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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L |
Requestor Information — Please Print Payment Information
(\ b ) ¢ Maximum Authorization Cost $
First Name \ D& r“(’l /e I \} Last Name l/U\ l$0,4 - Ba(de A
Select Payment Method
E-mail Address .
. Cash Check Money Order
Mailing Address _ -
— ! Fees:  Letter size pages - $0.05
city Wluu rT\‘ W FALV; N,’ State MJ Zip CKOS_L‘I per page
! Legal size pages - $0.07
Telephone __ FAX per page
i Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail _ K , efc) — actual cost of material
E— EE— — 7 Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. adﬁltlonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any pther gtate. orithe Unlted'TEs. l Extras: Special service charge
Signature A\ W { 14(& A Date q | \ I 1 dependent upon request.

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

method of delivery.
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel! Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

|
Requestor Information - Please Print Payment Information
) Maximum Authorization Cost $ Z/O-U v}
First Name 5‘\'c chanic Mi Last Name |~\ o il
A} Select Payment Method
E-mail Address
Cash @ Money Order

Mailing Address B -

<« ) i e Fees:  Letter size pages - $0.05
City DT v 0¥y 0y State ? &) Zp 1Y ¥ 0S per page

- f el Legal size pages - $0.07
Telephone . FAX per page
Pick On-Site - Other materlals (CD, DVD,
Preferred Delivery:  Up US Mall Inspect Fax E-mail \/ . etc) — actual cost of material
Delivery: Delivery / postage fees
I you are requesting records g6ntaining-personal information, please circle one: Under penalty of N.J.S.A, additional depending upon
20:28-3, | cerify that | HAVE /*HAVE NOT)been convicted of any indictable offense under the laws of New delivery type.
Jersey, any Qther state, or the United- Stass ‘ Extras: Special service charge
Signature I A U T O, ———e, o Date B { ') dependent upon request.
I AY VTN M
e

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.

CASE NUMBER (IF AVAILABLE)M_!\ K na g (e (&Q‘;’ - ”7 IQ>
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Agency Use Only
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Ready Date Balance Due M W\ ﬁ i 4

Total Pages Balance Pald

Request Received by; 'OJ‘) Date: Q‘Q - ’ 7 VL,

o mg Ya-17

Request Filled, Hy DATE
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PRUW DING S5 69 ICES 200 CRAIG MCCARTHY, REPORTER

com 732-372-2078
nj * %t&r'ﬂ Bhgm‘ cmccarthy@njadvancemedia.com

Woodbridge Corporate Plaza
485 Route 1 South, Building E, Suite 300
Iselin, NJ 08830-3009

7/25/2017

Dear Custodian,

Please consider this a formal OPRA request for the unredacl&YHs5aFFo e reports for incidents
occurring in the calendar years 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015 and 2016 from
your municipality's police department.

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

The court 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 investigation” since they are
required under the Attorney General's Use of Force Policy, which has “the force of law for police entities.”
(NJMG v. Lyndhurst)

If your agency chooses to deny, citing safety concerns, please provide a statement for each incident
stating why officer or officers’ names ‘will jeopardize the safety of any person . . . or any 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 in the United States.

Please note, this request clearly notes New Jersey's Open Public Record Act, therefore does not need to
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.

%%27
A

Thank you for your assistance.
CRAIG MCCARTHY



MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone:; (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

L _
Requestor Information - Please Print Payment Information
\> Maximum Authorization Cost $
First Name MM - A‘H\‘i\o‘d M~ Last Name A‘ ‘=z A
' i Select Payment Method
E-mail Address - B
. Cash Check Money Order
Mailing Address . _
P Fees'  Letter size pages - $0.05
City M State H_\& Zip l 006 ’S per page
- Legal size pages - $0.07
Telephone _ FAX per page )
o | e o,
Preferred Deli : u US Mail | F E-mail \ -
reterred Delivery P — a pepect . mal Delivery Delivery / postage fees
If you are requesting records co rsonal information, please circle one: Under penalty of N.J.S.A. gdﬁltlonal depending upon
2C:28-3, | certify that | HAVE / (HAVE NOTYoeen convicted of any indictable offense under the laws of New elivery type
Jersey, any other state. or the Unlkg tes. / / Extras: Special service charge
Signature \_% AN Date e 2 dependent upon request.
T £y ]

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.

CASE NUMBER (IF AVAILABLE) ?0 [4- 5% ‘}q

3 —
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B Mg AR \
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Agency Use Only

Final Cost
Tota!
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Reguest Received oy B Q Date.j Q/ Lj %/L
11-11966 \ '
{(‘(\O\\k d 6’/ 3

Refjuest Filled By g’ DATE ‘




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print Payment Information

- Select Payment Method

’Q \/ Maximum Authorization Cost $
First Nameb \ aﬂﬂ Ml Last Name @n u [ O

E-mail Address

Cash Check Money Order
Mailing Address  __

avMount el se 4 N2 OF0 5 Y T o e S008

' Legal size pages - $0.07
Telephone ¢ —  FAX per page

- Pick "o  On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax Email ) etc) — actual cost of material
e — Delivery: Delivery / postage fees
It 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 indictable offense under the laws of New delivery type.
Jersey, any other state, or the United Stajss- [ I Extras: Speci :
! : Special service charge
Signature D Py Ma ,ﬂ/)bu & ) Date g B 7 dependent upon request.
0 A W~ g T A) L

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.

cask NumBeR (F avaiasLe) 201 7 ~ (LK [ |

T oould We Yne records oo
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name 3—0 77! {\J M [_) Last Name _F— E:A S 7—

E-mail Address

Mailing Address ;
City m OCY LS Town State /"—S Zip@ %D 57
Telephone FAX**

- Pick S ? On-Site >(
Preferred Delivery: Up US Mail Inspect Fax E-mail

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

Signature

<z 7

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
additional depending upon
delivery type.

Extras:  Special service charge
dependent upon request.

Jersey, any other st
Date % } 7 /7
/ I
!

Recor%est 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.
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Final Cost
Total ‘—‘IL c
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Request F?le‘d 1By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

OPEN PUBLIC RECORDS ACT REQUEST FORM

Requestor Information ~ Please Print

Payment Information

Firsthame W\ 0 X ? U MI Last Name \/\) /0( | Kij?/

E-mail Address

Mailing Address _

J)j,i (J‘A'UIZ"Z,I State 1'\ . 7 O?Oy\/

Telephone FAX
Plck K On-Site
Preferred Delivery: USMail __ 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 States.

Sonatre M (9332 (o Jo QR e 9-9717

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
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE)___
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Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due Zﬂ #
Total Pages 2= Balance Paid

Request Received by: % Date: ?/ 6‘[//7
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54/ 7

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

1
Requestor Information — Please Print Payment Information
; " Maximum Autharization Cost $
] ) \/ P :.LE
First Name F L {3 Mt v Last Name e
N Select Payment Method
E-mail Address
Cash  Check Money Order
Mailing Address ___
J L. o ., o o Fees:  Letter size pages - $0.05
City Lol s o State I - Zip X Y per page
Legal size pages - $0.07
Telephone _ FAX per page
i _Si Other materials (CD, DVD,
Pick On-Site ;
Preferred Defivery:  Up US Mail inspect Fax E-mail __ X ) etc) — actual cost of material
- - 4 Delivery: Delivery / postage fees
If you are requesting records cgmining-personal information, please circle one: Under penalty of N.J.S.A. gdlr:hnonal depending upon
2C:28-3, | certify that | HAVE /HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other _s_t%te, or the U”_ y ? / >/ Extras: Special service charge
Signature A s ,/{.‘_, Y. A o Date 2y / -7 dependent upon request.
J 7

Record Request Information: Piease be as s
requested. Also, please note that your p
custodian has the technological means and the inte

method of delivery.

pecific as possible in describing the records being
referred method of delivery will only be accommodated if the
grity of the records will not be jeopardized by such
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information

Y . c A G Maximum Authorization Cost $
First Name wf ///ﬁM M J Last Name ﬁ,\)

Select Payment Method

E-mail Address

Cash Check Money Order
Mailing Address

oy /’i /"Lﬁ vReL e N‘J“ 2 @E05Y _ Fees: ;2:1:; sze pages - $0.05

Legal size pages - $0.07
Telephone - _ FAX per page
Pick . On-Site Other materials (CD, DVD,

Preferred Delivery:  Up US Mail Inspect Fax E-mail ) etc) —actual cost of material
— - — Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ad?itional depending upon
2C:28-3, | certify that | HAVE / H, OT been convicted of any indictable offense under the laws of New delivery type.

s ] Extras: Special service charge
Date (P '}l "29 / 7 dependent upon request.

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

case numser (¢ avaLsaie 2/ 717 557
L LB e oo AT

002 Qo g i s 0l fosica (Gl V)

Agency Use Only /7 /7)’—5:")/

Final Cost

Total
Rec'd Date Deposit
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Total Pages Balance Paid )
Not Ais -
R
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Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240
NJ
PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Jeffrey MI Last Name _Devlin

Select Payment Method
E-mail Address - - .

Cash Check Money Order
Mailing Address ___

city ROBBINSVILLE State NJ Zip 08691
Telephone s FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. J« (Ié/‘,_ (_92—/_

Signature Date 8/7/2017

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

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

Motor vehicle accident reports for the dates listed below. Please email to o if possible (or) fax to

Start Date 7/30/2017

End Date 8/5/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: Ifa‘ny part of request cannot be Tracking # Total
I — delivered in seven business days, - .
Est. Delivery Cost detail reasons here RecdDate = Deposit
ReadyDate __ = Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance %\3\__?/7

Deposit Date InProgress - Open Q)P‘ % / IO /QN\():\\QA'

Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information ~ Please Print - Payment Information

—7
5 Maximum Authorization Cost $
First Name halé I\SQ”I&_ M I act Nlama \ Ir}M

Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address _

City ZM 1 L(& 5.gcv‘_-ul State [’\T} } Zip OKOS—\U Fees: ;ee?;;;i:e pages - $0.05

Legal size pages - $0.07

Telephone __ FAX , per page

Pick On-Site / Other materials (CD, DVD.,
Preferred Delivery: y US Mail Inspect Fax E-mail i etc) — actual cost of material

I Delivery: Delivery / postage fees

If you are requesting recg #iNg personal information, Please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify thg AVE Aﬁ JAVE NO? been convicted of any indictable offense undgr the, laws of New delivery type.
Jersey, any other s or the U es. \ Extras:  Special service charge
Signature Date S{ 5( ﬁl 7 dependent upon request.

FANY A S U~ 7

method of delivery.

CASE NUMBER (IF AVAILABLE)__[? - / (‘/qg o?\
L hed O yralcin on W[ 280 er.{){mf\' Was

[Pd Lym bl o dwe. L winld (ko g s

Agency Use Only -
Final Cost
Total
Rec’d Date Deposit pjm GL <6 {§ , ’? .
Ready Date Balance Due
Total Pages Balance Paid

Regquest Received by: ‘ ‘ “2 Date: i; !g ‘ l ’)

<ol

Request Fifled By DATR




AGENCY NAME HERE
Place OPEN PUBLIC RECORDS ACT REQUEST FORM
Lo go Agency Address
Here Agency Telephone Number & Fax Number
Agency e-mail address

Name of Agency Custodian

Place
Logo
Here

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Jim M LastName Q'Donnell

E-mail Address e

Mailing Address

city Bala Cynwyd State  PA zip 19004
Telephone ) FAX

Pick On-Site J
Preferred Delivery: Up US Mait 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 / been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

swae James O'Donnell pate  08/09/2017

Maximum Authorization Cost $ 1

Select Payment Method

Cash Money Order

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) — actual cost of material
Delivery: Delivery / postage fees
additional depending upon
delivery type.

Extras:  Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

Please see attached 3 pages

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign. If any part of request cannot be Tracking # Total
delivered in seven business days, X
Est. Delivery Cost detail reasons here Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost —— Records Provided
Deposit Amount
Estimated Balance ———
§/10 /7
Deposit Date —_— In Progress - Open [ — .
Denied - Closed ———
Filled - Closed ¥ C-
Partial - Closed Custodian Signature Date




WORHT Ldgres,

ST
£

MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

G Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
[IC Email; records@mountlaurelpd.org
L
Requestor Information - Please Print Payment Information
——— Maximum Authorization Cost $
First Name _/170 ro '}/)/]\] M _ _ Last Name J__A/la\]
o L -« Select Payment Method

E-mail Address i

Cash Check Money Order
Mailing Address __

cv AONWALL e TX 2 FDDB il

Legal size pages - $0.07

Telephone FAX } per page
Pick " On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail \/ etc) - actual cost of material

Delivery: Delivery / postage fees

If you are requesting records cgR@ininyRersonal information, please circle one: Under penalty of N.J.S A, additional depending upon
been convicted of any indictable offense under the laws of New delivery type.

2C:28-3, | certi an HAVE

:28-3, l
Jersey, any othgr siAtd the Un P 0 6 / Dq l? Extras:  Special service charge
Signature e 7\ { Date A / Z,O dependent upon request.

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

CASE NUMBER (IF AVAILABLE)

VENSE

- INaurance
.Y - Perzon invol ved

i d Place W Laurel ;N
- Plae mr. aurel 8000 cmeog@lO S '
0F/1Aa/ L0+

minor child alieged £xposed nimelé 1 iyat employee

_Agency Use Only / 7 - /73? ?
Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

——

Request Received by/% Date: 9 [/ 4 / / 7 rA/

Shs/r7 Etpcteis
48//0//7 //

/ Request Filled By " DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name Janet M M Last Name Johnson

Select Payment Method
E-mail Address

Cash  Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

City Medford State NJ Zip 08055 per page
Legal size pages - $0.07

Telephone FAX per page

Pick On-Site R Other materials (CD, DVD,
Preferred Delivery:  Up US 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. additional depending upon
2C:28-3, | certify that! HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.

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

Signature Janet Johnson Date 8/9/17 dependent upon request.

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

CASE NUMBER (IF AVAILABLE) __2016-17910
On July 27 someone went into the Verizon Wireless store on Nixon Dr. Mt Laurel and purchased 4 devices under my account.

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by: ___Date:_ f:ﬁ/iz //L/
Jrsfin £kt

Rfquest Filled By . /bATE



MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name E(CU%

E-mail Address

Ml R Last Name ma,c,\./

Mailing Address

ciy (Y, Louurm Q,l | ét;t; VNJ

Zip C@BH

Telephone FAX
Pick un-Site N
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, | certi ﬂ? AVE / HAVE NOT been convicted of any indictable offense under the laws of New
berSTa He o

verse. ey o > e B\ G| 0017

7N 1 1
v

Signature

Cash

Fees:

Delivery:

Extras:

Maximum Authorization Cost $

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request.

Record Request Information: Please

be as specific as possible in describing the records being

requested. Also, please note that your preferred method of delivery will only be accommodated if the
custodian has the technological means and the integrity of the records will not be jeopardized by such

method of delivery.

CASE NUMBER (IF AVAILABLE)_

Dakis gl el 2601, - 8lisl 2o
LasCihmord Blud.
Dog incde -+

Agency Use Only /4 -/ ?0 73
Final Cost
Total
Rec’d Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Date: y/ ?’/ / 7

Request Received by: &77
/ Y )T Lo fpel et
5/2/17

7DATE

/ Request Filled By




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email; records@mountfaurelpd.org

L ]

Requestor Information ~ Please Print Payment Information

Maximum Autherization Cost $
First Name Michael Ml A Last Name Jalil

Select Payment Method
E-mail Address -
Cash  Check Money Order

Mailing Address .

Fees:  Letter size pages - $0.05
C"y Bristol State PA le o 19007 per page

Legal size pages - $0.07
Telephone FAX _ per page
Pick On-Site . - Other materials (CD, DvD,
Preferred Defivery:  Up US Mail Inspect Fax E-mail ) etc) — actual cost of material
- I Delivery: Delivery / postage fees
If you are requesting records coptaining-personal information, please circle one: Under penalty of N.J.S.A, additional depending upon
2C:28-3, | certify that | HAVE / meen convicted of any indictable offense under the laws of New defivery type.
Jersey, any other state, or the United States Extras: Special service charge
Signature /% T / L A Date S‘(/ 4 / \ lhl dependent upon request.
7 Z i} 1
‘f T

2=
Record Request Infom'gtion: 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.

CASE NUMBER (IF AVAILABLE) Unknown

We are a property preservation company that handles foreclosed homes in NJ. The neighbar for MOUNT LAUREL, NJ 08054 filed a
police report claiming one of our contractors went out and removed items from a shared garage.

We were informed a police report was filed on Friday, Aug 4th and we are requesting a copy of the report. The neighbor's name is

Agency Use Only 17- 18 1‘9{9(
Final Cost
Total
Rec'd Date - Deposit
Ready Date Balance Due
Total Pages a Balance Paid

Request Received by:/%’? Date: g/?// 7 /(/(/

ST7 £ttt

¥/19/197
Reﬂﬁest Filled By LYY, VSl
7




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information Please Print Payment Information

Maximum Authorization Cost $

First Name R%a ln l\, Mi Last NameMM&//\.MmK \

E-mail Address

Select Payment Method

Cash  Check Money Order

Mailing Address
- e
. A Fees:  Letter size pages - $0.05
City \ g \- ('M State MT Zip UX 0 )b’ per page
V Legal size pages - $0.07
Telephone _ FAX per page

Pick On-Site Other materials (CD, DVD',
Preferred Delivery: ~ Up _____ US Mail lrlpect Fax E-mail _{~ Defivery: le)tgl)ive?;}u:clz:tgsgteoffer:satenal
If you are requesting\ records containing personal mformahon, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certifythat || HAYE 4 HAVE NOT been,tonvicted of any indictable offense under the laws of New delivery type.
Jersey, any other gtale, of the éﬂ\ fates. 1 f Extras: Special service charge
Signature Date 7 dependent upon request.
\Z4

Record Request lnformatlori/ 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.

CASE NUMBER (IF AVAILABLEQO/ 7 -; O ; %r

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by:%@ _ Date: 252 QEM l 7

2R €N 91

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (85G) 439-9166
Email: records@mountlaurelpd.org

Requestor Information - Please Print

Payment information

First Name April Ml J  LastName Dempsey

E-mail Address

Mailing Address
City Mount Laurel State NJ Zip 08054
Telephone . FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X

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

Signature ) i Date 8/30117

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
elc) - actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) 2017-19895
| am requesting a copy of the accident/incident report arising from a motor vehicle accident which occurred on 8/21/17 at the intersection of Midlantic Drive and
Route 38 East involving myself and a spelling possibly incorrect).
Agency Use Only
Final Cost -
— e £ el

RecdDate _ Depostt - [

Ready Date Balance Due

Total Pages Balance Paid

Request Received by./<L7? Date: 5// 3 01// 4

530/s7

Request Filled By DATE"

/




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information
Maximum Authorization Cast $
First Name Kevin Ml S Last Name Haran
Select Payment Method
E-mail Address £t

Cash Check Money Order
Mailing Address

Fees: Letter size pages - $0.05

Clty Hainesport State NJ Zip 08036 per page
Legal size pages - $0.07

Telephone FAX per page

Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up X US Mail Inspect Fax E-mail , etc) — actual cost of material

I I E— Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2dc}1tuonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.

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

Signature Kevin S. Haran Date 08/28/2017 dependem upon request.

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

CASE NUMBER (IF AVAILABLE) 2017-19490

| am a Security Consultant for Parker McCay P.A. 9000 Midlantic Drive, Mount Laurel. There was an incident at our building invalving a former employee that
required a law enforcement response to the building. | understand that officers also responded to the (Mount Laurel) residence of the former employee and
would respectfully request all written re[ports related to this matter. Thank you in advance for your assistance in this matter.

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by: Kﬂﬂ Date: /5//25// / 7 b(/\
Vo)1 E-facto Ao
/gw/) S/?-? /17

/ Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name Allison Mi Last Name Waseleski
E-mail Address
Mailing Address
City Mount Laurel State NJ Zip 08054
Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail ___X

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

Signature Allison Waseleski Date 8/28/17

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) 2017-16659
_Agency Use Only
Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

SR . S 1% 1 V ™

0

Request Filled By

<1

DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L ]
Requestor Information — Please Print Payment Information
. Maximum Authorization Cost $
First Name \ 1nny p,z, 4 Ml Last Name [A(hd LirScr
-/ ’ Select Payment Method
E-mail Address
Cash Check Money Order
Mailing Address _
. : Fees:  Letter size pages - $0.05
ciy _ M+ L Wive | state I'TY zp O YOS y per page
Legal size pages - $0.07
Telephone _ . FAX per page
Pick On-Site Other materials (CD, DVD‘,
Preferred Delivery:  Up US Mail Inspect Fax E-mail K , etc) — actual cost of material
— E— — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. Zd;:.htlonal depending upon
2C:28-3, | certify that | HAVE /\HAVE N een convicted of any indictable offense under the laws of New elivery type.
Jersey, any ?ther state, or,the United States. . Extras: Special service charge
Signature_ \ 4 A_\A oA Date C\ \ Z S ' ( ’7 dependent upon request.
— v < 1 i

J
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.

CASE NUMBER (IF AVAILABLE)__ DO | 1 =147l § -
i\\q‘\-f C\ L h\/k—f(, 'thC ' . A‘rv\a(_c/\, ’}L’(N cl artend

on ey lown T and qgobstucl. Wi made « mussgf &
\faxf‘c\ e wih W %H\Kﬁ Skucl cn *z;p o CVV\\/

Sephe Syshinn Niod repert oy Aoz en \30 _
WA e %ﬂf\' My sapic 3‘15¥~M o v lvectad for POSS'L)L‘\
dckmcu\(o~ Also ndd Be Aazen Q/ dC\vVV\Q‘A&/ o | aceen,

Agency Use Only

Final Cost
Total

Rec'd Date Deposit
Ready Date Balance Due

Total Pages Balance Paid M
Request Received by:ﬁ&_ Datezig / ;, ;l ‘ i

LE Y17

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laure!, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountiaurelpd.org

L ]
Requestor Information - Please Print Payment Information
IMeximum Authorization Cost 3
First Name Hend M _ M LastName Akouka
Select Payment Method
E-mai Address
Cash  Check Money Order
Maiing Address
Fees: Letter size pages - $0.05
cry Mount Laurel State NJ Zip 08054 per page
Legai size pages - $0.07
Telsphona FAX per page
= s x ol e AT,
Preferred ] US Malt F E-mai C) -3
W ha— a 0 Dellvery:DeMylpo&agehu
if you are requesting records containing personal information, please circle one: Under penaity 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 defivery type.
Jersey, any other siate or the United States. Extras: Special servica charge
Signature / Date 28 Au¢ 20,7 dependent upon request.

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

CASE NUMBER (I AVAILABLE) 2017-18882

Officer Haniffy
Badge # 125

R equesTinGg  RePost Foll A <ToLEN LILENVSE PLATE owv oR
N
AReund AuvcusT 7,2017 W THE (oMMomS of DeLANCEY PARGNG

W MowunNT LAUREL NewW IERSEY,




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

L ]
Requestor Information — Please Print Payment information
Maximum Authorization Cost $
First Name ':YO"\(\ M I’/ Last Name B&C etz
Select Payment Method
E-mail Address
v - Cash Check Money Order
Mailing Address
1 - Fees:  Letter size pages - $0.05
CityMov {YC Lbu PQ_\ State N J Zip C@ 0{ ‘/ per page
Legal size pages - $0.07
Telephone _ FAX - per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mait Inspect Fax E-mail v’ . etc) — actual cost of material
e I [ Delivery: Delivery / postage fees
If you are requesting records coptainingersongtaformation, please circle one: Under penalty of N.J.S.A. adﬁmonal depending upon
2C:28-3, | certify that | HAVE /(@AVE NOT)bee victed of any indictable offense under the laws of New delivery type.
Jersey, any other st r thi'uﬁ s 3 / / Extras: Special service charge
Signature ' Date 5 A 130171 dependent upon request.
A | { -\ v M
Y

Record Request Information%ease be as specific as possible in describing the records being

requested. Also, please not

e 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.

CASE NUMBER (IF AVAILABLE)

on ’Ff‘\Aa\l, A\JS

vs&T (& 3017 we reptrved 3 Fallen Trea That lanted i The

S$treeT ia fronw oF , NT-Laurel, AT 000 The
Fallen Tree wag¢ due T The hew\/ PRl p and hurricane S"(‘rczng’/-n wWie.
The fallen Trea- pulled vp and cracked The sulewaiy and grass. |

We caled M Sinee O Tree wW2as 1n The strer. A folie 0Ffcen
reSPMHed and Wk our ™formaTion .

we are <eekl

ng Tre Rilwe 1ncldeit RPIFT RO our ing praxe

Coveraqe PUrPNE,

Agency Use Only
Final Cost / 7' /?57 {
Total
Rec'd Date Deposit
Ready Date Balance Due

Total Pages Balance Paid WL
Request Received by: /@7 Date: 5,;/ 2 // 7

7%1%23«1 By

§r3fr7 £ ’/’lMCu(/
/22 /17

/" DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information - Please Print Payment Information

First Name Md /7/()7 /4 | MLM Lost Narme ]JQ ) 4; Z(/ // [Maximum Autnorization Cost §

Select Payment Method

E-mail Address

Cash Check Money Order
Mailing Address

/
f,Z? f ! , f- ] . f f2 //{Z Fees:  Letter size pages - $0.05
LK/ State ///:)5’,f Zip /" A ), per page
v

Legal size pages - $0.07

Telephone - — FAX / per page
Pick On-Site J/ Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail etc) — actual cost of material

Delivery: Delivery / postage fees
If you are requesting records ainin sonal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that| HAVE X HAVE NOT béen convicted of any indictable offense under the laws of New delivery type.

Jersey, ans Hstate Q}%Ti e / / Extras: Special service charge
Signature / / /S Z Date ,'{2 d / / 7 dependent upon request.
7 4

Record Request Informatlon: 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.

CASE NUMBER (IF AVAILABLE) d&/ 7 /f7qj

o Wha 2upr,
%’%ﬁfﬁ %%%wd Ny he mf g@o/@ 7 / muézd
a (
Q// (87D /m/ /’Z,{/c 42?/&/& ﬂéﬂ Lzl/%% f] /7 5//.42/ /i w iy
L Y, /Juj/?/ 7& / z iy
S : %@%JM{S ¢ S/o 4 j% ﬂ/ / /ﬁ/ \4/

Lna Ghraakenilg me W

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received iy/éﬂ Date: ?/02’ l// 7 M
i/ E- fradud

§/24/17

/ Request Filled By / DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 4399166
Email: records@mountlaurelpd.org

Requestor Information — Please Print Payment Information

e Maximum Authorization Cost $
First Name Bé I/Z/W Mi Last Name fD (bes”
Select Payment Method
E-mail Address
- Cash Check Money Order

Mailing Address

City ()(/% :/f/ /A/ d/ ’;d: State /U(_,/ Zip

Letter size pages - $0.05

/ 0 é 03 Fees:

per page
Legal size pages - 50.07
Telephone FAX per page
: Pick On-Site Other materials (CD, DVD,

E-mail __g~

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

etc) — actual cost of material

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

Extras: Special service charge
dependent upon request.

Preferred Delivery: Up US Mail Inspect Fax

2C:28-3, | certify that | H/AVE //HAVE NOU been convicted of any indictable offense under the laws of New
Jersey, any other state, pr the U

Signature I/" . Date ?, /!3' / {1

|_—
324

Record Requést 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.

CASE NUMBER (IF AVAILABLE) )0{' 7 - ( 7 W?I
Tncecdonct  ON 7/%// ) & e
Az‘,(,[;_\‘ Zh Oﬁ: 4 /7]& accet -

tejatt Plrce (a0 ML J@Ma/-

Agency Use Only
Final Cost

w1 5/ Calkd and could not

Rec'd Date Deposit (wgsa . _e
Ready Date Balance Due

Total Pages Balance Paid

Request Received by: RQ Date: g / ‘7(/ I 7 ‘

Dl

T

Request Filled By

DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

2 Q) ‘ﬂ “" e
OPEN PUBLIC RECORDS ACT REQUEST FORM S
100 Mount Laurel Road, Mount Laurol, NJ 08054 )

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Av 1

QM

r

Requestor Information - Please Print Payment Information

wMaximum Authonzation Cost §
First Name D Ui e/l\ £ M Last Name __ .

i ] Select Payment Method
E-mail Address L
Cash  Check Money Order

Mailing Address

Fees:  Letter size pages - $0.05
City State Zip per page

Legal size pages - $0.07
Telephone . . FAX perpage
= ~ il S
: i g -
Preferred Delivery Up US Mai Inspect Fax E-mail Delivery: Deliy_ery / postage fees
If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A. gdﬁ’t"’"?' depending upon
2C:28-3, | certify that! HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, e-Linited States. ? 3 / / 7 Extras: Special service charge
Signature Date dependent upon request.
[ «

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the

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

CASE NUMBER (IF AVAILABLE)
Dave . 712417
e

.U/;q(,’; 'M’C E\/Cy\(‘,j [&///OX }’/.m.J
Lotations: Millers= Ale House mr. Laveel,  N-T

B

/l/ha bLar Manager m ke aﬁJ_ce Poh(;: regoct Hat |
mede o " disrytion ond  had po lice wrongly Hhow me

out of Jh ‘ -
Mme . lo Aeeﬁ} b‘;’}‘{(ea i‘cﬁrol}*umplamd C}KOH(W. s rome n /\afmﬂé’A
o Miaate. 077 £ prreaticl (Figdon 4 guinsk
Agency Use Only e f),\e.{ﬂl em.all F'\IQ I‘eforl—- gl Joon
Rec'd Date ;Zt:;sit US fo-r.g \\L‘Q +@ .
Ready Date Balance Due
Total Pages Balance Paid

/ =

Request Received by —77 Date: ST/ 7,[// 7 TL\&_KK

/ 4 j"w
[7- 17333 /b(

z(fm s/¢/17 | 4417 £ Maded

/  Request Filled By " DATE /




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

L 1
Requestor Information — Please Print Payment Information
| Maximum Authorization Cost $
FirstName _MAQY 159 M D)  tastName V) Ao 1;4}) lews
/ — Select Payment Method
E-mail Address
‘s Cash  Check Money Order

Mailing Address _,_;

Fees:  Letter size pages - $0.05
City M‘I . LM(‘QJ State _ N zip _ Q80N per page
Legal size pages - $0.07
Telephone _ FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail _\/ __ ©l0) - actual cost of material
—_— —_— 7 Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. Zd?ltlonal depending upon
2C:28-3, | certify that | HAVE / een convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the Unltsd Extras:  Special service charge

Date

¥ 73

Signature (/YY’H’)MN (,flf I(’[W?.\mb_\
T U [4

dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the

custodian has the technological means and the inte

method of delivery.

grity of the records will not be jeopardized by such

CASE NUMBER (IF AVAILABLE)

ALl

Suls g0)3
p‘bquagf 80)%

p‘-f\c\ Np@r‘%—s wirh

My NI Me ; ¢ ;
Y Marisa W Q&u%hl@%ﬁ

Agency Use Only

Rec'd Date
Ready Date
Total Pages

D

Request Received by:

Final Cost _
Total
Deposit
Balance Due J/'YLG’ ! ’& G\\ Q ,q‘ )7W
Balance Paid

o

Date:% ‘7 - l 7

U

AP

G- 11

Request Fijled| By

DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email. records@mountlaurelpd.org

Requestor Information — Please Print

Payment information

First Name Q)ﬂ»\]}% A'V\:QW Mi > Last Name A\'{.EQZA
A

E-mail Address

Mailing Address __
city ™ state N zo 600 S
Telephone . .- FAX
-
Pick On-Site
Preferred Delivery: Up _ USMait Inspect Fax E-mail \r

If you are requesting records co

rsonal information, please circle one’ Under penalty of N.J. S A
Joeen convicted of any indictable offense under the laws of New

: . Date (O'/?_ /l_'i'

Signature

Maximum Authorization Cost §
Select Payment Method

Cash Check Money Order

Fees Letler size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Delivery

Extras.  Special service charge

dependent upon request.

i

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the

custodian has the technological means and the
method of delivery.

integrity of the records will not be jeopardized by such

CASE NUMBER (IF AVAILABLE) 7“[ 1 jf -15% ‘i Clj

|
~ P J
T Am  pE &J%ﬂ% 2RCDS B on) Ty | e 1S
. ~
A = DUWTWTS B A BIHCH  of  cHILH
- Y N -
(Lsﬂhﬁ 0Ol
Agency Use Only
Final Cost
Tota
Rec'd Date Deposit
Ready Date Balance Due
Total Pagas Balance Paid

—_—

Request Recewved by B Q
I1-11906

i

Refuest Filled By

Date _&L&/ D

g LY 53

L DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information - Please Print Payment Information

Maximum Authorization Cost $
First Name Kevin Mi W  Last Name Worrell

Select Payment Methad
E-mail Address R

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - 50.05

City Mount Laurel State NJ Zip 08054 per page
Legal size pages - $0.07

Telephone FAX per page

Pick B On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax __ X E-mail _X . etc) ~ actual cost of material

- - . I Delivery: Delivery / postage fees

If you are requesting records ¢ rsonal information, please circle one: Under penalty of N.J.S.A. additional depending upan
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state: or the United States.

Extras: Special service charge

Signature A@(,M’,‘_/ L))O/V.J/’/( Date (?//(ﬂ// 7 dependent upon request
1

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.

CASE NUMBER (IF AVAILABLE) 17-17592.

Please provide a copy of police report number 17-17592 involving myself, Kevin Worrelt regarding my ex-»= }. On Tuesday, July 25,
2017, | physically went to the Mount Laurel Police station with a threatenina voicemail from my ex-wife - along with text messages and an Order entered
in January 2017 indicating all visitations with our son are suspended with * - | would prefer this report to be either emailed or faxed, if possible.

Agency Use Only

Final Cost
Total

e — e ——ighéan <l

Total Pages Balance Paid

omtussn ) o il “

. dnln

DATE




e
4

& LA!/,;QP

£

MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost $
First Name Scott Ml Last Name Callaghan
Select Payment Method
E-mail Address
Cash Check Money Order
Mailing Address
Fees:  Letter size pages - $0.05
City Bridgton State ME Zip 04009 per page
Legal size pages - $0.07
Telephone FAX per page
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.J.S.A, adlc.imonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras:  Special service charge
Signature Scott Callaghan Date 8/31/2017 dependent upon request.

Record Request Information: Please be as specif

ic 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 inte
method of delivery.

grity of the records will not be jeopardized by such

Case #2016-27384 Officer McGuinness 154

in November out of her car
1can get a replacement iPhone

This is for an iPhone stolen from
Inc. This report is needed so

CASE NUMBER (IF AVAILABLE).  2016-27384

, it was an iPhone provided to her from her employer Overland Solutions

Agency Use Only

Final Cost
Total
Rec'd Date Deposit % _ %
Ready Date Balance Due &
Total Pages Balance Paid

e 8317]]

Request Received by: ﬂD
M

3117

DATE

Ap

Request Filled Fy ‘

-1 Mm@\

W




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

1
Requestor Information — Please Print Payment Information
: % Maximum Authorization Cost $
First Name, w-f Q\"\T e UNLaN)
/ ” \ Select Payment Method
E-mail Address
Cash Check Money Order
Mailing Addrgsi .
Fees:  Letter size pages - $0.05
City \ LLL\\a State {Jq Zip l C{ \ G <— per page
N Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up X‘ US Mail Inspect Fax E-mail etc) — actual cost of material

If you are requesting records cq
2C:28-3, | certify that | HAVE /
Jersey, any other state, or the Unif?

Signature

sigy

taining pefaqnal information, please circle one: Under penalty of N.J.S.A,
HAVE NOT beed convicted of {ndictable offense under the laws of New

QQ"’VM 3 -\CT -7

Date

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

Special service charge
dependent upon request.

Extras:

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.

CASE NUMBER (IF AVAILABLE)

L017- 1566

M VA

Agency Use Only

Total
Rec’'d Date Deposit
Ready Date
Total Pages 2~ Balance Paid

Balance Due /D 7

Final Cost

Request Received by:/%ﬂ_

Date: 8:/ / %/ yd

RBéquest Filled By

¢ /17

DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

[ |
Requestor Information — Please Print Payment Information
4] / / /4 ) Maximum Authorization Cost §$
First Name /* /s, 0‘/ o /,0 Mi Last Name S‘)L/
" A o Select Payment Method
E-mail Address
Cash  Check Money Order
Mailing Address )
: Fees:  Letter size pages - $0.05
City [% ; ‘ /»/},),/\g/ State /{/\7’ zo O %/Ossz per page
“ Legal size pages - $0.07
Telephone ) T “FAX per page
FIcK On-Site Other materials (CD, DVD.,
Preferred Delivery: Up Us Mail Inspect Fax E-mail ! etc) — actual cost of material
E— — Delivery: Delivery / postage fees
It you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, gdlqltlonal depending upon
2C:28-3, | certify that A HAVE / HAVE NOT been convicted of any indictable offense under thedaws of New elivery type.
Jersey, any other stdte, or theyUni tates. / Extras: Special service charge
Signature (87 0 Date ?/ ?/ '/ ’7 dependent upon request.
b VAR AN |

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.

CASE NUMBER (IF AVAILABLE) ; / '7 -/ ﬁlz’;‘/‘j‘/
/7= ! ‘7‘33{{5‘7 /
5] )G Wz
I wadd (A The &l iie 1 067%@/' /69 5
P hove Q Ase Jombel AT ) 20pemeld

Clsfry ol &gy

el

-

7

Agency Use Only 7

Final Cost
Total ,.j/ A gg !
Rec'd Date Deposit / / %‘ 'L \’] - 0\ ’\J\
Ready Date Balanc;jDue 7 q :

Total Pages Balance Paid P
iu‘\;&a:”" ’ '
Request Received by: ‘ h Q L ,_7_

Date:

%lelin

Request Filled\ By { " DATE




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240
NJ
PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Jeffrey Ml Last Name Devlin

E-mail Address

Mailing Address ___ 27

city ROBBINSVILLE State NJ zip 08691
Telephone _ FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. j;é/‘/— K92_/—

Signature 8/14/2017

Date

Maximum Authorization Cost $

Select Payment Method

Cash  Check Money Order

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

be jeopardized by such method of delivery.

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

Start Date  8/6/2017

End Date ©8/12/2017

AGENCY USE ONLY

AGENCY USE ONLY

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

Estimated Balance

Deposit Date

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

In Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

AGENCY USE ONLY
Tracking Information Final Cost
Tracking # Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid
Records Provided
R, 9/
&Ny
.y
R iy
Custodian Signature Date

MO ‘Q(\\/A an 8/6 o¢ g//}




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

[/ / ' 7[ !Maximum Authorization Cost §
First Name ) MI l ') Last Name \A/ﬁ /%P/j
v Select Payment Method
E-mail Address .
- Cash Check Money Order
Mailing Address .
/ — Fees:  Letter size pages - $0.05
City /7&/”71 [/71‘-//(90/ State A/—J/ zp_ O &/Q) )/ per page
Legal size pages - $0.07
Telephone __ FAX per page
_ Pick ‘ On-Site Other materials (CD, DVD,
Preferred Delivery:  Up \/ US Mail Inspect Fax E-mail ) efc) - actual cost of material
E— Delivery: Delivery / postage fees
It you are requesting records containing-personal information, please circle one: Under penalty of N.J.S.A. 3d|‘,’"'°"a' depending upon
2C:28-3, | certify that | HAVE / Ha een convicted of any indictable offense under the laws of New elivery type.
Jersey, any other st ﬂe Unied-STas S / Extras:  Special service charge
Signature /q ; Date [ f 070[ ) dependent upon request.
L "l Lo , / 7

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the
custodian has the technological means and the inte

method of delivery.

grity of the records will not be jeopardized by such

CASE NUMBER (IF AVAILABLE) Z A

/‘}ny/ i/ /1,7@/@‘, ;L//g’@/@,ﬁ

perfalaiag
Vouu 4)@ /’
O/J/Q.M;f/“%
/7

/‘,! T | J '
~ Jo 40 nS {a finc

é’/"]éf\'/\n‘_J

Lec uash ¢ /-
f //"Ly'se/][/d//'nzl Wg/f@—/‘///

/7/ X
/e 5//7'1/5 AT Do,

7 T
NE il [d[é)&’////é/‘c%’,’k th ¢ @u‘@[}

,/ ress  one

.

_ pAd s
Moot Lmorcl T 555,
K /35 Asgost ot FOOEHo current.

/
- o) Tink. tou W2
Agency Use Only 17-/2,58% 7
Final Cost
Total I::_,::s:—" Bt e e /& - 267{0 __7-
Rec'd Date Deposit ) 79 9‘6 r
Ready Date Balance Due S S 7 > _
Total Pages alance Paid e ¢ 278 7 C {7 Z
; © 17332 7

TR

Date: 5;/ / /7

l2- )3 2¢8 L

e

Request Received byéﬂ”

/19777

il ot bfe e

ARequest Filled By DATE




SR Mount Laurel Po

it
160 Mount Laurel Rd,, e Department

Mount Laurel, NJ 08054 FEL TOWNSHIP POLICE DEPARTMENT
C RECORDS ACT REQUEST FORM

flice Records EI;V;6F7§§)H;53'6$Opm 1t Laurel Road, Mount Laurel, NJ 08054
:ords@mountlaurelpd.org 856-4;9-9166 (Fax) 1 Phone: (856) 722-7567 FAX: (856) 439-9166
lice Officer 7 1ail: records @ mountlaurelpd.org

se # 26 \

Allow 5 days for completion of report

Accident reports can be downloaded at www.mountlaurelpd.org Payment Information
. - h b ! Maximum Authorization Cost $
First Name « ‘4 M [ M%h Ml ”M Last Name ) 2 2’2 7
! Select Payment Method

E-mail Address

-
~
4

A3 T

Cash  Check Maoney Order
Mailing Address « Ce

! O g‘o ; (/ Fees:  Letter size pages - $0.05
C|ty State . le ‘:: ’ Letter s

Legal size pages - $0.07

Telephone FAX per page
i Pick - On-Site Other materials (CD, DVD,
Preferred Delivery:  Up \/ US 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 penaity of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New defivery type.

Jersey, any othdr state, or th Uniti%s. Extras: Special service charge
Signatur W@j MMM Date Q / / 5 / / 7 dependent upon request.
‘ b4 Vad | [ /
w ’

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the

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

CASEE;;EZIFAVAM% W{M x A% (/OﬂA M-‘ L
M/J Wkl i :OZ : | -
\ 8.

~

Agency Use Only
Final Cnet
Total N ] 5
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid /VL
Request Received by: % \_’\' Date: 3/17 /I7

2 $5/n

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information — Please Print Payment Information

'Ma)dmum Authorization Cost $
First Name Kevin Ml W  Last Name Worrell

Select Payment Method
E-mail Address

Cash  Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

City Mount Laurel State NJ Zip 08054 per page
Legal size pages - $0.07

Telephone FAX per page

Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax __X E-mail __X ! etc) - actual cost of material

-_— T I — Delivery: Delivery / postage fees

If you are requesting records ¢ rsonal information, please circle one: Under penalty of N.J.S.A. :d?:_htlonal depending upon
2C:28-3, | certify that | HAVE 7 HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States

Extras: Special service charge

Signature A@(,u,‘_/ h)o/v._,l./&/'f Date 8//0// 7 dependent upon request

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

CASE NUMBER (IF AVAILABLE): 17-17592.
Please provide a copy of police report number 17-17592 invalving myself, Kevin Worrell regarding my e «¢~, . ). On Tuesday, July 25,
2017, | physically went to the Mount Laure! Police station with a threatenin= **~icemail from my ex-wife : along with text messages and an Order entered
in January 2017 indicating all visitations with our son are suspended with . +. | would prefer this report to be either emailed or faxed, if possible.
Agency Use Only
Final Cost _
. Total -

Rec'd Date Deposit

Ready Date BalanceDve =~ .LM\\\)L\WQ l ’,)

Total Pages Balance Paid

Request Received by: m.D Date:% ’/ (P’ } / 7

i\
Request Fillmﬁ@ DATE




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240
NJ
PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information
[Maximum Authorization Cost §
First Name Jeffrey MI Last Name Devlin
Select Payment Method
E-mail Address ¢

Cash Check Money Order
Mailing Address

city  ROBBINSVILLE State NJ Zip 08691
Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. ) I)é/‘,— 192_,/—

Signature Date 8/21/2017

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

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

Motor vehicle accident reports for the dates listed below. Please email to ¢ o i if possible (or) fax to €

Start Date 8/13/2017

End Date 8/19/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: if any part of request cannot be Tracking # Total
- delivered in seven business days, _— .
Est. Delivery Cost detail reasons here RecdDate _ Deposit
ReadyDate __ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance % Q g / 9’ ‘
Deposit Date In Progress - Open )
Denied - Closed ?)@ K}BS - e f\"\ \(é
Filled - Closed h “ \
Partial - Closed Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information — Please Print

Payment Information

3
First Name C% '\7l

E-mail Address

M _KT Last Name \/\/A He 8

_\._.s_h-_.

— - A

Mailing Address

=k P T
oty Wovaf L/fz//b’f state __ /3 2 OyOTH
- i
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.
2C:28-3, | certify that NOT been convicted of any indictable offense under the laws of New

Jersey, any other s ~
e, ¥720/01)

Signature Date

Maximum

Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE)‘GQ,O__”] lq ﬁ J O

T ond Al fraded or vepAd( ) aok completed

(/é-}‘) f%f’ )Lvak /ﬂf/yca /},:L/
wwilvl A cell hone, Fe ey
b ol e

~

i 1

J

palz you
i )/%/%

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due 4 | i '
Total Pages Balance Paid

Request Received by: bg T Date: g/}}

RR

Request Filled By

5/34

DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laure] Road Mount Laurel NJ 08054

Phone: (856) 722-7567 Fax: (856) 439-9166
Email: records@mountlaurelpd.org

660074332

11183625

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

JULIE WYLIE
First Name Mt Last Name
E-mail Address
SOUTHEASTERN, PA 19398
Mailing Address
City State Zip
Tetephone 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 penaity of N.J.S.A.
2C:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state) or fne Un| \ 8/10/17

Signature Date

lMaximum 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, DVL

etc) ~ actual

Delivery: Delivery / postage fees
additional depending upol

delivery type.

Special service charge
dependent upon request.

Extras:

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 no

be jeopardized by such method of delivery.

L7/25/17 201717549
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est Document Cost Custodian: If any part of request cannot be . Total
! delivered in seven business days, Tracking # ota
Est. Dealivery Cost detail reasons here. Rec'd Date Deposlt
Ext Ready Date Balance Due
=t cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054
Records Burcau Phone: (856) 722-7567 FAX: (856) 439-9166
Email; records@mounﬂaurelpd.org

1
Requestor Information — Please Print Payment Information
. ' Maximum Authorization Cost §
First Name ( m Ml & Last Name& Jqlao
v Co. = ~ o~ . Select Payment Method
E-mail Address P .
4 . 2 Cash Check Money Order

Mailing Address

N ST ° - . . i . B
Cityum BN ([ Siate (‘wr)‘ 2o ,\ &\Zl Fees lﬁ:?:ra;ge pages - $0.05

—

Legal size pages - $0.07
Telephone \ FAX per page

N £k On-Site Other materials (CD, DVD,
Preferred Delivery: 7@)& US Mail Inspect Fax E-ré/ eic) - actual cost of material

Delivery: Delivery / postage fees

It you are requesting’records al personal information, please circie one: Under penalty of N.J.S A, :dlqitional depending upon

2C:28-3, | ceptify that | HAVE been convicted of any indictable offense under the laws of New elivery type

Jersey, any pther stat he Unit tes. Extras:  Special service charge

Signature X f 4 Date ‘) ’ dependent upon request,
— \ 7

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommaodated if the

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

CASE NUMBER (IF AVAILABLE)

T staved o i Hyart hse n ME laures The gelice

NN | - | I
WPy e conled and wenad 1o \caue 1w hotel dlue 10
'\@Q (\/Ungpeop\C N the roov, The police caame 0N
|20]207 @ 12.00GM Rm 1113

Agency Use Only

1oy el Cost 5/2 // 7 A/d /?6 cor 0/

Rec'd Date Deposit
—_— ————
Ready Date Balance Due
—_—
Total Pages Balance Paid
—_— —_

dequest Received by% Date 8’/2 1/17

ﬁsu Filled By T ThatE 9/;2’//7 [ '/W/

2/ ¢:beg L¥9/ 8/ 958 W0, WH /CIN /1071 700w




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information - Please Print Payment Information

Maximum Authorization Cost $

First Name Md/}/(fﬁ __ M M Last Name &[)4&7/

per page

p Ve IS ,) Select Payment Method
E-mail Address { -
- T " Cash Check Money Order
Mailing Address © - /
. ) Fees:  Letter size pages - $0.05
cny[%/ ZQLZ[LZ/ se /79 Zip //P’A’)/IZ
= R B 2/ 7

Legal size pages - $0.07

Telephone FAX / per page
T~ T bk T On-Site / Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail _J . efc) —actual cost of material
— Em— Delivery: Delivery / postage fees
If you are requesting records gotffainin sonal information, please circle one: Under penalty of N.J.S.A. additional depending upon

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

delivery type.

Extras:

Special service charge

s NLISZA 1A W Yk

Date dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) dﬁ/ 7 /f7qj

Jwoxdd

))f)f\

w@mz
Q// . //72% aa//y,c

do ﬁgé/é 1
ﬁéd%f b d

of Yha /Zz/@/f

N honie w? ﬁ
VoY,

ld
/7 / autd

Ay Lu/% 2 /Jf7 5/@44/;? %dﬂz‘;\ﬂf

e WKh {

. }qu/) /%f\%’;ﬁ/ﬁéﬂ; o 2

/#/

fot 4

/)/)7\//

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by/éﬂ

Date:__?/’z/ rAf 7

§/34/1 7

/ Request Filled By

14 DATE

(A

%2«‘)/17 E*M




g

MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166

WL LAy

pgume Email: records@mountlaurelpd.org
—
Requestor Information ~ Please Print Payment Information
Maximum Authorization Cost §
First Name 3‘0"\(\ MI F Last Name .BQ.(‘Q'Q‘ zK.
- - - o Select Payment Method
E-mail Address - P - sy .
v - . Cash Check Money Order
Mailing Address _ . _ — =
M - g 4 Fees: Letter size pages - $0.05
ciyMou (re Lavre | state N J zip K0 oer page
L.egal size pages - $0.07
Telephone . I FAX - per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail v . etc) — actual cost of material
- Delivery: Delivery / postage fees
If you are requesting records coptaining-persongknformation, please circle one: Under penalty of N.J.S A, ad:ﬂltlonal depending upon
2C:28-3, | certify that | HAVE / éAVE NOT)bee ﬂ victed of any indictable offense under the laws of New delivery type.
Jersey, any other st r th&“% s A / / Extras: Special service charge
Signature : Date g 213011 dependent upon request.
7\ N U !
NS

Record Request lnformation\:\l;ease 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.

CASE NUMBER (IF AVAILABLE)
on Ffriday, Augus"‘ (g, 20 we reperved 3 fallen Tree That lanled in The
StreeT i Froow cfF L. —r, T Lavrel, AT 0F0¢Y. The
Falen Trea wag due T The heavy Paip and hurricane S"Tr@gk’r wide,
The Falen Treae Pulle& vP and cracked Tre gulewaik and grase. |
We caled AN\ sinee e Tree w2g 1A The streeT. A fU\‘w 0 e
reSPded snd Wk ovr inFormayion .
we are Seeking The Rilwe incider® refIfT Ror our ing graxe
Coveraae (’\H‘Po@s,

Agency Use Only
= Final Cost / 7' /? {? {
Total
Rec'd Date Deposit
Ready Date Balance Due

Total Pages Balance Paid }Ul

Request Received by;//«@ﬁ Date: 4?,/;‘// 7

ffrvfi7 E-Maked
/22 /7

Kequest Fifled By /7 DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name ﬁ/ m /( ﬂ,ﬁ ] _m //\77 Listn Name gbﬁéfzg Zé) A/

E-mail Address
'x_ - - ~ st

Mailing Address

) UL duire

Zip j/@f)/ ¢

State /7%’
rar. 77

Telephone 2 FAX .
Pick On-Site /

Preferred Delivery: Up US Mail Inspect Fax E-mail

If you are requesting records aining Pprsonal information, please circle one: Under penaity of N.J.S.A.

2C:28-3, | certify that | HAVE ' WHAVE NOF’been convicted of any indictable offense under the laws of New
Jersey, othéy state gir)e United Statgs. 5
Signature }7 ,/(/ M/ Date / / 7

Cash

Fees:

Delivery:

Extras:

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

Special service charge
dependent upon request.

Record Request Informatlon 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.

CASE NUMBER (IFAVAILABLE) d&/ 7’ /(%50
Jwodd ke ) Jugueaf
L7 - Jdaded /
Oonbued jaikin
hee Grod by fari

N 5%1/@

M/ﬁ% ra/ Smm W

(/.0,7[0\

ce Jue aMﬁﬂ/ky
A WLl a0 Ars
a,/m, / ¢ faking

weaf 4 0ggy %%WW

ﬁi04ﬂ4/

/\??////é”w
e il 4/”

oL yard™ ks n
b%%//m /sy 00/ % hemst

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

s

Request Received by: /

e

quest Filled By

Date: 7/ 2 l/// 7 W

Mated Pt 7

5287, 7

’ DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laure! Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountiaureipd.org

Payment information

'Mmmn' Authorization Cost $
Select Payment Method

Cash Check  Money Order

Fees:

Exiras:

Letter size pages - $0.05
per page

Legal size pages - $0.07
pef page

Other materisis (CD, DVD,
etc) — actual cost of material

Detivery: Defivery / postage fees

additional depending upon
dedivery type.

Special service charge

Requestor Information - Please Print
First Name Henri Ml __ M LastName Akouka
E-mai Address '
Maling Address T i 43
City Mount Laure! State NJ Zip 08054
Telephone FAX
Pick On-Site
Preferred Delivery:  Up US Mal Inspect Fax E-mail __2%
if you are requesting records containing personal information, please circle one: Under penalty of N.J.SA,
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offensa under the laws of New
Jauy.mywu?athauiedsm
Signature Date 28 Aug Ze07

dependeant upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) 2017-19882

Officer Haniffy
Badge # 125

R EQuesTInG Report Foll A <ToLEN LICENE PLATE

ARaunp AuvgusT 7,207 W HE (eMMosS of DEL—ANCE\/
LANE W HounNT LAUREL NEW VERSEY,

LoT LOCATED ON HITTEN

on o

CAR LN




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

| |
Requestor Information — Please Print Payment Information
‘ Maximum Authorization Cost $
First Name } i [ 2 _ MI Last Name Ah ol LiSch
' Select Payment Method
E-mail Address s
N
Cash  Check Money Order
Mailing Address _ | ) _— ) -
. Fees:  Letter size pages - $0.05
City M‘\‘ L\‘\ur,e | state ITY zip O 0SS 4 per page
. Legal size pages - $0.07
Telephone __ g ) FAX per page
Pick On-Site % Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail ! etc) — actual cost of material
_— —_— —_— Delivery: Delivery / postage fees
It 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 / @‘VF_S_@I-been convicted of any indictable offense under the laws of New delivery type.
Jersey, any ?ther state, or the United States. . Extras: Special service charge
Signature_\ A e Date Q \ /9 l ( ’) dependent upon request.
P L' ~ v ¥

)
Record Request Information: Please be as specific as possible in describing the records being

re,uested. 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.

CASE NUMBER (IF AVAILABLE) DC)_\ -—( - ‘ C‘ -l § "'l_

\C\J\,g,y\ a,y'\d CC"*S'{_UC\(rRA Macle « VV\-—\SSOC ﬂ/;us

N v

_\{Md b whilk %LHMS Shuccn o p oo = w\\/
52\9"’\Q S'»[SHM Nee ok repert Qa /kvmu&cn ‘So -
WA Cane %ﬂ,\, L S/\/P&-ig S»]Slrfuv“/‘ e vor luee todl Cer POSSI\OL‘\
Qamac\(q CAlso padd A A.'V\QZM Q/, Olow"\cuk/ Yoo leaceon .

Agency Use Only

Final Cost
Total

Rec'd Date Deposit
Ready Date Balance Due

Total Pages Balance Paid M
Request Received by: E! E)S 3 _ Datezg /", ;l l i

LR <17

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

OPEN PUBLIC RECORDS ACT REQUEST FORM

L

Requestor Information - Please Print

Payment Information

%

First Name M/]_Q‘[ro [\,Q_,? o MTF\—V? Las&aef\Q aJ

E-mail Address

Mailing Address __

—
City _ ‘ )[f\x{ [~ State Pq Zip ( 9 l G <
] L1
Telephone , FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax__ E-mail __

If you are requesting recordycontaining personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE peen convicted of any indictable offense under the laws of New

Jersey, any other state, or the Uni ‘D %
i G‘&Dke = ggl,m ( WDate % - 2% [7

Signature

Delivery:

Extras:

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
additional depending upon

delivery type.

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE)

FOIT-1$962 cuee - p% Ic—-.l«]
FOI - k94 oo A

Agency Use Only

Final Cost
Total s Ry
Rec'd Date Deposit f B
Ready Date Balance’Due )
Total Pages 'b Balanice Paid Zg fz

S

Date: S’/Zg/l 7

Request Received by / K (01“

/o

lRﬁ]uestiilled By

325/11
I DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

1
Requestor Information — Please Print Payment Information
o \< ( Maximum Authorization Cost $
First Name Siaw . . Mi Lasth‘ame O M C‘ 4 UI
i ! Select Payment Method
E-mail Address ot . . ~ -
.- ’ ’ Cash  Check  Money Order
Mailing Address \ go B
~ Fees:  Letter size pages - $0.05
City Q‘ dz e K/.State L\ C Zip ? w per page
2 ) ——— A Wi A
3 Legal size pages - $0.07
Telephone ‘7 FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail inspect Fax E-mail _ etc) — actual cost of material
—_— —_— Delivery: Delivery / 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 indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras: Special service charge

Signature Date

dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) }D/ k7 77 ?2——-_— o "7'/973;2

Agency Use Only B Ry, .
| WA fsfi7 fr—
Rec'd Date Deposit /i
ea ate Balance Due
?otacl’{’gg;s r {@alance Pi/ l zZ’ /
Request Received by: QD ( Date: ? 'rlq - ' 7 M/
S AN
e
B8R QI¥FE/7
Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information - Please Print

Payment Information

First Name G\ F‘T\( Mi Last Name V\Q\QC{C(/M

E-mail Address

T

|
Mailing Address _{ _ ‘
City g\CK\QV’\[ r“Q State Nd . Zip @%O%( — N O_\\i\:
Telephone . o ~ 7 FAX ¥ - -
Pick | . On-Site
Preferred Delivery: Up US Mail Inspect _ = Fax E-mai

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, an st or the Upited States.
y y@i ?’%\)« (e ¢ / AD / [F
Signature \ﬁ\’lﬂ@ Date
|74

5
¥

[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
additional depending upon

delivery type.

Extras: Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) Q\Cb (:—/-' ] Q{ 73&

| weuld Lilte b Plck yo Ho reched Qo Pl
oot CeeShe lku\p\b&w Wl o Lka@(l\w er s ?/H ((4

Agency Use Only

Total Finel Cost $//2 ? /I‘l M p/q S/‘51//7 /¢'11

Rec'd Date Deposit

Ready Date Balance Due

Total Pages 1 Balance Paid S i ; i )

Request Received by: {UP Dale:cé ’CRS , 7 Vu

8/a%/17

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

[
Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Ha s Mi /’// Last Name \S aAv o 7N
/ ’ i : Select Payment Method
E-mail Address ( e e o ey e e, s . /
+ b
! Cash Check Money Order

Mailing Address ___ - - )

; — Fees:  Letter size pages - $0.05
City /7// f L a u I’_\Y / State /V‘/ Zip d f d 6 2_/ per page

! Legal size pages - $0.07
Telephone 7 FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up l/ US 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. additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. / Extras: Special service charge
Signature M v’/’ﬁl ’ At Date 5 / oL ? /7 dependent upon request.
Vi 4 [ /

v

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.

CASE NUMBER (IF AVAILABLE) XD/ 7 - / 70 7 &

LTy R bl has been Comprnmised by theft of my persona
/ﬂfa'-rmz(f/'an rncliadirn CMY name Sac/(}(q/ secar/'/y number A date
OF birth  That tdForma'tiyn was used 10 an attempt fogetf cred/f
Sfam reta,’ merchants, T was notificd of these attemplts sy .
/}’”eféf‘,’” ani/ Caman/// Baprhs. Subse uent fe Fha't notiFicatu
L nstfiated fraud a’erFs wips the Hree mafor barecus 1p
arn efforf 4o b/pck any Farther a,//c’/??ﬁ/j 7 breath ”’/ cred;,
/Ofa/‘mQ f/&/,h

T also notiFied TO Bank ook Filed the subject, report
: vy . The Credi? bdardauUs
Wit 4 & Maunt Laurel Pafice Departmenf. reguested a copy of the

Paolice f‘&/)a/"f Far /-/7&//'.

Agency Use Only fecoirds
Final Cost ’
Total

Rec'd Date Deposit
Ready Date Balance Due 73 7
Total Pages \ 2 Balance Paid

Request Received by: Date: 8;/ 1'5// 7 M/

4?’/ ;2/3///7

/ Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

]
Requestor Information - Please Print Payment Information
Maximum Authorization Cost $
First Name Allison Mi Last Name Waseleski
Select Payment Method
E-mail Address
Cash  Check Money Order
Mailing Address
Fees:  Letter size pages - $0.05
City Mount Laurel State NJ Zip 08054 per page
Legal size pages - $0.07
Telephone o FAX per page
Pick On-Site Other materials (CD, DVD.,
Preferred Delivery:  Up US Mait Inspect Fax E-mail ___ X ) efc) - actual cost of material
—_— Em— 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 indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature Allison Waseleski Date 8/28/17 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the

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

CASE NUMBER (IF AVAILABLE) 2017-16659

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by:ﬁ@ Date:KZLY_ V/\/

R <1

Request Filled By = DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor information — Please Print Payment Information

Maximum Authorization Cost $

First Name Kevin Mi S Last Name Haran

Select Payment Method
E-mail Address |

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

Clty Hainesport State NJ le 08036 per page
Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up X US Malil inspect Fax E-mail ) etc) — actual cost of material
— E— — 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 indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature Kevin S. Haran Date 08/28/2017 dependent upon request.

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

CASE NUMBER (IF AVAILABLE) 2017-19490

I'am a Security Consultant for Parker McCay P.A. 9000 Midlantic Drive, Mount Laurel. There was an incident at our building involving a former employee that
required a law enforcement response to the building. | understand that officers also responded to the (Mount Laurel) residence of the former employee and
would respectfully request all written re[ports related to this matter. Thank you in advance for your assistance in this matter.

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by: g’;ﬂ Date: (/23/ / 7 W\
954 /17 f//éa;éqo/@
/§’n4 S/ 29 /17

/ Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountiaurelpd.org

Requestor Information — Please Print

Payment Information

First Name April Mi J  LastName Dempsey
E-mail Address _
Mailing Address O
City Mount Laurel State NJ Zip 08054
Telephone FAX . !
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE /7 HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

Signature -y g 3 d Date 8/30/17

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) 2017-19895

| am requesting a copy of the accident/incident report arising from a moter vehicle accident which occurred on 8/21/17 at the intersection of Midlantic Drive and

Route 38 East involving myse!f and a Jag Deep (spelling possibly incorrect)

Agency Use Only
Final Cost .
Total o ! : : : ,
Rec'd Date Deposit [
Ready Date Balance Due
Total Pages Balance Paid

Request Received by:/ /‘/,Lﬂ Date: z 30(2 Z

5%0/17

Request Filled By DATE’

/




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L |
Regquestor Information Please Print Payment Information
R M 7 ' ’ Maximum Authorization Cost $
First Name %6& II’\ /\, M _ Last Name ML/’\N: ) K \
) - Select Payment Method
E-mail Address E syt ly - « v 2L V. v ) o
Cash Check Money Order
Mailing Adqress [ -
L M S D'S"'{ Fees: Letter size pages - $0.05
City \ State I\)’\Y Zip UX per page
L ’ e - Legal size pages - $0.07
Telephone . .. - - - FAX per page
- Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail k . 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. additional depending upon
2C:28-3, | certify that || H, E HAVE NOT been £onvicted of any indictable offense under thjlaws of ew delivery type.
Jersey, any other: ¢ ted pates. Extras: Special service charge
Signature Date dependent upon request.
\ 74

Record Request lnformatloré/ 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.

CASE NUMBER (IF AVAILABLEXQO/ 7 9 O ; %r

Agency Use Only
Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Pquest Recent oy R oue: §429/ 77 M

R €097

Request Filled By DATE




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240
NJ
PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Jeffrey MI Last Name Devlin

Select Payment Method
E-mail Address ¢

Cash  Check Money Order
Mailing Address

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

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

other state, or the United States. } Vé/v- (—92__./—

Signature Date 8/28/2017

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

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

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

Start Date  ©/20/2017

End Date ©/26/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod(an: If any part of reguest cannot be Tracking # Total
- delivered in seven business days _ .
Est. Delivery Cost detail reasons here RecdDate _ Deposit
ReadyDate __ Balance Due
Est Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance B@ g/} ?
Deposit Date glei:ir:cg’ress : g:::r;d 6‘@ q/ , _ { mU\\\{/&

Filled - Closed

Partial - Closed

Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information
— .& * Maximum Authorization Cost $
First Name L":'_ é Wd‘/\(l Ml ) LastName O fNeNn
" Select Payment Method
E-mail Address
’ ( Cash ) Check Money Order
Mailing Address ___

oy MT Lot swe .J. 2 080 5Y e

Legal size pages - $0.07

Telephone _ FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail etc) — actual cost of material

Delivery: Delivery / postage fees

if you are requesting records containing personal information, please circle one: Under penally of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.

Jersey, any other state, or thg Ugited Stajes. Extras: Special service charge
Signature 3\ O Date % i BO r [ 7 dependent upon request.
/] hd

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.

CASE NUM;H (IYF\AVAILABLE) a(’, /_7 % C//(- Q—HQ (I{_E(l tD )/

»/‘ou\/\(l 9.0 0pwn ca~ ,
F(’f h ” A ’f/\\ L@Upa[

o offers Cam¥,

7

2 pole

Agency Use Only A, ?/
Final Cost (_a\\'e, 3, (w‘ t\ no"
Total
Rec'd Date Deposit e l_mvc 'N‘e Sg\ﬁc
Ready Date Balance Due 4
Total Pages Balance Paid i

Request Received by: 6&__ Date: 8 [3@ I[ 7

BR

Request Filled By ATE




4
7
 a MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT 662663083
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laure! Road Mount Laurel N.J 08054 300820v87

Phone: (856) 722-7567 Fax: (856) 439-9166
Email: records@mountlaurelpd.org

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

Requestor Information — Please Print Payment Information
JULlE WYLIE Maximum Authorization Cost $
First Name MI Last Name
Select Payment Method

E-malf Address

SOUTHEASTERN, PA 19398 Cash  Check  Money Order
Mailing Address

Fees:  Letter size pages - $0.05

City State Zip pet page
Legal size pages - $0.07
Telephone FAX per page
Pick X On-Site Other materials (CD, DVC

ferred Delivery.  Up US Mail E-mai efc) - actual
Preferred Delivery B Mail Inspect Fax mail Delivery: Deivery / ge foes
1f you are requesting records containing personal information, please circle one; Under penalty of NJ.S.A, 3:‘1?'""“3' depending upoi
2C:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New ery type.
Jersey, any other state w ) 8/31117 Extras:  Special service charge
Signature Date dependent upon request.

- Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will no
be jeopardized by such method of delivery.

L 420117 2017-17012
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est Document Cost ) Custodian: If any part of request cannot be Tracking # Total
D — delivered in seven business days, —_
Est Defivery Cost detail reasons here, Rec'd Date Deposit
ReadyDate __ Balance Due
Est Exras Cost Yotal Pages Balance Paid
Total Est Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date in Progress - Open
Denied - Closed
Filled - Closed _




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 419-9166
Email: records @ mountlaurelpd.org

1
Requestor information — Please Print Payment Information
Maximum Authorization Cost $
v . e L
First Name A /J MV LastName A £erg <
N ' Select Payment Method
E-mail Address , S S SR S = 7
' = Cash  Check  Money Order
Mailing Address ) , . A~ WS .
; . - Fees:  Lstter size pages - $0.05
City LM rb g 0 J State vT Zip (A0 & per page
Legal size pages - $0.07
Telephone _ FAX per page
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/q%n/laining- sonal information, please circle one; Under penally of N.J.S.A. ad?'"o"a' depending upon
2C:28-3, | certify that | HAVE(/ HAVE NOT Seen convicted of any indictable offense under the laws of New delivery type.
Jersey, any other,s5ate, or tha Uni ges. 2 /. Extras: Special service charge
Signature 7 /fwj{l, /- ‘?‘,cbzf:'-/ Date -k dependent upon request.
Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the
custodian has the technological means and the integrity of the records will not be jeopardized by such
method of delivery.
N -
CASE NUMBER (/F AVAILABLE) £ - /065@
™ / _
2qulahne, Biyie Yt . ‘
ﬁtj’L \Q‘b nj (\\‘ ‘ I\- e e S el ,.// 2 ///‘ s i’{?.‘/’_}";'fi‘f’l ¥ ~
Y Dak iy Dotk . S/ T Sela b e T = e
’ T A T e e Haoelies’ g ¥ I y
) ‘g"l xS Tk ‘ - ‘ T, | )
T N T A T - G R e e X
: < v 7/ ¢ f /. P '\«‘
widese oo Gt adle Fo S LIS eV
DNl e n upbind Lo g v Bertoccmsin® JA0rIg L
s i ¢ , B - \
/’1 j Ao VI Y- /lf/(«}b/fz (L) "’fz‘;' - - =3 : /i
U - » : > .. = : Lt . W
Lscabiow 9‘; Y, 75 A e
St o gsos
Agency Use Only
Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Dus

Total Pages Balance Paid

Request Received by:, 3@' Date:, / S

AR 9/5

Retjuest Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (836) 439-9166
Email: records@mountlaurelpd.org

Ty

QI

Requestor Information - Please Print

Payment Information
Maximum Authonzation Cast §
First Name Veronica Ml _ M. LastName Reeder
Select Payment Method
E-mail Address
Cash Check Money Order
Mailing Address
Fees Letter size pages - $0 05
City Mount Laurel State NJ Zip 08054 per page
Legal size pages - $0.07
Telephone FAX perpage
Pick On-Site Other materials (CD, DVD,
i i mai etc) - actual cost of material
Preferred Delivery Up Us Mail Inspect Fax E-mail _X Delvery Delivery / postage fees
If you are requesting records containing personal Information, please circle one: Under penally of N.J.S.A. dagld"":”f' d:pendmg upon
2C:28-3, I cerjffy that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New very typ
Jersey, any ofher state, or the United Stateg, Extras  Special service charge
Sigﬂalufe_rz J_\,\.m m‘;g }\\"Q, \‘@'O [} AJQ),Z Date (”5 , ' q" dependent upan request

Record Request Information: Plea
requested. Also, please note that y
custodian has the technological me
method of delivery.

se be as specific as possible in describing the records being
our preferred method of delivery will only be accommodated if the
ans and the integrity of the records will not be jeopardized by such

CASE NUMBER (IF AVAILABLE)

On Tuesday, 8/29/17 at approximately 6:33 pm we had a

nincident at suite #129K Gati
were called to the scene and the tenant

her Drive, the company name 1s 3ED Inc . owner
was removed in handcuffs

" Police

May i please obtain a copy of the police report for our file | am the VP of P
Estate the suma i aC breperty ol Property Management fepresenting the owner of East Gale I, Inc /Rudner Real

If you have any questions, please fee! free to contact me directly at 302-379-0403
Veronica M. Reeder

Agency Use Only
Final Cost i _, - 9‘(3‘51 ?
Totat
Rec'd Data Deposit
—_—
Ready Data Balance Dye
Total Pages

P — A~ Ruttner Real Esle
Request Recewved by g 2@ Date q/ Ei :

———= Management

bR

sy 1-7”,‘,\”) —

\




MOUNT LAUREL TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laure! Road, Mount Laurel NJ 08054
856.234.0001 (p), 856-234-8240 N
mlomczyk@moun!laurel.com
Meredith Tomczyk, Municlpal Clerk

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

Requestor Information — Please Print Payment Information
N Maximum Authorization Cost $ ‘CO
First Name R,}C\\)\é\ Ml <)  LastName Q%( i/
Select Payment Method
E-mall Address e -
- @ Check  Money Order
Malling Address _
- i t X | C Fees: Letter size pages - $0.05
City \ Y¢& f\lm\ State & k\ Zip 08(0\ % per page
Legal size pages - $0.07
Telephone FAX perpage
Pick / On-Site >< Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ) elc) - actual cost of materlal
h— E— —_ Delivery: Delivery / postage fees
If you are requesting records containin personal informatlon, please circle one: Under penally of N.J.S.A. ngluone:l depending upon
2C:28-3, | cerlify that | HAVE /{HAVE NOT been convicled of any Indictable offense under the laws of New elivery lype.
Jersey, any. olher sla/tep the Unije laF“B C{ P Exiras: Special service charge
Signature_;/ﬁ:,,( Ay 2T Dale { ‘ l \ /l dependent upon request.

Record Request Information: please be as specfic as possible in describing the records being requested. Also, please note that your
preferred method of delivery wili 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.

Purgnl do OPRR L Awe CemioN o) \F\cb\n\’ £ atesS; L
awA  Cespshing o (opy o€ odk Qg\&&q &ag((\ﬁoami Camed™

gdess  and” oedy Come@ gideoN  Ser tho (omple T
kbl Shop sl orrest of ! wln |

e

AN A?v'\\ _&"'L < \ e Ul (N M@Mg/ L(}ULU‘Q\ \Ob*-‘\;\S\,\( Pl

A/ 7 - F8/A

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

MOUNT LABREL POLICE DEPARTMENT
SEP -9 200

RECORDS BUREAU L
o)t /Deses Lealy fro /74

. dros

M



Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240
NJ
PUBLIC RECORDS

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

Requestor Information - Please Print Payment Information

Maximum Authorization Cost $

First Name Jeffrey Ml Last Name Devlin
Select Payment Method
E-mail Address
Cash Check Money Order
Mailing Address ___
City ROBBINSVILLE State NJ Zip 08691
Telephone _ FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. J« Vé/‘/ £91/_

9/4/2017

Signature Date

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

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

Motor vehicle accident reports for the dates listed below. Please email to . possible (or) fax to . _.

Start Date 8/27/2017
End Date 9/2/2017
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of reguest cannot be Tracking # Total
delivered in seven business days, .
Est. Delivery Cost detail reasons here Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est Cost Records Provided
Deposit Amount
Estimated Balance %& q / 5
Deposit Date InProgress - Open @ q
Denied - Closed 4 l l
Filled - Closed
Partial - Closed Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

L i
Requestor Information — Please Print Payment Information
qMaximum Authorization Cost §
First Name ] ! " AN M Last Name PN\’ D 5'7’
7 Select Payment Method
E-mail Address Ly - A
Cash Check Money Order
Mailing Address L ; .
D ) Fees:  Letter size pages - $0.05
. Legal size pages - $0.07
Telephone m v . FAX per page
N Pick On-Site Other materials (CD, DVD,
Preferred Defivery:  Up \/ US Mail Inspect Fax E-mail i etc) — actual cost of material
I— _ Delivery: Delivery / postage fees
If you are requesting records ing'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 indictable offense under the laws of New delivery type.
Jersey, any other sﬁi&/ } y Extras: Special service charge
Signature Date 8] Q’, 8y 2w\ dependent upon request.
’T' |, T '

/
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.

CASE NUMBER (IF AVAILABLE)_ 201 —~ |88

T ooukd Uk *,_@’70,,{_ /’.,.\,, e alouR Csye mo. bl Lo r%)s}u—u

on 2 The tgridoehie }'b*t/‘t“y f‘“‘

rvv-,

A G Lol (.os‘lj%buv Ao rey olel adoliety 3

Pt LDL.\.»Q" NT 084

S

Agency Use Only
Final Cost
Total z{!‘; C)'“"’]
Rec'd Date Deposit \\ ‘k
Ready Date Balance Due ﬁ, p
Total Pages Balance Paid (A) }d\ VL/

Request Received by: I l P_ __ Date: ;‘,P. ) I - I l

3
7

Q-3:/7
Request Fillel BY ATE

M’&‘“\\h’\ W pu}uQ T



MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information

First Name 0 b i1é

Maximum Authorization Cost §

E-mail Address

M _ (_ LastName ?ﬁ(\a"u_ Fg in

Select Payment Method

4

Mailing Address _ ,

v A d T W wee

Cash  Check Money Order

R Fees:  Letter size pages - $0.05
City M{(@_Aj_\:@; State I N T Zip ( ) ?/)‘f/ A per page

Legal size pages - $0.07

Telephone « ~AX per page

e \l On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ) etc) — actual cost of material

—_— D — Delivery: Delivery / postage fees

f 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 indictable offense under the laws of New delivery type.
Jersey, any other state, or the Uniteg States. Extras:  Special service charge
Signature 3 / yvs m A Date C / ,} / /7 dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE)

(MG brother use gy Mot
0N 1t9plication 4(% & Coed  FCorh

i

_Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages J— Balance Paid

P

Request Recevedbyéﬁ7

Date:"é#z 7/,,/7 LA - %Wyﬁ“ //a_ IM

713 p\cved v
_f/ 7/7>

/I(equest Filled By
7

#DATE”




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 856-234-0001 Fax: 8562348240

NJ
PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Jeffrey Mi Last Name Devlin

E-mail Address

Mailing Address ___

city ROBBINSVILLE State NJ Zip 08691
Telephone FAX = =
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. L92/
j{,é/"' Date 9/11/2017

Signature

'Maxirnum Authorization Cost §
Select Payment Method

Cash Check Money Order

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

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to ¢ f possible (or) fax to T
Start Date 9/3/2017
End Date 9/9/2017
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
- delivered in seven business days, .
Est. Delivery Cost detail reasons here Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost

o U b
UB BR-ema kd

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

Records Provided

Partial - Closed Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L
Requestor Information — Please Print Payment Information
-~ \ IMaximum Authorization Cost $
First Name N AriU H nn Mi LastName S m ;‘)’ h
J N - - Select Payment Method
E-mail Address C S R }’
S ] - N
- Cash  Check Money Order
Mailing Address ___ ]
— ) Fees:  Letter size pages - $0.05
City M'l'\ Lﬁ\) e ‘ State I\U zZp___ 40 5L7[ . per page
'd - Legal size pages - $0.07
Telephone | «E&(Q ' per page
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 containi rsonal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE A HAVE NOT ,been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other/ state, or the Unifed States. M Extras: Special service charge
Signature Qf'Y'\ o U Oi/w Date dependent upon request.
i~ ——
~/

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

CASE NUMBER (IF AVAILABLE) QC)\’"{ 3\089\? ’ ‘ o
On rruéaﬂ D Sepdom ban ) : 2017, S Z@Lw—& u&ﬁ‘*‘@dyﬂ@wm

JoA o~ \efzon “Cm‘/’d\
- \\%\b par o M\M on Aes

iy wa N MW QMW q‘lo%gﬁ@

‘\ - Ouw_, &Mﬂa&@i
= Lol pria on &AM\/, )%mm\%&t

"a

fé

Agency Use Only

Final Cost
Total H lb . =
Rec'd Date Deposit q ,a_) l 7 - m '
Ready Date Balance Due \ }N‘dk W a\(jl
Total Pages Balance Paid " “ )

]
Request Received by: 495(); ___Date:_I_ §_ll

N 9-1-N

Request Filled By  \ DATE

15\\7.(19




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L 1
Requestor Information — Please Print o~ Payment Information
IMaximum Authorization Cost $

First Name J l‘ 24 I\Q’/K/ Mi Last Name % m& N B

- ) - Select Payment Method
E-mail Address !

e . - I

. I~ Cash  Check  Money Order

Mailing Address ¢

——p— )
‘ \‘\{J\_ ) ) f Fees:  Letter size pages - $0.05
City LQA-A {'LQ[) State m Zip ()_)’ »Gl ] per page

Legal size pages - $0.07
Telephone i 1 FAX per page

- Pick N On-Site Other materials (CD, DVD,
Preferred Delivery: U USMail __ Inspect Fax E-mail etc) — actual cost of material
reter elvery P ‘—X'— I P — o Delivery: Delivery / postage fees
additional depending upon

mductable offense upder the laws of New delivery type.
Extras: Special service charge

Date dependent upon request.

Record Request Information: Please be as specific as possnble 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.

CASE NUMBER (IF AVAILABLE) A 1) - I }}’/'P‘ﬁ@ (QU/ - /q S/

b
AN e ports M@" m B oy
\ Ve
T oA > A 4 UG

Covrt 0] gy 5 1Y) OO, 417

vl ‘?( C |

! — N\ g
Agency Use Only /949 :‘ 2 l E\
Final Cost / 7 ? ?/
Total
Rec'd Date Deposit

Ready Date Balance Due g /:
Total Pages (ZZ Bala BB Pait e a5

Request Received by: /4"7 B Date: Q/ 7// 7
/ [

Lo %/
Re}{ues: Filled By 7"/ DATE
7




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L 1
Requestor Information — Please Print Payment Information
IMaximum Authorization Cost $
First Name UQ,M e mi L~ LastName [ J) ¢ %A X /.5
s 1 - ¢ / Select Payment Method
E-mail Address T IO I I R - . - _:

Cash  Check Money Order
Mailing Address

i Fees: Letter size pages - $0.05

CiWSl’l&L(/Md’/\DI State p\l Zp O X0 8’8’ per page
Legal size pages - $0.07

Telephone FAX per page

Other materials (CD, DVD,
etc) — actual cost of material
Delivery: Delivery / postage fees

If you are requesting recormonal information, please circle one: Under penalty of N.J.S.A. ad?itional depending upon
2C:28-3, | certify that | HAVI Zen convicted of any indictable offense under the laws of New delivery type.

Jersey, any giher state, or the United §tates. Extras: Special service charge
Signature Date 9 - 7 -/ 7 dependent upon request.

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

7 7
Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the
custodian has the technological means and the integrity of the records will not be jeopardized by such
method of delivery.

CASE NUMBER (F AVAILABLE) 2 0 1 T~ [ 84 4¢

g, ST bﬂ[ Hotel WML (~ T Lﬁ/l//%{, 7—5 10‘7 a'la'
d'.&gﬂén V)"@i(/acf augaod Tennis brace et
&Lvm'( a'{;a/l/kﬁ/tﬁ( ﬁ/u/’(/l. ;.5 107’;},4:1 b/:ﬁ'{&// Sv,T<.
T w ol A il The refert Thanl ~ o0

Agency Use Only

Final Cost
Total

Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Heceivedbﬁh Date: Z/ Z// . /

/é/// 7/7/17

/ Request Filled By " DATE

%/, 7 [’W /4;4,




LIATLIAVALANY ) . MOUNTLAUREL
R ® TOWNSHIP POLICE
DEPARTMENT

OPEN PUBLIC
RECORDS ACT

REQUEST FORM
100 Mount Laurel Road,
Mount Laurel, NJ 08054
Records Bureau Phone: (856)
722-7567 FAX: (856) 439-
9166
Email:
records @ mountlaurelpd.org

Payment Infor

Maximum Authorization Cos

Information — Please Print

First Name Rason M T LastName Campbell

Select Payment

E-mail Address

Cash Check M
Mailing Address

Fees: Letter size pag

City Sicklerville State Nj Zip 08081 per page
Legal size pag

Telephone ioeoee-.— FAX perpage
Pick On-Site Fav E-mail Stf;er (:catg ia
Preferred Delivery: U US Mail Inspect - ¢
referred Delivery P—— b P — Delivery: Delivery / pos
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 3d?|tlonal der
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. Extras: Special servic

dependent ug

Signature Reason T campbell Date

.equest Information: Please be as specific as possible in describing the records being requested. Also, pleas
sreferred method of delivery will only be accommodated if the custodian has the technological means and the i

Is will not be jeopardized by such method of delivery.

‘R (IF AVAILABLE)______

Agency Use Only //"—' [ 3 3 ?/

W



MOUNT LAUREL TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel NJ 08054
856.234.0001 (p), 856-234-8240 (1)

mtomcezyk@mountlaurel.com
Meredith Tomczyk, Municipal Clerk

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name

Y/

T, . /
m_ - LastName /772 A//—-,« /

E-mail Address

Maiting Address . - - 2
— ’ A 2 —
City T 1’7 //"l 57(d/ £ 1 itstate //" Zip / /,/i/’
T - ”~
Telephone - — FAX o .
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.
2C:28-3,  certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other st ; C
> a7l

ate, or the Unijted State:
Signature // ‘//&d 4’/.,}%_//—

Date

Maximum Authorization Cost §

Cash

Fees:

Delivery:

Extras:

Select Payment Method

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 / postage fees
additional depending upon
delivery type

Special service charge
dependent upon request

o
Record Request Information: Please be as specific as
preferred method of delivery will only be accommadated
be jeopardized by such method of delivery

passible in descnbing the records being requested. Also, please note that your
if the custodian has the technological means and the integnty of the records will not

| seek any incident reports from the Jan. 11, 2017 police response calls for
assistance from the Mount Laure! Center for Rehabilitation and Health Care,
which previously was known as Innova Health and Rehabilitation and currently is

operating under the name of Laurel Brook Rehabilitation.

lalso seek a list of all calls to police from the addresses of Mount Laurel Center
between 12/30/2016 and Jan. 10, 2017 and the stated reason for those calls.
The Mount Laurel Center has used the addresses of 3706, 3710, 3716 and 3718

Church Road, Mount Laurel.

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountiaurelpd.org

Requestor Information — Piease Print Payment Information

Maximum Authorization Cost $
First Name Jonathan Ml L Last Name Tillotson

Select Payment Methed
E-mail Address

Cash  Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

City Cherry Hill State NJ Zip 08002 per page
Legal size pages - $0.07
Telephone FAX per page
Pick On-Site _ Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail PLEASE_ ) etc) — actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing-nersonal information, please circle one: Under penalty of N.J.S.A. additional depending upon

2C:28-3, | certify that | HAVE been convicted of any indictable offense under the laws of New delivery type.

Jersey, any ‘ s Extras: Special service charge

Date q ’2/ I 7 dependent upon request.
LI | A
¥

Signature

Recofd 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 stuch
method of delivery.

CASE NUMBER (IF AVAILABLE) O‘&LQ‘SP)\

There was an incident between myself and my Ex wife, it accurred between August 2013 and January 2014 | believe. It occurred at , Mount
Laurel, NJ 08054

| respectiully request a copy of the incident report.

The incident involved my ex cursing at me while | had my son, and failing to leave the room when | asked her to as she refused to stop
using foul language around him.

Agency Use Only
Final Cost .
Total
Rec'd Date Deposit ~ \ /‘
Ready Date Balance Due J}{M @\ \1 \Ll“ \
Total Pages Balance Paid .
Request Received by: (} ‘D Date: (')’ ’CB‘ - ,7

) 9-13-11

Request Filled By \ DATE




c/’cf—:

MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information - Please Print Payment Information

Maximum Autharization Cost $

FirstName Sabrina m L rastname Golphin

Select Payment Method
E-mail Address =

Cash Check Money Order
Mailing Address B e Y

Wilmington Delaware . 19803 Fees: Letter size pages - $0.05
ty _ State Zip
per page
Legal size pages - $0.07
Telephone : .FAX per page
Pick ) On-Site v 7, Other materials (CD, DVD,
Preferred Delivery: Up _ UsMall Inspect Fax E-mail etc) — actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personat |nformat;o‘;1d:_ease circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | H E [ HAVE' OT been convicted of dr+ i~ dictable offense under the laws of New delivery type.
Jersey, any other state, e Umt ) )
Signature Date 09/13/2017 Extras: Special service charge

dependent upon request.

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

CASE NUMBER (IF AVAILABLE)

Hi, | am looking for a police report created on 02/16/2016 for an incident that happened at TD Bank
at 306 Marter Ave. Moorestown N.J 08057. The incident involved: Assistant Branch Manager,

, customer ——-= 7). TD Bank employee
Assistant Branch Manager, - asked the reporting officer to not make a report of the
incident. Thus, there mav not be one on file. However, if there is, | would like to be provided with
a copy via email: ~ . Thank you.

Nt T

Agency Use Only



8564246577 09-12-2017 11
R MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
B, _’““" 100 Mount Laurel Road, Mount Laurel, NJ 08054
i'+ - Records Bureau Phone: (8356) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org
PAYMENT
Requestor Information — Please Print INFORMATION
Maximum Authorization
Cost §
SELECT PAYMENT
! r ! Last
First Name Ma ClA.J Mi Name 61’\ er,,l D(/(.) METHOD
E-MAILADDRESS — -  _ . o ~ Money
MAILING -~ T - .. Cash Check Order
ADDRESS e o {
cIT 3 =
Y /QKJ State 0 Mp J Fees: Lefter size
TELEPHON - - - pages - $0.05
E FAX per page
Oon- Legal size
PREFERRED Pick US  Site Fax pages - $0.07
DELIVERY: / Mail _Inspect perpage
Other materials
g)r {CD, DVD, efc)
If you are requesting records containing persdﬁiﬁﬂf’oﬂ - actual cost of
one: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / @:en material
convicted of any indiclable offense under the laws of New Jersey, any other slate, Delivery: Delivery / postage
or the United States. fees additional
SIGNATU depending upon
Date delivery type.
. &w 9 Extras: Spedial service
- - charge
( @ / Z 7 dependent upon
request.

Record Request Information: Please be as specific as possible in describing the records being

requested. Also, please note that your preferred method of delivery will only be accommodated if the
custodian has the technological means and the integrity of the records will not be jeopardized by such

method of delivery.

CASE NUMBER (IF AVAILABLE) CQ { 5 ?0
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(

LIt
.,

AJ X N

e
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Mﬂ Son, Madthew S0, Wes velved i da~
.mumha Millers Me House an a-a-17. T am
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8564294599 18:10:42  09-12-2017 3/4

?299166 Records 11:42:05a.m. 09-12-2017 2/5
S &

MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 430-9166
Email: records @ mountlaurelpd.org

—
Requestor Information - Please Print Payment Information
. IMaxlmum Authorization Cost §
First Nama Qen& MI Last Name Q€‘ ‘ \\J
N / Select Payment Methed
E-mall Address
e Cash  Check  Money Order
Mailing Address

oy VLY oo NT o (RO Foo: Lot dzo ages- 01

Legal slze pages - $0.07

Telephane _ . Fax per page

T T Y Plck On-She S Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax L E-mail elc) — actual cost of material

—— —_— Delivery: Delivery / postage fees
if you are requesting records contalning personal Information, please circle one: Under penalty of N.J.S.A. adlditional depending upon
2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any indictable oHtenss under the laws of New dellvery type.
Jersey, anydlhey state, or the Ur@alesm q ) &/ ):F Exias: Special service charge
Signature y [/( Date v dependent upon request.
o T 7 ’

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

CASE NUMBER (IF AVAILABLE) &-C’ ﬂ ’a \555

T 0 vequishindy POCe Fepoi tvom e+
02 AN GS POypie

oy

s,
@wﬁ%@m 3\

Agency Use Only
Final Cost
Tatal
Rec'd Date Deposit
Ready Date Balance Due

Total Pages Balance Paid

Request Recelved by: !\Q Date: 0{, B\’ \ 7

\0 % a-\0



8564399166 Records

08:36:58 a.m, 08-07-2017 21/5

MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L |
Requestor Information — Please Print Payment Information
4 Maximum Autharization Cost §
First Name /6/ 4771 W ML LastName //(//‘I q 7L
‘ v Select Payment Method

E-mail Address

72 v Cash  Check Money Order
Malling Address ___ , . .

- Fees:  Letter size pages - $0.05

C‘WMJ Lﬂ U N / State /\./J Zip 0 % ‘.5.%,/ per page

Telephone

Legal size pages - $0.07

Preferred Delivery:

If you are requesting records contalning persanal information, please circle one: Under penalty of NJ.S.A.

. P FAX . per page
Pick On-Site ‘/ Other materials (CD, DVD,
Up US Mail Inspect Fax E-mail etc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upon

2C:28-3, | cerify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws af New deiivery type.
Jersey, any othﬁle. or lhzl.{lylsd States. / / Extras: Special service charge
Signature 11 W% Date 4 iz / 7 dependent upon request.
5 =7 7 7
[~

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

method of delivery.

CASE NUMBER (IF AVAILABLE)

my Aol oond # wiw phlon v 4
il l[/d«ék’l/ A?Z /\/LLULL/ Lz;;ww :

e MMZ,

07 MM

/W PWJPL /
fuguct 3017 4185 X

Agency Use Only
Final Cast
Total
Rec'd Date Deposit
Ready Date Balance Dus
Total Pages Balance Pald

Request Received by: 6@ Date: H/ I 9/ , 7

BR 94/

Request Filled By DATE

ad é&” Cuans /




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Miriam Ml Last Name Weiss Esq.

. Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

City New Brunswick State NJ Zip 08901 per page
Legal size pages - $0.07
Telephone FAX . per page
Plck On-Site Other materials (CD, DVD,
Preferred Delivery: _ USMail'__ Inspect ___ Fax E-mail ___X ) etc) — actual cost of material
Delivery: Delivery / postage fees
If you are requesting records ¢ fiing p&rsonal fAformation, please circle one: Under penalty of N.J.S.A. Zd?'t'onal depending upon
2C:28-3, | certify that | HAVE / E NOT een z |cted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the Ugited States- 4’ 9\ - /} Extras: Special service charge
Signature Date r dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accomniodated if the

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

CASE NUMBER (IF AVAILABLE)

(oper 6% Au [ehor Velice A den
fepidi Ao 49019 3 4409

Agency Use Only

. Final Cost BQ\_ q /, L/

Rec'd Date Deposit q / .
Ready Date Balance Due 6@ -~ ’ S \Q“\(‘“ \C é
Total Pages Balance Paid

Request Received by: Date:

Request Filled By DATE




‘

MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 080§4

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Robin Mi V__ LastName Davis

Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

City Colorado Springs State Cco Zip 80911 7 per page
Legal size pages - $0.07
Telephone FAX per page
- S,
) . g - ateria
Preferred Delivery: Up US Mait X Inspect Fax E-mail Delivery: Delivery / postage foee
If you are requesting records containi sonal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that| HAVE /ﬁs Noaeen convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the U es. Extras: Special service charge
Signature d W Date q / B / / 7 dependent upon request.

{7 ——
L

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.

CASE NUMBER (IF AVAILABLE) 201721155

|'am requesting a police report filed on 9/6/17. it pertains to possible identity theft committed against me in 2011 while | was living in Mount Laurel. 1am still a
resident of NJ but am in Colorado due to my husband’s military orders. | am requesting that the report be either mailed to me via US Mail or emailed to me at
the email provided above. The report number is 201721155 and | filed the report via telephone with Officer Zinger.

Agency Use Only .
Final Cost
- — IUJX}\ O.bmﬁ\ D O 0"6/’7
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid /\

Request Received by: HO Datezg - B - !’I
i\

Request m{w— q ‘, ':,ATE' ’-I




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information ~ Please Print Payment information

Maximum Authorization Cost $
First Name Anna Mi M Last Name Loh

Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address -

Fees:  Letter size pages - $0.05

City Mount Laurel State NJ Zip 08054 per page
Legal size pages - $0.07

Telephone FAX per page

Pick On-Site Fax E-mail X Other materials (CD, DVD,

ferred Dali : US Mail Inspect - - etc) — actual cost of material

Preferred Delivery U - pect Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ad?monal depending upon
2C:28-3, | certify that | HAVE / XXHAVE NOT been convicted of any indictable offense under the Jaws of New delivery type.

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

Signature Anna M. Loh Date September 15, 2017 dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the

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

CASE NUMBER (IF AVAILABLE) __ 2017-19905

Burglary to 7 on August 21, 2017 at 9:40 a.m.

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Batance Due
Total Pages Balance Paid

Request Received by:&; _Date: q,’ 5 w

eaal led g

BE U5

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

| |
Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name A/)?\‘? oonn € m M Last Name h\ L\b
N Select Payment Method
E-mail Address . B}
' - Cash  Check Money Order
Mailing Address VL R T =

ooty Wl aw NS 2 0O T e 0

- Legal size pages - $0.07

Telephone B FAX per page

T Pick On-Site / Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail Delivery: gtgl)i‘;f;;”:; :t‘;sge"ffe'::te”a'
If you are requesting records coptaini rsonal information, please circle one: Under penalty of N.J.S.A. gg?ition::l depending upon
2C:28-3, | certify that | HAVE / f/AVE NOT, been convicted of any indictable offense under the laws of New Ivery type.
Jersey, any other state, gr the Uni f i . Extras: Special service charge
Signature LZ (7 A /l Date Q (j’/ I 7 dependent upon request.

L

¥ ¥

£

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.

CASE NUMBER (IF AVAILABLE) ‘;}O\U - A0S5S4 |
On Thcember 26,2016 . T noheed  S0picioos achivily &n
bur busiess beule acwort, T contacded sur fanlc M
from Hhed we closed oud opawd a pud acwud..:f;‘a,/sa
Went 4o M Lavpd fé[,’“ (f_p,[)&r)[m&j' —+o & oeek /'76/3/H
' dedconoind Yhe guspiciors adhivil. Hfien Imef/an :
th?d e < fakjgr Bor pewends - ypst wasntkd a wC\«qf Nepent-

. Gl Ld»t» O
Agency Use Only
Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

M

£ Mlerled T
<C”7 1/c//1 | Vil

/Requst Filled By

/

Request Received by:; /4744 Date: ?/L,// 7




MUUNI LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM

i Delivery: Delivery / postage
pe'na"' ' additional dependi

ity of N.J.S.A, . : L)
2 under the laws of New defivery type.

Extras: Special service charge
09/18 dependent upon requesl,

Lo as possmle in descrlbmg the records bemg
rred | étﬁod
]




STlIL. IIIUIDUOY, JC’JLCIIIUCI Ld, LJIL] L.1 T TV

To: Meredith Tomczyk <mtomczyk@mountlaurel.com>

Cc: availableanimalcontrol <availableanimalcontrol@comcast.net>
Subject: OPRA request for Mt. Laurel copy of animal contol contract

Hello Ms. Tomczyk

I would like to put in an OPRA request for a copy of the animal control contract and
information relating to the number of animal control service calls and the nature of the
calls (eg: running at large, cat trapping, wildlife calls ).

Thank you very much

John Micklewright

Available Animal Control



MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information — Please Print Payment Information

E-mail Address

. - @)} !Maximum Authorization Cost $
!
First Name A\ RN WSI e ran
Select Payment Method

Cash Check Money Order
Mailing Address

» \ Fees:  Letter size pages - $0.05

City O (AA Ln State )()U Zip __| 4\l per page
Legal size pages - $0.07

Telephone FAX per page

Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ) etc) - actual cost of material

E—— ——— Delivery: Delivery / postage fees

if you are requesting recorge€ontaining pefsonal information, please circle one: Under penalty of N.J.S.A. additional depending upon

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

been convfcted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the Uried-$lates.

Extras: Special service charge

Signature Date Ci ~ 0 - \7 dependent upon request.

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

CASE NUMBER (IF AVAILABLE)

REAUZTP AR OUIES N S e

P 1-19971% MV A

S res

—

Agency Use Only

Final Cost
Total

Rec'd Date Deposit
Ready Date Balance Due T
Total Pages Balance® Kz;%‘-?f

Request Received by: Al/fa Date: 9//2’0;r//7

e

N/ tz//» > /17

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name ﬁﬂ/, /'/3

E-mail Address /[

MI L Last Nam;, m ,01(/&,’// j

- '- /E s,
Mailing Address
— 7
City W [_/00'/5, £ state f/~J’ Zip JSUE" z/
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.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any r atz?, or thW,ed States. ’

Signature ,{1{/((69 /%W/A//; ) Date ?//z,¢// 7
V4 L 7
(74 7

/]

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
additional depending upon

delivery type.

Special service charge
dependent upon request.

Delivery:

Extras:

v

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.

CASE NUMBER (IF AVAILABLE)_L?M ——

Kﬂfﬁ/‘f//i.&’dﬁ /\%”ﬂﬂﬂ" qg@t:’d//f ﬂff/_ﬁ_
oo GWbER py FEmE ) [IMpare FE

L pootn Line e Repoer

L el macT

Agency Use Only

F0/17 - 2/Ix3 ¢

Final Cost
Total ! ZSE
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid
Request Received by: h D Date:g - g- ' 7 ﬂ/<

,_
q
i

9-21-11

Request Filled Hy | DATE




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240

NJ
PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name Jeffrey Mi Last Name Devlin
Select Payment Method
E-mail Address - o

Cash  Check Money Order
Mailing Address ___

city ROBBINSVILLE State NJ Zip 08691
Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States 191_/—
j’,é/"' Date 9/18/2017

Signature

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

Motor vehicle accident reports for the dates listed below. Please emait to _ possible (or) fax to

Start Date 9/10/2017

End Date 9/16/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custcdifsn. If any part of reguest cannot be Tracking # Total
- delivered in seven business days, —_— .
Est Delivery Cost detail reasons here RecdDate Deposit
ReadyDate =~ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance 6& q / !q
Deposit Date InProgress - Open BQ q/j)- e may i(d

Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Payment Information

L
Requestor Information — Please Print
First Name Miriam Ml Last Name Weiss Esq.
E-mail Address ) ) n

Mailing Address

City New Brunswick State NJ Zip 08901
Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail~ Inspect Fax E-mail __X

If you are requesting records '1' qfing peraynal iffformation, please circle one: Under penalty of N.J.S.A.
2C:28-3, | ceriify that | HAVE / HAVE NOT besg ted of any indictable offense under the laws of New
Jersey, any other state, or the Unitagd States. A ao .“

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

Extras: Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accomniodated if the
custodian has the technological means and the integrity of the records will not be jeopardized by such

method of delivery.

CASE NUMBER (IF AVAILABLE)

IR Sess -1 Ao G-l

\\q

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due _
e MOUN’LAURELPUUCEDEPARTMENT
Request Received by: BQ" Date; q/g}/l-Y SEP 22 2017

R 92/ 17-epaled

Request Filled By DATE

RECORDS BURFAY




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Emait: records@mountlaurelpd.org

[ |
Requestor Information — Please Print Payment Information
:S' i @ Maximum Authorization Cost §
First Name eahn Q‘L—(‘e MI Last Name GUS el
i Select Payment Method
E-mail Address P S T
T
= 2 a Cash  Check Money Order
Mailing Address . e TR
St v v
f Fees:  Letter size pages - $0.05
City mjn L({UPK ( ___ State (v \T Zip Of?Og-L, per page
) Legal size pages - $0.07
Telephone L FAX per page
Pick J On-Site Other materials (CD, DVD,
Preferred Delivery: Up US 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. adlqmonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws pf New delivery type.
Jersey, any other state, or the United /States, q / / y /D Extras:  Special service charge

Waden e |77

o J ST ! 7 {

Signature

dependent upon request.

\
Record Request Infoymation: Please be as specific as
requested. Also, please note that your preferred method of

possible in describing the records being
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.

CASE NUMBER (IF AVAILABLE)

/\oo/ﬁmj T oban all ecords
/)QF‘]5§W/)7L A9ain s~

imj&m+-ﬂq@pﬁ; at .

‘,—'l

%Wf‘f Shoo Id ke 3 gong 4 fo,~ Hac

Qs 5 95 qgo.

/‘0(/0 i })j

or

T laurel,

Agency Use Only -
Final Cost
= ] i ol g
Rec'd Date Deposit ‘
Ready Date Balance Due
Total Pages Balance Paid \05 /\/

Date:cl - '%1 l\”

Request Received by: (;\(\)

\¥ 4-19-17

Request Filled By \ DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

L |
Requestor Information — Please Print Payment Information
X Maximum Authorization Cost $
First Name A/{///'(\ A f Ml Z— Last Name 66&4.5 )
v o Select Payment Method
E-mail Address s )
-~ - AN -2 i Cash  Check  Money Order
Mailing Address
"/ 7 Fees: Letter size pages - $0.05
City //5/ <y / 7( / / / State /(/:’_)- zp_Lpo03 per page
) Legal size pages - $0.07
Telephone e e e — FAX per page
= Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail __—" ) etc) — actual cost of material
P S _— Delivery: Delivery / postage fees
If you are requesting records contairingpersonal information, please circle one: Under penalty of N.J.S.A. gdlc,jltlonal depending upon
2C:28-3, | certify that | HAVE peen convicted of any indictable offense under the laws of New slivery type.
Jersey, an%e,.or the UTiten / / Extras: Special service charge
Signature ﬂ/é’ A Date g L/ /4 7 dependent upon request.
- : b L4

y
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.

) ! 3 2L A (5'
CASENUMBER(IFAVAILABLE)_Q017“9/550_C3'C<—’9 e 4thn case ét«f/n—j Bove encthe Chsds

MCU “/“”6 s o et L2men
20miYhe) Fhet  She dposied my pRachceks A Cop per
/‘/é’2 12 ._%skx, JCr—=~ stte) pe- 27”4'6.’7\.:,«.5 St i shrwcted
he o ceposit Fhe pryehechs, L Goc Aeve zmiy e grashe s

//é?/ba, c2/l s ot "

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

e 1€
BR. 9l

Request Filled By " DATE

P4
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Mount Laurel Foad, Mount Laurst, NJ 08054 P Gavn |
Records Burean Phone: (856) 722-7567 FAX: (856) 439-9166 : p‘%?;?E :
Emaik records @mountlaurelpd.org '\_,-r
{ 1
Reguestor Informalion - Please Prinmt Payment Information
) Maximum Authorization Cost §
FirstName /4 2N i LastName SO C/ € K (P . g,) ‘
! Salect Payment Methad
E-mall Address | sy, . —
Cash  Check Money Order
Mailing Aadress T !
. . Fees:  letter size pages - $0.05
Ciyy 55’!( Qg gz! X ;l‘Crs}aIe [ L! ap 68! !! ) ] per page
Ceee & Legal size pages - $0.07
Teleg-hona ¢ _ FAX 3 - ger page Al (GO, VD
Pick N On-Sita . ther matedals (CD, VD,
. I / i efc) — actual cost of material
Preferred Delivery:  Up US Mai Inspect *@_ E-mall Delvery: Doty e oo
If yau are requesting records gortalalng gersonal informatlon, piease ciscle ane: Under penally of N.J.S.A, additional depending upon
2C:28-3, | cerlily that| HAVE £ be=n convicted of any Indictable offense urder the faws of New delivery typa.

Jersay, any other staja, ar the Urlted
“ Y. any

e Extras: Spedial service charge
SFQHEWBZ IL"-\ Qéﬂ » 1 . O. Date z/ Z'Z/ 20/7 depandent upon request.
— v ’
(o d

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.

20i7 Z2( 837
CASE NUMBER (IF AVAILABLE) P )
O Ok ABoT P1+T Y AFTERTT FHE 4 roice T

o oRCeR KREMER (BATHE A 1SE) af AMLPP CCHrG g7 HIS
ATEPICINIEE (ConiRoleT AMTS) t/eRe 72262) G417 578 e Ltony
COCKETD SAFE AT A7S AOTHER S 77, Lacikee '//a,a/éi .
v Ll #EQuESTING A CoPY OF woens REPORT EE F#xEF 70

£
¥

: A7 , — JoR MY SETTERST fLE,L
T ; —— -
TN YOC(’, ,
7. 1t sl
Agercy Use Only
Final Cost
Tctal ) \
N ERUINE
Total Pages Balancs Paid 4
N
Request Rece ved by: ﬂo Dam:q’ OD»I ll *( .
1
np 12511
Requess Filtkd By DATE

zd B0S.60 /.1 ¢z deg



MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laure! Road, Mount Laurel, NJ 08054
Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records mountlaurelpd.org

QQice2abomeoN\auie) pd ciey

L i
Requestor Information - Please Print Payment Information
P . Maximum Authonzation Cost §
FirstName _ \ (e M LastName S ||
on Peladd A Tl Ana Auvaent S Select Payment Method

E-mail Address i fae e \

- T ~ o b Cash  Check  Money Order
Mailing Address - . o~

. 3 - -
4 . Fees:  Letter size pages - $0.05
City \.A&( \ (;L\_){{/\ State  \JN Zip Os 0 g"’/ 0 per page
Legal size pages - 30.07
Telephone _ e e — FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up Us Mail Inspect Fax E-mail v ) etc) — actual cost of material
— — Delivery: Deh_very/ postage fees

If you are requesting records containing personal information, please circle one. Under penalty of N.J.S A. adqmonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New, delivery type.
Jersey, any other staje, or the Umt.ed ates, / Extras: Special service charge
Signature AL 1 Date Q 29 // 7 dependent upon request,

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

CASE NUMBER (IF AVAILABLE) \'\ N b{s\'uq .
-~ e
Do o hasse. Exack dade =Tor Sl g Goold e eppers o
ol and Sl - celled e folice en Rt
%’ g an 8} oty ) )
2 IC -1 P,
du<e © Noise dishorboance / 2t e
~
Agency Use Only
Final Cost .
Total \g \ ’]
Recd Date Oeposit .
Ready Date Balance Due )‘)mé\ G\ q (‘J l (\9
Total Pages Balance Paid

renen sy ol 17 i

Glas |

Request Filled By DATE
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166

Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment information

First Name M ' C/ /Mé:’L

——

Last Name [/()O@?? ‘7L

E-mail Address (

Mailing Address -

Mo J

— - Py

= 3

——

L COEY

FAX

On-Site

Inspect Fax E-mail

City /(/0,_ Lcwm , state F\LJ
Telephone _

Pick
Preferred Delivery: Up f US Mail

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

Jersey, any other staf§, or the U i%ﬁtates.
Signature (%VN ,/\ c? / M / / 7

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

delivery type.

Special service charge
dependent upon request.

Delivery:

Extras:

r
7

Record ReMest 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.

CASE NUMBER (IF AVAILABLE) MMUJ_IA -
W It eef @ montias ov D

40 o Mt Lauve| folice 0-Licer Coame unkinow

compl Bned
:\X‘W‘/L

I //)\Oh&é((j Q)O/ED'/ Wclj /)a(,/‘MS @”U?qu,}z)
(O”Ob() A\\\W\ ) I waS 4o Leﬁlwowcfa//y /MHVU\@(M@/

bu’ Pohwo(’«%_‘r‘ AAdvesS i
[ e o oy ot o vap]

’

Qe

1 oy

./

Agency Use Only

Final Cost
Total

Rec'd Date Deposit

Ready Date éﬁnce oue /@ 7 ;
Total Pages =2 Balance Paid -
g -

Request Received by:/ éﬂ/’/ Date: Lz/’l’é’/ / 7

/ -

736 /17
7 DATE

/ Request Filled By

sz/ﬁ Lol -/ff&m’i/f“//“




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 85662348240

NJ
PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name Jeffrey Mi Last Name Devlin
Select Payment Method
E-mail Address — o - 1

Cash Check Maoney Order
Mailing Address

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

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

other state, or the United States. L92__/—
j’,,é/'-" Date 9/25/2017

Signature

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

Motor vehicle accident reports for the dates listed below. Please email to _ - if possible (or) fax to

Start Date 9/17/2017

End Date  9/23/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi.an: If any part of request cannot be Tracking # Total
- delivered in seven business days, _— .
Est. Delivery Cost detail reasons here RecdDate _ = Deposit
ReadyDate _ =~ Balance Due
Est Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance %\ q/}S
Deposit Date InProgress - Open 6Q q / M ~ gma:\&\/

Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

_
Requestor Information ~ Please Print Payment Information
MM A’ .F- Maximum Authorization Cost $
First Name N ‘ ‘ M 1 | aet Mama ) q l’hﬂ/
Select Payment Method
E-mail Address _ PRI =L VAN B VAN W S RV N S
Cash Check Money Order
Mailing Address e
Fees:  Letter size pages - $0.05
City YO [H—"\ /1 W} V fz }/\ State N ) Zip MM_ per page
Legal size pages - $0.07
Telephone FAX per page
o Pk On-Site Other materials (CD, DVD,
Preferred Delivery:  Up USs Mail Inspect Fax E-mail ) etc) —actual cost of material
s — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, Zdlc'iltlonal depending upon
2C:28-3, | gertify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, g ther state, orthe Unit tes, / / Extras: Special service charge
Signature {_ 2 Date Q‘ Zé7 / 7 dependent upon request.
7 N J {

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.

CASE NUMBER (IF AVAILABLE) r]{j‘?— 05—543 )
On Mareh 7, 20617, My f@hs( , o W‘L‘d
Was - stalen from The mc Dotaldr on 7649 Rf %5

4 would ke any 'ﬂfﬂhm#/m Feyqrc g Thiy (5ue
Yobh—ar—tgut dafer ete, maed 10 me

“Thant (ijOU, Ml 7‘?6/7'6&

Agency Use Only

Final Cost
Total .
Rec'd Date Deposit q/ )—8 // 7 W
Ready Date Balance Due
Total Pages Balance Paid

Request Received by /Jm Date: 2/2 7/// 7 ,\/\}\_

7/.17//7

Request Filled By DATE
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— ‘ ‘:‘}&5 7 1\0 14 7 (//
Michael Cresong 2o/ 7- T8 L b w xp}r ‘
From: Meredith Tomczyk LH'(/ wert V‘-O/ZQ, Com Flﬁ --x’//
Sent: Tuesday, September 19, 2017 2:34 ¥M Mu A
To: Michael Cresong
Cc Stephen Riedener
Subject: FW: Opra Request 9/19/17

MOUNT LAUREL POLICE DEPARTMENT
Thank you, SEP 21 2017
Meredith Tomczyk, RMC & CMFO RECORDS BUREAU
Township Clerk/Certified Municipal Finance Officer
100 Mount Laurel Road
Mount Laurel NJ 08054

856.234.0001 ext 1233
856.234.8240 fax q/;lp //7 7 &ij

From:’ _

Sent: Tuesday, September 19, 2017 2:36 PM M"A M H2

To: Meredith Tomczyk \b Lt y A ]

Subject: Opra Request 9/19/17 ’ 7 éhﬂ /)/tL

Dear Mount Laurel Township,

?/'2'7/’7 /M%/%j.blSCS
k1085 A

Per the state’s GRC, an email is acceptable for making a valid OPRA request.
(\':‘1-'. el

Please accept this e-mail as my request under the Open Public Records Act (OPRA) and the common law
right of access.

Background:

Assemblywoman of Medford was arrested for DWI and
obstruction of the law by Mount Laurel Police on April 28 at approximately 3 a.m.

Records Requested:

1. Body-camera footage showing the entire incident of Assemblywoman
, of Medford being questioned and arrested by Mount Laurel Police on April 28 at
approximately 3 a.m. (previously provided to another newspaper)

1



MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

OPEN PUBLIC RECORDS ACT REQUEST FORM

L |
Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
FirstName C4&1) M LastName %Lé] TEA FeLy
. Select Payment Method
E-mail Address B f e oy =
; —
Cash  Check Money Order
Mailing Address .
, , Fees:  Letter size pages - $0.05
City \-'('D v T L'A J /Lé‘-« State '\l J Zip o 96%4 _ per page
Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax emal vV , etc) — actual cost of material
_— B Delivery: Delivery / postage fees
If you are requesting records containing.personal information, please circle one: Under penalty of N.J.S.A. 3dlc'i|t|onal depending upon
2C:28-3, | certify that| HAVE /(HAVE NOT Jeen convicted of any indictable offense under the laws of New elivery type.
Extras: Special service charge

es. / /

\_7

9.25.i7

Date

Jersey, any 07 r?tate. orhe Uni
Signature / 1 "’(
N

dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) CQC) ‘ —l - & )L&j
H8E fTT4cHED - DHACKL

é >
o
r - ¢ 2
[
Agency Use Only i
Final Cost
Total , , '
Rec'd Date Deposit ‘E/'m\\b& @\ q ‘g‘% 7 4,
Ready Date Balance Due 1
Total Pages Balance Paid /{/C
Request Received by: (‘P Date: % -&L!- l’?

‘ﬂd\o\ﬂ

DATE
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Request Filled! B‘S\
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MOUNT LAUREL TOWNSHIP

OPEN PUBLIC RECORDS ACTRE
100 Mount Laurel Road, Mount Laurel
856,234.0001 (p), 856-234-8240

mtomczyk@mountlaurel.com
Meredith Tomezyk, Municipal Cl

EGEIVE

SEP 27 2017

important Notice By=

The last page of this form contains important information related to your rights concerning government records. Pleasa read It carefully,

Requestor Informatlon - Please Print

Payment Information

First Name __Tard M L. LastName  Magitz

Maxirmurn Authorizelion Cost

E-mail Addrass

Select Payment Mathed

thailling Address e,

Cash  Chack Money Qrder

ciy __ Atco stata _ N.J. zp __ 08004

Faes:  Lattar siza pages - $0.05

if you are requesting records co parsonal information, please circle one: Under panalty of N.J.§ A,
2C:28-3, | certify that| H. "HAVE NQT bean convicted of any indictable offense under tha laws of Naw
A tag.

Jersey, any other state, ot

Signature Date 9/26/2017

per pags
Lagal size pagas - $0.07
Telepnone FAX per nage
Pick On-Site Cther matarals (CD, DVD,
Frefarred Dalivary:  Up US Mail Inspect Fax_____ Emall___ X stc) - actual cost of material

Delivary: Dalivary / postage fess
additloral dapending upon
callvary typa

Extras: Sgecral sarvice charge
dependent upon raquast.

\ 7

Racord Request Information: Please be as specific as possible in describing the records belng requasted. Also, pieasa note that your
prefarrad method of dalivery will only be accommodated if the custodian has the tachnologlcal means and the Intagrity of tha racords will not

be jeopardized by such method of dalivery.

House Paws

Mt. Laursl, NJ 08054
DReS

013 ~3017

Please provide any complaints, investigations, and status of investigations (if any) in reference to any animals
regarding any incident, le. bites, scratches etc. that has caused bodily Injury to any persons or animals located at:

AGENCY USE ONLY AGENCY USE ONLY

AGBNCY USE ONLY
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L |
Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name (q JANA) M (Y\ Last Name 6002 |fo1 é
I ~ 1 ] : Select Payment Method
E-mail Address NEEUT-_E WL LW %N L V.2 B T A ey -
A ~ ~ - Cash Check Money Order
y
Mailing Address - SOALTWNY ey o g .
) ) y Fees:  Letter size pages - $0.05
o4 ~— ) P . - .
city _( \{\M (\J \}\\\“ sate __ NN Zip Of&\)‘l per page
. Legal size pages - 80.07
Telephone _* - FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ___ ) etc) —actual cost of material
— = — Delivery: Delivery / 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 indictable offense under the laws of New delivery type.
Jersey, any other state, or the United Sta:isU\IJ ' Extras: Special service charge
Signature (Y LQ,L/‘,,U‘ / Q,{(‘ Date R ’ 1[ b] ~, 7 dependent upon request.
M L N v

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.

CASE NUMBER (IF AVAILABLE) }017‘ |01 07

Vol Totbal, hos> o fsicd witn (o0, T amd W
{eQeck

Agency Use Only

ro Final Cos:t ?olf//’] WM/M /LJ W
Rec'd Date Deposit

Ready Date Balance Due b.o/ Uo?L //L( /é@jt

Total Pages Balance Paid ,1/(/ ,
~
Request Received by: %\)" Date: Sl %ﬁl , Z

By SPR6MT

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

[ |
Requestor Information — Please Print Payment Information
S - Maximum Authorization Cost $
First Name UV ga,(/\ MI 4/ Last Name } L)'bj /‘{
s NS T ' Select Payment Method
E-mail Address SNPISTRUNLVITE SE R VIR 2T G O

Cash  Check Money Order
Mailing Address (WL TR ALY, S U

oy M Lou@]  swe NI 2 gga5y | e e sucs

Legal size pages - $0.07

Telephone o FAX per page

T TRk S On-Site Other materials (CD, DVD,
Preferred Delivery: ~ Up v USs Ml Inspect Fax E-malil _ etc) —actual cost of material

I E— Delivery: Delivery / postage fees
If you are requesting recards containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that ICHAVE) 4 HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, e United States, /" 7 . Extras: Special service charge
20 - :
Signature 7 cL Cr?',é//l’/ Date Sé/ = I l —Z dependent upon request,
vr L 1 7

|
Record Request Information: Please be as specific as possible {n 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. \

¥ 12D v S
CASE NUMBER (IF AVAILABLE) _ - - \/ \_/’ f c CLHQ),“ /{W L\*’(L/
Folv e F{{BG‘(‘*‘ fov (Y] ? 15/ 14 (%

q/?ﬁ—// + ,('(L/’ti "o t'“‘jr’]UPW: LU/ ctét',LbL(cu? <

S ——

LFﬂa,\’c Lot on 1/ufi7

Agency Use Only

| ey Gttt Kty g i [

Rec'd Date Deposit

Ready Date Balance Due 20 ¢
Total Pages J_‘{ Balance Paid

Request Received byi/ﬁﬁ Date: AS;Z 3 ’//l‘ 7

8/31/17

/ Request Filled By " DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L |
Requestor Information — Please Print Payment Information
. Maximum Authorization Cost $
FirstName  S\CP AAL A MI Last Name LEAMML
{= A, Select Payment Method
E-mail Address s AN LA g JINSACL A P LAY AewLp tae iy - A <> =
-~ N Cash Check Money Order
Mailing Address et e vt e i e
. ———— 4 ¥ 7
P —_— Fees:  Letter size pages - $0.05
oy _Movnr [ Avrer sae _ NT 7o O&DSE . per page
.t Legal size pages - $0.07
Telephone ___ FAX per page
A -~ Pick ) On-Site Other materials (CD, DVD_,
Preferred Dem Up US Mail Inspect Fax E-mail , etc) - actual cost of material
e —_— E— Delivery: Delivery / postage fees
If you are requesting records containi rsonal information, please circle one: Under penalty of N.J.S.A. 3"".""0“&' depending upon
2C:28-3, | certify that | HAVE / q,q VE NOT%een convicted of any indictable offense under the laws of New elivery type.
Jersey, any other,state, or the Un €s. Extras: Special service charge
Signature W Date O01/07/17 . dependent upon request.
o 1 7

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

CASE NUMBER (IF AVAILABLE) _

ﬁwbmot wos  wk o eluaional  chade awd SR

% gfmw U cax . COcu cMeuw@( .
o\/{mud’ Aou ot /AAAJL N Zj‘a Lo - s
JSLeMM:j 9 cadled

Siwr  da wos  nof

622 corg {@« ML‘F

20/7-R06§S

Agency Use Only

i Final Cost O\ /l | CO\\\Qc\/ | e\‘gc oN n—(c'—f(\/ bf&’)‘(‘ﬁ
Rec'd Date Deposit . |§ MS C‘\\CX’V CCJ\)\\ a \T{ \€¥‘\(

Ready Date Balance Due

Total Pages Balance Paid /U\

Request Received by:&_ I Date:m_
Caled /11 @ igon leh o

Uae)t (pplod - Lok e Lo iEE /‘%&
BR UY7/17

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print Payment Information
IMaximum Authorization Cost $
First Name )zx-\rﬁ(\ Mi Last Name Slrg 22NN
h —_ ' ” Select Payment Method
E-mail Address = T
¢ b ' - ) Cash  Check Money Order
Mailing Address ey A
r—S—-' . — Fees:  Letter size pages - $0.05
City VV\'I: LCL{_U(_L) state __ | Zip OKQb "ll per page
Legal size pages - $0.07
Telephone o vioiq s se ooy, - FAX perpage
Pick . On-Site . Other materials (CD, DVD,
Preferred Delivery: U US Mail Inspect Fax E-mail X etc) — actual cost of material
v P A P I 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, | cegtify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, anyfothel state, or%{pmted States. Extras: Special service charge
Signature . T Lo N N Date CF. 1 Ql l-:l—' dependent upon request.
x

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.

CASE NUMBER (IF AVAILABLE) !?’()2 ‘Q)&j d’ &D\ 7 A&C‘C&s-
T need do obladn « capy of Mo spect daded G 3%

lfbcLLL~ CLL@{C' t»LDnﬂ Y%O‘Le\ em PZCH% W\: k'é. CLJC \Jf'f\k_,

Kfuquis Thn movlel {@ o+ ®RL$3 }\l, MU Lau/dl ﬂr\TOPSO\Sq
\3 | : 1 -u

oot ol of Gishotbance en g g

\\-E\ [N L LJ\‘ (ﬂj >
Agency Use Only

RecdDae gt:;;:)sit FinanL )’ ﬂw G\ c'—c;]' \’] ILP

Ready Date Balance Due
Total Pages Balance Paid
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Request Received by:
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-

\\Q 9-an-17
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name /‘6““ ‘ \ L! :

E-mail Address

Mi ﬂ Last Name Jf\)ﬂ( l aC @

Mailing Address ___

City W\‘* \,OUIQ‘ State i\}l’ Zip C)XOS(}
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.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

sormon - QW) UL 4-28-40%

Date

Maximum Authorization Cost $

Cash

Fees:

Select Payment Method

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

Extras:

additional depending upon
delivery type.

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE)
$inddont om
Mo

0120/F owaen myseld ond Qe aad resides

A ‘)Y@\/\OUS— \(\ddﬁm@)mwlvmqﬁw (arure Had resaos Od

Agency Use Only _
Final Cost &33@4’
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid
Request Received by:&g Date: q/}?

BR

Request Filled By

/5%

DATE

O
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Burcau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name LC\ U(é/\ MI A Last Name M C;D{/M 0+'(/

Select Payment Method
E-mall Address

- i Cash  Check Money Order

Malling Address __ , , 4 « - - -« . . L.
Sd Fees:  Letter size pages - $0.05
City Mﬂnﬂ,ﬂuf(/\ State M —_— Zip 6 ?05Y per page
Legal size pages - $0.07
Telephone + FAX per page
Pick On-Site Other materals (CD, DVD,

Preferred Delivery: Up Us Mail Inspect Fax E-mail )( elc) - actual cost of material

Delivery: Delivery / postage fees

If you are requesting records contalping personal Information, please circle one: Under penalty of N.J.S.A. (ajdlqilional depending upon
2C:28-3, | certify that | HAVE /i heen convicled of any indictable offense under the laws of New elivery type.

Jersey, any other sigta, or the Upited States. /CI / Extras: Special service charge
Signature Date q S_ / 7 dependent upon request.
+f 4

-

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.

CASE NUMBER (IF AVAILABLE) a O \ '1 ) O}a 027

Regyestin cepars Sor 41617 at |
M'\( L(‘A el UB/O?O5Y £or Puarassment Cf‘]#\e]ncdj
Mischief goﬁ

Agency Use Only

Final Cost

Total % é"(f! Z! € //441
Rec'd Date Deposit ? /7
Ready Date Balance Due
Total Pages Balance Paid

Request Recelved by:. Lj’) Date: 9/914 / / 7 M
/ r

/,ZS’/ (7

Request Fliled By 7 DATE
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method of delivery.
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MOUNT LAUREL TOWNSHIP POLICE DEPARTﬂENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records BureauPhone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

L
Requestor Information = Please Print Payment Information
; !Maximum Authorization Cost §

First Name Paul Mi C _ Last Name Rochford
i Select Payment Method
E-mail Address

Cash.  Check Money Order

Mailing Address )
Fees:  Letter size pages - $0.05
City Linwood State NJ Zip 08221 per page
Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: U US Mail Inspect Fa v E-mail . vv¥ etc) — actual cost of material
A R i i e 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 indictable offense under the laws of New delivery type.

Jersey, an%zs;le, or United States. Extras:  Special service charge
Signature / g Date 0i/3¢2/ Jd (7 dependent upon request.
- el 7 7

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

I'am including the criminal complaint information and dates to aid you in locating my record
Arrest #1: Sept. 11, 2011 201 - 20565

Arrest (hindering), 4:53 a.m. — Police arrested -y 18, of the )
Linwood, after he provided false information to police investigating a suspicious vehicle in the area of the 200 block
of Larchmont Boulevard. He was released pending a municipal court hearing.

Arrest #2: Dec. 10, 2012 Joy - 278%0

294f
Arrest (underage intoxication), 2:26 a.m. — Police arrested 9, of the
T subsequent to a suspicious person investigation in the area of the 1700 block of
Wharton Road. He was charged with underage intoxication and released pending a municipal court hearing.

I am including the following personal information to aid you in locating my record.

My Name: ]

Birth Date:

Social Security Number:

Race: White

Sex: Male

My address is: Linwood, New Jersey 08221

Thank you for your prompt attention to this matter.

My phone number is in case you have any questions. W

Agency Use Only

M;}” z;/.z 7 // 7
bed " Lgn 9297
19/2/17 £ -ddaikodd.



MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name(}a.-ﬁb&f‘m’ M Last Name ]\\ k< /\ v U

E-mail Address

Select Payment Method

Cash Check Money Order
Mailing Address

v 0k haorel o NS s OFOST Fees:  Letterizo pages - 50.05

Legal size pages - $0.07

Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail ) etc) —actual cost of material
- - — Delivery: Delivery / 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 been convicted of any indictable offense under the laws of New delivery type.

Jersey, any oth@r state,or the Unite . , Exiras: Special service charge
Slgnature tl'/@/k/-d Date 9 2/ / 7 dependent upon request.
7 L]

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.

CASE NUMBER (IF AVAILABLE) =2 0/7" / 7 7‘3

M,« e A b
¢ AL JUM/

Agency Use Only

Final Cost
Total -
Rec'd Date Deposit ‘//2, 9/, 7 LM
Ready Date Balance Due

Total Pages Balance Paid az ZQ_,

Request Received by:__ Date: q//’—////7 ‘//\

/,(&n /27 /7

/ Request Filled By ’ DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

L

Requestor Information — Please Print

Payment Information

First Name Miriam Ml Last Name Weiss Esq.

E-mail Address

Mailing Address

City New Brunswick State NJ Zip 08901
Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail __X

If you are requesting records gfataini ® ifprmation, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE L HAVE NOT beg ted of any indictable offense under the laws of New

Jersey, any other state, or the
Date ' 7 \| 7

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
additionai depending upon
delivery type.

Extras: Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE)

U e o
1fn A

A-9s- |7

Agency Use Only

Final Cost
Total
Rec'd Daie Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by:Q)Ql Date: q /}q

B 10/ ¥ -gmaRks

Request Filled By DATE




Fram.s4-news 09/18/2017 16:24 #608 P.001/001

MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

r

Requestor Information — Please Print Payment Information

j—- )‘,\ & d+ Maximum Authorization Cost $
First Name OSCP ) M Last N§me ! C\ﬂ

Select Payment Methad

E-mail Address

Cash Check Money Order
Mailing Address

City MU“MC\ H' I { ‘ State __I\} "J“ 2o 0806 a Fees: Letter size pages - $0.05

per page
Legal size pages - $0.07
Telephone _ FAX per page
Pick On-Site \/ Other materials (CD, DVD,
Preferred Delivery:  Up US Mail inspect Fax E-mail ; etc) —actual cost of material
_ — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A. :dlc_htlonal depending upon
2C:28-3, | certify that | HAVE / @Tt ﬁ* been convicted of any indictable offiense under the laws of New elivery type.
Jersey, any other state -or the United State, Extras: Special service charge
Slgnature ﬁ%”i C Date q - l%— ‘ 7 dependent upon request.

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

T am a (\epm\-fef‘ For NT.com
CASE NUMBER (IF AVAILABLE)

Seelcry police eeort for H/3% /17 iaeiden™ on Rovte 73 about 2anm.
o wos arestodalte o tuftic stoe/carcrash.

v

T am also seeking body camera footage of his incidert which was

Provided +o The Trentonan previously: | .

T wold prefer o recelye these reards electron ically, Please feel
Lree o Corﬁaat me with QUQJ‘HCYLS ehout my mfwﬁ’s&

Agency Use Only /7 - ?8// ;
Final Cost
Total

2:::3,0::3 g:::; Due # l, !Q )

TotalPages _| +3 discs alanc‘gh:i: J— = w/

Request Received by:ﬁR Date: qllq ?ﬁ (7 C WM J” 6,-,)0/‘/' ﬁ JC/€—C/ /0/&(

Dises(3) + 6‘]’1‘ Wﬂf/‘l‘ 74”77
4/,1&//7 wdd MW/’/L( e
_MC o 9 4‘24//7 10/2/1 W //tl -




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print , Payment Information
/V/&ffo/ﬁa /( ﬁu Maximum Authorization Cost $
First Name Ml Last Name
Select Payment Method

E-mail Address =

Cash Check Money Order
Mailing Address .

/—\ / F . ' )
ciy \/\/‘\ \r\q. sae \ < Zin ‘ 916 ees:  Letter size pages - $0.05

per page
Legal size pages - $0.07
Telephone FAX per page

Pick \ f On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail _ etc) — actual cost of material

E— Delivery: Delivery / postage fees
’ additional depending upon

If you are requesting record. aining personal inforpnation, please circle one: Under penalty of N.J.S.A. deli
2C:28-3, | certify that | HAVE / HAVE NOT been convicta indictable offense under the laws of New elivery type.
Jersey, any other state, or the —A(]\,eiu_‘; (( Extras: Special service charge

Signature D, Date [(O— EXl dependent upon request.

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

CASE NUMBER (IF AVAILABLE)

2017~ [ F04Y Soeede t
dor7- Asekf &4&(/%/”"47)
Q017 -2/ 1A « K
2077 — A0S '

2017 - #2507 Grcdend

[

Agency Use Only

Final Cost
Total ; 3)0

Rec'd Date Deposit

Ready Date Balance Due |
Z . 2 /
Total Pages 3 Balancia Paid 5

\ b )
Request Received by: /@7 Date:./ a// 7’/// Z /W/ be . 7 /0 / 7 //7 ,-A’h

AKMO 10/t 7

Request Filfed By 7 DATE
[




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

o LN

First Name

M /77 Last Name //75’///57/7!//

E-mail Address

Mailing Address

- ~—
cm%&é/ Shade swe STED w0 OS5 2
Telephone NG / L

Pick On-Site

Preferred Delivery: Up US Mail Inspect Fax E-mail
If you are requesting records gontaining personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE been convicted of any indictable offense under the laws of New
Jersey, any oth ,orthe U t.
Signatur ; ¢ Date /J -2 - /—;Z

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

e roae intormation: C2 e oo e oot I .
écord Request Information: Pl&ase 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.

onse nuwse (F avaiasie) S/ F = 2 Y NS
x—y/;’)é/%m/‘ a7
s 727%&74_
7 SENWTLe AT

921 )17

Agency Use Only

Final Cost
Total
Deposit .
Balance Due . l ‘ 2 i
Balance Paid &
B - &
Request Received by: P)R- kl’"‘““-Date: YO, 9’/ l 7

Rec'd Date “! 12

Ready Date |0 / k
Total Pages ;

/Z/u

w07

DATE

A\
Request Filled By

colled IO/B and lym




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountiaurelpd.org

1

Requestor Information — Please Print Payment Information

First Namec\‘\ P«Q\,k‘\) d \-T Mi Last Name g \ N (/\“

E-mail Address

Maximum Authorization Cost $

Select Payment Method

Cash  Check Money Order
Mailing Address _

A B

~— S Letter si -
S I ees: ze pages 30.05

Legal size pages - $0.07

Telephone _ _ FAX per page
Pick On-Site Otﬂ';e" mat‘tearli?:]ss(tc?’ D\t/D" [

Preferred Delivery: u US Mail Inspect Fax E-mail eic) —actu ot materia

rere wery P \'A"" I P — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gdﬁmonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature \) Aa. NANSS Date O\\a)g? \ \7) dependent upon request.

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

CASE NUMBER (IF AVAILABLE)

@ Move  \w Moo Ny W‘Qéb ﬂéuv\)" g\/@ Ondh M“p’
uess age O vk O Xort my one ek

W\wé\/\ % Moy € tv\. G\ Al j:pglcu,\ Q%S@u#

wrs w Pt Gexs S J b GO pake 4
Ma-/f’ {L’a’ )@éﬁf Tl

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due 1 u ’
Total Pages Balance Paid fLA//

Request Received by:‘g& B __Date:_m. Cd\‘eé q/}ﬁ 0\”(,1 )e_g,, YWSS QJ_C

R 105

Request Filled By DATE




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240
NJ
PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Jeffrey MI Last Name Devlin

Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address

city ROBBINSVILLE State NJ Zip 08691
Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. (_91—/_
)«Vé/‘/ Date 10/2/2017

Signature

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

Motor vehicle accident reports for the dates listed below. Please email to . f possible (or) fax to

Start Date  9/24/2017

End Date  9/30/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: if any part of request cannot be Tracking # Total
- delivered in seven business days, _— .
Est Delivery Cost detail reasons here Rec'd Date - Deposit
Ready Date Balance Due
Est Extras Cost Total Pages - Balance Paid
Total Est. Cost Records Provided
Deposit Amount \ O / /
Estimated Balance %% DJ l 7
Depasit Date In Progress - Open
Denied - Closed .
Filled - Closed ‘B_JJV\ ’ 6 / G / |7
Partial . Closed Custodian Signature Date

eonatked /g,




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

L 1

Requestor Information — Please Print Payment Information

Maximum Authonzation Cost $
First Name CRAIG Mi A Last Name JACKSON

Select Payment Method
E-mail Address
Cash  Check Money Order

Mailing Address i e

Fees Letter size pages - $0.05
City GRAPEVINE State TEXAS le 76051 per page

Legal size pages - S0 07
Telephone FAX B perpage
Pick On-Site Other materials (CD, DVD,

Preferred Defivery:  Up US Mail Inspect Fax E-mail X ) etc) ~ actual cost of material

Delivery: Delivery / postage fees
If you are requesting records cantaining personal information, please circle one: Under penalty of N.J.S.A. 3d|c_imonal depending upon
2C:28-3, | certify that | HAVE ¥ HAVE NOT heen convicted of any indictable offense under the laws of New elivery type.
Jersey, any other sfatg, or the Unite ates. Extras  Special service charge
Signature  / N\ Date gng‘Lw lgr ij dependent upon request.

e ] - he” BN
[ P f

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.

CASE NUMBER (IF AVAILABLE) k

The following records related to »f Euless, DOB .

Records related to March 9, 2016, 3:39 p.m. arrest for DWI near Albridge Way and Forest Lake Drive. 5@"—]
Records related to charges stemming from March 9 arrest.

Records that reflect disposition (i.e., conviction, acquittal, dismissal, etc) of charges stemming from March 9 arrest.

Any other records relating to other arrests of

Records related to disturbances, welfare checks, arrests, complaints, or other events requiring police involvement at
. Mount Laurel, New Jersey 08054.

Agency Use Only

Final Cost
Tota'
Rec'd Date Deposit bm G}\ lb\&’\ \’] ﬂl{)
Ready Date Balance Due
Total Pages Balance Paid L

Request Receved by ‘ ‘ P L __Date _C)—Gzc-_' J z /(/t./

np LA~ 11

Request Filled By Y\ DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information — Please Print Payment Information

L rj Maximum Authorization Cost $
First Name ’DC\W\M e\ (. LastName “—EMW

E-mail Address

Select Payment Method

Cash Check Money Order
Mailing Address

cy Voot Lown g oy zp GLFY Fees: ;2?3;3'58 pages - $0.05
' Legal size pages - $0.07
Telephone . ) FAX : per page
Pick On-Site Other materials (CD, DVD‘,
Preferred Delivery: Up Us Mail Inspect Fax E-mail . etc) —actual cost of material
- - I Delivery: Delivery / postage fees
If you are requesting%e%ds coptaining personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAWE / HAVE NOT beeq convicted of any indictable offense under the laws of New delivery type.
Jersey, any other sjate, or thgumt Extras: Special service charge

Date ?' 2 "’\ 1 - dependent upon request.

Signature o~
{

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.

CASE NUMBER (IF AVAILABLE) — -~~~ ¢ ° ™~~~ 1 O& 5000

W Wty Ao Seel\tewy

Wy \3\-'9 Ve

Man X L WS i’?ea]o VA M bre S NATY oy dewv
<

Qund oW ARRUS

Agency Use Only

Final £r-*
Total o
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by: ‘(\‘0 Date: q ) l - ‘ ’l M

np 0-Qt-17

Request Filled Byl "\ " DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Infogmation — Please Print Payment Information
% X A maximum Authorization Cost $
First Name r(‘ Mi Last Name 6 Y7
Select Payment Method
E-mail Address S - —
O Cash Check Money Order
Mailing Address {

— > <
o Ll sae VI 20 ST " g S

Legal size pages - $0.07

Telephone e — . . FAX per page
Pick / On-Site \/ Other materials (CD, DVD,
Preferred Delivery; US Mail inspect Fax E-mail efc) — actual cost of material

Delivery: Delivery / postage fees
: bcords cgptaining personal information, please circle one: Under penalty §f N.J.S.A. additional depending upon
2C:28-3, | cart : AVE NOT been convicted of any indictable offense under the laws df New delivery type.

Jersey, any o Extras: Special service charge
01 \[7

Date dependent upon request.

Signature

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

CASE NUMBER (IF AVAILABLE)

Ar Do for~ |
= ﬁf‘r;ﬂf ot faclbeh on alnfiy. ot Ha MR 1k by
[ 1725

] A“f/ﬁCL-O"\ w:('gv /VLM\«JD(K 5' éL‘/Eféﬂf 9}29//7. GLH‘ey VMC/L{\‘;&A(

17-23%39
1 1- 3)555 Agency Use Only
Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by:@ Date: ) (‘ /3/’7
otk d 18/3

AR /317

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

[ 1
Requestor Information — Please Print Payment information
P g Maximum Authorization Cost $
First Name\kﬁ/.s rE” Mi LastName PA-L{ o) ﬂ»V/
4 Select Payment Method

E-mail Address v e N

) Cash  Check Money Order
Mailing Address _

Fees:  Letter size pages - $0.05
City é ree k Lb[ l\! state N L/- zp_ [ /40 ‘( per page
= + 7 Legal size pages - $0.07
Telephone ) } FAX per page
Pick On-Site Other materials (CD, DVD,
Prefered Delivery:  Up US Mail \/ inspect Fax E-mail ) etc) — actual cost of material
I - - Delivery: Delivery / postage fees
If you are requesting records-€ontaining persbnal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE /_HAVE NOT beéh convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the taite es. Exiras: Speci :
N : pecial service charge
Signature MOW“&?/ Date ?/ / H/ 7 ) dependent upon request.
7/ [ 2z /7
¢

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

CASE NUMBER (IFAVAlLABLE)czo /17-/9-6 ?00 >

0 Yurts 1Y
ﬂﬂ/%/& /70%/7&4/%4«1" “/»57?244»)77 /Mk%/&"/#‘// A

R g L Wiosy
Zf”ﬁaﬁ T ase e /ﬁxs S PR
'O A fMpsssomicl #/‘S?M/

/fvgc{/ ,4—7/\.4-«»—/6““{"/ rz—p&?éﬁd/# SRRV uIC
: ﬁjﬁ’%y\ﬁb%ﬂ /A %/ym\‘z«xd_/ fwlﬁuf«fdﬁé
M e b _ o é//w-/»-fcgf"”/ W/d{b%ﬁ\
Agency Use Only . —
S Skl

w317 p

Request Received by: 1(1 9

Fionss Tlid By 00 Nodee3:7



MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name OQWN\Q
E-mail Address [(-/ / A

Ml P\' Last Name W/ \ 2
’ Select Payment Method

Mailing Address

Cash Check Money Order

T ' - Fees: Letter size pages - $0.05
City t‘_Zf [ [ﬂ ad State m Zip C)’DW per page

Legal size pages - $0.07

Telephone _ . FAX per page
rick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up 5 US Mail Inspect Fax E-mail ) etc) — actual cost of material
7 - - 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 indictable offense under the laws of New delivery type.

Jersey, any ofger siat ates. — Extras: Special service charge

Signature () Date \(\) S5-4 ’)( dependent upon request.
T

ALY r\
-~

. U
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.

CASE NUMBER (IF AVAILABLE)

Ao > sors e o x Lug ses Cn

we=s Dl

pO\ (0 Q,Q\QC\?JV

N A My None - o) “ -

Leed ek he whs  Chedgect (ath,
ond (oeordings of o thieahng

R YN e od s doodda

Agency Use Only

Total

Rec’'d Date Deposit
Ready Date Balance Due

Total Pages E! s Balance Paid
Request Received by:%& o

AR

Final Cost lS — |q(cOg-

o0/ /L/\/

Calkd [ofy § suke o Catherire uho w

Request Fiilled By

DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaureipd.org

Requestor Information — Please Print

Payment Information

Mll{‘\

First Name Ejﬂ Ll \%7

E-mail Address

. § ) v
Mailing Address o ’
city M] Layre]  see NT 7o 0%0S Y
Telephor I i FAX
Pick On-Site
Preferred Delivery: Up  USMal Inspect _Fax E-mail 2_/\_

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 faws of New

Jersey, any other state, or the United States. .
JJ [0-02- 17T

Slgnature Date

Maximum Authcdzation Cost §
Select Payment Method

Cash  Check Money Order

Lelter 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
additional depending upon
delivery type.

Fees:

Delivery:

Extras: Special service charge

dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE)

L wond W 0 LOPY
famneg Jma% resides G ,

woved (owned Yy
Thant Nov .

of o Qo IY\CIdP\/\—‘r repov (boui
) Lavrel N9

e

A
' [
o| oV

Agency Use Only
Final Cost
I Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid y

Request Received by: & Date: ’O/l‘ll/lj

ol4/17

DATE

Request Filled ﬁy

enakd o DC Schinwne \ofy




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

OPEN PUBLIC RECORDS ACT REQUEST FORM

I |
Reguestor Information — Please Print Payment Information
. Maximum Authorization Cost $
First Name :;LQC’\ M/ J Last Name 64—{6(', t/C
- : Select Payment Method
E-mail Address g T
- ‘. Cash Check Money Order
Mailing Address G e .
} Y Fees:  Letter size pages - $0.05
City M %(/‘1 A { State A/i) Zip J v "5 (/ per page
7 Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail etc) —actual cost of material

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

Jersey, any other 2? or the United States. )
L4 5%,1‘ ()

Signature Date

A T
) VLN

Z 7

Delivery:

Extras:

Delivery / postage fees
additional depending upon

delivery type.

Special service charge
dependent upon request.

v7 -

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.

CASE NUMBER (IF AVAILABLE)

01’\ 23_ S%\- T[‘Ld 0\\(400':”[ al)vwﬁ frw,u £

Wy LpLrIR
wek\ rh osea ¥ CULdwr Yoo T Aageaa v~
Lo® N\

i'wd“\('\ \:'\L‘\ ﬂxk (-26,,3( 1

i dneft The Bedle Aald Wi aed Ut nesgi

boik cet. Ther

)

Agency Use Only

Lo | T-22773

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due /5’?
Total Pages . 5 Balance Paid

/0/4//7 LA -

yZe

Date: 4/29//7
/ 14

Request Received by/L”?
A;h

// Reqest Filled By

10/6 /17
7 DATE’




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

Last Name 3:\n+c, l: T

FirstName  F, sy Y

Mi
E-mail Address 4 s i
Mailing Address H - AN e
City Mevnd Leovie) State VD Zp ¥R/LYH
Telephor - =AX
Preferred Delivery: PLiJ(;::Jk_Z USMail _ (lflr;pselct:? 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, qr the United States.
Signature & ) -

\

Date io~S- 1M

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) 2. I\ - LU GHO
Loﬁf‘tﬁ\:}‘_%g
Need @ILS Y= bhe end to ¢OVAY
Ve T R R

wouvld

N oo

1

ke The ge pordt
Tt Yt Casy B A

Agency Use Only

Final Cost z §

Total )
Rec'd Date Deposit R )
Ready Date Balance{Due y )‘b) lh r}
Total Pages Balance Paid
Request Received by: {\ Q Date: ,D - S - l I

i 0-S-17




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
700 Mount Lauref Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 7227567 FAX: (856) 439-9166
Email: records@mounﬂaurerpd.org

, 8|
Requestor Information — Please Print Payment Information
. ) ] [Mexmem Autrorzation coxt s
First Name W\ Aﬁflf\g mt “T Last Name W‘Lu\i&if ‘3 i
. -1 Select Payment Method
E-mail Address . N LV e
S ~ - I ——
. ~ » Cash Check Mcney Order
Mailing Addres: , s '
N - Q.45 5 Fees:  Letter size pages - $0.05
City \b\! l’r’\'fl‘\/\; ¥ State TJA . Zip ‘qb 617 per page "
- Legal size pages - 50.07
Telephone Srm e FAX per page
Pick On-Site . Other materials (CD, DVD,
Prefarred Delivery: Up Us Mail Inspect Fax E-mail_ X ! etc) — actual cost of material
- i > Delivery: Dehy_ery/ postage; fees
If you are requesti record’s'\:ontaining personal information, please circle one: Under penalty of NLSA. 33@'“"3’ gepending upor,
2C:28-3, | certity thall HAVE /{1, 3 NOT been convicted of any indictable offense under the laws of Nea slivery type.
Jersey, any others’ft e, r th IT tgtes. Extras:  Special service charge
Signature \'\; - il M VTN, Date dependant upon request.
A RN NI ASA |

Record Request Information: Please be as specific as possible in describing the records being
reguested. Also, please note that your preferred method of delivery will only be accommodated if ihe

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

CASE NUMBER (F AvaiLasLe) 01— D 13™ o
Ko xopor Ron wingd @) 2611 © Ve T@&%ﬂﬁj Vg Mk Lavred

N T wao vt ol - Degauit \7j my Hign @ 7

e L e zen AMED b}j v Ceveval Timeg
St Al tm Aiing G 2 PRA. gainst e Qlip e fijed

7

Kby Manes o e el tives L4 vtz Ver

slonent 4 am torently weareclied 81 Buke Co Cov
I 5 Aa L sy ® L - .
v Vse & e ligs < W pred od, Yl iy 45vyes 4 Nevez by

2 " ' A f 2
Agency Use Only ‘ 1 é&n‘@&h_@ bhﬁ(;@@’ o i Ve e
ow o /\ﬁ(‘m e o 1 ' /uflgu’l 3 wand é'}/g .

S T e | Tlemse help. Y e
W

I,

i Telal Pages Balance Paid

. Reguest Received by: B& Date; |O/ G - U S :\.' JC‘. -

BR. ol

Request Filled By




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name NIC\’K‘«\_('\,\ Mi A’ Last Name Cfb‘emo\,.—-\

E-mail Address

Select Payment Method

—r : ’ ’ DR Cash  Check Money Order

Mailing Address ,
Fees: Letter size pages - $0.05
City Nof —\-\r\ \I\)(.x\e 3 State ?ﬂ ze  \AHSY per page
Legal size pages - $0.07
Telephone __ FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up __ US Mail Inspect Fax E-mait g 5 ) etc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upon

s

ersonal information, please circle one: Under penalty of N.J.S.A. "
T been convicted of any indictable offense under the laws of New delivery type.

. Extras: Special service charge
Date / 0 L{ ZO \ :i dependent upon request.
L] ‘ T

If you are requesting records contamin

2C:28-3, | certify that| HAYE / E
Jersey, any 0 te. 0 he U
Slgnature

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.

CASE NUMBER (IF AVAILABLE) KQ\O lk‘l~ 07\()150152 l

PD\\CL ()\e,(c‘)oﬂ} r‘ﬁ("dd "“7 ‘///Lé a“ﬁc«///' > 1£ 1A M/’Né“z""""/‘
(nclivevar oy <

7ot o

C”rm\\\\c)

Agency Use Only

Final Cost

Total 6}\ /b’(g- ’7
Rec'd Date Deposit M\Q&é\ /\‘P
Ready Date Balance Due ¢ M
Total Pages Balance Paid /

Request Receivedby: M ==z Date:je_‘Lt,l

AD o-4-

Request Filled By | DATE

Y




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

1
Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name /?7&@/6 MI A Last Name 0.44'-4// .//.QW
/ I} —_ Select Payment Method

E-mail Address rr -

. N Cash  Check Money Order
Mailing Address __ . =

- Fees:  Letter size pages - $0.05
City 71 L/«)rrM,{/L State WJ- Zzp P 5OS < per page
- o G wmT - - Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: ~ Up US Malil Inspect Fax _ E-mail >< . etc) — actual cost of material
R— — — 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 / HAVENOT been convicted of any indictable offense under the laws of New delivery type.
Jersey,z:yther g, o . niteg/States. / / Extras: Special service charge
Signatu 1 [Z/ Date / o185/ 7/ ? dependent upon request.
~ \

Record Request information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the

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

CASE NUMBER (IF AVAILABLE) /21 T2 357/ Lo ol D Ly /=2 @aagj c}rE @7004/7,"

%’LSO‘) §-€«€f() ﬂt’ﬂ—pmﬁ AT cces pro &/',QOu ,'MO

Agency Use Only

Final Cost
Total
Rec'd Date Deposit \B‘\ \-P\ \"\ )
Ready Date Balance Due U\M -
Total Pages Balance Paid \

Request Received by: [\%) Date: ’D é -‘ /]

a1

NP pS-11

Request Fiueﬁ By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

r
Requestor information — Please Print Payment Information
Maximum Authorization Cost $
First Name Chelsea Mi i Last Name Matthews

Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

City Berlin State NJ Zip 08009 per page
Legal size pages - $0.07
Telephone e FAX per page
Pick On-Site Fax E-mail Other materials (CD, DVD,
Preferred Delivery:  Up US Mail  x Inspact 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. gd]qitional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. Extras: Special service charge

Signature Chelsea Matthews Date 10/03/2017 dependent upon request.

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

CASE NUMBER (IF AVAILABLE)

When my daughter didn't come home on Mondav 10/2/2017 at 6PM per our court order. | was advised by the Pine Hill Police Department to have a Mt,Laurel
Police escort to obtain my daughter )16) from her father 2). He refused to bring her home at our court
agreed time on Monday at 6 PM Myself and 1 haa a verbal agreement regaruiny e transportation of our child. Our verbal aareement stated that he
would pick up and drop off to comply with our court ordered times. After a Pine Hill officer tried to make contact with 2, | then went to the
Mt.Laurel station to have their assistance to pick up my daughtel - With the help of the two officers | aot mv daughter. | would like a copy of this police
record for my documents and to have for our upcoming court hearings. Thank you for your time

Agency Use Onl .
e RO/7-234¢F
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by: Jﬂ/}// Date: /0,/5/7/ 7

/OIA*// 7 /0//'//7 "l L

/ Requést Fifled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name [”y‘(;rép MI ”\‘ Last Name /?)D')KJ\Q

4. N _

E-mail Address /o~ _
/ Al
Mailing Address  __ .
cty /M. Lalral state Y3 Zip 055\'03 7
Telephone _, - X
Pick On-Site

Preferred Delivery: Up__ USMail _____ 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 States.

Signature Date

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

method of delivery.

207~ 21636

CASE NUMBER (IF AVAILABLE)

57‘/15( 1[0 & -[)re, '~ ff/<g_, m-tél'\ /‘f o‘()
ﬁ/"“/ (P\(e.// v»’JJ/ (0/2 .

pé e ("f

“/I{Jr~ /4/0

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

A

/0/,’//7 f'w

Request Received by /Q

Date: /0/5—,// 7

/0/47 /17

/ Request Filled By ’ DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information
\ Maximum Authorization Cost $
First Name Ma n m NN M Last Name \S ™M /'\— h
NI , \ \ Select Payment Method
E-mail Address o . .
} Cash Check Money Order

Mailing Address o

j { - . /| Fees: Letter size pages - $0.05
City M‘}l LCU }(‘fll State I\Jj- zp _(J 90 5/% per page

Legal size pages - $0.07
Teler* B per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail ) ) etc) — actual cost of material
— — Delivery: Delivery / 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 indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. T / ; Extras: Special service charge
Signature b‘ M s (An 4= QO/VY\A-I:LJ Date 9 (9.(0 / 7 dependent upon request.
I ‘ N -1 T
)

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.

CASE NUMBER (IF AVAILABLE) a, 01 7" 9\02;28
S Cwatery, e aresled @
t # g Q. Lt wehl Wwﬂ
g’ R0 9- A0 Fast W DNy
&ﬁfdd/\ { (3] afens Costnedheond . S
Lo yad o o e /wecoﬂ:f ( Soc-alleehed Deilzy,

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid /_\{ !Zi;

Request Received by:__ /&;’} Date: ?/’2 é// 7

Y
o/t /7 W/f/?‘/fbdyz)é‘//k AT
?/‘CK?/({ c(P
[ﬂ”'r 193 /5

/Request Filled By DAMTE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

L

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Miriam Ml Last Name Weiss Esq.
‘ Select Payment Method

E-mail Address

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

City New Brunswick State NJ Zip 08901 per page
Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materials (CD, DVD:
Preferred Delivery: Up US Mail - Inspect Fax E-mail __X . etc) — actual cost of material
e — e - — Delivery: Delivery / postage fees
If you are requesting records copfdining persdnal infQrmation, please circle one: Under penalty of N.J.S.A. gdlcjltlonal depending upon
2C:28-3, | certify that | HAVE JFHAVE NOT begh cpnligted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the r O , _\\ /’ Extras: Special service charge
Signature / Date dependent upon request.
\/ _

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accomniodated if the

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

CASE NUMBER (IF AVAILABLE)

MOk epets Sow £.3517 W 10317

Agency Use Only

Final Cost
Total

Rec'd Date Deposit

Ready Date Balance Due

Total Pages Balance Paid

Request Received by: 6 g),\ Date: |Ql QZ{ I z

¥
AR 10 [/ Q\\/\u\\{é \0/!0

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name G L £ )U Mi Last Name M C C /? Um
Select Payment Method
E-mail Address .
7 - Cash  Check  Money Order
Mailing Address _ L
v Fees:  Letter size pages - $0.05
City EZ\(O\A/AC MI ’/C State _ N/ d Zip @) gd /~S per page
- - -~ Legal size pages - $0.07
Telephone X per page
‘ Pick E On-Site Other materials (CD, DVD,
Preferred Delivery: Up V US 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. additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.

Jersey, any other state, or the United States. Extras:  Speci .
e : pecial service charge
Signature;/m\ ,, W Date / 0 - 6 - / 7 dependent upon request.
N

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.

CASE NUMBER (IF AVAILABLE)

1 ‘L\.Joulé like a Copy ol e Dolice f@;?orl QaQ 0:(\}./ Other,
l‘”}ibf;hq{/oﬂ ahoud GA INCidenT T Glen MeCrum Hhed SVAEN,

3.2y~ at p;’o(\uc-f/ue /?/QSﬂC;S.

Agency Use Only

Final Cost
Total

Rec'd Date Deposit

Ready Date Balance Due ‘/A

Total Pages ] Balance Paid
Request Received by: %& Date: \0/6/ ,-, =

‘V

coved 193, 5@ke Yo GHen whe
bl QYO g Yo dey

AR 101G/ 17

Request Filled By DATE




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Fax: 8562348240

Ph: 856-234-0001
NJ
PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Christina Ml Last Name Mota

E-mail Address Lo

Mailing Address

city ROBBINSVILLE State NJ Zip 08691
Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

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

Signature. = Frcirtobree 2Rz ) Date 10/9/2017

Maximum Authorization Cost $

Select Payment Method

Cash  Check Money Order

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

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email *- i if possible (or) fax tc . T
Start Date 10/1/2017
End Date 10/7/2017
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi;n. If any part of request cannot be Tracking # Total
delivered in seven business days, .
Est. Delivery Cost detail reasons here Rec'd Date Deposit
Ready Date Balance Due
Est Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance %& ‘ O/( l
JO N
Deposit Date In Progress - Open Q ,3 - e/ ﬂ\a|
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

First Name M( 0‘4 6(6/ MI ]< Last Name 4@‘4\4\1’1—0

Payment Information

Maximum Authorization Cost $

— Select Payment Method
E-mail Address

I ' Cash  Check

Money Order
Mailing Address

City IM+ - —L;u/v\’ -‘g State J_\/:TJ Zip (&0 gL/ Fees:

Letter size pages - $0.05

per page
Legal size pages - $0.07
Telephone per page
Pick ' On-Site / Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail __¥ etc) — actual cost of material

Delivery: Delivery / postage fees

If you are requesting records cWonal information, please circle one: Under penaity of N.J.S.A. additional depending upon

2C:28-3, | certify that | HAVE / HAVE NOT bsén convicted of any indictable offense under the laws of New delivery type.
Jersey, any efffer state, or th g _ _ ’ Extras: Special service charge
Signature g < Date /(? / 0 7 dependent upon request.

I RAZREN G 4 LA VAN

Record Request Infou'nation: 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.

CASE NUMBER (IF AVAILABLE)

@Z/Lu’ﬁh}\j/ ?’féc& réfa{q' Ffb\/w 1Y ’}F\/u\fh e .(nc/'ic(m"
et : -

'

' e NeA o Cdi.“ 747\7"/‘4—-'

s — ‘ \ | |
ML D ab@ul‘—/ymj [P s 9@7%3' Fhon Backpocts A Jrf{ti(r
‘ﬁb*/m hose Hhat Mol A/‘-?, e 15 The P (T

Agency Use Only

Final Cost

Total /7. 23000
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

T\ 1fI8)17 L - /’f'f E-fud ek

Date: /ol//al//7

Request Received by 2 i;?

/0///// v
/7 DAYE

/ Request Filled By

g



MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name )(y;\gz_ Mmi Last Name fj*ru e NSenr
, s | " Select Payment Method
E-mail Address ~ ~ . ) s i
. . Cash  Check Money Order
Mailing Addics: -

. . Fees:  Letter size pages - $0.05
Ciw&m State NN oz OO0 (_C‘ O per page

Legal size pages - $0.07

Telephone Jp— ~AX N per page

Pick G On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail i 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. zdlc.iltlonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, e Uniled States. - Extras: Special service charge
Signatu\re/][\k AL L ﬂ ST Date /O _ﬁ . / l dependent upon request.
L

\
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.

e - d .
CASE NUMBER (IFAVAILABLE)!XQM?//éQ/Z—g?jD ‘/92/ 2017~ 2 H 7‘/ ]

QL L ea /L.m/ Q//?c-'-u,(.' 5/}14'&‘14(,4(_ Iy L /’LM«'.[&M)WLZ_Z‘ a/ ﬁ&“ Lk
czc,u;ZzL bl ot /#'49 Sla Céfleet o A Nates acc 2= . I NP

by knioty /w? 739, 7 L oprke “/f’*/i"’v/
W p[jlwg Callecd %/oﬁn'¢7/l_7/5ﬁn/ ﬁ//ﬂ/Lf"r}/ /_O/Q/hj // 4{%47/:44{ Z

94(.,/0,1/5/%1_;/% )é)é'éﬂ?’l o ,(/0 '&;’KZ‘LZZ-CZ“Q Lt TN ’L//LLLW/Q/ éc/ /ﬂz'—/vbcb

(= 2

<Ll vt ke
oy Ry 2
Agency Use Only
ol Final Cost
e 2 gl o olisln-
Total Pages Batance Paid

el 1 P

Request Received by:

=
D

Request Filled By | DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountiaurelpd.org

[

Requestor Information - Please Print

Payment Information

Maximum Authorization Cost §

First Name Miriam Ml Last Name Weiss Esq.
. Select Payment Method
E-mail Address . _ e LU
Cash Check Money Order
Mailing Address
Fees: Letter size pages - $0.05
City New Brunswick State NJ Zip 08901 per page
Legal size pages - $0.07
Telephone - FAX = 7er per page
- Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail - Inspect Fax Email__ X etc) - actual cost of material

If you are requesting records ¢ iriing personal inf, ation, please circle one: Under penalty of N.J.S.A.
2C:28-3, | cenify that | HAVE /AHAVE NOT bgen co of any indictable offense under the laws of New
her st the Wnited States, f
Jersey, any other state, or UQ_/ o l (9 ‘l ] \) /]
ate

Signature

L4

Delivery:

Extras:

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accomniodated if the
custodian has the technological means and the integrity of the records will not be jeopardized by such

method of delivery.

CASE NUMBER (IF AVAILABLE)

(opes of Al Moy Vebicle  aceident
Q\@\/\AIOM"\’) b

(ot

J0-10- 11

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Date: ‘0/13

Request Received by: P} ‘Q\

R

Request Filied By




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

L |
Requestor Information ~ Please Print Payment Information
Maximum Authorization Cost $
First Name : ; "" e v "’ Mi A Last Name A/EIL C
T 4 Select Payment Method
E-mail Address L -
N T I Cash  Check  Money Order

Mailing Address _, AL

. Fees:  Letter size pages - $0.05
City z P \ 1 & M; State F C Zip 33/;6 per page

A~ Legal size pages - $0.07
Telepl N per page
Pick " On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail % , efc) — actual cost of material
— —— R — Delivery: Delivery / postage fees
If you are requesting records cor;?_’mgpersonal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that |, HAYE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other s 'e he Eptates. Extras: Special service charge
Signature s Date / 0 -/ Z i / -11 dependent upon request.
7 LA | L

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.

cxseomsen e asee NJE (10 G T

O Hee M olnps of Tuz‘i}j‘/ @Ql(‘f’;/ZOl'? ohil
"‘58 QML@M#OA g}wrc SZ\v/fQ/-""j Gef‘l:f
And 70@5“«»« Ly ‘Hvé(Z) M‘Lfﬁaurd ]%/,'w OfCcers g5 '20
My L iasiness a Yhe (o /’ul? /o#, One oL ve. gaw s pezane

Cdenes Tow ot ofces df pot s vl s
Nhwre . | -

¢ wa‘k/.«}; ,'y\
a2 Wwes Slbﬂﬂe(ﬂ

Agency Use Only

Final Cost
- Total R
Rec’'d Date Deposit d‘ ’b— lq i ,‘
Ready Date Balance Due m &-’\m \ (LP
Total Pages Balance Paid .

LSV 3~ W

Request Received by:

r\Q. 6- -1

Request Filled ‘y DATE




1011212017

12:00 B. Lauren Investigations {FAX)732 483 9501
WOUNT LAUREL TOWNSHIP

\
"\'\\\ LIC RECORDS ACT REQUEST FORM
1 .Q/ ount Laurel Road, Mount Laurel NJ 08054
856.234.0001 (p), 856-234-8240 (f)
mtomezyk@mountlaurel.com
Weredith Tomczyk, Municipal Clark

P.001/004

\e=

Important Notice

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

Requestor Information ~ Please Print

Payment Information

--"" k
First Nams _L. REN& M Last Name EINROLN

- ™~ N T R L R S
E-mail Address ke 1Y ~

. ~ Zash
Malllng Address « wv = vvn o _ Sh B
— Faas:
Clty Lo NG, BRANQ.{-‘- state N K\ Zp O77%¢
Telephon FAX e
Piclk On-Site ot
Prafarred Delivery: Up Us Mail Inspact Fax E-mail S ,
- _ —_— ] Delivery:
If you are raquesting records contalping perecnal information, plaase circle one; Under panalty of N.JL.S.A.
2C:28-3, | certify that1 HAVE / sen convicted of any indictable offense under the laws of Naw
Jersey, any@thar state, or the Umitsd Extras:
Signature Date /O// oL/ SEY 7
- [

Maximum Authorlzation Caost

S

Sealect Payment Method

Chack Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Othar matarials (CD, DVD,
atc) — actual cost of matarlal
Delivery / postage fees
additlonal depending upon
delivery typa.

Speclal service charge
dependent upen request,

Record Request Information: Pleasa be as s

pecific as possible in describing the records being raquestad. Also, pleass note that your

preferred method of delivery will only be accommodatad if the custodian has the technologlcal means and the integrity of the records will not

be jeopardized by such method of delivery.

LOGS, ARRzsT RE“CD/st) FOIRL (NG Daozs INVOLVI NG

— s -~ / ’/

~ - -\

<

CASe NUmBar | Yooo 1078 — O*///7// 770
CASZ NUMBSR | 9160 857 ~ /0/0 ) 199/

TaAaNK You .

PLEASE PROUDE ANY AND ALl Police Reeords (CAD LO&S, DNisiizcnt

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

MOUNT LAUREL POLICE DEPARTMENT

NS SO cose

Soke 4O T’ WO ) fox (equeg o
X\\CW\ [O//Co

0CT 13 2017

CHIEF OF POLICE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print

Payment Information

Kuw‘k

First Name

Mi ? Last Name \"’01\)0/\
A

E-mail Address e

~

- ,

P

Mailing Address

) ¢« v\ I\
City _ Tk state ALY Zip_08% 4
Telephone T FA) e
Fick 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.
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 Ay o Tppe— Date [0-/¢-17

Maximum Authorization Cost $

Cash

Fees:

Delivery:

Extras:

Select Payment Method

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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) o2(J 7- 95_?.(.7@_ -

Yeysen  LIas 0“6‘3; ng cwer Tep 0F Sumae Pt off  cveck rd.
Agency Use Only
Final Cost
Total

Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid [/\
Regquest Received by:&g Date: ]0 I ’ é

B

Request Filled By

0/1€

DATE




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240

NJ
PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Christina Mmi Last Name Mota
E-mail Address
Mailing Address —
city ROBBINSVILLE State NJ zip 08691
Telephone —- FAX
Pick On-Site
Preferred Delivery: Up Us Mail Inspect Fax X E-mail _X

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

Cotor virrmiren PP Terrzs 10/16/2017

Signature _ Date

IMaximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

be jeopardized by such method of delivery.

Motor vehicle accident reparts for the dates listed below. Please email to -

.om if possible (or) fa

Start Date 10/8/2017
End Date 10/14/2017
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of request cannot be Tracking # Total
delivered in seven business days, .
Est. Delivery Cost detail reasans here Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
D it Amount |
eposi oun T\ O
Estimated Balance / / G
Deposit Date In Progress - Open .
Denied - Closed \ 0 / w
Filled - Closed &
Partial - Closed Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §$
~ CANUL N LOWE
First Name ‘. M Last Name
e o e - - Select Payment Method
E-mail Address R . w - - el .
(1. Cash  Check  Money Order
Mailing Address } (Vo ~- o~

City p Ph (/A DgLo WA State K)‘A' Zip [ 67 ‘{, ’ Ll{ Fees: ;::lz; Zi:e pages - $0.05

Legal size pages - $0.07

Telephone X per page
) PICk \'/ On-Site \/ Other materials (CD, DVD,
Preferred Delivery: USMail __ Inspect Fax E-mail ) etc) — actual cost of material
- Delivery: Delivery / postage fees
If you are requesting records,ontaining 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 indictable offense under the laws of New delivery type.

Jersey, any other state, or United States.

/
\ Extras: Special service charge
Signature Date I O / } g / | 7 dependent upon request.
7 7

[ =

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

CASE NUMBER (IF AVAILABLE)

PELSOon WHY FiLed: —~ asne  o&
Loy — . »‘7.-"7\

gﬁ—slasgbz ¥/ia zgf/zo ] e/zry }67/3‘5)

"

ACST | mUSLLE O e i o

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by:%}_ ey DaEIjQ_LIL

AR Jollg

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost $
— -
First Name __~J DS e-Q L\ M J Last Name ? ratan .For o
. ~ ~ j Select Payment Method

E-mail Address B

; - - Cash Check Money Order
Mailing Address __ . ! .

/< - Fees: Letter size pages - $0.05
City M‘k \/al/\ rp Al st N2 Zip D $DJ \} per page
—~ ! - -~ Legal size pages - $0.07
Telephone I = - S e per page
Pick On-Site Other materials (CD, DVD',
Preferred Delivery:  Up US Mail Inspect Fax E-mail __ etc) —actual cost of material
EaE— —— Delivery: Delivery / postage fees
If you are requesting records cg personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that I@E e been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, : ‘ \ . Extras: Special service charge
Signature T —J - Date 10 '% Zé l ’7 dependent upon request.
LJ T
—

Record Request Information: Piease 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.

CASE NUMBER (IF AVAILABLE) OZ(.) ‘ ’}‘ Ozé (97 7
e ¥\\e"“f O{O‘\“’ Lly.v,L *//\_g__ V\\,‘ML),i/r V\JI‘A( 'W\'L—I

T dent 7 el popriled . Dl Cuna
—+ Y 2
heed

DCC/OS(U’AS./Ii

r A

house oRe

Fegpent o Send

o

*P\ia /Li '

o~ G
Agency Use Only ~

Final Cost
Total f : l ;

Depos’ii

)

Rec’d Date . P
Ready Date Balance Due pd
Total Pages Ba&ance Paid _a. /
s“-. e "
Request Received by: (\\_'D Date:/b - l‘ /'

L-19-17

Request Filled

l
3

DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org
3 SQD 23~ FIED
Requestor Information — Please Print Payment Information

First Name 4/7/7,;4% Ml /?7 Last Name / /75///57/7(//

E-mail Address

Maximum Authorization Cost $

Select Payment Method

- Cash  Check  Money Order
Mailing Addre~3

Lt A S PN -l
. * ; D p e Fees:  Letter size pages - $0.05
City‘z Z/:;ZZLZ &’Zél d':( State ﬁg Zip &)Zf ﬁ\) (;— per page
= - - .77 ; Legal size pages - $0.07

Telepin. ) FAX A7 / L per page
Pick On-Site - Other materials (CD, DVD,
Preferred Delivery: U US Mail Inspect Fax __ _ E-mail etc) — actual cost of material
e it p 7&— _— P _— T EESSS Delivery. Delivery / postage fees
If you are requesting records gontaining personal information, please eircle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE been convicted of any indictable offense under the laws of New delivery type.

[

Jersey, ay =§ = o theL{ ted 3 ' .. . Extras:  Special service charge
Signature” _s"22 /1// "'W Date / L 2=~/ —Z dependent upon request.
pd i f
V4

ecord Request Information: Plgase 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.

CASE NUMBER (IF AVAlmsLE)?@/ 7 ;07&22/58
U T T

s . _—

L.

/7 SENTLe dgjﬂf
521 )y 7 |
slaa 17 o B2 S o by tafy (s N{\W@

Agency Use Only

Final Cost /0 -4/-— /S T 8‘ ,4\.5-/?7/-—
Total

Rec'd Date IQ ll Deposit . 4//71_._ MZ//‘\?

Ready Date I() z k Balance Due s Ig ! /ﬂ // /7 é”

Total Pages ; Balance Paid — - /D ’ZZ
- \LL gr—

Request Received by:h‘@\ Date: / 7_ ﬁ//{ &g Z/’%A #

S R S T
7010~ 17 /0! 28 prr—
AR w27 /) HE Zrpe

Request Filled By DATE N 16 1. Spote I/ .4




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L |
Requestor Information — Please Print Payment Information
/ ) Maximum Authorization Cost $
First Name C?)/ B d/ £ gkl.bé‘/[’\ MI Last Name ?,[LL/(J /’/{/;»
|\ _ , s Select Payment Method
E-mail Address - -
—— - Cash Check Money Order
Mailing Address
. I 2 Fees: Letter size pages - $0.05
/] X . - .
City MI,‘ gt ‘%A"\ State i\ Zip 4[1%053 per page
! T Legal size pages - $0.07
Telepiune L\ L ~ J 1~ s r AX per page
F5]Ek 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 record “pergonal information, please circle one: Under penalty of N.J.S.A 3d?|tl0nal depending upon
2C:28-3, | certify that | HAVE)/ HAVE NOT begn convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state / Extras: Special service charge
Signature pav Date /D /( '/ f,’/ dependent upon request.
N I

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

CASE NUMBER (IF AVAILABLE) o/)b [ r;) “HolO
OW Sunda,,  OCH B2 u \\ﬁ‘w\ Py | ollt Aex e a

/){ 17&;(/(/ j)f AT ”‘«L /Loctﬂ k 4 B/’bdf;j]ﬁ /M t(}il
AN ) 2 C (N L
G P, o poporcsic s s Lo afprn 8

et Mo Brgts 4
Wen § Sunday @[5~ @y S%’/ﬁ_

Agency Use Only

Final Cost
Total

Rec’d Date Deposit _
Ready Date Balance Due

—_— # ——7,;
Total Pages ! Balance Paid oS rd

e

=
Request Received by: /)474/ .. Date: /01// &,//'7

/0/02¢/M/7 /—/IW

L 10/23 /17 /0/25"//7 Pk “p C’»/»l?/

/n G




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information — Please Print

Payment Information

Ml L__ Last Name B\Z_E 7 l:,ul \’ (4 LD

- nrs

First Name Q B A D

E-mail Address

- 1 -

Mailing Address _

city 7. thutgl state N4 Zip 0HOSH
~
Telepho X B
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.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any othergtate, or @e United States)

Signature ( /l’/l f)M/t—ﬂ

j0-5-11

Date

[Maximum Authorization Cost $

Delivery:

Extras:

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
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

method of delivery.

Joi - 000 LidR 3

CASE NUMBER (IF AVAILABLE)
Gee STl - 43006

Agency Use Only
Finat Cost -
Total v
Rec'd Date Deposit ‘ \ A Tb\ ab\ \/)
Ready Date Balance Due )\JM G}\ {
Total Pages Balance Paid L M—/

Date: IG‘L"—\ ﬂ‘

Request Received by:

=
-1

[0-80-])

DATE

(U,

Request Filled By |




856.234.0001 (p), 856-234-8240 (1)
mtomczyk@mountiaurel.com
Meredith Tomczyk, Municipal Clerk

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Q‘;‘ﬂﬂgl (L, _ Mi Last Name /l/l Dﬁc

<N nn e ! Select Payment Method
E-mail Address

——

) Cash Check Money Order
Mailing Addreus o

; - - "l{, Fees:  Letter size pages - $0.05
City M ‘l/ L[L(,Lr C I State N\) Zip 0?0 5 per page
' ~. A Legal size pages - $0.07
Telephone - _' X per page
Pick On-Site X Other materials (CD, DVD,
very: U US Mail | + Fax E-mail etc) — actual cost of material
Preferred Delivery P al __ [Inspec . Delivery: Delivery / postage fees
If you are requestingfecords containing personal information, please circle one: Under penalty of N.J.SA, 3d|c§lt|0nal depending upon
2C:28-3, | certify tRgLl HAVE / HAVE NOT been convicted of any indictable offense under the laws of Nevs elivery type.
Jersey, any other sfal the United States. Extras: Speci ;
. : Special service charge
Signature / AL, Date Q / 20 / 20/ 7 dependent upon request.

Record Request Information: Please be as s
preferred method of delivery will only be acco
be jeopardized by such method of delivery.

T am cequesting anu dall infornahin ceqdiding =
nount Laarel ) | I L uc;e;/ 2 —
. include any police veports and any U ¢

sk Laurel . These indud€ ang police reports and dny L tien |
P T am alSo régueShng Same infrmdnonm

or vecbal dotumenfahims., 7 an alsp regucsh cludivy angihing

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

ur ENUUE I U2 U,

%Qq m\-;.e:s'cu a ofrjw'n*“%km b e wnship c#ponce Aepar%men

. (1 nclude mySelF | Aspasia et & py fiancee
AlSo could you | " SCLWIJC ‘(@(/;u&ﬁ, g ol c'tucu;vza%zm,
'P(jmuacmu, edt.

¢

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE'ONLY

6oz [P MOUNT LAUREL POLICE DEPARTMENT

b Qﬁm@ WM‘WCC'. ?O\.\CQ SEP 21 200/

R 9 M
/76 - ¢nai kd CHIEF OF POLICE
i @ G\

10/20 17 g Al Cotey [




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information - Please Print Payment Information

Maximum Authcrization Cost $
First Name Kristina M A LastName Elliott
Select Payment Method
E-mail Address
Cash  Check Money Order
Mailing Address
Fees:  Letter size pages - $0.05
City Philadelphia State PA Zip 19128 per page
Legal size pages - $0.07
Telephone FAX N/A per page
e e e,
Preferred Delivery: u US Mail | ct Fax E-mail _X €) - actua o eria
reterred Delvery. Fe— P e - Delivery: Delivery/ postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.SA. addlional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the Unjted Stases. Extras: Special service charge
Signature ™ ! / i _ et 'ﬂ""/ Date 'y 2+ ; il dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the

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

CASE NUMBER (IF AVAILABLE)

I'm currently in the process of purchasing a home in Mount Laurel and wanted to get more information surrounding the neighborhood and more importantly if
there were any reports of complaints or instances where police were called to the home in question, or the neighboring homes as well as any other negative
reports filed over the last 3 years pertaining to the address below?

I had a home inspection this past weekend and there were some off things I noticed (i.e. cameras outside the home, cameras in the home, etc). | have 2 small
children and wanted to ensure there wouldn't be any potential issues if we moved forward on the horme now or in the near future.

Home in question:

Mount Laurel, NJ 08054

Agency Use Only . ‘.
e T nded U 6 (e message Pk
ome  mmoe | ((ordS WO €Ml d
Total Pages Balance Paid

Reguest Received by: ﬁQ Date: ‘O/ 30

B8R 0¥

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information —~ Please Print

Payment Information

' (7
First Narne MI Last Name

E-mail Address

Mailing Addrgss | VD ?)‘{ 77/’6 /)]

City P \\c‘. State r({ Zip )T'O(

Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax __ E-mail -

If you are requesting recordgcontaining personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE X HAVE NOT been convicted ofanpindictable offense under the laws of New
Jersey, any other state, or the Uni S

L Date ’ O~ L\F - \7

o

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
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) _

Agency Use Only

Final Cost ?2‘0 /7 - LMS—7
Total
Rec'd Date Deposit

Ready Date Balance Due oS 7
Total Pages ( Balance Paid

Request Received by/é/’“’/ Date:_/ “//2—3///7 /, W /"f / g/l 5!/, 7

/)23 / /7
/  DXTE

/ Request Filled By

4




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name Saman‘h’\c\ MI Last Name ?\(A-Q‘(\Qf

Select Payment Method
E-mail Address

1Y

Cash Check Money Order
Mailing Address __

: — - Fees:  Letter size pages - $0.05
cy M+ Lot | State N ) zp _ OB0% Y per page pas
Legal size pages - $0.07
Telephone _ FAX _ perpage
Pick On-Site \/ Other materials (CD, DVD.,
etc) — actual cost of material

ferred Delivery: US Mail VWM Inspect F E-mai
Preferred Delivery p— —~—— eeect _Fax mail Delivery: Delivery / postage fees

It you are requesting records containingspersonal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE w been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the |Ated-States.

Signature(r_ LLA

Extras: Special service charge

(4 A AN Date i0 I 20 I (+ dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being
requested. Also, please note that your preferred method of delivery will only be accommodated if the

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

CASE NUMBER (IF AVAILABLE - { - 7 '
T eould \\\Zﬁ’moqﬂiﬁwrd& \agajgét( neol o+ o praiet Ay e diad \<e ne

T am o O3 hiconctd %md\( Aoutor.
Somt one Nas ny DehH and & L\S\V\é i+

10 P”SU\\DL conhr\ltd Subsraneds.
b woe hld sk spring . (S0
My e addvess &

207

W baurd O3 0805 Y

Agency Use Only 7. FTL L
Final Cost

Total
Rec'd Date Deposit

i T | gdé v kg
Request Received by: {\9 Date:/() —&\D . I " P\

az "r./) 7./,

00 b-04-17

Request Filled BY \ DATE




, p&uoa&chw md&mwdﬁiﬁ.ﬁ,
W«:&gmmwmmm}w

owe  [0700°C)

na leas be as spemﬁcas possib&e in describing the reoords be“th
nc’te that your preferred method ofidelivery will only be accommodated if the
logiw means and the integnty of ﬂ\é’remrds will not be;eopardrzed by such

- -

ami:}«w.x*fr'w

~Hru_ enon| otwud (Y submited ‘3'7




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountiaurelpd.org

Requestor Information — Please Print

Payment Information

— Maximum Authorization Cost $
First Name ~3LF S M b LastName /[;C’-Cl(
! Select Payment Method
E-mail Address
Cash Check Money Order
Mailing Address _
., { & _ Fees:  Letter size pages - $0.05
Cty ML  [Lau,r 2| State fu > Zp _O YK ¢ per page
4 Legal size pages - $0.07
Telephone FAX per page
Pick On-Site o 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.J.S.A. additional depending upon
2C:28-3, | certify that| HAVE /HAVE ';VfT begp convieted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the _Umtfd/.§.1_, e/s.// 9 /",’, Ny Extras: Special service charge
Signature ~ /,;_Ki/&:— Date { 2 /&t { ';Z dependent upon request.
F] I3

P

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.

2 g
CASE NUMBER (FF AVAILABLE)_ > £~ J "f,/ e3>

> Q1S

s

2 ’ ! . E
/s ¢ & (G//( e O Cé:tij‘/‘C;/ 07 | ¢ - -7
S
¢ e (’ (o8
[ ; Lok ,
3 | 9L S - 2 B ) .
u—r { 7§,) (L Iel‘/['/% Q ﬁ-’j‘ C(’) L'—A’ ["/ 5’7-/ ﬁ (_(‘,[)
o op RN s
( " J 12V /V)/ /7 (/,‘ l’l L/Jf_"j /‘[‘ f, cti1c (,'y, .
2 /, . T
s ~ £ % ; - 2 a .mn p . '
/- p / ] .- ; ! — L
/ 3‘/ /A) f / ;é / t 4 /“t’- 5/‘::'/("("5 - W ,LL ! (‘;_‘,C‘ C", J’Lf ‘7/"‘3.’7#
T ] ‘1A ,L A z ’r
’ll[[u&l‘l( Henrretiue o 7 / . <
Ly G u( ,L:[,\r-,ff{,'n(\ W ;\/I‘;I,f"\‘ ol Gy RN lb‘ﬁ}’f“ \
= =
Agency Use Only - J /
Final Cost i . ‘Ré
Total
Rec'd Date Deposit ‘ 0 }L‘l {,W\
Ready Date Balance Due
Total Pages Balance Paid

Request Received by:&

ome. 10120

b

10126

Request Fifled By

DATE




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240

NJ
PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First N\ame Christina Mi Last Name Mota

Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address __

City ROBBINSVILLE State NJ Zip 08691
Telephone S e EAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

Signature = (C oFrwiztEbres PFZoTZZ- Date 10/23/2017

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

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

Motor vehicle accident reports for the dates listed below. Please email to if possible (or) fax tc

Start Date 10/15/2017

End Date 10/21/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodign: If any part of request cannot be Tracking # Total
—_— delivered in seven business days, —— .
Est. Delivery Cost detail reasons here. Rec'd Date - Deposit
ReadyDate _ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance BQ , G]}B
Deposit Date InProgress - Open | O /—a '7
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountiaurelpd.org

Requestor Information — Please Print

Payment Information

First Name '/([C/\'\ f 4

E-mail Address

Mailing Address _

o Mg

N State_” /j

)
M "‘( Last Name/P P"L)[Sgb']

Maximum Authorization Cost $

Select Payment Method

Telephone

FAX

Pick
Preferred Delivery: Up
If you are requesting records containi

2C:28-3, | certify thaatﬂ HAVE /

Jersey, any other stage} or thefUn

Signature

| US Mail

" On-Site
Inspect

: Cash Check Money Order
Fees:  Letter size pages - $0.05
Zip [ O g/ 0 N per page
/ \ Legal size pages - $0.07
per page

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

/77 7

VE NOT b convicted of ndictable dffense under tre laws of New
States.
Date (0 l 7 ﬂ

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

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

Special service charge
dependent upon request.

Fax

E-mait

Extras:

[ 1
L]

Record ReqLeL{g\/

method of delivery.

f

—

ation: 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

CASE NUMBER (IF AYAILABLE)

0417 M kg o)
i WS rec,*u&lt«{ | empte

?ﬁx\/\/‘ﬂﬂi {\O\-'Mej C/O

(RE55) ubeds e led

ot

ehond ~ N

‘r}d\ﬂe@q

490440 & W{}
5 of\/H’V\ O%Le locK an
mw@«j@ - Lam‘cfg

Agency Use Only

Rec'd Date
Ready Date
Total Pages

Request Received by: %

Final Cost
Total
Deposit

Balance Due /57

Balance Paid

Date: / 0// 7'// 7

/  Request Filled By

12/17 /07

DATE

: TN
Mysp | £ ‘L QWle—eQS &J?C\rm
Ro/17T - 236/§

wfia)in - Lpt peaty s Al



MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Burean Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountiaurelpd.org

L ]
Requestor Information — Please Print Payment Information
-‘_,_“ ‘;r Sy . - Maximum Authorization Cost §
First Name ' \\k\\ Mi F Last Name (;‘1 1 ‘R",H\ Y \C.( (R

N Select Payment Method
E-mail Address

S Cash  Check Money Order
Mailing Address

By b m L sy ) S AW LS Fees: Letter -
ey WY L0k  state NS zp oAl per pagze pages S0 8
) Legal size pages - $0.07
Telephone _ ) —— _ FAX perpage
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up ./ USMail  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 penally of N.J.S.A. additional depending upon

2C:28-3, | certify that | HAVE //FAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other slate, or the Unifed States” i Extras: Special service charge
v % ,—‘ . r, \‘__ .
Signaturef’/ A s Date \\ 4,\ \C, \ \ _: dependent upon request.

5

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.

Ny - 30
CASE NUMBER (IF AVAILABLE)__ J.> = : j 3 N N
40 - . - o) ~ N i
LT 8y e ey O e ) o , Lo § T !
£ f-,:»@—“ RER ] “-\tj" e % v CoaSe Doy 0 o Uy r\ L IYL ! ;[A\\,;i,'%
953 LS i L, i \‘ =i
\‘\*i‘ 51\i "‘lit' ;":’_, i '“.:l‘ .{V-‘— Iy o (“_‘. %,- - el . : N
LGP Uy SRV ey (8 HG Y Lo ( fee

Agency Use Only

Final Cost
Total [ | “)

Rec'd Date o Deposit

z
Ready Dale __'__ Balance Due I A
Total Pages Balance Paid - })\&\ 9_\)\ \ \ .

SRS ) I ks G PRI

nd urk-

Request Filled‘.By\ DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mounttaurelpd.org

Requestor Information — Please Print

Payment Information

First Name

Robert Mt M Last Name leradi
E-mail Address )
Mailing Address
City Mount Laure( State NJ Zip 08054
Telephone FAX N/A P \
Pick On-Site
Preferred Delivery: Up X  USMail Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty S.A
20C:28-3, | certify that ] HAVE / HAVE NOT beer convicted of any indictable offense under the laws of New

Jersey, any other state or the United States.
Signatureéléy(z\%_\_f ——//( /0/2{//7
7 7

Date

Maximum Autherizaton Cost §

Cash

Fees:

Delivery:

Extras:

Select Payment Mathod

Check Money Order

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

ther materials (CD, DVD,
elc) — actual cost of material
Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) 2017-23681 A. Purtell 132

Reported an Identity theft case related to a credit card being opened in my name with TD Bank Moun: Laurel. Experian credit ccmpany requires a copy of the

police report in order to establish a fraud aler: on my credit report.

Agency Use Only

Final Cost
Total
Rec'd Data Deposit
Rezdy Date Balance Due
Total Pages Balance Peaid
Regues: Recelved b/yéf’ Date._ /" 0/ A;// 7 %/‘
/0 /LL /),p /7 — £~ /{u,ZwL_
/ /b ZZF/ /7
/ Requedt Filled By /  DATE |
/

[




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name Hong lan Mi Last Name Jin

E-mail Address

Mailing Address

City Voorhees State NJ Zip 08043
Telephone FAX
Fax E-mail
Pick On-Site _
Preferred Delivery: Up Yes USMail 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 indictable offense under the laws of New
Jersey, any other state, or the United States.

Signature Hong lan jin _ Date 10/25/17

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
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (I F AVAILABLE) My name is Hong Lan jin, I'm requesting a copy of my police report. | was arrested on
8/14/15 the address of the arrest was , Mount laurel nj. You can email, or | can pickup the report. If possible can | pay a fee to get the report

quality? My phone number is |

Agency Use Only
= Final Cost /~5' /5/506‘)
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

i~

Request Received t}/éﬂ’lb Date: /0//LJ//// 7

/

/0 faF, 7

/  RequestFilled By " DATE

/oﬁca/,wﬂ foAtncdad




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name =D/}Nl e Mi N I ast Name cﬂ'ﬂ 21104

E-mail Address

Select Payment Method

Cash  Check Money Order
Mailing Address

’

- Fees:  Letter size pages - $0.05

cty M. L pved sate AT zp 9 031/ per page
1 . ] . Legal size pages - $0.07

Telephone FAX per page

Pick T onsite %j’ Other materials (CD, DVD,
Preferred Delivery:  Up / US Mail Inspect Fax E-mail 4/ 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. gdqnional depending upon

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

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

Signatur Date JOI 7/&/ } | 1/ dependent upon request.
= 1 i

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

CASE NUMBER (IF AVAILABLE) _

%‘WL/Q%L/ '/"/L‘”"% ‘@"‘?/é/[/(, W.M(‘ 2 4

Ao /s Vw—b-z—ég Daboddd Cpmi’y 5 wp

' g/Zo /’7/ — /C’/ZJ//;L Z";@'/V‘/?LJ

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages 50 Balance Paid

Request Received by:f/AW? Date: /0 /247 7 1 /92 . // , £- /é [d,(l&%

ZL;’) /ﬂﬁs’// 7

/  Request Filled By ’ DATE




100 Mount Laurel! Road, Mount Laurel, NJ 08054

Email: records @ mountiaurelpd.org

MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166

Requestor Information — Please Print

Payment Information

M! ih | ast Name #F( {(}:}

First Name E t; { HS_L

E-mail Address

Mailing Address

City {_4 .['; [y i m@;&:@ State L)J Zip 6 KOL"([’

Telephone FAX k] / [A(
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.
2C:28-3-certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any'gther state, or the Uniteg States.
c—xtor—

~ 13/ i

Signature Date

u,:\?' an{iTd 9239’0/_ 7

Ne?

Maximum Authorization Cost $

Cash

Fees:

Delivery:

Extras:

Select Payment Method

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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

\

Record Request Information: Please hgas 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.

CASE NUMBER (IF AVAILABLE) —

Tm € fCOsuﬁd%\(\c) A\ Cecocrd s

+2
N1 - 25 3 oy
017-35 161

(

risd
OCierer Jov1 undey My [adk Name Dercros

(%\3\3 o017

Agency Use Only

Final Cost /
Total
Rec'd Date Deposit -
Ready Date Balance Due 7
Total Pages Balance Paid -
Ve

Date:m'c%j ’," ]- .

Request Received by: f\ D
!

8-

DATE

Request Filled‘-ﬁ%




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print ' Payment Information

Maximum Authorization Cost $

First Name /)},2 g Mi 17 LastNameﬂQj/e //f}-vw

E-mail Address

Select Payment Method

Cash Check Money Order
Mailing Address _

— Fees:  Letter size pages - $0.05
cty ] Larwce C State /L/\j’ Zp O&65 S per page
’ Legal size pages - $0.07
Telephone | ~ FAX L per page )
Pick On-Site / Other materials (CD, DVD.,
Preferred Delivery: ~ Up US Mail Inspect Fax E-mail __J ' etc) — actual cost of material
- - I — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. cajd?ntlonal depending upon
2C:28-3, | certify that| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any oth%f state; o/r the Hnlted States.¢ ; / Extras: Special service charge
Signature /1 Lk AN A / " Date /) /) 2/77 dependent upon request.
L) L [”d ——

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.

CASE NUMBER (IF AVAILABLE)

4 1
AR AN

: ’ , ~ 29758
/?C‘/‘O/c)’-’—/ /:2/‘/ // Iz t'::”/)//(: 'k‘--D'ZQZL‘)"//?viAL e //}L% AV Za d /{‘ ?

;". ’I';Z‘ ’ . g j . / &
e e Jy?/ﬁ/ﬁ? g le Lu it o st s o) Wt Lany 17- 205y

"4 ] r . .
:%f:%”,i‘// f//( l) 7AK:'C’ }’{1-‘ [7"-7’) 1:/-'}Z -)'/ ,U]L A’,‘y?) A = .

/77)1/‘6/./,‘}1)'@‘; (- > :‘ “—T AN ““—Q‘L'U Lt 20 1) /3/~‘L'"St')k ¢

5/7—?/,7 17- 7307
=T G )T S ,/.
,—_.U-JL-/Q A/‘/{Q——. \','/'v//‘ ] o
s V( “‘.:'GL'- ..// _S
4
__Agency Use Only
Final Cost
Total .

Rec'd Date Deposit ///// 7 £ ’W(,,(/
Ready Date Balance Due
Total Pages Balance Paid

Request Received by: //@7 Date;_ /¥ //’“ 7,/L, 7 y(/\

/0/27 )17

/ Request Filled By /7 DNTE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information

T r@ . IMaximum Authorization Cost $
First Name*D Lo e & M Last Nameh/] e_A_\ na - Soosh T

E-mail Address

Select Payment Method

Cash Check Money Order
Mailing Address

—~ J N w Fees:  Letter size pages - $0.05
City \/\tH \.JI L&YQ\ state  {DJ zp COCS | per page
. Legal size pages - $0.07
Telephone FAX ~ per page
Pick On-Site / Other materials (CD, DVD,
Preferred Delivery: ~ Up US Mail _ Inspect Fax E-mai / eic) —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. 2dﬁitional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.

Jersey, any ofl te or the United Sfgtes. Extras: Speci :
) ) : pecial service charge
Signature L /\a ) MKM\L&% \()12-&:: }20\ T dependent upon request.

Record Request Informatlon. 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.

CASE NUMBER (IF AVAILABLE) 9\_@\7 - ;}ﬁ?_\ 2

Flecdev el \oegminng slalen By Congdrucd ion
Co\v\)o«\x,) R Ny Neso ﬂvw& u\re_ Mo Cme
ey Mewe AT=) e\ edc @AA,’V \r\,c.\? Mo A\uas
o Y éf\&C}(r\L W e O | - SN W
W Are se— Wy ?SZQG) =\

Agency Use Only

Final Cost ,/////7 £- ﬁﬁ:. (e A

Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

— — Ve
Reguest Received by: L‘V)

Date: /e Al //’I
7 7

/gﬂﬂ 10/ /7

ARequest Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (836) 722-7567 FAX: (856) 439-9166
Email: records@mountiaurelpd.org

Requestor Information ~ Please Print

Payment Information

First Name RQS\V MI '\’ Last Name Rﬂ:

E-mail Address

Mailing Address ___

p—
cty "V DoR hetA state MN_1] Zip QBO Y
Telephone 4 __ AX R
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.
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any other sfate, or the Jnited States.
Signature ] ! QA/' Date ,ol D) ), 7
‘ L

Maximum Authorization Cost §

Select Payment Method

Cash

Fees:

Delivery:

Extras:

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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) 2- D] 7 b 2""" q QA
1 nNeed A Repor]

\Mfﬁj_

~or oo Check Fravy

Agency Use Only

Final Cost
Total
Rec'd Date Deposit s
Ready Date Balance Due j 3’ <
Total Pages 3 Balance Paid._ ;_ A

Date /ﬁ//j /I//7

Request Received by Zﬁ"ﬂ

ﬂ/ﬁ7

/  RequestFilled By /DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name/mO\ f\_‘ ™M 4 Last Name AQ_Q_I A<C: A_

E-mail Address -

Select Payment Method

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05
City u | . L-A\.) &CLState '\!‘ 5 leowt per page

Legal size pages - $0.07

Telephone FAX per page
Pick " On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail etc) — actual cost of material

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

If you are requesting records containi

2C:28-3, | certi t| HAVE / HAVE N
Jersey, any ot ate, ok ti€ UnitethSyz
Signatur_e' ( _

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

Extras: Special service charge
Date | l o lb \—7 dependent upon request.

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

T uwooulpd ulz,c: ,O A%QE@/T&!J A
COPK/\ va Al I'\‘.C-l‘D'C:kLT THAT ACLUTZED
od ==pT- AT 2017 Tizow Offh o=
7. U oolPH T Happes ol CHoedH <T

U, Lavrel MY 2ol /FM‘J &
i —

CASE NUMBER (IF AVAILABLE)

Agency Use Only /7 - ; ;—)—d—y 2 V,ﬁ'

Final Cost
Total ~——

Rec'd Date Deposit
Ready Date Balance Due W/ ///,_

Total Pages Batance Paid /7
Request Received by: /&17 Date: //,///A 7

/

.

Refuest Filled By " DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

r
Requestor Information — Please Print Payment Information
. Maximum Authorization Cost $
First Name M¢ CLQ,‘\ ¢ Gmmea— Ml Last Name 6“ &C [
_ __ Select Payment Method
E-mail Address _ R
. Cash  Check Money Order

Mailing Address { _ -

. — Fees:  Letter size pages - $0.05
city M Louy p\ State A/ T Zip OgCH k’\ per page

- Legal size pages - $0.07
Telephone - FAX per page
Fick On-Site Other materials (CD, DVD.,
Preferred Delivery:  Up US 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. 3d?|t|onal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any g state, or the Umt/ States. . Extras:  Special service charge
Signature % Date I/Q[{ch h1 \3{ P dependent upon request.
7TV ,'

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.

CASE NUMBER (IF AVAILABLE)

®@VV‘“Q‘)T‘(/ W
D75 Yudbaneq

M \Q\/’.S(\ VAl

"

A
Agency Use Only
Final Cost
Total “
Rec'd Date Deposit \\ é /
Ready Date Balance Due QWO\\ {-‘ 3
Total Pages Balance Paid

Request Received by:%_____ Date: \\ /f) / \r’

Calk ¢ “r;r\)\f\u\bk fo leave vm
Bl W X/[T

Request Filled By DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information — Please Print Payment Information

) [ Maximum Authorization Cost $
First Name / /7 & J [p Ml I/ Last Name / i é /,/_.C/

Select Payment Method

E-mail Address
pu Cash Check Money Order
Mailing Address

. . ’ . Fees:  Letter size pages - 30.05
cy MT Laure / state _/ YT zp S0 5 per page
Legal size pages - $0.07
Telephone FAX per page
pick On-Site / Other materials (CD, DVD,
Preferred Delivery: Up US Mail inspect Fax E-mail k: . etc) — actual cost of material
_— _ e Delivery: Delivery / postage fees
additional depending upon
delivery type.

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 othep,state, or the Unit;d\ﬁtates. Extras: Special service charge
{ b - :
Signature_ & |, { L,Q_L_Lo [TM/Q\ Date /]~ 5 / ? dependent upon request.

=4

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.

CASE NUMBER (IF AVAILABLE) . =
DN OF ubout Apel -or /MNat,
PD  _Scayesd « upscef chdu A+ o inmade /ﬂéﬂ%’\aj G
Nit or My 1ipe Lvormn NT <5 They ne s Folc]
me Who $he I/p Whas, Jhe oFFicer Callzs/ /MTLR
+ 'P/f”ld/ OUF Lbat wag< 9‘3’/” 07 wrnef wa= T e e i
Yfruth Foo the A on 7Y /1 Pe - —

T cane 4o The

Agency Use Only
Final Cost A - G]éq
Total \ _I ?
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

i\
Request Received by: bQ Date:ll {% Q \s(\a\{ \( é /Q?

Calk &SR yo Lutiie 10 k}kd Z
e fnow (2T YIS
2% 13 o

Request Filled By DATE

i



}J/‘BI-EUIT(TUE) 08:25

MOUNT LAUREL TOWNSHIP POLICE DEFPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurol Road, Mount Laurel, N.J 08054

Records Burcaue Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mourtlaurelpd.org

W

\‘é‘ ‘7’,3(

P.00c2/005

Requestor Information — Please Print

Payment Information

C RPN

M L Last Name

- . A

First Name &(\Wty\l\?

E-mail Address

\, — -

Mailing Address ___

e Prorgehun,

Telephone _ 4

Chty Y zp OFCGD

___ FAX
Pick On-Site

Up é US Mall Inspect

If you are roquesting rocords contalning parspnal Infarmation, ploaso clrcla ono: Under panalty of N.J.S.A.
2C:28-3, | certify that | i famy-indictable offense under the laws of New

Jersey, any other statesor /
Lo .38 (17

Prefarred Delivery: Fax E-mail

Signatura Date

[

Maximum Autherization Cost §
Selact Payment Method

Cash  Check Money Order

Fees:  Letter size pages - $0.05

per page

Legal size pages - $0.07

per page

Other matearials (CD, DVD,

etc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upan

delivery type.

Special service charge
dependent upon request.

Extras;

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.

CASE NUMBER (/F AVAILABLE) JO (?-»%45\3

Al f g el b

Ag?w l_o,d_ﬂ& lectg. 10

Usieble £ Dord—Phoaes ek 4,000 seawd) \gm

Agency Uso Only

Final Cost A

VW called an & 1thY ESSage

Total Ve ,
Rec'g Date Deposit s
Ready Date Balange Dye ' ! S 4
Total Pages Batahes Paid e b\
Lk
\

Request Regeived by; P\%

. Date:

/Al

AR

0217

Request Filled By

DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name ~_| ) QOM he M Last Name &f‘)’ﬂ.%
L]

Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address ___

Fees:  Letter size pages - $0.05
City MT‘M State AA Zp_O &V SY per page

Legal size pages - $0.07

PR
Telephone X L N per page
— TS S Other materials (CD, DVD,
Preferred Delivery:' = Up {7 US Mail _’ Inspect Fax ° E-mail 7/ elc) — actual cost of material
© sven P - P - 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 indictable offense under the laws of New delivery type.

Jersey, any other state, or the United Statfs. - : Extras: Special service charge
N :

Signature \ Date /0 / @0[ ¥ dependent upon request.
l T

v
Record Request In\tkormation: 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.

CASE NUMBER (IF AVAILABLE\I-)ZD [/) - & 3) 5 (((,

L
Wgé% Xxuma& fjg fc,wm‘é"ﬂm‘ afoet M@LM{

. tene iy p
cald M'\/ i tf»aﬂff@fﬁ %@K%%MT g_wjl; wicef 15~
e b R (g bw %

GLQUU\/\ : w'cfu/(,; My ine The
b o svir st e 18, Ty 1 N

Agency Use Only

Final Cost
Total ] l ! 2 -

Rec'd Date Deposit \\»)

— ) /
Ready Date Balance Due N \LQ —\)\ h‘) ‘b\
Total Pages Balance Paid ¢ ‘ E§

Request Received by: ﬁ,‘o Date: {D - ,(t’- '7 //)/\

b-1e-17

Request Filled By DATE




MOUNT LAUREL TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel NJ 08054
856.234.0001 (p), 856-234-8240 (1)
mtomczyk@mountlaurel.com
Meredith Tomczyk, Municipal Clerk

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §
First Name Scott M A Last Name Juffe

Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05

city Mount Laurel State NJ zip 08054 per page
Legal size pages - $0.07

Telephone FAX per page

Pick On-Site Other materials (CD, DVD,
Preferred Delivery: ~ Up X US Mail Inspect Fax E-mail  etc)—actual cost of material

—_— e — 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 indictable offense under the laws of New delivery type.

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

Signature Date dependent upon request.

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

| am requesting the body camera footage from police case 2017-25647 from the afternoon of 10/16/2017. 1 will accept a copy of
the footage on CD/DVD or memory chip and can pick up from the police head quarters. Please call me at the telephone number
above.

- . , ) /
Mhey 1 P)Cc\v hewe “CoPy of He ?0\"‘"(’ r\go(f enls ¢ /

: \\,@«\f\
oo e (P DT gl
copd Rk 1T 1 P &=

T e D

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

MOUNT LASREL POLICE BEPARTMENT
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MOUNT LAUREL TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel NJ 08054
856.234.0001 (p), 856-234-8240 (1)

mtomezyk@mountlaurel.com
Meredith Tomczyk, Municipal Clerk

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

Requestor Information — Please Print Payment information
|Maxdmum Authorization Cost $
First Name .5‘7!1:— l/E/L/ Mi F- Last Name /7’/}/} S
- [ Select Payment Method
E-mail Address o~ v ae s &,

Cash  Check toney Order
Malling Address __

—— — _ Fees:  Lelter size pages - $0. 05
City V(/O RHEES state NV, L, Zp_ 0§08 3 per page
Legal size pages - $0.07
Telephone __ A _ perpage
Pick On-Sile \/ Other materials (CD, DVD,
Preferred Delivery:  Up US Mait Inspect Fax E-mail ) elc) — actual cost of material
— — Delivery: Delivery / postage fees
If you are requesting records contal ng.personal Information, please circle one: Under penalty of N.JL.S.A 3dﬁmonal depending upon
2C:28-3, | certify { AVE been convicted of any indictable offense under the lavss of Nevs elivery type.
Jersey, any other'gtat lh?z;g States. Extras:  Speclal service charge
Signature o Date / / *"3 '“/ 7 dependent upon request.

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

T am AN TpveslicrioR [FeR /A bun WErZEIE REauesiive
folict REPer S PERTIAINIKE Fo HARAsSMERF 0F oME cF
ouR  EMpLoYeE's A HOMECARE purse By onwE oF virfeq's
F/‘}"I\E/\"}‘,f, FHE EfpleyfE's NAA_E' b W
CASE NufBEA ) HAVE 15 201713773

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY ~
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountiaurelpd.org

r
Requestor Information — Please Print Payment Information
! Maximum Authorization Cost §
First Name LQ Ve MI \,J Last Name M.ULEJA

Select Payment Method
E-mail Address

Cash Check Money Order
Mailing Address __

* Fees.  Letter size pages - $0.05
City NQ(‘C \/\r-n&-\}\\\n. State l\}g Zip OglOQ{ per page
Legal size pages - $0.07
Telephone __ =AX per page
Pick Un-oite Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail K)( ) etc) ~ actual cost of material
— — Delivery: Delivery / postage fees
If you are requesting records coptaining personal information, please circle one: Under penalty of N.J.S.A. gdqmonal depending upon
2C:28-3, | certify that | HAVE / HAVE NQT been convicted of any indictable offense under the laws of New elivery type.
s

Jersey, any other state, or the Uni . Extras: Special service charge
Signature Z{ Date IVAWEL, dependent upon request.

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

CASE NUMBER (IF AVAILABLE)
Sealduay a0y dscorantabion cegprdvey o Cor qecidnt T weS in e
'\)\OVQV\EL(' [X) 200 , T WS In o 51‘\}"& V\}Su'ols‘rxi %dg()i’,. T
Wttt ey veheks ovalied T Yed o oo bley sk, T vased
of% N woad ond W o 4&.\&?\\@0, F@l{l T bdave W LU bt

OCCx)TrCA on CLch_\A \loqé Reos LQ(‘&PL ‘49!‘ S‘l&&%{(

Agency Use Only

Final Cost
- Total . (\
Rec'd Date Deposit o Q*CC/O(é S M d
Ready Date Balance Due
Total Pages Balance Paid
Request Received by: %Q Date: \\ /(}/’7

NN Wel 13

Request Filled By DATE '




— 110312017  08:22 B. Lauren hvestigations {FAX)732 483 5801 P.002/005
MOUNT LAUREL TOWNSHIP
OPEN PUBLIC RECORDS ACT RE
100 Mount Laurel Road, Mount Laure E@- EW E
886.234.0001 (p), 856-234-824

mtomczyk@mountiaural,co NOV 0 3 2017
Msredith Tomczyk, Municipal

By

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

Requestor Iinformation — Pleass Print Payment Information

Maximum Authorization Cest $

First Nama iRgM & M Last Name R&;—/N Boebd

E-mail Address

Salect Payment Method

i Cash  Check  Money Order
Mailing Address _ ) )
! Faag: Latter size pages - $0.05
cy LoNG BBRAMC.(-(- state __[N 3 zp O77Y0O per page
- Lagal siza cages - $0.07
Telaphone . FAX per page
Pick On-Site Othar materials (CD, DVD,
Preferrad Delivary: Up Us Mail lnepact Fax E-mall /\/- ' atc)_ = actual cost of material
— - Delivary: Delivery / postaga feas

If you are requesting racords
2C:28-3, | contify that | HAVE

Jersey, anrggétta;. or the
Sigrature y s

onal Information, please circle one; Under penalty of N.J.S.A additional depending upon
9an convicted of any indictable offanse under the laws of New delivary typs.

Extras:  Sgecial service charge

Data // /:§ / FO(T7 dependant upon request,

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

preferred method of delivery 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.

PLENSE PROUDZ ANN AND flec POUCE Reeonds (CADLOGS, DisPArck
LoGS, ARRes T P\E‘PO/&'?'S‘X For [RNQUDIOZS INTOLYIAS

_ D.ox. ogfis/195%
'\r SFE2NSs DH7E IO/IO/ 195/ PRows GAal. CASZNO. ! j’MJ’b’P
PoLice CASe NO. -, 23¢53/ Munieipdc Dacks7 NO. ! NOFrIKNowN
2y oFfenss DATE: 0908//95%0  Premcs GAVEC CAs NO.. $7601076
Pouice cas=No-t 19776 Munieripac docker vor 27377

“THA N You _

AGENCY USE ONLY fal AGENCY USE QNLY AGENCY USE ONLY

MOUNT LAUREL POLICE DEPARTMENT
NOV -6 2017
CHIEFOFPOLICE | %

//4//7 (,btwa,.%




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name Travis Ml W. LastName Daniel

E-mail Address

Mailing Address

City Mount Laural State NJ Zip 08054
Telephone FAX MN/A
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail __X

If you are requesting records co 2ining.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 ofiense under the laws of New
Jersey, any other state, or the Uﬁlé'dS]‘a/e_s.

R

Signatwre o oo, T Date .0 ol v A7 ]

et

Maximum Authorization Cost §
Select Payment Method

Cash Check Money Order

Fees:  Lelter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
elc) — actual cost of material
Delivery: Delivery / postage fees
additiona! depending upon
delivery type.

Extras:  Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) 2017-25955

I am requesting a copy of my police report for Sunday October 29", 2017, regarding a domestic dispute at

mount laurel NJ, 08054.

Agency Use Only

Final Cost
Total é Q;E

Total Pages Bafance Paid

e e T s ‘*W i 1R

Date “’o?’ ,7

Reguest Received by

- -—D
-T2

N5 H"eu' N

Request Filled By '} \ ATE

&




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @mountlaurelpd.org

Requestor Information — Please Print Payment Information

Maximum AathGrization Cost $

First Name /ldm- i’l\ ¥ M _& Last Name .Qu Le(' I<l

E-mail Address

Select Payment Method

Cash Check Money Order
Mailing Address

‘ J/ i : f Fees: Letter size pages - $0.05
City %é | i@ state  AJ ) Zn_§0OS &/ per page

Legal size pages - $0.07

Telephone P ___ FAX per page
o On-Site Other materials (CD, DVD,
Preferred Delivery: U US Mail Inspect Fax E-mail etc) — actual cost of material
reterred Lelvery : —\L b : — T m Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A. additional depending upon

n convicted of any indictable offense under the laws of New delivery type.

2C:28-3, | certify that | HAYE / HAVE NOT,be
Jersey, any other £tate, oftfie Unit of

1,

Extras: Special service charge
Signature

Date / C)/ 30 // 7 dependent upon request.
/ J 4 °
4 T

Recort/ Reql.ést 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.

CASE NUMBER (IF AVAILABLE)AOI:Z QS_LI_/@ =3 )
qunké : . Yov Slml‘? checks put oF
our hous < C('MA C‘;QSLH-Uj HLL&M \‘muob/q;ﬂ'/yf

Mee) report o povEE o the ol 45 fjf“)\

Heo proces S o+ 6\¢-\-JJ-LUj More bc\ck‘

Agency Use Only

Final Cost
Total
Rec'd Date Deposit

Ready Date Balance Due
Total Pages Balance Paid
Request Received by: {}_‘D Date: /b éb .., 7

A0 -1-11

Request Filled By~ \ " DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

Requestor Information -~ Please Print Payment Information

First Name aA’M ( LL E M A./ Last Name MW‘@ Maximum Authorization Cast §

Select Payment Mathod

E-mail Acdress

L
Mailing Address N e e — — L Cash  Check  Money Order
City ’J H—[ (r M{Iﬂ"hﬂ State pA Zip )q (1 L/ Fees:  Lettersize pages - $0.05
per page

Telephone FAX Legal size pages - $0.07

- - / per page
Preferred Delivery:  Pick US Mail On-Site Fax E-mail Other materials (CD, DVD,

Up Inspect —— etc) — actusl cost of material
Uelivery: Delivery / postage fees

If you are requesting records contatnirgpersonal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that| HAVE (,HAVE NOT bey péhvicted of any indictable offensa under the laws of New Celivery type.
Jersey, any otner state, or the U .

Signature

cependent upon request.

Date /// /?/ Z(’) / 7 Extras:  Special service charge

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.

CASE NUMBER (F AvaAlLasLe)_ 2011 = 2575
poLicE ofAcER  2iNGRK  F /553

R 10/27

Agency Use Only

B 112
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name )\g Sl %[\ /, b MI M Last Name ?7%7{/7,

E-mail Address

Mailing Address

c.tyW\O\,'/\ LU\UU’ State Nj Zip 0@5(’;/

Tl [l I

Telephone ) . FAX N
" Pick Usm%:-v'b On-Site
Preferred Delivery: Up - Inspect Fax

If you are requesting records containing personal information, please circle one: Under pénalty of N.J.S.A.
2C:28-3, | cen;f(% that! HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Jersey, any otffer state, or the Unjtsd Stgt 0 roy )
e Tt M Bl e TV |2 2017

Signature

Maximum Autharization 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: Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE)

w’ AT 2ol
G\/\/\\(\; @y’cix\w\% \ég UL

Agency Use Only

Final Cost
Tota!
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by: BQ Date: ‘n“g) l_'

G W13/17

“Request Filled By DATE




AT e
/ ;}-& ot ‘-L;‘fi A OPEN PUBLIC RECORDS ACT REQUEST FORM
s
( ,\30 I} ;:’ ,'J 100 Mount Laurel Road, Mount Laurel NJ 08054
iy 4 s
U 856.234.0001 (p), 856-234-8240 (f)

MOUNT LAUREL TOWNSHIP

Important Notice

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

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost $

First Name Mark M W Last Name Strasle $250.00
Select Payment Method

E-mail Address

Cash Check Money Order
Mailing Address

Fees:  Letter size pages - $0.05
City Haddonfield State NJ Zip 08033 per page
Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Other materiais (CD, DVD,

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

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

Signature

been convicted of any indictable offense under the laws of New

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

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

Extras: Special service charge

dependent upon request.

we )1

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.

The following documents and information related to

Any records relating to the arrest of

Mount Laurel, New Jersey 08054:

12017 by the Mount Laurel Police Department. This would include any police reports.

arrest reports, Computer Automated Dispatch records, and any and all other documents and things.

Any records reflecting any call for service by the Mount Laurel Police Department in 2017 to above-referenced address. This would include any
police reports, Computer Automated Dispatch records, and any and all other documents and things.

[ @
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est Document Cost Custodian: if any part of request cannot be Tracking # Total
delivered in seven business days T

Est. Delivery Cost detail reasons here Rec'd Date Deposit

Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

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

Records Provided

Kee o /e fr7 /4477 )\\P‘;};:u

s offr Sn N

Custodian Signature * Date




MOUNT LAUREL TOWNSHIP

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel NJ 08054

856.234.0001 (p), 856-234-8240 (f)
mtomczyk@mountlaurel.com
Meredith Tomczyk, Municipal Clerk

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name _Jerry MI l.ast Name Friedman
E-mail Address
Mailing Address
City Mariton State NJ Zip 08053
Tel: FAX ¢
Pick On-Site
Preferred Delivery: Up US Mail X Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
i AVE NOT been convicted of any indictable offense under the laws of New Jersey, any

Date 11/12/17

Maximum Authorization Cost $

Select Payment Method

Cash

Feege:

Delivery:

Extras:

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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request

Record Reguest Infdfmation: 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.

A copy of the complete police/investigative report and file that was prepared in connection with a moto

vehicle accident case# 2017-22755 occurring on 09/25/17, involving

and

including, but not limited to, MVR tapes, photographs, videos, diagrams, supplements, victim and witnes
statements, and any notes, handwritten or otherwise, of the investigating officer(s). Please provid

photographs and videos on a CD, if possible.

AGENCY USE ONLY

" xf/,w /7

Maled_ MmvA -
a) Disc - /ﬁa%&s* S‘AZ?ZCWI?—/A%S
() drse - 6/‘054 Do Fa V/o/fo

(3) Dises - U hs
(N Dise - Rutll [ Br oSundss )\

AGENCY USE ONLY

AGENCY USE ONLY

W




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountlaurelpd.org

—
Requestor Information — Please Print Payment Information
IMaximum Authorization Cost §
First Name Stacie Mi Last Name Tepe
Select Payment Method
E-mail Address
Cash Check Money Order

Mailing Address

Fees:  Letlter size pages - $0.05
City Philadelphia State PA Zip 18974 per page

Legal size pages - $0.07
Telephaone FAX per page
Pick On-Site Other materials (CD, DVD:
Preferred Dellvery: 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.J.S.A. gdqmonal depending upon
2C:28-3, | certify that| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any otr?e_r“ state, or the United States. Extras: Special service charge
Signature__ S L T A0 Date i , £ , 20171 dependent upon request.
e ] \

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.

CASE NUMBER (IF AVAILABLE)

[ am a certified legal intern, under the supervision of Deeya Haldar, Esq., representing ‘ina
custody matter. I am requesting a certified criminal background history for . .
According to the police blogger from December 2011, vas arrested for possession on 12/11/2011. Thank you.

My contact information is the following:

Stacie Tepe

Philadelphia Legal Assistance

718 Arch Street, Suite 300N
Philadelphia, PA 19107

Telephone Number: (215) 981-3893
Fax Number: (215) 981-3860

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid
Request Received by:&\% Date:_} | I % " "T‘!

B WA T

Request Filled By DATE




OPRA REQUEST, MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
Via email: records@mountlaurelpd.org

From: Roberto Paglione, Moorestown NJ 08057, tel # , email:

Date: November 13, 2017

Please provide responsive documents and records regarding all police responses, arrests, incident
reports, police records from Mount Laurel Police Department regarding:

1) all documents and records that discuss or summarize all police responses, arrests, incident
reports, regarding the Ethel Lawrence Homes from January 1, 2015 through present.

2) Any public records that include any and all documents that discuss or contain mention of or a
summary or break-down of any issues for resident (including juveniles) from that housing
complex;

3) all documents and records re any discussion of investigations, arrests, incident reports,
regarding individuals, including juveniles and/or students from the Ethel Lawrence Homes
development from Jan. 1, 2015 to present.

4) Any and all documents that discuss disciplinary issues from any of the public schools operated
by the Mount Laurel Board of Education/School District that required police
attention/involvement for students/ residents from the Ethel Lawrence Homes development
from Jan. 1, 2015 to present, including issues on school buses and other forms of transportation.



Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240
NJ
PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $
First Name Christina Ml Last Name Mota

Select Payment Method
E-mail Address o

Cash  Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone _ ¢ FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

Signature _ Cotor wirr ot ee. 2o _ Date 11/6/2017

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

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

Motor vehicle accident reports for the dates listed below. Please email to f possible (or) fax tc ¢

Start Date 10/29/2017

End Date 11/4/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi.an: If any part of reguest cannot be Tracking # Total
- delivered in seven business days, _— .
Est. Delivery Cost detail reasons here RecdDate _ Deposit
ReadyDate __ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Recards Provided

Depaosit Amount

Estimated Balance 6% \ \ I\ L’
Deposit Date In Progress - Open %Q\ \\/ l Ll

Denied - Closed
Filled - Closed
Partial - Closed

Custodian Signature Date




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records@mountiaurelpd.org

—
Requestor Information — Please Print Payment Information
lMaximum Authorization Cost $
First Name Noel m R LastName Novak

Select Payment Method
E-mail Address

Cash Check Money Order

Mailing Address s e, |
. Fees:  Letter size pages - 50.05
City Buckingham State PA Zip 18912 per page
Legal size pages - $0.07
Telephone FAX perpage
Pick On-Site Other materials (CD, D\:/D.,
Preferred Delivery: Up US Mail Inspect Fax E-mail _X__ . etc) — actual cost of material
— — Delivery: Delivery / postage fees
If you are requesting record ontalmng persanal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that I peen convicted of any indictable offense under the laws of New Jersey, any delivery type.

ather state, orthe Umte Extras: Special service charge
Signatuwre S /f0r L LS AL Date / 7 A dependent upon request.

Record Request Informatlon: 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.

CASE NUMBER (IF AVAILABLE) 2017-0019 and 2017-0023

| have two case numbers with the officer's names of Sheridan for case 2017-0019 and Searle for case
2017-0023. Please send me the records for the incident that occurred at The Prospectors nightclub in Mt
Laurel at approximately 1:00 am on January 15t which was the New Year's Day party at the prior
mentioned restaurant. | was at the nightclub and was speaking to a woman when out of nowhere her
boyfriend came up to me and pushed me violently way from her. | am interested in pressing charges and
would like a copy of what your department has on file so | may do so. Thank You!

frotd

vl//7

-
Agency Use Only l [ /

Final Cost
Total - -

i mme w3
Request Received by: {\_(\) Date:ﬂ' H_"’ }Lg M o - (L:Y) (Lp

iF5-17

Request Filled By '\ DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

—
/M\l " Last Name ELLj./H’GmU

First Name Dﬂl\)jZL

E-mail Address

[ S Y S —tfl - = o - .
Mailing Address ' — e
city Lyt GErETIN _State /’\)j 70 JFOY 2’ - 4750)\
Telephone n 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.
2C:28-3, | certify | HAVE / HAVE N@T be victedof any indictable offense under the laws of New

Jersey, any othe{ statp, W d S: - /{/{/0 (/ /{ 0/ 7

e
Signature [~V - N
L4 w (,

[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
additional depending upon

delivery type.

Special service charge
dependent upon request.

Delivery:

Extras:

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.

CASE NUMBER (IF AVAILABLE) .7(7/7 "02 éggi_
Alitss Copy Fot- TdotA ik AP,

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Z—

Balan% Paid 0 Z

Date: /////37},7‘

Request Received b7 /447
=77

/Request Fllled By

v i)

/DATE

2




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information

/ e Maximum Authorization Cost $
First Name /'7270 Mi é Last Name 557 / >

7 Select Payment Method

E-mail Address

—_—r

Cash  Check Money Order
Mailing Address . _, o i

—_— Fees: L i - %0.
Citvﬂ/- L‘?A//// State /\J J Zip a %ﬁ/ o pszs;;'eze pages - S0.09

Legal size pages - $0.07

Telephone FAX ps page
bick On-Site — Other materials (CD, DVD,
oreferred Delivery: u *US Mail | Fax E-mail etc) —actual cost of material
referred Delivery P X al ____ Imspect _  Fex__ Emal_______ Delivery: Delivery / postage fees
if-you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ad?ltlonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.

Jersey, any other state, or the United States.

: g E . Speci i
Signature-HU %6 m\ﬁ\d D 30\\ S ) BEVE] // —Z - / 7 e dg:ec:‘i}:firﬂsgnc?:‘;gzﬂ-

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 dalivery.

CASE NUMBER (IFAVAILABLE)_V%/ 2 :/MV 7"’/5 ’/ 7
Ctiee  [fB/ie  Fofer”
AVS U (T Juty 20l

_ Agency Use Only )
Final Cost o
Total
Rec'd Date Deposit , 4
Ready Date £’ Balance Due 0 j'? ,,"@1 7

Total Pages [ ( Balance Paid,_ .

T <l " @f%//?" pridy Lo i

/

Ln ihs /11
/ DXTE

Request Filled By




Mount Laurel Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-234-0001 Fax: 8562348240
NJ
PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

FirstName Christina Mi Last Name Mota

E-mail Address o -

Mailing Address

city ROBBINSVILLE State NJ Zip 08691
Telephone _ FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

C ot wir e mbr e 2P

Signature _ 11/13/2017

Date

Maximum Authorization Cost 3

Select Payment Method

Cash Check Money Order

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

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to

Start Date | 1/5/2017

End Date 11/11/2017

f possible (or) fax to

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of reguest cannot be Tracking # Total
delivered in seven business days §
Est. Delivery Cost detail reasons here Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount g \\ / \
Estimated Balance 6 K}
|
Deposit Date In Progress - Open 6Q \ ’-’
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date







MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information - Please Print

Payment Information

First Name -\'{\A’ C\/\;U\O Mi Last.Name SV\M

—
.

E-mail Address

Mailing Address

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

e Upi
=
(4

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
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

Jersey, any other sfatg/pr th ed States. . ; /7
Signature /] / /A /)/ Date / l / / I / /
[ /7~ v | V/{ 7 7

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

method of delivery.

CASE NUMBER (IF AVAILABLE)__ 22 ';} - ZT } (7L7

\ZM wrf X%VDW o %‘Miﬂ// |

Agency Use Only
Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by: 4774 Date: / [// /\‘7/ / 7

é@ ///@//7
7 DAE

7 Request Filled By




PRS-

MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Mount Laurs! Poad, Mount Laurel, NJ 08064
Poornds Buroow Phone 836 722272

J"
Erad racords@rountiauretpd og

Reguestor Information - Please Frint Fayment Information
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information - Please Print

Payment Information

Mi

First Name ~{— L'(/V’\L/A/f/

E-mail Address

Last Name ML'((_G(/"\ '

Mailing Address ,

City M’r (f\A'WVLEL State AZT 2 NP

Telephone . : FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail R

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 gtate, or the United States.
/}’M/ZLM'% Date//"l;‘”‘q_

Signature

IMaximum Authorization Cost $

Cash

Fees:

Delivery:

Extras:

Select Payment Method

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 / postage fees
additional depending upon

delivery type.

Special service charge
dependent upon request.

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

method of delivery.

CASE NUMBER (IF AVAILABLE) C_) 0 ’?’ {32'596_70

Chse # 00/7 — 95950
[0 -F /= (?>

§T“6[¢°U @7 wazéffﬁwﬁ/& TJerele  ppom

Joluns en) %ms ()/’micw% (/b/{’

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid
Request Received by: {\“) Date: ‘ (’ "]' l ’[ M‘

)

Request Filled W V\




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print Payment Information
M(imum Authorization Cost $
First Name L oA M Last Name (—1 o ._rl W IS
3 [t A Select Payment Method
E-mail Address
Cash Check Money Order
Mailing Address - .
- ’ Fees:  Letter size pages - $0.05
city pt aare 0 state _ WX Zip o 805‘(7‘ per page
Y ~ Legal size pages - $0.07
Telephone FAX per page
FICK On-Site Other materials (CD, DVD,
ivery: u ' us Mail | t E E-mail etc) — actual cost of material
Preferred Delivery p X\ ai nspec ax mai Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gd?monal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, orth ,d States. ‘ Extras: Special service charge
Signature X )a,uég Py Date ({—220 177 dependent upon request.
2] e £

N
Record Re/quest 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.

S, oo
CASE NUMBER (IF AVAILABLE) O\ "7 L 50 55

j—_—-('oc'tk\é\ \\kg t{xi U\E\DOEK\
oo -T—«ng\\ ﬁﬂ‘c\:\& "\’Ft@ué\-

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by/M Date: /;/,‘Lé‘// 7 M/

1//-7-0//7

/ Request Filled By 7 DATE




MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

L
Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
FistName D4 V(D M LastName L ECPCM
Select Payment Method
E-mail Address . - < . i . . . - _
Cash ) Check Money Order
Mailing Address _ N
~ < Fees:  Letter size pages - $0.05
City M7 L/é v Ee State ,"Jj Zip 0 l:"’ 05 / per page
Legal size pages - $0.07
Telephone FAX per page
Pick On-Site Stt:h)er m?:tjerlials (tCI? D\t/D" !
Preferred Delivery: U A US Mail Inspect Fax __ E-mail — actual cost of materia
referred Delivery p_A — mspect 5 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 indictable offense under the laws of New delivery type.
Jersey, any ott?er statt’a, ,or the United States. Extras: Special service charge
Signature /) 6~ {2 Ar. Date /1l / /17/2917 dependent upon request.

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

CASE NUMBER (IF AVAILABLE)
lfé/2el7 7 0o fm

[oiice +EMT AT RebosSEANCE CLLE CLlLBHeust =
/bo_’.‘s.(aic DOG RiTL ‘P
Joerresée (vgenpe PoRTY

Wb S rﬂc—l)‘llv\ an{ AECrssafT /f[’ \’L‘Eﬁ/ﬁ

Mew po t GET EMS RECORD

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by: (\-9 Date: ”- ( ” - ‘ ‘]

NP i-11- 11

Request|Filled By DATE




MOUA'IT LAUREL TOWNSHIP.

OPEN PUBLIC RECORDS'ACT REQUEST: 'F.'
100 Mount Laurel Road, Mount Laure'l;,E&@ E ﬂ w E
:856.234.0001 03), 856-234-8240 (1)
mtomczyk@mount/aurel.com ‘
l

Meredith Tomczyk, Municipal Cle

=
DY

Important Notice
The lastipage of this form contains important information related to your rights concemingigovernment records: Piease read it carefully:

Requestor information — Please Print RPayment Information
: [Maximum Authorization Cost' '$
FFirst Name Dl’-"Vi b M Last Name L'%UO m i _
f = Z ; Select Payment Method
| E-mail Address - s |
; - = E R0 Qash 7 Check Money Order.
Mailing Address /
| |Fees: |Lettersize pages - $0.05
cty MU, LévnEr State  AJ Zip 0bes ‘1 per page
Legal size pages - $0.07
Telephone 3 — _ FAX 1 per page
- i | Other materials (CD, DVD,
RICK OnaSie etc) — actual cost of material
ivery:. | i 1 Fi E-mail S
Preferred Delivery:.  Up X US Mall nspect ax mail Delvery iDeer Tposts aons
If.you are requesting records containing personal information, please circle one: Under,penalty of N.J.S.A, gd?ltlonal depending upon
| 2€:28:3, I certify that| HAVE 7 JAVE NOT)been convicted of any indictable offense under the laws of New SIVeIyAYpe:
Jersey, any other state, or the United States. Extras: Specia 2
. Special service charge
| Signature /2,777 2 Date 11/ D'r/ AW dependent upon request

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

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records wilf not
be jeopardized by such method of delivery.
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MOUNT LAUREL TOWNSHIP POLICE DEPARTMENT
OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Mount Laurel Road, Mount Laurel, NJ 08054

Records Bureau Phone: (856) 722-7567 FAX: (856) 439-9166
Email: records @ mountlaurelpd.org

Requestor Information — Please Print

Payment Information

First Name 6 Teven

Mi M Last Name Kﬂgf‘
/.

E-mail Address

Mailing Address _

oy M1 Lavie] state _ A T Zipc)%ﬂd’éf
Telephone ‘ 1 FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail __ &

If you are requesting records co
2C:28-3, | certify that | HAVE / K
Jersey, any othe t nited States.

- —

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

SONOVZ 17

Signature Date

IMaximum Authorization Cost $

Cash

Fees:

Delivery:

Extras:

Select Payment Method

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 / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

Hecor&equest 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.

CASE NUMBER (IF AVAILABLE) R0 | ]~ 27266

Some dne

Alccont  in mdé- Nerm e

UnKnpwnto Me OPC‘nC’J e— )/C?IZO/\ W}fc—/rs—’\s'

Agency Use Only

Final Cost
Total
Rec'd Date Deposit
Ready Date Balance Due
Total Pages Balance Paid

Request Received by: ; ) & ___Date: \\ /

-

NS

Request Filled By

W0l

DATE







