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. 242 Little York-Mt.
Township of Alexandria Pleasant Road
N Milford, New Jersey 08548
HUNTERDON COUNTY Phone (908) 996-7071

Fax (908) 996-4196
www.alexandrianj.gov

GOVERNMENT RECORDS REQUEST FORM

Important notice
Page 2 of this form contains important information related to your rights concerning govemment records. Please read it carefully.
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Size: 8%2x 14 = 50.07 per page
Special service charges dependent upon request

Records request Information: 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 inte, §Zy af the records will not be jeopardized by such method of delivery.
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Octobers, 2017

Township Clerk
Michele Bobrowski
500 Mill Road
Milford, NJ 08848

Re: OPRA Request
To whom it may concern:

Under the New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq., | am requesting an
opportunity to obtain copies of the following public records:

» The most current record or accounting of outstanding township issued checks that have not-
yet been cashed or turned over to the State as unclaimed property to include payee name,
issued date, check number, and amount. If possible, please limit this to check issued 6 or
more months from today’s date above $899.

» The most current statement or report available containing information on residential and
commercial construction Escrow Accounts, Cash Performance/Maintenance Bonds and any
other construction or development-related Cash Securities that would be refundable to the
depositor upon project completion and acceptance by the township.

Some comimon examples of the cash securities we typically see include (but are not limited to)
deposits for Land Development, Sewer Taps, Right-of-Way, Landscaping, Sidewalk, Curb & Gutter,
Winter Handling, Signage, Street Cut/Opening, Grading, Erosion & Sediment Control, Subdivision,
Storm Water Management, Building, Paving, Street Lights, Driveway, Temporary Trailer,
Conservation, Certificate of Occupancy and Inspection escrows. Responsive departments normally
include Building and Development, Engineering, Planning & Zoning, Public Works, Transportation
and in some cases, the Finance Department.

Itis requested that the information provided in response to escrow portion of this request contain a
minimum of the following specific details when available:

o Name of depositor o Date of Deposit
o Current Balance o Project Address [or Block & Lot
number]

Should there be a cost associated with the fulfillment of this records request that exceeds $25.00,
kindly notify me via telephone or email with the estimated cost, prior to incurring any charges.

The New Jersey Open Public Records Act requires aresponse time of seven business days. If access
to the records | am requesting will take longer than this amount of time, please contact me with

(7350 Heritage Village plaza, Suite 202, Gainesville, VA 20155
@ (571)409-7071

g\ www.teal-usa.com



information about when | might expect copies or the ability to inspect the requested records. If you
deny any or all of this request, please cite each specific exemption you feel justifies the refusal to
release the information and notify me of the appeal procedures available to me under the law.

Thank you for your time and consideration of my request.

Sincerely,

/{_.r‘é&‘);:,_ff %%ﬂ@wwfg-ﬂm P
Noel Thompson
(571)409-7071 Ext 907
n.thompson@teal-usa.com

@7350 Heritage Village plaza, Suite 202, Gainesville, VA 20155

D(s71)409 7071

= www.teal-usa.com



Michele Bobrowski
l “

From: ASK NJ Media Co. <opra+request-498-14051b31@requests.opramachine.com>
Sent: Tuesday, November 21, 2017 2:19 AM

To: OPRA requests at Alexandria Township

Subject: Open Pubiic Records Act request - OPRA Requests

Dear Alexandria Township,

This is a request for public records made under OPRA and the common law right of access. | certify under pénalty of
NJSA 2C:28-3 that | have not been convicted of an indictable offense. Please acknowledge receipt of this message.

Records requested:

I'm requesting copies of all OPRA requests from August 1, 2017 to November 20, 2017,

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opratrequest-498-14051b31@reqguests.opramachine.com

Is clerk@alexandrianj.gov the wrong address for Open Public Records Act requests to Alexandria Township? If so, please

contact us using this form:
https://opramachine.com/change request/new?body=alexandria township

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

If you find this service useful as an OPRA officer, please ask your web manager to link to us from your organisation’s
OPRA page.
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' | Important notice =~
Page 2 of this form contains important information related to your rights concerning government records. Please read it carefully,
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If you are requesting records containing personal information, please select one: Under penalty of N.I.8.A. 20:28—3 I certify that I
havel 1/ Have not [ besn g ficted of any ifidictéble offense under the laws of New Ji ersey, any other state or the United States.
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Size: 82 x 14 = $0.07 per page
Special service charges dependent upon request

Records request Information: 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 integrity of the records will not be Jeopardized by such method of delivery.
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Page 2 of this form contains important information related to your rights concerning government records. Please read it carsfully.
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If you are requesting records containing personal information, please select one; Under penalty of N.J.S.A. 2¢:28-3 I certify that I
have ] / have not [Fheen convicted of any indictable offense under the laws of New Jersey, any other state or the United States.

I certify that the above information iﬁm
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Payment Information
\Maximum Anthorization Cost § Method of payment will be: Cash [1  Check [~ Money Order []
Copy Fees: Size: 81 x11 = 30.05 per page Delivery/postage fees additionsl depending upon delivery type

Stze: 8% x14 = $0.07 per page
Special service charges dependent upon request

Racords 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 integrity of the records will not be Jeopardized by such method of delivery.
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. . 242 Little York-Mt.
Township of Alexandria Pleasant Road
IN Milford, New Jersey 08848
HUNTERDON COUNTY Phone (908) 996-707]

Fax (908) 996-4196
www.alexandrianj.gov

GOVERNMENT RECORDS REQUEST FORM

Important notice
Page 2 of this form contains important information related to your rights concerning government records. Please read it carefully.

Requestor Information-Please Print

First Name Sana M Last Name Govin
Mailing Address 2727 LB] Freeway Suite 420 City Dallas State Ty Zip 313
E-mail Address cls@slkgroup.cem Telephone#  gos 517 4503 Celi# Fax: 888-008-3471
Preferred Delivery On site inspection : Pick up US Mail

If you are requesting records confeining personal information, please select one: Under penalty of N.J.S.A. 2¢:28-3 T certify that 1
havel]] / have not [] been convicted of ary indictable offense under the laws of New Jersey, any other state or the United States.

I certify that the above information is accurate and true

Sana Govin 09/05/2017
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Maximum Authorization Cost § Method of payment will be: Cash [J  Check [ Mogey Order [l
Copy Fees: Size: 8% x11 = $0.05 per page Delivery/postage fees additional depending upon delivery type
Size: 8% x14 = $0.07 per page
Special service charges dependent upon reqguest

Récords 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 integrity of the records will not be Jeopardized by such method of delivery.
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- ) 242 Little York-M,
Township of Alexandria Pleasant Road
N Milford, New Jersey 08848
: Phone (908) 996-7071
HUNTERDON COUNTY P (908) 0964106

www.alexandriani.gov

GOVERNMENT RECORDS REQUEST FORM

Important notice '
Page 2 of thls form contains important informatien rclated to your rights concerning governmont rocords. Ploass road it carefully.

Requestor Information-Please Print

[First Name g ip, ML, Last Name [ 5 5ham
E-mail Addrass lapham.erin@gmail.com Telephonc #_ Cell#  908-246-0297
Preferred Dellvery - On site inspection Fickup ¥ US Mail

If you are requesting records coniwining persenal information, please selast ove: Under pennlty of NJJ.S.A, 2c:28-3 1 certify that I
have [ / have oot B boen convicted of any indictable offense under the laws of New lersey, any other state or the United States.

[ cerilfy that the above informaciopAS accurste and true

Signaturs_ g o~ Dste Submitted 8/31/2017
Payment Information
Muxlmnum Autborization Cost § 50.00 Method of payment will bet Cash Check 01 Moaney Order O j

Cupy Fees: Slzo: 8% 113 = §0.08 per pege Delivery/postage fees additional depending wpon dollvery type

Size: 8% g ld4 = 30,07 per page
Speelal service charges dependent upon request

Records request Jnformation: Please be as speeific as posstble in dascribing the records being requested. Also plaaso note that your
preferred methed of deltvery will enly be avcommodated If the intagrity of the records will not be feopardized by such method of delivery.
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Important notice
Page 2 of this form contains important information related to your rights concerning government records. Please read it carefully.

Reguestor Inform ation-Please Print
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Tf you are requesting records containing personal information, please select one: Under penalty of N.J.8.A, 20:28—3 T certify that I
3567/ Have Rot B Been somvicted of any indictable offense under the laws of New Jersey, any other state or the United States,

1 certify tWrmaﬁon is accurate and true .
Signaturé; v, L Date Submitted / / / ;Z" La 8 / =
Payment Information : ’

Meximum Authorization Cost$_ . Method of payment will be: Cash [ Check [ Money Order [

Copy Fees: Size: 8% x11 = $0.05 pér page Délivery/postage fees additional depending ui)on'de]ivery type
Size: 8% x14 = $0.07 per page o 7
Special service charges dependent upon request

Records request Injormation: Please be as specific as possible in describing the records being requested. Also please note that your

preferredmethod of delivery will only be aocommodated if the integrity of the records will not be jeapardized by such mefhod of delivery.
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IN Milford, New Jersey (8848
HUNTERDON COUNTY Phone (908) 996.7071
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GOVERNMENT RECORDS REQUEST FORM

Important notice
Page 2 of this form contains important information related to your rights concerning govermment records, Please read it carefilly,

Requestor Information-Please Print

First Name M1 ! Last Name
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‘[ Preferred Deltvery IJ On site inspection Pick up Mt

If you are requesting records contzining personal informetion, please select one: Under penalty of N.J.S.A, 2¢:28-3 ] certify that T
have ! / have not [een convicted of any indictable offense under the laws of New Jersey, any other state or the United States,

I certify that the above ipformation is accurate and true

Signatare Bopi “Z',f;éj,«ﬁ—— Date Submitted 7/ /f/é’/; 7

Payment Information

;Maximum Authorization Cost § Method of payment will be: Cash {1 Check Mcney Order [
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Records request Fformation: Please be as Specific as possible in describing the records being requested. Also Please note that your
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