided: © Date Closed:

Custodisn Sighature;

Final Cost :E % 9 l

Total:

Daposit:
Balance Due! A

Balance Paid:  ___

Date: . .




~ _5i21 From:FAx 2018450500 To: 2913337694 Pase:2/2

/ ey
PLEASE FAX REQUEST FORM TO (201) 330-7694

If you wish to have your information mailed, we would need a check or money first.

TOWNSHIP OF NORTH BERGEN
MUNICIPAL BUILDING =
4233 KENNEDY BOULEVARD — ;
NORTH BERGEN, NEW JERSEY 07047 e
TEL: 201-392-2025 FAX: 201-330-7694 - j
w L
REQUEST FOR ACCESS TO T ‘ L
GOVERNMENT RECORDS N :
FOR OFFICE USE ONLY: ﬂ) q (95 = '-,
Cast: ] {»ﬁ- ! L ;'-. :
Ay 2z ;;
Date of Response: } Z g 9 7 */i7 I/ﬁ,@@{ ( |
Number of pages: i ")(7‘/050 O/U ? /9 5// ]

Then we will send you yonr request.
Name: - T F. Tuander [ £2 Potic Pepolis, LLL
Address: '_ _ 1 Q‘LOJ bu‘ C“’ .
" us, NT (S22
Telephone [Day] 20V 1%1 59064
Fax Number Q¥ 850 2204

Copy of Minutes [specify board or entity, date, topic or other Identifying

information |

Copy of Ordinance or Resolution [specify date, number, or other
identifying information]

| 1 Police Accident Report - Fee:

Identify Accident:

[ 7”1 Other [specify] Lopy  of My oty olnidy
oocacdent palice Uaofs  Tome Alulc

g Q\i7100

—

] ] License Information [Specify)
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TAWNSHIF OF NORTH BERGEN

4233 Keninady Boufevard, North Bergen, NJ 97047

TEL: 201-202-2025 FAX: 201-330-7694
Erin Barlifas, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

No. 2290 P 1/1

Important Nofice

The second page of this form contalns Important infermatio

n refated ko your rights concerning governmenl records. Please read It carefully.

Reguestor Information — Please Print

Payment Information

TAE M _Y Lestname 0 20 &

First Nama

DRHOWEE 6PTONLNE . PET

E-mali Addraés

Malling Address - 6 [_5 ‘5"— ’G&ﬂGE‘U Q‘ME A‘d x /éé -3

City WE‘STJ U&U/ Vﬂﬁgale MJ 2 OT709 3

Ts|ephuna(?/°-‘)- CPW—‘ P fr FAX Q,O//) oaré/’&l?{%

" Pick On-8lts
Preferred Dajivary: Up \/ U8 Mali Inapact 3/ E-maft \/

If you are requesting records cgntaining personal Informaflon, please clrcls one: Undar panpalty of NJLS.A.
20C:28-3, | carlify thal | HAVE {HAVE NOT convictad of any ndisteble ofisnee undar the faws pf Naw Jpm=ey,
any olhar stale, or the Uniled & /_/" /

i Dals ? Iz J; 7

Fax

Maximum Acthoizallen Cagl §

Selec! Paymant Mathod

Cash  Chaek Monay Ordet
Fees:, LeMersize pages - 50.05
per paga
Laggal slize pages - 50.07
per page

Ofhar matsrigla (CD, DVD,
elt) ~arkeal cost of material

Delivery: Defivery/ postags fees
additional depending upon
delivary type,

Speciafl aervice charge -
" dapendenl upon request,

Extras;

“Signalure

[ I
~—

2Ing requesied. Also, please nole thal your prefarred

or Denial Type:  « Tota! D Partial

. , (see back for reasons} e
TotalPages: ! l ‘2 ‘QI,Q ‘

Response

Provided: Date C’Ensed:

. _isopardized by such methad of delivery, ' ]
- ’PO h ce Ccex Sh fm‘\)e,S'—l'faCHi-Qﬂ '(pe;‘bbr“(“ :f ‘
T v 9/ o o 9 // (] / 72
. P .
OFFICIAL USE ONLY )
Tracklng Final Cost A
Reg'd Dalg: Cfgﬁg /g [// Total: %} )
Ready Date: ' {’? , (},r)-,/ oA Deposit:
Balance Dua:;

Balance Pald:




201 662 4B47

TOWNSHIP OF NORTH BERGEN -

Erln Barlilas, Records Cuxtodian

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergan, NJ 07047

TEL: 201-392-2025 FAX: 201.320-7894 ¢

201 662 4847

P.001-001

. . s Important Notice
he second page of this form contains imperant informatis

Requestor Information — Pleage Print -

N felaled to your rights concerning government tecords. Please read it corefully,

First Name

&D&AM M\ Last Name W@utft_

E«mail Address

Paymaent informatjon
Maximum Aulherization Cosl $

Q@&Luh&)

Mailing Address

Select Payment Method

_@wﬁ'ﬁ'r
\3 08 Y3 s

4 NN
e &) Gruall ton

Cash  Check Maney Orde¢
. ~ Fees:  Letler sizn pages - $0.05
City £)© fg‘i\ e qo sas ™ F Lzp 00U perpage |
Legal slze papges « 50.07
Telephone % /‘ % cf?/‘ qg—?— “‘{ FAX pef page
. Pick On-Slie Othar matarisls (CD, DVD‘.
PPrainrred Deliviary; Up us Mail Inspect Eax E-mail ] alc} - aclual cosl of maleriai
I Delivery: Delivery / postape fees
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any oiher stale.

ot thy

Signiure

ow.l.fnili Srf:}) - g _I:

IR

e |awz of New Jerse

s ot i e s |

addiiions! dapending upon
dellvary lype.

Records Requested: Please be as specific as possibie in describing the records being requasted. Also, plaase nole that your preferred
mathod of delivery will only

1

be- seccommodated if the custadian bas the technological means and the integrity-of the records will not be
jeopardized by such meathod of delivery. :

D MAN.

QEOcdett Reprr s
| . g ER
. , . - >
2 To 9Ll
- ]
i TR - ‘ —
R OFFICIAL USE O -l Con P
Tracking /L] / Q | ﬂ / ﬂi | TEO__.,mll: t ﬁ {Z .JE
Rec'd Date; : C/( . gz.;“y ¥ Deposit: F__A_
Ready Date: 445 # (;'1 st .

Denial Type: 0 Total 0 Partial

(see back for reasons)
Total Pages; é 2‘( ZC 2
R onse
P;ipidcd: Date Closed:

s et ——

' Datei_
. Cuslodian Signature!

h e

Balance Due:

i———————

Balance Pald:  ___

mATET P NAY
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TOWRSHIF OF NORTH BERGEN

OPER PUBLIC RECORDS ACT BEQUEST FORE
#2335 Kennedy Boolevard, Korsh Barpes, N orody
TEL: 2013032028 FAX: 20¢-3%0-7804
Erfn Barlliee, Rocords Custodian

<

.."_1::\‘:,:

Imporiznt Motice

The second page of this form containe Imporlant information reloted to youlr ights concerning govemment recoids, Plesse resd k carefully,

Reguestor Information — Plsasg Print

Recorde Regussted: Plesse be 58 spegiiic s possible In gescribing e reverds balng requosted, Also, please note that yaur premd

Paymisnt Information
Keadmim Aartbexizetion Cout §
First Mane Stever M P testreme  Hadda d
. Select Payment Mathod
Bmaipddres  __ Magdy @) CPhlaw, conn
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Car Accident Folice Rapopts

S ey ™
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o
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Iraeiing Fingl Cost | 9_( Z
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or Dente Type: 0 Total o7 Parflsl ' Balenes Dus: .
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TOWNSHIP OF NORTH BERGER

09/11/2017 08:21
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OPEN PUBLIC RECORDS ACT REGUEST FORR
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TEL: 231-302.2085 FAX- 204-850-7684
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TOWRSHIF OF BORTH BERGEN

OPEN PUBLIC RECORDS ACT REGUEST FORRE
42353 Kennedy Boslevard, Rorih Bergen, M 07047
TEL: 301-392-2025 FANX: 20§-350-7694
Eriry Barilies, Revords Custodien et

irportent Notice
The second page of Bs fomn cordalns Imporant infoamation refeted fo your rights concernaing govesnment sesords, Pleass rasd R parefully.

Eavmont Information

Requsator Information — Plowes Print

Mastiean Acetorizstion Cost §
Flret Nama Sﬁevem #t P LestNems —Hddo{&d Sote ofiod
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Preferred Dokvory: ua U Wl Insgact Face Evems) Deiivery: ﬂﬂi—ﬁﬂ*mw
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F\1.“om Legal Plex LLC 1.609.228.6748 Sun Sep 17 23:28:26 2017 MDT Page 1 of 1
North Bergen Township
OPEN PUBLIC RECORDS ACT REQUEST FORM
. Ph:201-392-2025 Fax: 2013307694

4233 John F. Kennedy BLVD North Berc
PUBLIC RECORDS

Important Notice

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

Payment Information

Requestor Information — Please Print
Maximum Authorization Gost

First Name Jeffrey Ml Last Name Devlin

Select Payment Method
E-mall Address data@legalplex.com

Cash Check Maney Order
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other state, or the United States.
Wﬁ?__/—- Date 9/18/2017

Signature
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= J
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in -
i, g
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Preferred Delivery:  Up US Mail tnspect Fax X E-mail _X > L
If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A. 5 | I
2

i
us o : S EEE
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.

3

Start Date  10/2017

End Date 9/16/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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T v
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___ 951
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Deposit Dale in Progress - Open
' Denied - Ciosed
Filled - Closed
—_— o

Parial - Closed Custodian Rignature Date
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rownsmp OF AQEIH__“ERGEN

4233 Kennedy Boulevard North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7694
Erin, Barmas, Records t;ustocﬂ;n

OPEN PUIBLIC RECORDS ACT REQUEST FORM

Important Notice

3 seeond paga of {hig: form contams imporlent information relatad to your rights concemmg gcvemment records. Pléase read it earsfully,

;uestor lni’onnatlon Please Prlnt

Payment Information

Narne d‘EOQCLCC:l

ill Address

' . "'Z‘ . Maximurm Autherizetien Cosi §
_ MIU LaatName Q:LJ:Q“QQU (o) . '

Select Payment Methad

o

nig Address (LOQO ’BQG’G\JJI\ Pl 2}

Cmsh  Check Maney Crder

o INT o*’z'océv

RAX C%Ol\f 8(0(0 55@90

|Fees;  Letier size pagez - 80.05 -
por page
Legal slze pagas - $0. o7

. perpage

i o Onsite” - .
etred De]]very L Up .. USMal . Inepect: . :._ Fex _E-mall }C

Other materfals (CD, DVD,
ate) - actual cost of matarial

W are requestlng records containing. perz:,onal Anformation, plaase cirele ona: Under penﬂitv of NoLSA,
18-3, | certifythat| HA%ES HAVE NOT tieen, convicted.of any indictable offenae under the |aivs of New Jeresy,

oiher state, or the Unitdd States.

gpse ba as spec cas pos bmg th

rds emg requcsted

- Delivery: Dallvery / postage faes
additional dependihg upan
dalivery type.

Exiras: Spaclal service charge
do andent uporn request,

Also, please note that your preferred

thod of dsh\rery wul only be accurnmodated if ’the custodian has tha technologmal means and the integrity of the reoo:ds will not be

‘Ll‘dlzed by such method of delive Bry. |
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. OEFICIAL USE ONLY
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ec'd Date: ' C(:(QQ&,{
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> ?51
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[ O .
Final Cos _]g 7
Total; I ZO go
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. TOWNSHIP OF NORTH BERGEN - o
, . OPEN PUBLiC RECORDS ACT REQUEST FORM |
R Co 4233 Kennedy Boulavard, North Bargen, NJ 07047

o TEL: 201-392-2025 FAX: 201-330-7694 ¢
. Erin Barlliss, Records Custodian

. Important Notice

T i L ; .
he second page of Fh:s !qrm conlains important information refaled to your rights concerning government records, Please read it carefully.

—

Requestor Information — Please Print °

Payman! Information
N ({D K . Maxinum Aylherlzalion Cost S
Frst Name éi_&_ M N LasiName ALVt
. o : o ~] - Selact Payment Method
£-mafl Addresxs @QS[,( AMIWWO DL te é) Gmg,(’z,. C.onty
Mailing Address W}y 0F 3 (=T ! . Cash  Chack  Money Order
. o Feas:  Lafter siz e3 - $0.05
Ciy )0 th"\ (L e‘tﬁel/d Stala “J F _&p eq—O L‘L a ptr pag== P
Legaf zlze puges - 50,07
Telophone 20 (- % (7‘2/" qg--z- (‘( FAX per page
Pick On-Site Other materals (GO, DVD,
I*retertad Delivery; Up . US Mall inspact Fax E-mail ) ele) - achual cost of material
— —_— Dalivery: Delivery f postage fees
M you are fequesting racorgs containing personal infonmation, ploase clrcie ane: Under penally of MJ.S.A : ::g‘l:ioml 6:pend¢ng upon
2C:28-3. 1 certify that | MAVE /HAVE NOT baen convicted of any indiclable oifense under the laws of Naw Jéfsey, fybype.
3ny oinar state. ‘EJE Uni States, 3 Exiras.  Specisl setvice charge
Signiture | A . . w Ditte . dependent upan raquest.
- 3 - [} P o s Sty et Y B Mt . LA W) B A

melhod of delivery will only be-accommodated If the custodian has ihe
jeopardized by such method of delivery.

DN, @ecide Xt Reprris

}

 ely )
i To Lu
ot TR -

. v 3,
- QFFICIA HLY " Final Cost oy ‘7[/”
Tracking PR ‘ q w Totak -
Rec'd Date: (‘) }91 : QL ' ‘

' 18 Deposit:
Ready Oate: (z «/ 4’/ ,}/ po . }

Bajance Due: ___ .

W
r

Oenial Type:  © Total O Partial ) |
or ,g yp (see back for reasons) ' Balance Paid: |
Taolal Pages: %%Q et
Response
P:vﬁdcd' ) Date Closed:  _

Date;,__~__ __  ——
Custodian Signature: .

—lmr————tae . ' TATAT, P.001
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o791 48AM No. 8957 P 2/3

PLEASE FAX REQUEST FORM TO (201) 330-7694

MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD

NORTH BERGEN, NEW JERSEY 07047
TEL: 201-392-2025 FAX: 201-330-7694

REQUEST FOR ACCESS TO =,
GOVERNMENT RECORDS 2
‘ )
Date Received: (’] # / / // Q/ —_— ' ‘
f , N
Date of Response: 0[7 </ L// / ¥ > s
=2
Name: Ana C. Moreira, Esq. =
Address: 2310 John F. Kennedy Boulevard /'/&M #7756
v v OtLﬂU—‘fft
Jersey City, NJ 07304 O JUA?
Telephane [Day] (201)332-1800  Fax: (201) 332-2456
Information Requested:

Infarmation on a Specific Property Address

L 1]

Copy of Minutes [specify board or entity, date, topic or other identifying information]

Copy of Ordinance or Resolution [specify date, number, or other identifying information]

. Police Accident Report | Fee:

| Identify Accident:
Other [specify]
pick up from $ep 6% - Sep (D, 2017

Weekly police automabile accident reports for

License Information [Specify]

Block Lot

Municipal Lien Search Bee: $ 10.00
Municipal Lien Searches are provided by the designated search officer and will be provided within
15 days after the request is received and the fea paid, as provided in NLJ.S.A. 54:5-11, et seq.

Fee:

List of Property Owners within 200'
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- . TOWNSHIP OF NORTH BERGEN _ ‘ l
OPEN PUBLIC 'REG_ORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 067047

. TEL: 201-382.2025 FAX: 201-330-7694
Erin Barlifss, Records Custodlan

. Important Notice 1
second page of this form contains Important information related to your rights coneerning govemment reccrds. Pidase read it carefully. |
: . i

1estor Information — Please Print : L Payment information f
Q[ 4 . 1 Meximum Authorizatian Cost ;
lame fon afd Mi 'j “"Last Name ﬁ- H-QWVU m
O-Q:('D\ ' . Selact Payment Method
| Addrezs CYoSS | x U CLhOQ- inn_- :
' : . . Caeh  Check  Money Order ‘&
g Address 4 OmD %QJ?‘VM £ ~ M . _ ‘-l
- ' ’ : Fees: Letter slze pages - $0.05 f
U Stata G NIz 0708 per page |
: . Legal slxa pages - $0.07° - 1
hone <060\ ~ Q) 3 V. EAX (‘ana (Q(b (9 - 35% 6) per page g
ok . on-8ite y — 7 Othar materials (GD, DV, §
rad Delivery:  Up Us Mall Inspect . Fax Emal __ M Dellvery: E‘Sﬁ;’efﬁu;;;:?:ffeﬂsmﬂal i
: < : ' !
) ara requesting reérijs containing personal information, pleasa clicle ona: Under penalty of N.LSA, ggﬂme""?l dzpendjng upen |
1.3, | certify that | HAVE Y HAVE NOT been convioted of sny Indlotable offense under the laws rf New Jersey, very type. . L 1
#her state, or tha Unitad States Extras:  Speolal servise cherge |
atura Date C‘T H/ ( 7 dependant upon ragquest. i
Tr 3 i
otds Requested: P

cu py such method of delivery.
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-  OFFICIAL USE ONLY |
King - ' ’ Final Cost ; g :
::‘:dlgate: : i’////’?/ : ' _ C(UZM T:)r;:k = &? Efa
a;dy Date; - 0[!’/ i’/ f? : | ' Q ,J Jf"] :]/ Deposlt; .

ar Denial Type: 0 Totel O Partial Balance Due:

(see back for reasons)
tal Pages: : Balance Paid;
esponse -
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! I : \
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P {@%& TOWNSHIP OF NORTH BERGEN
BT e OPEN PUBLIC RECORDS ACT REQUEST FORM
5;5' > ,% S _ 4233 Kennedy Boulevard, North Bergen, NJ 07047
w9 4 f‘a;? TEL: 201-392-2026 FAX: 2¢1-330-7694
LY C y Erin Barllias, Records Cusfodian
g B :
. Important Notlce

The second page of thls form confaine impartant informallon relfated fo your rights concerning government records. Please read it carafurlly.

Payment information

paxlmuen Aulhorzalian Cast §

Requestor Information — Please Prinf

Flrgt Name TA = Ml \/ Last Name HO N GT
Emladmess DR OGO (D 6PTOoNLANE - NET
Meling Address 6 [ 3 bf /} G{&GE—U /—4"‘&) E A’L/ . /I—?é _.3

MT % 07093

City W ST U@uf Yeriale

Select Faymen! Mealhod

Cash  Chesk  Monsy Odar
Fees:  Lelter size pages - $0.05
par pags
Lagal shra pages - §0.07
per peage

Other materials (CD,-DVD,,

;I"slephoms(}“ l,) (?w— Moﬁf FAX @0 ’) A)r‘(f', ﬁ?(%
Pick ongite 7 % v
Pralamad Delvery: Up s pall Inspact Fax Emeli ¥

parsonal informatlon, piease cirefe ane; Under panalty of NaLSA,

ste) — aciual cost of material

Delivary: Delivery / postage fees
addltionai depending upan

defivery type,
Exiras: Speclal service chaige =

dapendant Hpen request.’

il Data .

If you are ragusasfing records atnl
20:28-3, | cartify thal | HAVE AHAVE NOT convisted of any indiclable ofiense under the laws of New Jemssy,
any ofher state, or the Unifad & /_/" 7
il 7
f

i

Slgnatira
\

mel \dallivary Wil anly be accommodated if the custodian has

the technological means and the integrily of the records will not be

Ed leopafdized by such method of delivery.

Police: Crosh fmU&SA“fjaﬂH'

an ?&?h e

TRom ' /77 /7 o C}/’// J =
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: Sy €2
4 » <
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w1
Ly
. OFFICIAL USE ONLY ‘ _
Fracking ‘ o Final Cost /" (1 //
Rec'd Dale: Mf’ } Total: Z ‘ / 6)
] Deposit:

¢

or Denial Type: D Total b Partial

! {ses back for reasons)
Total Pages: J_KW .

Response )
Provided; Date Closed:

Ready Date:

" Balance Due:

Bélance Paid;

Date: )

Custadian Slgnatura:




From Legal Plex LLC 1.609.228.6748 Sun Sep 10 23:13:56 2017 MDT Page Lof 1
North Bergen Township
& OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 201-392-2025 Fax: 2013307694
4233 John F. Kennedy BLVD North Ber¢
PUBLIC RECORDS

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

Requestor Information — Please Print

Payment Information
FirstName Jefirey

Maximum Authorization Cost §
Ml Last Name _Deviin
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Maney Order

Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691

Telephone _ B609-061-9524 FAX 609-961-6661

Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax X E-mait _X

If you are requesting records contalning personal information, please circle one: Under penaity of K.J.SA.
2C:28-3, | certify that | HAVE NOT been convicted of any indictabie offense under the laws of New Jersey, any
other state, or the United Siates.

‘
Signature Jﬁﬂé‘/‘" &j—

e

Date 5/11/2017

eques

“Please be as specific as possible in describing the records being requested. Alsc, 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 jecpardized by such method o_f delivery.

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

- Th —
Yo
e o
. T .
‘Start Date  9/3/2017 : ™ )
o=
End Date  ¥/9/2017 wl
iy 57
. t L
C o [y
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE (S'ELY
Disposition Motes Tracking Information Final Go ) )
Est. Document Cost Custodian; If any part of request cannot be Tracking # Total s W
delivered in seven husiness days, 7 .
Est. Delivery Cost detail reasons here. Rec'd Date Peposit —
Ready Dale 7 Balance Due
Esl. Extras Cast . Tota} Pages Balance Paid
Total Esl. Cost cords LProvided
Deposil Amount
b
Estimated Balance
—_— q /!
Deposit Dale inProgress - Open N s
Denled - Closed Z i ?,
Filed - Closed ( ) / /
Pertial - Closed Cusmdinkﬁﬁﬁ;tlure Date




,ega1 Plex LLC 1.609,228.6748 Sun Sep 3 23:;28:30 2017 MDT Page 1 of 1

North Bergen Township

Ph: 201-392-20257  Fax: 2013307694

4233 John F. Kennedy BLVD North Berg
PUBLIC RECORDS

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requestior Information — Please Print

Payment Information

First Name Jeffrey M Last Name Devlin

E-mail Address data@legalplex.com

Mziling Address 2022 WASHINGTON BLVD

city _ POBBINSVILLE State NJ zip 08691
Telephone _ 809-951-8524 FAX 609-961-8661
Pick On-Site
Preferred Delivery:  Up US Mail inspect Fax X E-mail _X

If you are requesting records containing personal infonmation, please circe 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_/,
Sigrature

Pt

Date 9/4/2017

Maximum Authorization Cost §

Select Payment Method

Cash Check Money Order

€

Start Date 8/27/2017

End Date 9/2/2017

ek
E=h

ble {o rZ:LhX lo @?—981 -6661.
£
“0
]

@aniae

Total Est. Cost

———— '\\1 Gk/
Deposil Amount

QY
Eslimated Batance l AJ’
_— &
Deposil Dals ‘ In Pragress - Qpen
Denisd - Closed
Filled - Closed - t’
Pantial - Closed

AGENCY USE CNLY AGENCY USE ONLY AGENCY USE ONLY
Dispesition Notes Tracking Information Final £ ,%f’a -
Est. Document Gast Cuslodian: If any part of request cannot be Tracking # . Total EZ | ZWZ}(’J
I delivered in seven business days, VA A g . W .
Est. Delivery Cost delall reasons here. Rec'd Date - J/ /i : Deposit
. Ready Dals i Balance Due
Est. Extras Cost - Tatal Pageg Balance Paid

HWécords 'ravided

Custodian Signature Tate




TIFAX 2018450500 To: 2013307594 Page 1873

'ktﬁ:?;%ﬁ

PLEASE FAX REQUEST FORM TO (201) 330-7694
TOWNSHIP OF NORTH BERGEN

MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD

NORTH BERGEN, NEW JERSEY 07047 .
TEL: 201-392-2025 FAX: 201-330-7694

T E om
REQUEST FOR ACCESS TO A< S
GOVERNMENT RECORDS a8
~oen Lt
FOR OFFICE USE ONLY: |, j
Cost; /_# 05 : % > ﬁ
R =
Date of Response: /) /) / 71/ (:, = :
MNumber of pages:; / L%/;?/ﬁf:ﬂ N C«( ,zm%

‘ }_,/ )
If you wish to have your information mailed, we would need a check or money first, 7 ‘/ 4
Then we will send you your request,

Name: Joie T, anandor | £2 Polic Pepolis, LLL

Address: - ] Qhﬂ,lbb{ (k.
T mamus, NT (g2

Telephone [Day]  _20\ 1§71 $90:5

Fax Number QY 850 3204

1 Copy of Minutes [specify board or entity, date; topic or other identifying
information]
| ] Copy of Ordinance or Resolution [specify date, number, or other

identifying information]

| | Police Accident Report
Identify Accident:
[/ ] Other [specify] (.(,y'l‘)\_lL of Ay ooy welnids

Toie oy T S9) 1%
Hown 8 ]3] 1%

Fee:

[ 1 License Information [Specify]




TOWNSHIP oF Noﬁﬁ’ﬁﬁGEN )
OPEN PUBLIC RECORDS ACT REQUEST FORM
- 4233. Kannedy Boulevard, North Bergoen, NJ 07047

TEL: 201-352-2025 FAX: 201-330-7684
Erln Barlh'as Records Custodian

Impartant Notme
The second page of thls form contains rmpottant mtormaﬂnn related to your nghts cotesrning govemment records Pldase read It carefully

Requestor lnformatlon — Pleasa Prmt

et Name Dle O N cLC' c:l M :5 RET Nama

Payment Informatjon
Maxlmurn Authorlzation Cosl §

. Selact Payment Methed

Gash  Check  Monay Qrder

Ciy UQ

' ' |Fees:  Letter alze pages - 30.05 -
o 1 087 per page
Legal slzo pages - 50, a7
Telephone EAX CD\ 0, I\ ( 8lh:d =14 99 por page
' ‘ | DR "On:8lta : oti;ar materials (gCD DVDI |
v L etc) - actual cos! of materly
Prefarred Deilvery: Upl Us Mall inspact I <Fax , _ B rnall .\C Délivery: Dellvory / postage fevs
If you are raguesting records contaimng parsonal lnformatian, pieaSE clrele one; Under penaliy I NASA gdﬁ“b“i" depaniding upon
2C:28-3, 1 contify that | HAXEK HAVE NOT baen canvicted.of any indistable offense under the laws cf New Jerzoy, silvery type,
sny other state, or the Unitde lates - . Extras: Speclal service charge
Slynature Date Q-8 l? . dependant upon raquest.

Records Requested PléLse be as spamﬁc as posslble in descr!bing tha records baing requastad Also,
me&hod of delivery wiil only be accommodated |
ch.

please nota that your preferred
ffthe olistedlan hag the technologleal means and the int

adqrity of tha ranards will hot b

¢

Yoluze @erocrjr fmm @/‘M{'? fo 8/';8/ %

Py}

“TE«W\JOO’ o

r.

LGl V8
(.

OFFICIAL USE ONLY

Facking 3 | - . e _ Final Cost oy
lec'd Date: ? ‘g ((/ 7 . ( U{ UJ / ,L Total: X 50
o ' ' Ay ,

\eady Date: f K/]J“’/ ;1” _ . g /ﬂ" Deposit; _

or Denial Type: |:| Total O Pariial Balance Due;

(see back for reasons) ) . ' '

otal Pages: / /)é? - Balance Paid:
.ésponsa . : ‘
rovided:

. Date Closed:




To:2P13387694 Pase:2/3

ol
AFAR 2p18450560

==

PLEASE FAX REOUEST FORM TO (201) 330-7694
TOWNSHIP OF NORTH BERGEN

MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD

NORTH BERGEN, NEW JERSEY 07047
TEL: 201-392-2025 FAX: 201-330-7694

REQUEST FOR ACCESS TO
GOVERNMENT RECORDS

FOR OFFICF USE ONLY: i/ (, /)D)

Cost:
gﬁ;(@“/ 7

Date of Response:

/D4 0

Number of pages:
. I’i U

8 d gz gy LIz

:
D
43

- If you wish to have your information mailed, we would need a check or money first,

Then we will send you your request.

T T Tanandaz | 2 Rolic Papole, LLL

Name:
Address: ‘7 gh‘o‘tbb{ ()‘" .
T Awemus, N OS2
Telephone [Day) 20\ I E’l 3q(ﬂq
Fax Number @5 Y 35?) 350“9
Information Requested: _ ,
[ ] Capy of Minutes [specify board or entity, date, topic or other identifying
information]

Copy of Ordinance or Resolution [specify date, number, or other

identifying information]

i 1 Police Accident Report Fee:

Identify Accident:
ol s wodkpy Nenide

J ] Other [specify) (.O'Du_
| - EIV I

cxx;i(&i_\k_?]i\"a‘
Mww%\\ 3|20 VY

License Information [Specify)

1




201 662 4847 P.001-001

I e 201 662 4847
"__—“"_l_u
TOWNSHIP OF NORTY BERGEN -
. OPEN PUBLIC RECORDS ACT REQUEST FORM
e S 4233 Konnedy Boulevard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330. 7554 g
Erin Barii, %, Recaords Cuxtodian

The second . Important Notice
. nd page of }his fqrm contains imponant ir)fon-nation related to your rights soncarning government recoras, Plea

Requestor nformation - Pieaze Print - Payment information
Maximum Aythorization Coxt 5

Firet Numy _____&_9_(_&_-1{_/\)“ M —\—".—,. Last Name mO U‘Q't-' ’
| E-mall Adgrgss Q @é’? A A 2 )@ + e E ’ E e (."- Z .C.. Pty Select Paymant Method
' ’ . Money Order

¢ read it carefuily,

Cash Chacic

Mailing Address L3 Og 3 St
City &)@ rz_ji rgemggw stae ™ F Zip DQ»-OL{ 2} Fees: !52:1:; ;Llu Papes - $0.05
Logal slze puges - $0.07

Talephone %/" % ?2«-— Q <2 j EAX ‘ per page
N ‘ Pick On-Site Othot malerdak (CD, DV,
Prelsires Delivery: Up US Mail Inspact Fax E-mail ele) - actual cost of matgri
= P —_ Delivary: Delivery / pogiage fses

. . additlonal depending vpon
pleans circla ane: Under panglty of N LS A dellvery typs.

1| HAVE / HAVE noT been convicied of #ny indlctable offense under the laws of New Jersay,
Exlras:  Special yarvice charge

tha ‘
ﬂar,? Unitad Siates. .
L] ta
: &"f y M Inete Jopendeat upen reques|,
i 1 e e ;e

s

Records Requesmd: i e 3% SHE T mﬂzﬁ% Wi TS e g o
methad af delivery will only be-accommodated if (he custedian has the lechnological means and the integrity of the records will n
160pardized by such method of delivery. : j
D . A\ B J/e/*-i “fi,eyp >R
- " ‘ . . / 1 L]
v ) t ‘;:: ED
FYom ¢ Shoy// R
: EEEPET T ¥ | i
' . e
To 9foq |+ N O
; o=
. e R
N TR - :
' o USE ONLY [ } -
) 6) -O—FM__—,. /-,_‘ (/ Ffﬂifl Cgﬁt ‘ (F) (/)
Tracking A P . ' é 2y Total: e
Recd Date: T‘;ﬁ‘__/_/,g 3 (_]/ﬁ'i" & ?/ - 7
: 1 e Deposit: -
Ready Date: _L‘ZM ) Q’/f;/ ; S )
. Balance Due: i
or Denial Type: 0 Total O Partial : ‘ ;
~ {see bagk for reasons) i Balance Paid:  ___ 1
Total Pages; M
Response
P::v‘? ded: Date Closed: .
Date: _* !

Cuslodlan Signatura:



ngAM : - Mt - Vo 3811 > .
PLEASE FAX REQUEST FORM TO (201) 330-7694

< ,
# TOWNSHIP OF NORTH BERGEN
: MUNICIPAL BUTLDING

4233 KENNEDY BOULEVARD

NORTH BERGEN, NEW JERSEY 07047

TEL: 201-392-2025 FAX: 201-330-7694 -

REQUEST FOR ACCESS TO
GOVERNMENT RECORDS

Date Received: 4] - D)3
Date of Response: 4 134 Pl
Name: Ana C. Moreira, Esq. | -,
Address: 23-10 John F. Kennedy Boulevard _ g/@‘/%@ ﬁ /O%D
Jersey City, NJ 07304 a |
(201) 332-1800 Fax: (201) 332-2456

g€|% Vv S-d38 Ul

A
91277

Telephone [Day]

Information Requested:
L1

Copy

topic or other identifying information]

"

i | Copy of Ordinance oxr Resolution [specify date, number, or other idemifying information] :
|

[ 1 . Police Accident Report Fee:
~ Identify Accident: .
X : Weekly police automaobile accident reports for
[ i Other [specify] yp P |

pick up from AUb 28 - Sep 04, 2017

[ ] 1 icense Information [Specify]

Yuformation on a Specific Property Address
Block Lot
[ i Municipal Lien Search Fee: $ 10.00

Municipal Lien Searches are provided by the designated search officer and will be provided within
15 days after the requesl is received and the fee paid, as provided in N.J.S.A. 54:5-11, et seq,

I ] ‘List of Property Owners within 200" Fee:
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TOWHSHIP OF NORTH BERGEN

OPER BPUBLIC RECORDS ACT REGUEST FORM
2233 Kennedy Bottevard, North Bergen, KJ G047
TEL - 261,802 2028 FAX: 26§-530-7854

Bty Earfilas, Kocords Cusfodion _ .
Imporiznt Hoiice
The second page of this form condalns imporiant infermstion refated fo your rights concerming govemmant racords. Fleass reed f carefully.
Regusetor Informetion — Plesss Print Pavment Information
e Aasthorizetion Cost &
Firat Kams Steven Ml . LesiNems Haddad . "
et Payment M
Eomeil Addreas magds @ CP hilaw. Conn
5 Cush Chack  Woney Order
Mallg Addeees S \ @ Theonatl ST, Cuite AF F o
' . Feps: Letar slee - $3.05
Ciy £dise n se  NO Zp 088371 eos:  Later ol pages - $0 |
' Lege! size pages - $0.07 ,
rueone (73099373535 rx _(732) 932-3536 pes poge
= e eyt
: i o)~
Prefemed Defvary: Up L Bait Irepact Fex_, et Delvery: ' og -
i yoi: gve requesting recenda In o Infarmation, pieses clrct ena: Under penally of Noddif, adttional depenting Whon
zcifé‘?g!wnﬁyﬁﬁMﬁE/ VE 0T, v cornanted of sny Ingiciehls offiense under ths laws of New Jersey, daiivary typa,
any sttal_E. e the Unitsd i Exiras: Special ssrvioe charge
Signetue - n’:‘\.J__ %_,.ﬁ-« ' N Date 2—%\ N’ Sapardent upon request.
’ r W . - - b - .
Records Roguested: Pleste be ua sppalic as possible in deseribing the records requastad, Also, plaase nots that your preferred
| means &nd the integrity of the record? wil not be

g, wathod of deRvery will ortly he accammiadaéed if the custodian hae the techhologics
[eopes L~ ~+oh methiod of delivery,

OFFICIAL USE ORLY
Tracidng ‘ Fingt Cost é i @
Rec'd Date. l ',}! Totak ‘
'yE .

Keady Date: @ ,O [j Depost:

| or b Total ©1 Parfal Balunce Dus: _

g . e bad for FEESLnE]

! Totat Pages: e

Response

‘ Brossehed: v Date Cloved: [

ey

‘ Custodian Sigraturs: S ST & .- U,
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TOWNSHIP OF RORTH BERGEN

CPER W.EEE.BC RECCRDS ACT REGQUEST FORES
4233 Kannedy Busteverd, Kontls Bergen, NJ 07047

R, |

#9887 P.oo0z2/002

TEL! 2H-382.20%5 FAY- 05 3807004
- Brin Berliins, Records Custoden .
Impeoriant Notice
The escond page of this form windaing Important infarmation relsted 1a your ights concaming govememant records. Please rend i carefully.
Reuusstor infformstion ~ Pleess Print Payment Informetion
. K Aaithortzetion Cost §
Firat Nama Steven M D, Lastheme 4 adde 4
) Sel2rt Pryment Methed
E-malt Address . m&i@f*@ fF’L‘tLr:\w.Cam
. G
Malling Addross _ S 1o Th o 1o (L st Cite F 2o “oh Check  Money Order
oy EdiSen s N 2,883 Feos: o o peged - $0.05
-~ Legul size pages - 80,07
rerene (7323 993 3535 e (732) 932-3534 perpsge |
Pick On-Sie gﬁ;ﬂf ey (CD, DVD, :
Prefesred Delvary: US ak ~ 8ol tiaterial
Evaty: Lip s 8F . Inepect Fex Ernel Behvery: Delwry!pmhazfaaa _
¥ yoo woe Seaking verords Harkrs E,_‘-"-‘"""' 5, Bloass clrele r Ursdiey f NAS.A mmm ng unar
ZC:28.3,1 gga'y that | HAVE /favE ROTEeen comisted of m‘;‘sfrmmb!;cﬁemiﬁ;m E’;penan% N Jermey, daiivery typa,

14

BT other siete, or the Linttad
Slgretuse | - ]

g

s _ Dae

T desaribing the records

lespardizet by such method of tellvary,

I—

e T r : belng requestod, Also, please nots tha! your prefared
ry will only be sconnmnodaled B he eustodlan hee the fechnologicel meens ard the tegrity of the recordt wiif not b

-

I
Foo T e \ -
T4 do S/—]:u@ &
, ™3
(%]
3 OFFICIAL USE ONLY .
BE ng P - 4 EE EE §§§ ; -
v'd Dale: ZA i E* EQI{’ d s Tsi;ia}: ‘ zi /Z_ é_@
idy Date: 5/& S/t fffﬁg’a/“ Deposh:
o Dental Type: 0 Total o Parflyl Balznce Dus: ,
: , (sem ba&cf@i‘&i&aﬁs} snes e
Pages: ﬁ% Balance Pakt;
ige
et et Date Closed:

Y
S

B Signstore: —
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TOWNSHIP OF NORTH BERGEN

Erin Barlllas, Racords Custodlan

OPEN PURBLIC RECORDS ACT REQUEST FORM
. 4233 Kerinady Boufevard, North Beryen, NJ9I047
TEL: 201-382-2025 FAX: 201-330-7654

_ Important Notice
The sacond page of this form contains important info

rmatian refated to your vighte concerning governmeant racords, Plaase raad it carafully.

r&equestor Informaiion — Please Print

City UJ &s T UWLN‘Q&H& “J Zip

Prelatrod Dajivary;  Up Us Mali Inepacl

—_——

i you are requesting records uinl

Paymant Infarmation
Magmum Authotization Cost §
Flrst Natna TAE MI Last Name H oG seiatp - ' )
p— . - slact Paymant Mefho
E-mall Address mRHO’\)&@ oP (ONLJUE v NC‘T
— . . y Cash Check  Money Orde
Melling Address 6. (> S 73’ &C"’E’U L4 PJE—; A"L/ . _3 - * oney '

‘ O 7 o ? j)_ Foss: ;:F:;Et:e pagas—su.q:
. i i.age) mizs pages ~ $0.0
Telephone (_;Z" "J (st ~- 00{/ oa'f eax {20 / A - é)?(% pa?:asgee i
Fick On-Sita ‘

fFax E-malt ‘/

o srsonal information, please elrela ono: Under penally ol NLSA,
2G:28-3, 1 carfify 1hal | HAVE /(HAVE NOT convicted of any tndi

abla offents undar e igWs of New Jorsay,
any ether state, of the Unitad S -
Slgnature - " * Dals
- 4 -

Glher malerals (CD, DVD,
atc) —aciual cost of material
Dalivery: Delfvary / posiags fess
addliionat depending upen
galivery type.

Exiras;  Special sarvice charge -
dependent upan raquest.’

' wecords R'aﬁ'iié%tad:':lil’eééé be as sbéblﬂé’é%"ﬁiiéélﬁié'lﬁ‘descrl'bl'h'g' 1he 800raS DEING'T
method of delivery will only be accommodated If he custodian has ih
; jeopardized by such methpd of delivary,

eq.iié:'él'eu. s
o fachnological means and the intag

ass IS K@ Yol pie

0, P
rity.of the records wil not pe

&

K 'CPD [ice

Ccoer Cln CV\UE,S*‘]'\LS Ci"'-l"(')ﬂ (_Re,?'cr“l“ .

TROW - .P/;ﬁ/m +o v «9/25_//7

LS B ¥ gz Gt Ut

OFFICIAL USE ONLY,

¢
Vool

Tracking

Rec'd Date: M
Ready Date: _[_j__ﬂéﬂ

or Penial Type: [ Total O Partial

(see beck far reasons)
Total Pages: / 95% P4
Response .
Provided: Date Closed;

—_——

B N T

Date! _

Final Cost -
Bnelcest 1 (- JF

Depaosit:

RBalance Dueg:

Balance Paid:




S 16 No. 8604 7. 2/3
" PLEASE FAX REQUEST FORM TO (201) 330-7694

' aF &
/#TOWNSHIP OF NORTH BERGEN
MUNICYPAL BUILDING
4233 KENNEDY BOULEVARD
NORTH BERGEN, NEW JERSEY 07047
TEL: 201-392-2025 FAX: 2013307694

" REQUEST FOR ACCESS TO =
GOVERNMENT RECORDS = |
Date Received: g fc‘;g; u / 7 > '
Date of Response: 4'55 /T >

) N
Name: Ana C. Moreira, Esq. f/ / 7 w
Address: 2310 John F. Kennedy Boulevard /Y 230

Jersey City, NJ 07304 c)_ci Jéé';( ﬂééj'//z

(201) 332-1800  Fax: (201) 332-2456

Telephone [Day]

Inforomati s‘\m}@%ﬁgﬁ-"“‘ 5

btk 2ok

[ I Copy of Minutes [specify board or entity, date, topic or other identifying information]

[ | Copy of Ordinance or Resolution [specify date, number, or other identifying information)

[ ] ‘ Police Accident Report | . Fee: |
| Identify Accident: i
[ X Other [specify) Weekly police automobile accident reports for |

pick up from August 21 - August 27 2017

[ ) License Information [Specify]

Information on a Specific Propexty Address
Block Lot
I i Municipal Lien Search Fee: $.10.00

Municipa! Lien Searches are provided by the designated seatch officer and will be provided within
15 days after the request is received and the fee paid, as provided in N.J.S.4, 54:5-11, et seq.

[ | List of Property Owners within 200° Fee:




o am o, 8487 , Ry
PLEASE FAX REQUEST FORM TO (201) 330-7694

/~ TOWNSHIP OF NORTH BERGEN-

MUNICIPAL BUILDING e~

4233 KENNEDY BOULEVARD - -1

NORTH BERGEN, NEW JERSEY 07047 P s

TEL: 201-392-2025 FAX: 201-330-7694 @ L2

A ¥

- REQUEST FOR ACCESS TO >

GOVERNMENT RECORDS o b

Date Received: ?”&/ *"/ 9’ b

Date of Response: . g "2‘5‘/ /7

Name: Ana C. Moreira, Esq. W /547 é’«"‘f/

L5/}

Address: ) 2310 John F. Kennedy Boulevard j’j »’73_5

Jersey City, NJ 07304
(201) 33

Telephone [Day]

Informtion Requested:
[ i Copy of Minutes [specify board or entity, date, topic or other identifying information]
[ ] Copy of Ordinance or Resolution [specify date, number, or other identifying information]
i ] - Police Accident Report - Fes:
. Identify Accident:
[ X Other [specify] Weekly police automobile accident reports for

pick up from August 14 - August 20 2017

[ | License Information [Specify]

Information on a Specific Property Address

Block Lot

[ ] Municipal Lien Search Fee: $10.00
Municipal Lien Searches are provided by the designated search officer and will be provided within
15 days after the request is received and the fee paid, as provided in N.J.S.A. 54:5-11, et seq.

| | List of Property Owners within 200" Fee:




v

Legal Plex LLC 1.609.228.6748 Sun Aug 27 23:14:50 2017 MDT Page 1 of 1 |
North Bergen Township ?;—;f

OPEN PUBLIC RECORDS ACT REQUEST FORM i
Ph: 201-392-2025 Fax: 2013307694 !

4233 John F. Kennedy BLVD North Ber¢
PUBLIC RECORDS

Important Notice
The last page of this farm contains important information related to your rights concerning govermnment 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-mafi Address data@legalplex.com

Cash Check Maney Order
Malling Address 2022 WASHINGTON BLVD

City ROBBINSVILLE state NJ zip 08691

Telephone _ 609-961-9524 FAx 60OgB1eG61
' pPick On-She

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

If you are requesting records contalning personal information, please circle one: Under penalty of N.JL.S.A.
2(G:28-3, | cartify that! HAVE NOT been corwicted of any indictable offense under the laws of New Jarsey, any

other state, or the United States. ¢ (9_;,
! < _
§/28/2017

e

Record Request Information: Please be as specific as possible in describing the records eing 'dué'ékeq
preferred method of detivery wili 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.

—2
= o
_— 1
-t A

Motar vehicle accident reports for the dates listed below. Flease email to data@legalplex.com if passible (o) f%}_g tc 609~§‘561 -6661.

B
P
%
iy

]

(wa]
oo
fos) .
(92}
£

Stari Date 8/20/2017

End Date 8/26/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod'@n: If any part of request cannot be Tracking # Tolal ¥ f] 5"
delivered in seven business days, Tﬂj—— )
Esl. Delivery Cost delsil reasans here. Rec'd Dafe P ‘(% _"f 7 Deposit
Ready Dale %g&_;i Balanoe Due
Est. Extras Cosl Total Pages i Balance Pald i
Tolal Esl. Cost Records Provided i
Deposit Amatnt

pallel G -H1% apt 17 w5

Estimated Balance

E——
-
[ —
—
—
_—_—
In Progress - Qpen
—

[reposil Dale — -
Denied - Closed . .
Filled - Closed @ D (;j 5// +

Partial - Closed Cuntadian Slgnature Date
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TOWNSH!P CF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Bou!evard North-Bergen, N.J 07047

TEL: 201-392-2025 FAX: 201-330:7694
Erin Barillas, Records Custodian

lmportant Notice
2 secand page ofthle form contains important mformatlon refsted to your rights concemmg govamment records Pléase read it carefully.

uestor lnformm;lon Please Print _ ‘ C " Payment Information

o : Maximum Authorization Cost §
Nama QL6€J‘F\G.X'CJ, W I Last Name Qfl‘&m&)m

Select Payment Methad
i Addrese Qg./l‘ﬁ,@ CDS‘S_EQHLAL ‘-LCLL\GO R, - y ;
Cash  Check oney Order
g Address .g QQDQ ’-2) Qm h e AZUJL

. Foes: - Letter slze pages - $0.08 A 3
(an State M {r Zip O'Z 089 Eer plage sgo7 |
egal alze pages - $0.0 [
phone 9~° A ( ol 6 b- G CL_C?TP\ FAX (9-0 (\ CB b~ 557{’9@5 perpage o N |
Flck 7/ On-Slta ‘
: {e) - sctual cost of matarial |
sired Deflvery:  Up © Us Mall __ nepedt . Fax Eemall __ % Dellvery: % el)lveryl ;Ostagaofen;s 11
10 are raquiesting records contalnlng personal Information, please eircle ane; Under panalty of NLS.A, sgﬁelc‘?_;%g:pa“dmﬂ upan |
18-3, | certity (hat | HAVE HAVE NOT baen donvicted of any Indlctabla affense under the lawa of New Jersey, "
other state Unlted Ststes. Extres:  Special servies charge
1atura d dent ubon rea

ccrds Requested Pleasa be as specific a5 possible in desctibing the records being requested. Also, pleage note thaf your preferred
thod of delivery will only be ascommodatad If tha custodien has the technological means and the Integr:ty of the records will not be

pardized’ by such rnethod of delivery.
‘ 13
/?Olccequfor‘l ,Pmm q /H o c?/m F
P
(@]
>
=
o
OFFICIAL USE ONLY P
racking Final Cost i (Ll
ec'd Date: . _ ,Q;aé"ﬁ/ ~ Total: ry’{ T
eady Date; - c—’){ 7 , ' J’% Depaosit:
or . Denial Type: « Total o Partial. Balance Due:
‘ ' (se@ back for reasoris)
stal Pages: qu% ‘Balance Paid:
asponse ' :

ovided: Date Closed: . ne



"’4~

WINIC[PAL BUILDING
4233 KENNEDY BOULEVARD ‘
NORTH RERGEN, NEW YERSEY 07047 L3
TEL: 201- 392-2025 FAX: 201-330-7694 R B
S
QUEST FOR ACCESS TO = |
GOVERNMENT RECORDS S|
Date Received: é)// f 7/ 7 o) =
_ ‘ w
Date of Response: g /819 ’/}7' e — s ] L
7 VA3 2/
Name: Ana C. Moreira, Esq. g 2y o) 0 a/uﬂﬁ (,}fd;r/ }
hn F. Kennedy Boulevard O w0l
Address: 2310 John F. Kennedy B0 g Lt
Jersey City, NJ 07304
Telephone [Day] (201) 332-1800 Fax: (201) 332-2456
Information Requested:
[ | Capy of Minu

tes [specify board or entity, date, topic or other identifying information)

Copy of riance e

[ 1 Police Accident Report Fee:
Identify Accident.
[ X7 - Other [specify] Weekly poiice automobile accident reporis for
pick up from Sep |1 - Sep 7, 2017
[ i License Information [Specify]

Ynformation on a Specific Property Address

Bloek .~ Lo ‘
[ 1 Municipal Lien Search Fee: $10.00
Municipal Lien Searches are provided by the designated search officer and will be provided within
15 days after the request is received and the fee pai
L1

id, as provided in N.J.S.A. 54:5-11, et seq
List of Property Owners within 200' Fee:
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TOWNSHIP OF NORTH BERGEN <

OPEN PUBLlC RECORDS ACT REQUEST FORM
4233 Kennedy Boulevard, North Bergen, NJ 07047
TEL: 201-392-2025 FAX: 201-330-7594
Erin Barijlas, Records Custodian

Important Notice
ortant Il?formalion felaled {o your rights concerning gnvei'lnmenl tecords, Pleasa read it carelully. ]

Payment Information

- Reguestor Information ~ Please Print °
~ . . . Maximum Authorizalion Cosi §
Firsl Namg &Q (&'ﬁ ~J M N LastName WQUQ'("C“
. o -7 N

E-mail Adarass 2 (2] (I,I ANMIAO O UL te e) Grnig (: é i“M Select Payment Methed

Mailing Address L 3 Q [ L{ 3 S“-" ' ) Cash  Check Moncy Order

cy e rth L eRem sue N . OYOUY Fees: Latiersize pages - $0.0

roephone _CO(-BYI2- G2 Y oy perpnge o007

e Do Pick On-Site Otner matorial (CO, DVO),

clerred Dofivery:  Up US Mail Inspec Fax E-mail 4lc) ~ actual cost of materiai
- Delivery: Dalivery / postage lees

addhlonal depending upen

if you arc requesting records containing .
! L personal jnformation, piease circly ona: Under penally of N LS A,
2€:28-3.1 certily that | HAVE / HAVE NOT been Convicied of any indictable offense undar the laws of New Jersey, eclivery type.
Extras!  Specisl sarvice charge

Iny olhcr Slate, oHrJ,Ef Unied Siates. )
—— k"_“ ‘\’\—\rq_..&:_' - Dirla dupandéni upan requoxl,

Signalure .
S [)
Fesewaiing ine 1ecords being requesled. Alse, please note that your praferred
ical means and the integrity of the records will nat be

Records Request M
e & custodian has the technalog
{ by such method of delivery. !
[ . . ~
D AL @KIJLaét '@ﬁfm&kf S =3
, _ ) B
. , P
L] - ‘ . ’ o ‘ -J i:;:?

S\

Ry 3 N -

| AT YR - ' ‘
- \ |

- OFFICIAL USE ONLY 5

- Final Cost i 2 70

Cracking 2/ - )]s 57( Totai:
Rec's Date: (J “/ﬂ /7 Gﬁw};//!ﬂ’ ' Deposit: _—4—
Ready Date: _L.’_f_i;l : 4 | |

of Denial Type:

Balance Due:

o Total O Pantial : ‘
(see back for reasons) . Balance Paid: .

Tolal Pages:
Response
Provided, Date Closed:
Date: -~ .
Custodian Signature:!
mATAT T NA4

et



FASE FAX REQUED L FURIM £ wovarsms oo

WNSHIP OF NORTH BERGEN ( ]
NICIP BUILDING
NEDY BOULEV.
NORTH BERGEN, NEW JERSEY 07047
TEL: _201-392-2025 FAX: 201-330-7694
REQUEST FOR ACCESS TO s |
o MENT RECORDS z
vy 2 1
{7/93 ks L >
=] @
Ana C. Moreira, Esd. s

2310 John F. Kennedy Boulevard /79 2
/ # (15

- Jersey City, NJ 07304
eephone [Day] (201) 3321800 Fax: (201) 3322456 oo llid )
g

tion Requested:

nance or Resolation [specify date, number, or other identifying information)

] 1 Copy of Ordi

Police Accident Report Fee:

1
Tdentify Accident:
[ X " Other (specify]

pick up from SQ,Q |¥% - Sep 142017

Weekly police autamobile accident reports for

| License Information [Specify] . ————

;. Informafion on a Specific Property Address

Block Lot

Fee: $10.00

1] Mumicipal Lien Seaxch
Maunicipal Lien Seaxches are provided by the Jesignated gearch officex and will be provided within
15 days afier the request is received and the fee paid, as provided in NLJ.SA 54:5-11, er seq.

L1 List of Property Owners within 200'

Tee:

|
|



281845458 To: 2013387694 Page:2/3

L -

PLEASE FAX REQUEST FORM TQ (201) 330-7694
TOWNSHIP OF NORTH BERGEN

MUNICIFAL BUILDINCG
4233 KENNEDY BOULEVARD
NORTH BERGEN, NEW JERSEY 17047
TEL: 201-392-2025 FAX: 201-330-7694 .
REQUEST FOR ACCESS TO =
GOVERNMENT RECORDS GRS
: o
golR OFFICE USE ONLY: /L 4 7.20 & 1}%3 y =
s . ! - g -
o > . =4I T m
Date of Response: — 7/ i %‘/ 2 v
Number of pages: / l/%ﬂgfo >

need a check or money first.
Then we will send you your request.

Tt F. Gmonandez [ E2 (Po\iufp—ﬂ;?o(kg, LLe
Address: . 7 éhﬂ—lb({ [A’

ws, N (K2
Telephone [Day] 20\ 1%1 Sq(ﬂq

Fax Number gSY 651) 3@(‘(’

Information Requested:

Name:

Copy of Minutes [specify board or entity, date, topic or other ldentifying
information] -

| S

Copy of Ordinance or Resolution [specify date, number, or other
identifying informatlion]

Police Accident Report
Identify Accident:
Other [specify] (bi)u‘ o A\ ooy ehnids

accadant Dl oaofs  Trem AWl
Hhawn A

Fee:

License Information [Specify]




-+  PLEASEFAX REQUEST FORM TO (201) 330-7694
TOWNSHIP OF NORTH BERGEN

MIINICIPAL BUILDING : —
4233 KENNEDY BOULEVARD , =
NORTH BERGEN, NEW JERSEY 07047
TEL: 201-392-2025 FAX: 201-330-7694

'
Yo

REQUEST FOR ACCESS TO \ —T;l .
GOVERNMENT RECORDS Q 0 ° I

Date Received: Jﬂé{ D@S - L&J

Date of Response: 8 b,%

Nawme: Ana C. Moreira, Esq.
Address: 2310 John F. Kennedy Boulevard

' !
Jersey City, NJ 07304
Telephone [Day] (201) 332-1800  Fax: (201) 332-2456

Information Requested:
| S

Copy of Minutes [specify board or entity, date, topic or other identifying information]

L1 Police Accident R -

-

Identify Accident:
{ Xy . Other [specify] Weekly palice automobile accident reports for

pick up from Oct 9 -~ od 1S oot

f | License Information [Specify]

Information on a Specific Property Address

Block Lot

I ] Municipal Lien Search Fee: $10.00

Municipal Lien Searches are provided by the designated search officer and will be provided within
15 days after the request is received and the fee paid, as provided in N.J.5.A. 54:5-11, ef zeq,

[ | List of Property Owners within 200 Fee:




i
NORTH BLRGEN, NEW JERSEY 7047
TEL: NﬁnmmwN.NcNm FAX: 201-330-7694

¥
REQUEST FOR ACCESS TO L
GOVERNMENT RECORDS |

Mﬁwﬂwomm_nm USE ONLY: | 01007 16 B 330

:

Date of wmm&vonmo“

g
Number Mwm pages:

If you mSww to have your information mailed, we would need a check or money first.

Then ,.wa will send you your request.
Names Toe T Tunaedar | 2 Rolic Papds, LLL
gaﬂw& \N WEPGQ. Q. .
“ Puamus, NT (g2
En%_aan [Day] 20\ 151 §909

_uwnmé.ngvn_. ﬁm@ mmc ,w,wu&\

:

I 5@&5 tion Requested:

w ] Copy of Minutes [specify board or entity, date, topic or other identifying
infc rmation] )
w
|
m [ | Copy of Ordinance or Resolution [specify date, number, or other

idintifving information] .

L1 Police Accident Report Fee:
. Identify Accident:
[ 2777 Other [specify] (opy  oF  2av  yodeoe hnichs
accidant ol upofs  Tem VO[O
Hoghn O 1S .

wHAIWodd J@:ST LIe2~S1-100

FArArACLOTIAD



OPEN

4233 Kennedy Boulevard,. North Bergen, NJ 07047

R —

TOWNS‘HIP OF NORTH BERGEN ' .
PUBLIC RECORDS ACT REQUEST FORM

TEL: 301-382-2025 FAX: 201-330-7694
Eﬂn-BarIHas, Kecords Custodian

The secend page of thig forrn contains :mportant mformaﬁon ralated fo your nghts gongeming govemment records. Pleasa read it carefully.

Important Notme

{equestor Informatlon P!aase Print Payment Information
Maximum Authorizatlon Coet 3

irst Name WLQ 0N CLVd Mi 1 . Last Name AL—L&m NN -

’ -I- Selact Payment Method

il Addrese Qﬂ.. O\.C._?O 55 PCUA) “‘ Yo ‘\ 00 Cogn
Cash  Oheck Money Crder

falling Address L!—OE)C) B evey 1.1y F: hq Iﬁﬁ)—ﬂ_ ' y
Fees:  Letfer slze pages - $0.05

N 07087

Sty ()Q, : | Btata 2p . per page
Legal slze pagaa - §0.07
w200 (806~ GLED). (éu\( 866.35%6) bet page
Pick On-Sha O!th)ar maita%‘llals (tCI?. D\tlD‘, |
5 alc) — actual cost 6f matarla
refarred Dallvary Up USMall ____ I;spsst _E.ax _E-mall Dallvery: Dalivery / postags fees

f you are raquesting records conlaimng pergonal information, please clrcle one: Under penahy of NLLS.A,
g:v&‘ / HAVE NOT baen oanvfc{ed of any indictable offense under the laws of New Jersey,
nited States,

IC28-3, | certlfy th
Iny ather state, or th

'a"lgnatura

additional dependlhg upon
dollvery type.

Ext,ras:

\9a8e be as specific as possible n escnbmg the records being requested. Also, please note that your pre'ferred

nethod of ds]wety Wi;l onty be aceéninodated if the custodqan has the {echnologrcai means and tha Integnty of the nacords will not be

eopardized by such mathod of delivary.

- —~ LI (o |4,/
Q()f\’ce, CP\eFoc"l /E@‘Om G:L o 3
S
=
s !
_ >
| =NEay
' I
. DFFICIAL USE ONL ro
racking } 7 Final Cost . oV
ec¢'d Date; / U fl) wf ; : W \ W Total: 3 2 Qé’
‘f";'—l' ' i , ] =R
eady Date: ;ZD lj (ﬂ ] !V’r ' @ Deposi:
or Dental Type: 0 Total 0 Partial Balance Due!
. / {see hack for reasons)
>tal Pages: }O \1 4 Balance\Raid:
esponse ' \0 \\Q\ .
‘ovided: Date Closed;
| \
sstodlan Signature: Data: ZXVASSONDVLTY Zvi0L  £L02I0L/0L

e | A A 1Y
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North Bergen Township
OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 201-392-2085—.
4233 John F. Kennedy BLVD North Berc

Fax: 2013307694

PUBLIC RECORDS

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

Important Notice

it carsfuliy.

Requestor Information - Please Print

Payment Information

Maximum Authorization Cost  §

First Name Christina M Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com
Cash Check Money Crder
Maifing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State NJ Zip 08691
Telephcne 6509-861-1120 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mall_ X

If you are requesting records containing personai information,
2C:28-3, | certify that | HAVE NOT baen convicted of any indictabl
other state, or the United Stetes.

Signature

please circle one: Under penalty of N.J.S.A,
& offense under the laws of New Jersey, any

Record Request Information: Please be as specific as
od of delivery will only be accommadatan

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

i d
" S
oy )
73 .
— g
Start Date 10/1/2017 o
End Date 10/7/2017 7> T
2 i
<
T O
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Infermation Final g4 s;/' p 7
Est. Document Cast Custodi.an: lij any part of request cannot be Tracking # Tatal . (_
- delivered in seven business days, o .
Est. Dalivery Cast detail reasans here. Red'd Date M_’LL Depasit
Ready Date il flaes Balance Due
Est, Extras Cost Tatal Pages W Balance Paid
Total Est. Cost Réeords Provided
Deposit Amount ;LD/QE‘ A
AN AT |
Estimated Balance C/L { 0 / : o
Depasit Date InProgress = Cpen
—_—— _
Denied - Closed ; B . ‘
Filled Closed D 4 DAY S |
Partial - Closed *Gustidian Signature Date L
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662 4847 201 662 4847 P.001-001
201 66

18552

TEL: 201-392-2025 £ax. 201-220-7804 !
/ L . 04
Erin Bariljag, Rwcyrdg Cuslodian

Paymaeant Intormation
Manimym Authevlzalion Gox 3

Fitst Narnge

Select Payman Mﬂlﬁud

E-mair Adargzs

Mailing Address -\L&%k . -
Y

ey e ot 24000 5. & 2 _ 00U}

Cash Chack Money Order

Feas:  Lalar aizq Pages - 3005

/ % Z Bf 1 5l
T ZO - r Legs - 30.07
¢lephone i 2,— qq F - .? a; 3¢ pages - 30,0
Pick On-Siie Olhor matarialy [CD, Dwis,

olc) - actual cosi of fmaletiat
Delivary; Onilvary / POslage focs

wddiiona) depending upon

dellvery \ype.

PAeediar gy i - ' "
relinrtag Dcnvmy_ Up —— US Mai lm’-pncl Fox E-mait
— ——— ——

Hyou arg r9questing racords containin !
i L B personal nformation, Plexns cirele one: Ungar punalty of A
2C328-3. 1 ceaity iy | MAVE I HAVE NOT bean convictag of any indictatie affense under the laws of New Jersey,

any olhcr siate. cg;ge United S1sies,
Signaiur -
i ____L’M — -2 Dule

SERITeaTiDiNg the (ecorde being requesied. Also, please note Mhat Your proferreg
Hthe custodian hag the technologica! means and the intagrity of the records will nat be

Al service chugns
GAL AN request,

a

Records Requesteq:
melhad of delivery wi)

SENN] '@ec(‘iu_{t eporris

E‘m’“ﬂ’ /0/9//?L E
; To /aﬁ//% e

LR - X
o OFFICIAL USE ONLY Final Cost

Mm Total:

Rec'd Dale; —.___... Deposit: -—A—

Reagy Date; Balance Due: |
. °r Demal Type: E.::Efcf 1':a ‘r'::'sons) Balance Paid: _____

Total Pages: —I—gg—'—

Response Date Closed:;

Provided: N

™arsar

S Lualadinn Cimmalirar



cegal Plex LLC 1.609.228.6748 Sun Oct 22 23:13:28 2017 MDT Page 1 of 1

North Bergen Township

4233 John f. Kennedy BLVD North Berg
PUBLIC RECORDS

OPEN PUBLIC R“_E_(__,‘_QFBDS ACT REQUEST FORM
Ph: 201-392-2025 Fax: 2013307694

Important Notice

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

Requesfor Information — Please Print

Payment Information

First Name Christina MiI Last Name Mota

E-mail Address data@legalplex.com

iailing Address 2022 WASHINGTON BLVD

city _ ROBBINSVILLE State NJ Zip 08621

Telephone  609-261-1120 FAX 609-261-6661

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

fyou are requesting records containing persenal information, please circle one: Under penaity of N.J.5.A
other state, or the United States.
Signature _ C ot e e R e

Pate 10/23/2017

20:28-3, | certify thal| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any

Maximum Autharization Cost §

Select Payment Method

Cash  Check Money Order

preferred method of dellvery willonbazg
& BY slich method of dellvery

Receord Request Information: Please be as Speclflc as possihle.in-cesdiiding the records being requested. Also, please note that your
saEcHTRmodated if the custodian has the technological means and the integrity of the records will not

g—-.a

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possibie (or) fa';i fo 609 961 -6661.

Total Est, Cost
Deposit Amount

Estimated Balance

o
T
=5

l; ':n
e §
M .
L3 :E:? :
10/15/2017
Start Date o 1
A
End Date 10/21/2017 iEe)
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes - ) Tracking Information Final Cost
Est. Document Cost Custodi_an: I any part of reguest cannot be Tracking # Total o 7 }
delivered in seven business days, . =
Est. Delivery Cost o detail reasans here, Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Deposit Date In Progress - Cpen
Denjed - Closed
Filled - Closed j 4
Partial - Closed Cusil.odian Signature Date
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TOWN&"#;’&’-&F"}’W’OR TH BERGEN
OPEN PUBLC RECORDS ACT REQUEST FORM
4233 Kennudyaoufawru, North Bargen, Nu rgi vl

TEL: 2p7 ~392-2025 FaX: 201 ~330-7694
Erin Bariiigs, Records CLfslqdian

Requestor Information - Pleage Print 3 - Payment Information °
~——LE0t0F tnformal J —_—

) Maximym Authortzation Cox g
First Nama - ____STQ Uen M l " Last Nama t I [#) da{gg{ ' ’ '

E‘mail Address - ) At/ :
Maling Address o . | te 1o
City Sa State 1N 7] %H_oXX3 /

Seloct Payment Methog

Césh * Chask Money Ordﬂlr

Fees:  Lopter &lze pages - gp, 08
Eer paga
Legal sizn Pages - $0.07
P! pags
Other metartals (SD, bvp,
BlE) - actual east of Matsrial
Delivery: Delivary / postage foey
edditiona] dépending upon
o, .

FAX "] - —352

Fick ) On-Site
Preﬁt:rrad Delivery,  (p ,_— U§ Maif Inspect Fax E-maf]

Telephone -

e

if you are requesting records conia n

2C:28.3, | certify that | HAVE FHAVE NoTh &N convicted of gy Indictable offense under the faws of New Jersey, dellvery tp
any other stats, or (he United Sties : Exttas: Spegigl fervice charge
dependent upon ragues,

Signature " .V" K Data \o } 2—3 / , 7 .

- OFFICIAL USE oNLY S o ]
facking /ﬂ ZQJP/j] ' _ Final Cost é é é’(ﬂ“ ;
ec'd Date; - ‘ Total: =7 f

_—-—-*—'—H . . . - 1

et . 2 ),- ‘,m» - . . I

sady Date: /0 1 / f Deposit: fl
or Denial Type: ' Tetal Partial ' Balance Dua: !

/ 3 (see back for reasons) . . f,‘

Fal Pages: L2 . Balanes Pajg- II
sponse. ;

Vided: : Dats Closed; : : ;:;

trdian Qinnas ra? Date:




ACU & Chizgp OF iy

e
ToWnsHIp oF NOorRTH BERGEN

' 2 By

OPEN PUBLIC RECORDs ACT REQUEST FORM g'-::'. e T
4233 Kerinsidy Bouteysrg, North Borgen, NJ9704y ;

TEL: 207-392.2025 . 201-330-7604

Erin Bariflas, Records Custogfan

Important Nofice
The secang Page of this form contains Importgnt information refated to your fights concerning governmeny recards, Plg

Reguestor !nfo.rmaﬁan ~ Please Prin¢
Fisthame T4 1= | M __ Y LastName ﬁ oG -

E-tmal! Addregs @ & PTOBJ L M & . 67_'

Malling Addrese E {3 '5# /9 EQG &As L—{\ME A—J . é _3

Chy Wﬁsr UQ/L‘/ Eﬂ.’"‘g‘zfa MJ 2ip '

Payment lnfurmation
MaﬂmumAu!hnnzaﬂon Cogl §

Select Payment Method

Money Orgar

Fees:  Letter slze pagas - §0.05
per pags
. . Legai slve Pagag - 30,07
Telephons 21 OD T‘/“ ﬂo“g‘( 00- ‘P FAX Per paga
Pick On-Sita Otlher malerigls (CDh, Dvp,
Fraferred Dalivery: Up US Mal| Inspae}

ela) — actya) cost of materja)
Delivery: Deihreryl Poslaga fapg

addlfignai depending Upon
delivery typg,

Extras:  Specla) sarvice charga
dapandany Upah requesy.”

i you ara rafupsting records : lél ersona] ]nformallun, plaaga cirais one; Unger Penalty of N.I.S A
2C;28-3, { carfify jha[ ] HAVE fHAVE NoT convictad of any indjotapps offsnse under the laws of New Jaraay,
any aiher state, or the Unlteg 5 :

Signature

Records Requesfeq: Please be a5 Specific ag pogsibls |, descritiing the racords
Method of delivary wij only be acCommodatad jf

being faquested, Also, ples
Jeopardived b Such mathod of dellvary.

the cusiodlan pas the technologicay Means and

Po fice Crosh (ny

OFFICIAL USE oLy .
cking / O/r[r]/ / ;{}/ : (\j) ‘ Final Cost

Qo b /Y Tolar
dy Date; ‘,it‘(z/'/{ﬂ’[ /'}' ' |

Deposit:
or Denial Type; D Total o Parijg) Balance Dyg:
{ (see back for reasons)
Pages: [/7? Balahee Eaid: h
nse .
led: Date Closeqd:




: row:vsmp o?ﬂﬁﬁ’m BERGEN
GPEN PUBLIC 'RECORDS ACT REQUEST FORM
4233 Kennady Boulevard, North Bergen, NJ 07047

TEL: 201-392~2025 FAX: 201-330-7694
Erln Barmas, Records Custodfan,

Important Notice

The second page of this form contains lmportant mformatlon related to your nghts uoneern:ng govemment records. Plgase read it carafully,
Requestor- lnformatlon Piease Pnnt L e Payment Information
: Maximum Autherization Cosl §
Flrst Nama DLQ 0 ar'(:] : ’ Ml q . Last Nama ‘q- (;'I{Lm N .
. Sslect Payment Mathod
Zmal Addraas Q.ﬂ.nto\cro ss fag ac * Yahoo. Copm :
. . Cash  Check Monay Ordar
Vialling Address _‘{—OOO /B Y2407y Fr hq A’L&L .' : , :
¢ R e Fees:  Letter size pages - $0.05
ity { X' - . . State N \:T Zip | 0 1 08 7 per page Feg |
Legal size pages - $0. DT :
Felephone (-9 8 f) (8 (Q(O QJ(.L Q’ ?‘\ FAX _(‘;{0 h ( 8 (0 6.35% &’) - per page :
S OneSha Other matariale {CD, DVD, :
> . . x ) ‘ ele) — actual cost of matariul :
rafetred Delivery: Up ' us Mall lnspect _ Fax E-mall Dellvery: Dallvery / postage facs
f you are reqUastlng ragords containing personal inforrnatlon, please clrcle one: Undsr penaﬂy of N.LB.A, ‘ 3:1?'““‘“' depending upon
1C28-3, | carlify that | HAVE / HAVE NOT been convicted of any Indiotabla offense undar the ! we of New Jersay, very type.
 offer state, ar nitad Statas, , , Extras:  Special service charge -
Slgnetare . .- Lot Data B @ { 3‘ ) dependent upon requast,

iecords Requested Pleasa ba as s
nethod of delivery will only be accom
sopardized By sych method of dEHVe

peclﬂc as possubie In descnbmg tha records being requested Also,

please note that your preferred
modgtad i the clistedian has the technological means and the infe

grity of the records will not bs

TPotee Reperd fom

<

s -

o 91130

OFFICIAL USE ONLY

i
!
L r
—————

ragking Fig}:f Cost g ' % _

ec'd Date: L : 4\ Total . L
! : * ) i

eady Date . Q/ }\)\ \ Deposif; - :

or  Denlal Type: 0 Total 0 Partfal \.Q * Balance Due:

(see back for reasons) -

stal Pages: ('752 : : Balance Paid:

Bsponse

ovided; Date Closed:

\

islodian Signature: ' Date: _ oL
.~ o an " anerand | A0y d) ZXVASSOMOVLIIY 0221 ZL0Z/9L)




" From Legal Plex LLC 1.609.228.6748 Sun Oct 15 23:15:51 2017 MDT Page 1 of 1
b North Bergen Township |
OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 201-392-2025 Fax: 2013307694 i

4233 John F. Kennedy BLVD North Berg
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
Maximurm Authorization Cost §
First Name _Christina MI Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Maney Order
Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691
Telephone 602-961-1120 . EAX 509-261-6661
Pick On-Site :
Preferred Delivery:  Up US Mail inspect Fax X E-mail _X

If you are requesting records containing personai 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
ather state, or the United States.

Date 10/16/2017

1T gt

Dlease note that your

Record Request Information: Please be as specific as possible in describing the Tecoras e
ores

preferred method of delivery will only be accommodated if the custodian has the technological means and the inted rify of the records Wil
be jeopardized by such method of delivery. :

Motor vehicle accident reports for the dates listed bejow. Please email to data@legalplex.com if possible (or)} fax to 609-961-6661. |
£
= . |
— v }

3 rD 1 i
PR '
Start Date 10/8/2017 _ ’ _"
te  10/14/2017 <,
End Date T '
. w E
AGENCY USE ONLY AGENCY USE ONLY AGENCY USESANLY ;
‘ Disposition Notes . Tracking Information Final Cost,,;
Est. Document Cost Custodian: f any part of request cannot be Tracking # Total Y. ) i
—_— delivered in sevett business days, . = .
Est. Dalivery Cost detail reasons hare. Rec'd Date Deposit |
Ready Date . BalenceDue 000 !

Est. Extras Cost Total Pages jﬁ Balance Paid i

Total Est. Cost Records Pravided ,

Deposit Amount

Estimated Balance
Deposit Date : In Progress - Open
Denied - Closed |
Filled - Closed
" | Partal - Ciosed Cusiodian Signature Date
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" Ji7 03:28 PM 88885592022

8885592022

AT "

TOWNSHIF OF NORTH BERGEN

OPEN PUBLIC RECORDS ACT REQUEST FORM
4233 Kennedy Boufevard, North Bergeh, NJ 07047

TEL: 201-392-2028 FAX: 201.330-7694
Erln Barillas, Records Custodian

PAGE. 1/

@%’}g 425

Important Nofice

The second page of this form contalns important information ralated to your rights concerning government records, Please rerd it carafully.

Requestor Information — Please Print

Payment Information

First Nama /ED'\ OJ(\N,\

M Last Name O[\QO@L .

E-mail Address

(er\% < Jr\\o Q@\u\\mn Com

Malling Address

‘%Q\ (Enco\on e Mo 8

iy _Nocdh (\))Q@g

Telaphone ™ Rﬂl Sﬂg

Praferrad Delivery:

olher stal
Slgnature

If you are requesting reoords containing persone! informatio

Stale U ) O 1w 7
%?JCF’\ Fax S-SR~ Q1Y
" US Mail ﬁ:;-psa!:: pod E-mnail X:

Maximum Authefielion Cost §
Selecl Payment Method

Cash  Check Monay Crder

Fees:  Lellsrskze pagss - $0.05
PEr page
Legalslkze pages - $0.07
. purpage
Othar materials (CD, DVD,
elc) —actual cosl of maletiz|
Dalvary: Deilvery / PO

offanse under the lawa of New Jersey,

Date

<

Gl
dallvary (ype.

Spacld zarvice charge
dependent Lpan request,

Exlres:

Revorda Requested: Fiease be ag specilic as possible In describing the records beihg requestsd. Also, piease note that your preferred
method of delivery will only be accommodaled ¥ the custodian has the lechnologleal means and the :ntegrlty of the records wil! not be

- jeopardlzed by such method of

dellvery.

&Wsﬁf\j
Lom

au'!‘omolo LQ ac@,cQ.e/?-( po}ga.c;

\ﬂll’l (o 9"( A .

Thank

/epm{g

OFFICIAL USE ONLY s
Tracking ; q /} Final Cost 7 YO
Rec'd Date; “ ) a Total; -
Ready Date: | Q 3_0_ q/ Deposit:
or Denial- Type: 0 Total O Partial " Balance Due:

[ {see back for reasons)
Tolal Pages: . 6 b@ﬁ ‘ ‘ |

Rasimmeo

Balance Pald:




: - TOWNSHIP oF Naks 2zReEY _
OPEN PUBLIC RECORDS ACT REQUEST FORM
o 4233 Kennedy. Boulevary, North Bargen, NJ 97047
. TEL: 201-392.2625 FAX: 201-330.7594
- Erin Barlifas, Records Custodyan

. Impottant Notice -

ﬁ_e_,qu_ester‘-lnfb_fmation--e Please Print

_ S ‘ L L Péym'ent Information
S e g R . Medlimum Authorlzation Cost §
FirstName A ‘QOWQ.i.'"c[‘ - Mi 5 i . Lagt Name JA'HQMO‘C&. : .
o R ' ~ ' . Select Payment Methed
S-mell Address O-H"&CFD%‘S ladd < '”(.Lg_dzé\oo. Covn, . . l

Cesh  Check Meney Ordar

waling Address __ UL &OS Py abmili'n Qz ‘a(u( ,
[} v - y T - T A
k o EREE | .a. ; ‘ . . Fees:  Letier glza Pagas - $0.05
Sity t)Q. . State 0 t&[ : 9/ _ per page
' o ' Co L ) N . ; ' Leagal slée pages -$0.07 -
Fefephene ‘ Fax (S0 00 ~ 3\9@6\ ‘

' per page
S i . Other materlals (oD, DVD,

ele) ~ atual tost of materja
Dellvery; Dellvery / postege foes

E 3
*raféited Delivery: Up Us el inspect

E-mall

Fyou ara requestifly racards cohtaining personal info

e "one: Under anai ot s s delifioral depsnding upon
*matlon; piease circle ane: Under.genaity of N.J g, a
{Ci28-3, | cartify thia ) HAWE / HAVE NOT bsen convicted of any l;:qlnfab!e offense under the'lawe of New Jersay, dellvery type.
ity other etate, Unitad States, I ' ' Exlres:  Spedial sepvice cha
; : rge
greture Date . - l@ a3 ./ ' [‘?‘ ‘ depsndant upap reqyest
_ o H . i s
tecords Requesthd; Plegse be &% spacific as possible.In descrlb
nethod of del i

Ing the records being requestad, Also, please note that your preferreq
vary will only. ba @ccomimodated if the Custodian hsis the technological means and the Integrity of the records will net be
opardized by such method of d'euverx} . . T ' '

K?QLL&.QQQWVJ( ﬁnm lo[té‘{_i? ’110 (6/@9/[

bE WV £2 100 LN

- OFFICIAL USE ONLY |
1sking o . ' Final Cost - o~
o'd Date; 0/ é{j} ’ ﬂ/ Total: ,7 'Z)
Ll i I . , ‘ l

ady Date; 0 99 / , Deposlt:

or Denial Type: 0 Total Paral Balance Due:

. . (soe back for reasons) '

al Pages:  J/5 504 ; ' . Balance Pajd:
‘Ponsa ' o . R
vided; : — Date Closed;
é“odian Signaturs:

— ' N Date: : o
Z200/Z200°d agcEaan| nAvy.g .




=l g 1%5:47 From:FAX 2818458508

To:2R13307694 Page:2/3

———

PLEASE FAX REOIrIEST FORM TO (201) 330-7694
TOWNSHIP OF NORTH BERGEN

MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD

NORTH BERGEN, NEW JERSEY 07047
TEL: 201-392-2025 FAX: 201-330-7694

REQUEST FOR ACCESS TO s 3B
GOVERNMENT RECORDS SRR IR
‘ : ~ ¥
FOR OFFICE USE omyﬁ 7, = e
Los__Catlh, | > G
Date of Response! / ? -~ &'é) L/ ?’ L R
RV oo
Number of pages: L /E fgﬂ R

If you wish to have your information mailed, we would need a check or money first.

Then we will send you your request.

wme . Jow T Tosande | £z i P, LLL

Address:

(?u.& NT (es2
Telephone [Dayl] 20\ 1%" SCHﬂq |
Fax Number‘ ‘ Q‘B Y 350 3@4

Information Requested:

Copy of Minutes [specify boasd or entity, date, topic or other identifying
information]

Copy of Ordinan<e or Resolution [specify date, number, o other
identdfying information}

Police Accident Report Fee:

L1 _
1dentify Accident: .
[ 71 Other [specify] (.Oi?g_ ok AL WU nichs

oocadant DoNce waols  Tow joliel e
Ww%h jolzz 111

L } License Information [Specify] .




TOWNSHIP OF NORTH BERGEN

OPEN PUBLIC- RECORDS ACT REQUEST FORM
4233 Kennedy Boulavard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7634
" Erln Baﬂﬂas, Records Cistodfan

Important Notlce
The second page of this forrn comaing important information relat&d to your rights conceming govemnment records, Pléase read it carefully,

Requestor Information — Please Print

Payment Information
T ' E Mastimm Authorizaticn Gost §
First Namq ' d@ O na}d Ml J Last Name A—(“l_o-m Qm

Selact Paymant Method
E-mall Address QO ‘I‘G.GMSS O.LO vL . 04 - COm. |
T Cash Ch o]
Malling Address q—-OOO %QNM\P ine O = ek Meney Ordet
. . Fees:  letter sle pages - $0.05
Clty oQ . State &[&T zp O 708 7 perF page Pea
‘ Legal slza pages - $0.07
relepbone __ (20 D ( B6b- GLoR) rx (201 (866 3366) perpage |
Br-aite Other materials (CD, DVD,
Sreferred Dallvery: Up US Malt Inapect . . Fax E-mall ‘A ete) — actual cost of materlal

Dellvery: Dellvery / postage fees
f you are raquestmg records containlng persona! information, pleage clrcle one: Undar panalty of NJ.SA
2C:28-3, 1 cantify thaty |

addtlonal depehding upon
AVE 7 HAVE NOT been convicted of any indietable offenue undar the laws of New Jarsey, delivery type.
any other atats, or th 1had States. ) Extras:- Speclal servics eharge
Slgnature Dste {D / Q—} . dependent upon request.
Records Requested: F

method of dell

Pleage ba as spegific as possible in describing the records being requested. Also, pleasa note that your preferred
ill anly b i i ; A

/Pclilgé, Qe?'oﬁ’- Arom Q‘,Q%/’)’ fo IO/I{f

=
" =y a
it 5
! 1
N -
U
B2 o
: o
. " OFFICIAL USE ONLY
‘ragking ' vy Final Cost ) —_—
lec'd Date: : : CC{,&@'% Total . wf??
. WOz
leady Date:

Depdsif:
or Denial Type: 0 Total O Partiai Balance Due:

, , . (see back for reasons) o : '
otal Pages: A?;Z::ZZ - Balance Paid:

\esponsa
rovided; Date Closed,

\. \
.ustodmn Srgnature

Datear

[ ———

FXVASSOMIVLTY Lzl Z10Zi20i0lL




PLEASE FAX REQUEST FORM TO (201) 330-7694

"TOWNSHIP OF NORTH BERGEN
MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD

NORTH BERGEN, NEW JERSRY 07047

TEL: 201-392-2025 FAX: 201-330-7694

REQUEST FOR ACCESS TO 5 | 3
GOVERNMENT RECORDS N ;
Dat Becevet Jo/o2/i7 A ‘
Date of Response: }C) / 4 %/ / 7 ::’ v}j 5
Name: Ana C, Moreira, Esq. ) . , :
Address: 2310 John F. Kennedy Boulevard /f %ﬁ? Eaﬂjgj' )'?}// d rg
Jersey City, NJ 07304 Eg@ 4‘{3 ‘
Telephone [Day] (201) 332-1800  Fax: (201) 332-2456 I

Information Requested:
[

ymg information)

[ ] Copy of Ordinance or Resolution [specify date, number, or other identifying information)
|
:\
| [
I 1 Police Accident Report Fae: - ' : |‘
Identify Aceident:
[ X, Other [specify] Weekly police automobile accident reports for 8

pickup from Sef o5 -~ pck 2 201

[ ] License Information [Specify]

Information on a Specific Property Address ‘

Block Lot
I Municipal Lien Search Fee: $ 10,00

Municipal Lien Searches are provided by the designated search officer and will be provided within :
15 days after the request is received and the fee paid, ag provided in N.J.S.A, 54:5-11, et seq. i

I ] List of Property Owners within 200’ Fee:




)

rex LLC 1.609.228.6748 Sun Oct 1 22:31:27 2017 MDT Page 1 of 1
North Bergen Township |

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 201-392-2025 ~ Fax: 2013307694

4233 John F. Kennedy BLVD North Berc
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 Gost §

Mt Last Name Devlin
Select Payment Method

First Name Jeffrey

data@legalplex.com
Cash Check Money Order

E-mail Address
2022 WASHINGTON BLVD

Mailing Address

city ROBBINSVILLE State NJ zip 08691
Telephone _ 609-961-8524 FAX 609-961-8661

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

other state, or the United States.
)}”‘97 ~—  Date 10/2/2017

Signature

i)
s

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

R R

T

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed balow. Please email to data@legalplex.com if possible (or} icg ta 609-961-6661.
= . }
= ]
- ..
1 ]
S
Start Date 9/24}’2017 I} ,_::
!
End Date  230/2017 SCORR |
R

AGENGY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY
Disposition Notes Tracking Information Final Gos
Tolal ﬁ é«éﬁ A

Esl. Bocument Cost Cusledian: If any part of request cannot be Tragking #
- deliversd in seven business days, ——TT b .
Est. Delivery Cost detail reasons hare. Rec'd Date  / /7% / eposit
Ready Dale L e Balance Due
Esl. Extras Cost Total Pages - Baiance Paid _
.# ecords Provided

Deposit Amount

Total Est. Cost e ‘ selt ’
— ‘)%Ub\  oatlalpsi

Estimated Balance

Deposil Dale In Progress - QOpen
Denied - Closed ' J_‘ / -)
S Clra/ry
7

Filed - Closed
Date

Parial - Closed Custndian Signature
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TOWNSHIP OF NORTH BERGEN

OPEN PUBLIG RECORDS ACT REQUEST FORM
' 4233 Kennedy Boulevard, North Bergen, NJ 92047

© TEL: 201-302-2025 FAX: 201-330-7654
Erint Barillas, Records Custodian

Important Nofice
The zacond page of thie form contalhs Important information related ko your rights concerning govemmant records. Please read It carefully.

Regueastor Information — Plaase Print Payment Information
iy Maimum Aulhofzalion Cosl §
Flrat Name TA = Mi__ V Laef Name H oM G_'{ h '
. P ] — Selacl Paymen! Mathod
EmaiAddmie DR OMNE(D OPTONLINE - NET .
' ol - : Cash  Check  Monsy Ord ?
Mangaddese 6 (DS L ERGEAS L{WVE AU /éf; 3 as ec oy Onder i
~ . :  Leltarsize - $0. FE
City Wﬁ’f’ UQ/U} Vﬂf’gaiaw_ guu m O 70 ? 2, Faex p:r:ngzaanagas $0.05

. R - Lagsl size peges - 0,07
Talaphane(}" ‘) c?‘s’qr'- Mcﬁ?? FAX \Z’Oj/ OBS"&/’ élf(% - perpame (€D, VD
' Plck On-Slte . raterials 1L, DVO.
Prafarred Delivery:  Up v s Mall Inspact Foe_ V' eei__ V. Deiivery: g‘;’.n;;’:j”:; s il
add/lonal depending upon

If you ara raguasting records athalng parsonel information, pleaze clrcle ona: Undsr panally of NJLSA. dalve
20:28-3, | verfily that | HAVE [HAVE NOT convicted of any Indlctable offanss under the laws of New Jamsey, ¥ ypa.
any ofher state, or the Uniled & : Extras;  Spacial sarvics charge -
Slanatora - Dete . ya 8] / 2 // o) dspendent upan requesl,”
i 7 - - * T2 7 7 | ——
= ! !

Records Raquested: Please be as spacific as passible in describing the records baing requested. Alsa, plaase nofe thal yaur prefarred
methad of delivery will only be accommodated if the cuslodian has fhe tachnological maans and the integrity.of the reconds will not be
' _Jeopardized by such method of defivery.

¥ Police Crosh fmuas%‘gaﬁ‘-on ?@?br+.

From ! é//»f/zv to: 730 7

r'—S
3 Z - 3
o G
[ 3
o 5
| .
W
I , {
Pl |
en
Y
OFFICIAL USE DNLYK
Rer'd Dats: WE (\ Totat: 7. ¢
. \\3’\' : |
Ready Date: 0% Deposit:
or Denial Type: O Total r1 Partial . Balahee Due:
P {see back for reasons) o
Total Pages: l % é@% . Balance Paid: .
Response ‘ .
Provided: Date Closed:

Custodian Shynature: Date:




rorln Legal Plex LLC 1.609.228.6748 Sun Sep 24 33:29:21 2017 MDT Fage 1 of 1
North Bergen Township
OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 201-392-2025—— Fax: 2013307694

4233 John F. Kennedy BLVD North Berg
PUBLIC RECORDS

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

Payment Information
Maximum Authorizalion Cast §

Requestor Information — Please Print

First Name _Jeffrey Ml Last Name _Devlin

Select Payment Method
E-mail Address data@!egalplex.com

Cash Check Maney Order
Malling Address 2022 WASHINGTON BLVD

city  ROBBINSVILLE state N zip 08691

Telephone _ 609-861-8524 FAX 609-961-6861 5
Pick Oon-Site

Preferred Delivery:  Up Us Malil Inspect Fax X E-mail _X

If you are requesting records contalning personal information, please circie one; Undsr penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersay, any

ather state, or the United States.
j»é/"' T2~ , Date 9/25/2017

Signature

Pt

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.

Motar vehicle accident reports for the dates listed below. Please emalil to data@legalplex.com if possible {or) fax to 609-961-6661.
3
Rt )
jar
‘ el
- 7
o
n :
£nd Date 9/23/2017 e
G o
o
AGENGY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Nates Tracking Information Final Cpst.. .
£t Docurment Casl Cuslodian: If eny part of request cannot be Tracking # Tolah j 8 W25
— delivered In seven business days, \ g
Est. Delivery Cost - delall reasans here. Rec'd Date Deposit
Ready Dale 7, Baiance Due
Est. Extras Cosl — ‘rotal Pages Balance Pald
Total Est. Cost Q/le Weeords Provided
[
Deposit Amount @ GL ) 2521’} V‘/}’
Estimated Balance C,zj "9
Deposit Dale in Progress -~ Qpen
Denied - Closed il
Filed - Closed N
Partial - Closed Custodian Signature : Date




..121 48 From:FAX 2018458564 To: 2813307634 Page:2-3

% ‘

PLEASE FAX REQUEST FORM TQ (201) 330-7694
TOWNSHIP OF N ORTH BERGEN

MUNICIFAL BUILDING

4233 KENNEDY BOULEVARD

NORTH BERGEN, NEW JERSEY 07047
TEL: 201-392-2025 FAX: 201-330-7694

o3

REQUEST FOR ACCESS TO ,‘ -;4
GOVERNMENT RECORDS o
0
(o

o TN . ‘
L..: ad TR ek et S

FOR OFFICE USE ONLY: <} o -K;L_Mi’»
Cosy: ﬁ‘ 7 / ! CK /f[:j//@//

Date of Response: L / E:)’/ a "/ 7 =
Number of pages: / 4/?‘&5/',9 i aﬁ /7 / <

If you wish to have your information mailed, we would need a check or money first.
Then we will send you your request.

Name: It T %Wzlflr?o\iu?@o&& LLC
Address: 1 éhﬁ.lbt,{ (4. ;

T Puamus, N (N2
Telephone [Day] 200 1%1 5409 -
Fax Number ‘ €5 850 55‘0('(' 1

Information Requested:

i | Copy of Ordinance or Resolution [specify date, number, or other
1dentifying information}

| Police Accident Report Fee:
Identify Accident: -
[ 771 Other [specify] (.Oi‘)u‘ ot A\ Y wenicle
cocachent  police  wyofs  Tem 4[240
LN A

I ] License Information [Specify]




1G/02/2C17 09:19 #226 P.O00Q=2/002

Vavisra: &F pofes Baiery
ORER PURLIC BECORDE ACT REGUEET roREs
SRS Honpstr Bosfovsns Bl Fegsen, B @vesy
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e AR
L

F@@@m Hofiee
weszted fo v nihis CORCETINS BuaTmen reanids. Plaita Jeid i eprefly

|
o]

Hemumstor Iformation » Plasss Brint Pepment nfoamation
Blsudrenys Axeuetention Gl 8
Flsat Home Steven WP tehiee o o ot
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meng st S le Thog e L $F. Coite 4 2™ e Gesh Oheck  omyloier |
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arR Actiden-t
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"5

- T
. A
& :
TOMKSHD OF ORTH BERGEN S
/1T 10:45 LFR A 3
b |
tevan Hadded, SPHLEw ) = 5
A DERORT 9/15-4/24,8/75-10/1 ; EFICIAL USE O o \
. ‘ Elag) fas 2 :
atcn {a: 101106¢ / ; Tofsl: 57/5 |
&f Hum: 1710 $eat 1 to 1 (’ L‘WL . o .
: t 14,35 ! } )
i L
Credit frount: ‘900 Balanee Pl
Total: 1438

¥ Closedg:




08/25/2017 0D:1G7 #1891 P.0O02/002

e
ATices

—

TOWRSHI® OF NORTH BERGEN

OPEK PUBLIC RECORDS ACT REQUEST FORE
4223 Kennedy Boufeverd, Bosil Borges, Wi 07047
TEL: 3M-885.2025 FAY: 201-550-7684
Erfey MFSM, Rocerds Custoriion

[rsportant Botics
The second hepe of this form confalns Imporant information relsted to your rights entieening govesrenent resords, Plesse read i eareiully.

Reguselior Information — Please Print Payment lnformetion

s . T i prefsmed
mathod of delvery will only be scoommodated i the custodlan hes 196 teenn e
|eopsndzed by such met?wd of dellvary,

CaR Accident Police Ripopts

=3

Feony  AlEB (1n—ql2¢ (i
3
¢ _ =D
a3
>
&
A
OFFISIAL UBE mw )
Treckins Eingl Cogt - ﬁ 7:20
ec’d Date: O C/t/ ;;] Tatel, LENNEAS o
Resdy Date: }% / Depost: e
o7 DE‘?“::E[ T\;pa 0 Teial o Faflst Helence Due:
I {zes bk for resscns)
Folal Pages: A Balance Pald:
Respones
Frovided: Disde Closed:

e T e

Custodian Signafurs:

e ettt don,

Empamm syttt

famia;

1o St B A s B e

Mesimeie Axtfusdzetion Cozt £
Flrat Masmie Steven M P Last Neme 'H adda A -
of Payment Mefhod
E-mell Address magds @) CPh Leby . Cooin
: ) Cath  Check  MoneyOsd
maning atdress _Slo Thepnall St Sulte F 210 ey er
N ) |sttar - $0
Cliy E&!lfa 2] Sate Nj.— Pige 533 3'-1 Fose PWPH?MH Focs -
. Lega! sire puges - $0.07 :
Telophone _( Zgg} 9923535 mx (7320 933-3534 per pige ;
a : Othsr mederinle (O, DVD, o
Prefesred Defvery: Up 5{ U Mal in:;gc? Fax E-rnafi efc) - achral cost of materal oo
e Deﬂwy:ﬂeﬁmry!imm . L
i you see regucsting retords coovsinist persongt [nformation, piease circla o Undsr of HLEA addftionai depending uon
ziﬁ; 1 gﬂﬁgﬁﬁ; l{;@g VE JioThesn conviced gs%iwmmaﬁemmmmﬂémem% : sallvary typa, t
sy we, o Extus:  Speds| servios charge 1
. : i | (25! |1 depandent tpon request. ‘




[UE—

PLEASE FAX REQUEST FORM TO (201) 330-7694
TOWNSHIP OF NORTH BERGEN

MUNICIPAL BUILDING

4233 KENNEDY BOULEVARD
NORTH BERGEN, NEW JERSEY 07047
TEL: 201-392-20258 FAX: 201-330-7694

REQUEST FOR ACCESS TO A U = L.
GOVERNMENT RECORDS \/uz Y g
b’ LT
FOR OFFICE USE ONLY' E oy |V A —
Cost: o L :
Date of Response: , / O ", ;‘7 "‘_/ '? i -}j‘,"*;
Number of pages: Q Q’X /9[5;@ rr: =
N
If you wish fo have your mformatlon mailed, we would need a check or money first.
Then we will send you your request. -
Name: - 30&( T. W'(\CL(\CLOJ- ‘ 74 (?U\\(.l %0&% LLC

Address: T éhﬂbu (k.

T Parus, N (s2
Telephone [Day] 20\ 1%1 9064
Fax Number €¢ 85D 2204

quested:

! 1 Copy of Minutes Ispecify board or entity, date, topic or other identifying
information] '

Copy of Ordinance or Resolution [specify date, number, or other
identitying information]

I ] Police Accident Report Fee:
Identify Accident:
. 21 Other |specify] (opu ot A\ VR nicks

b »

occident  patice  URots  Tom. 101217
Ww%b jo] 4l

[ ] License Information [Specify]




19PN | No. 9772

#=»  PLEASE FAX REQUEST FORM TO (201) 330-7694

P 2/3

Goi
#"TOWNSHIP OF NORTH BERGEN
MUNICIPAY, BUILDING
4233 KENNEDY BOULEVARD
NORTH BERGEN, NEW JERSEY 07047 o
TEL: 201-392-2025 FAX: 201-330-7694 ' ;:—; :
REQUEST FOR ACCESS TO | 25
GOVERNMENT RECORDS N -
Date Received: / % / /O / / ,7L o f:j
Date of Response: / U/ / {ﬁ/ / '?’ - %
Name; Ana C. Moreira, Esq. . / 4 ﬁ//;?go
Address: 2310 John F. Kennedy Boulevard 75; (? P,
| Jersey City, NJ 07304 o p i ,
/D// LA+

Telephone [Day] (201) 332-1800  Fax: (201) 332-2456

[ ] Copy of Ordinance ox Resolution [specify darte, number, or other identifying information]

Police Accident Report Fee:

L .1
- Identify Accident:
[ XY Other [specify] Weekly police automobile accident reports for

pickupfrom OcA 2 - ok B 201

I | License Information [Specify]

Information on a Specific Property Address
Block Lot
Municipal Lien Search Fee: $ 10.00 |

Municipal Lien Searches are provided by the designated search officer and will be provided within
15 days after the request is received and the fee paid, as provided in N.J.S.A, 54:5-11, et seq.

|
L1 List of Property Owners within 200' Feer



201 662 4847 P.001-001

201 662 4B4T

TOWNSHIP OF HORTH BERGEN -
OPEN PUBLIC RECORDS ACT REQUEST FORM

S 4233 Kennady Boulavard, North Bergen, NJ 07047

TEL: 201-392-2025 FAX: 201-330-7834
Erin Barillas, Racords Custodian

i
The ’ lmDDrtIﬂf Nﬂﬁcﬁ |‘ “
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4232 Kennedy Boulevard, North Bergen, NJ 07047

TEL: 201-382-2025 FAX: 201-330-7694
Erin Barillas, Records Custodian
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