Doretha Rita Jackson

From: ASK NJ Media Co. <opra+request-519-7503b245@requests.opramachine.com>
Sent: Tuesday, November 21, 2017 3:08 AM

To; OPRA requests at Palmyra Borough

Subject: Open Public Records Act request - OPRA Requests

Dear Palmyra Borough,

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

Records requested:
I'm requesting copies of all OPRA requests from August 1, 2017 to November 20, 2017.
Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+request-519-7503h245@requests.opramachine.com

Is djackson@boroughofpalmyra.com the wrong address for Open Public Records Act requests to Paimyra Borough? If so,
please contact us using this form:
https://opramachine.com/change_request/new?body=palmyra_borough

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

If you find this service useful as an OPRA officer, please ask your web manager to link to us from your organisation's
OPRA page.

- 1’1"




Print Management Solutions
P O Box 350
Trexlertown, PA 18087

Open Record Officer
PALMYRA BORO

20 West Broad Street
Palmyra, NI 08065

06/15/2017

Re: NJ Open Records Law
Dear Open Records Officer,

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

A copy of the MOST RECENT, CURRENT lease agreements or Most Recent Purchase Order for your
curtent mailing equipment which shows lease commencement date and term of contract for mail
machine from vendors Neopost, Hasler, Pitney Bowes, FP Mailing

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

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

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

Print Management Solutions
Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087

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

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

Respectfully,

Amy Dorward
P O Box 350 _ 124
Trexlertown, PA 18087 2O T—~ OO6T]




BOROUGH OF PALMYRA

OPEN PUBLIC RECORDS ACT REQUEST FORM
Soroughof ™ 20 West Broad Streef

P 856-829-6100 & 856-829-4096(fax) r PALMYR§
wa.,.v boroughofpalmyra.com B doren

Plece To Grow A Pluee To Grow

Important Notice
The last page of this form coniains important Information related to your rights conceming government records. Please read It carefuily.

Requestor Information - Please Print Payment Information
Maximum Authonization Cost §
First Name Curtis Mi Last Name Blanding
. Select Payment Methed
E-mail Address cblanding@smartprocure.us
: : Cash  Chack Money Qrder
Malfing Address 700 W. Hillsboro Blvd. Suite 4-100
" Fees: Leter size pages - $0.05
Clty Deerfield Beach state  Fl Zip 33441 per page
Legal slze pages - $0.07
Telephone 934-637-0742 FAX per page
Plck On-Site Other materlals (CD, DVD,
. _mai x elc) — actual
Preferred Delivery: Up US Maif Inspect Fax E-mail Dellvery: Defivery / postage fees
If you are requesting records i sonal information, please circle one: Under penalty of N.J.S.A, :d?itéonal dgpendmg Hpon
2C:28-3, | certlfy that | HAVE Wen onvicted of any Indictable offense under the [aws of New elivery type.
Jersey, any other state, or the United States. Extras:  Speclal service charge
Signature - Date 08/04/2017 dependent upon request.
-

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

SmartProcure is submitting an OPRA request to the Borough Of Palmyra for any and all purchasing records from 03/28/2017
to current. The request is limited to readily available records without physically copying, scanning or printing paper
documents. Any editable electronic document is acceptable.

The specific information requested from your record keeping system is:

1. Purchase order number. if purchase orders are not used a comparable substitute is acceptable, i.e., invoice, encumbrance,
or check number

2. Purchase date

3. Line item details (Detailed description of the purchase)

4, Line item quantity

5. Line item price

6. Vendor ID number, name, address, contact person and their email address

The reports fram Edmunds & Associates that can be used to fulfill our request are the “Purchase Order Listing by P.O.
Number (Please ensure Format: Detail with Line ltem Notes is included) as well as the “Vendor Listing by Vendor Id” report.

AGENCY USE ONL.Y AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est, Document Cost Custodlan: If any part of request cannol be Tracking # Total
- delivered in seven businass days, . —_— Desosit
Est, Dalivery Gost detalt reasons here. Rec'dDate _ BROSI
ReadyDate Balance Bue
Esi, Extras Cost ‘Tolal Pages Balance Paild

>rovided

Total Esl, Cost

Deposlit Amount

22017
2017 -00TD

Eslimated Balance

Daposit Date In Pragress - Open

.+ Gt Ol fpibart) slofzory

Parilal ~  Closed ( Cusl-jdian Signature Date




ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

+ACCLRATE ACCURATE
CABSTRALDTS  ABSTRALTS
i Sy oy ooy o e T 0327 Palmvra T R e T

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 Veronica Ml Last Name Hartman
. . Select Payment Method
E-mail Address tax@actiontitleresearch.com
Cash Check Maney Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - 50.07 per
Telephone 201-781-1833 FAX page
Pick On-Site Other materials {CD, DVD, etc}
Preferred Delivery: Up Us mMail Inspect Fax E-mail ___X — 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. 2C:28-3, | certify additional depending upon
that] HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States. .
. Extras:  Special service charge
Signature Veronica Hartman Date 08/07/2017 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.

"We request a copy of the "Tax Search Export" (0327txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstrocts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

2017 -007)




State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print Payment Information
First Name Jenita Mi Last Name Burgess
Maximum Authorization Cost §  10.00
E-mail Address fenita_burgess@gunton.com
Select Payment Method
Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zip 08034 Cash Money Order
Telephone 856-354-3240 FAX 856-354-6011 Fees: ;Z:‘:;;i:‘" pages - $0.05
_ Pick . On-Site ) Legal size pages - $0.07
Preferred Delivery: Up Us Mail Inspect Fax___ X___ _ Email_____ _ per page
Other materials (CD, DVD,
If you are requesting records containing personal information, please circle ene: Under penally of N.J.S.A, etc) — actual cost of material
2C:28-3, | certify that | HAVE / [HAVE NOT| been convicted of any indictable offense under the laws of New Delivery: Delivery / postage fees
Jersey, any other state, or the Umled States. additional depending upon
,] delivery type.
/,d/’,, j '\A’l’l %{) August 9, 2017 Extras: Special service charge
dependent upon request,

Signature Date

Record Request Information:

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions
issued in Juiy 2017

If the municipality does not keep a monthly summary list | would like a copy of all residential new construction, renavaticns or
additions permitted.

Copies can be faxed or emailed using the information above,

[ can also pick up the information in person if that is preferred.

 realize there may be charges associated with providing this information. Please call me if there are any guestions.
| respect your time and appreciate your help.

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




BORDUGH OF PALIYRA
OPEN PUBLIC RECORDS ACT REQUEST FORM
20 West Broad Street

B5G6-829-6100 & 856-828-4086(Fnx} ¢
boreugholpalmyca.com

tmpartant Notice

“The last page: of this form Sontalis-important infofmeitior rolated fo your rights congeming government records. Please read i carefully!

Requestor Information - Please Print

Payment information

FirstNsime Drandi - wl L iasiName Hascak

| £:malf Addrass, brandih@oclendcrservices.com

 Mading Address

1000 Commetrce Drive Suite 520
oiy Pittsburgh State PA zip 15275
_ Pick _ Cm—Sﬂe ' ' -
Prefered Delivesy:  Mp_ USMai___ nspear _ fax X Eimal X

I yeu are requesting records contalning personal information, pleass clrcle’ ool Unidir panalty of NJ.S.A
TCRE3, Loarlify that | HAME / HAVE NOT been.convictad of any indictable olféfise unda thé taws of Neiw
Jersay, any-other siate, or the United-States,

8/ 10/17

Sugaamra . Dt

Feds;

-Délive

Extras’

IMam’mqm;Authcrizaﬂbn Lost &

Select Payment Methad

Cagh Check  Money Ordor

L ofter size. paget - $0.05
‘pérpage
L'sgal skrd pages - $0.07
per page
Dliver matefidls (GD, RVQ,
gie)—aclual

vy Delivary / postage fags
addltioral depending uptn
delivery typs.

Spemal SBrvice Ghé(ga

F{ecurd Reguest informabion; Plaoss bo-as specific as possible i desorbing the retirds being rquasted. Also, plaase note that: your
preterrad method of delivery wilt oty be dcconimodatied I the custodiah hag the techavlogloal means and the integrity of thevecords will 7ot

hie ieongdized by gush metiwd of dalivary.

**QOPEN code violations(high orass/weeds, garbage/rubbish, structural issues)
**QOPEN permits( building, construction, electrical)

**ONLY NEED COPIES OF VIOLATIONS AND /OR PERMITS IF THEY ARE QOPEN**

Time frame: 1/1/17-present

property address: 106 North Harrison St. Palmyra, PA 17078
parcel# 16-2291472-358376-0000

Thank you!

oty - 012

AGENCYUSEONLY . AGENCYUSEOMLY . . - oo GPGENCYUSEONLY
: Disposltion Notas | Tmhnﬁnfmmsﬂon Final Cost
&t Documant G2 . 1 Gustddian: ¥ ety par of requsst cannot be : okl
S Uocuinert Gost B ———— : deivared lnysaven busmessdays 3 TPa_cﬂ& ng# — ’ . eeen
Eet, Dullvery Coct ] dhf.all !easm& hﬂf 2 1 HeciiDole [ —— DEDM t
Y& At ek AR Heady Date Balsnoe Due B
Est. £xirag Gost’ ' .- | “ToteiPges _ BalatcePald o
Total Est. Cost o - Renords Privides
Dapasdt Ambunt-
Estimatod Balance
Depadtt Date - ) lnProgress - Opan .
. Dented ~  Qlosed 7 b
Flled . Cldsad , %ﬂm{) 8//! /9.0]7
' patlal ~ ot _ ~ Chitdien Sigsature fale




Aug 14. 2017 8:26AM

BOROUGH OF PALRIYRA
OPEN PUBLIC RECORDS ACT REQUEST FORM
20.West Broad Sireet

956-829-6104: &' 355*3294095(1"3!) r
boroughafpalmyra com

No. 0922 P 1

APl T Crose™ 5”"”"""

lmporjtant.ﬂut’ice

Thie lask page.of thls fom ¢ontairis:important Informatfor relatatt to yourrights'cortisiming govermmant recards.:Please.read it carefiilly.

_ Requestor Information — Please Prinl

Paymont Iformation

FiretName _~exandria M[ . LastName_Browa
E-mall Addross, ‘ Afexandna bmwn@psmcu-lrmlted com
Maiting Addrees 4600 § Ulster S.L, Sullte 530
Ci'ly » Denver State co Ap ?DZE?(
Telo Ph one 720-509-32-38 F Ax 7

Rlek " On-Site . '
Preférced Delivery:,  Up USMall ___ Inepecl; Fax . E-man _Repl, ;
If you arg requésting records cnhlalnlng personal information, p!oasa dircle'one Under ponaltysf N SiA,
2G:28-3, | cotlfythat| HAVE [ HAVENTI) heen convicled of.any. gicloble offefiss under thie Jaws of New
Jersey: any gther state, or the Unifed States.
Signamre A'Bxand"a Brown e Dale W40ty

Fees;

Meyimutn Adlhorizzition Gost §
Select Payman( Méthod

Gish  Check  Money Order

Leiter slze pQQes 30,05

‘pefhage

Laga! size pages $0.07

perpage = -

Other malerlals (CD, DVD,

siic) ~achual

Deliverys: Deliveryf postege foas
addlfonz) depending upot
deliveryt !ype

: Spedal service tharge’
dependanl vpan raque.st

Recdrd Raquest information: Please'be.as opecific as pDSS|b[e in describing the, records bejing rﬂquested A0, pleasa:iote that your
preferred method of dellvary will enly. be eccommiodated i e custadiah hes the' technologitel ridars and the Integrity. of the racords will npt

be jeobardized by such rpethod 'of dellver}r

In search of any open code violations for property address 2160 Harbour Dr, Palmyra, NJ, 08065.

Bl 25)7
f
) 20001
AGENCY USE ONLY AGENCY USE.ONLY. ! AGENCYUSEGNLY
Disposlﬁon Notes Tnnkrna Irformation Final Coat
Bt D Cuytadian: Ifafty pactgf requas’t tannol be : Toral
st Document Cost dellyorad In gbven business days, Tm:k’ ng ¥ Beposit
EsL Dafivery Cosl ol relasons héte. Rec'd Data, epos!
[ A "Ready Dato Bslence Dug
Eg1, Extrae Casl TDlEll,Pﬂgts‘ Bal’ﬁm PHH‘ .,
Total Ext. Cost, Records Provided
Daposil Amoini,
Ectimatad Palance
Demosi Df‘lﬁ In Pfqgrass ~ Open
Danpled - Cloved .
- Fliey - GClosed pes(/ 0[73 ,,017
Portial - Clésed Gosiejllun Sigonture P pats




AGENCY NAME HERE
Place OPEN PUBLIC RECORDS ACT REQUEST FORM Place
LOQO Agency Address LOQO
Here Agency Telephone Number & Fax Number Here
Agency e-mail address
Name of Agency Custodian

SO( T — 0075

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

Paymgnt Information

FirstName Jim M tastName Q'Dcennell

Maximum Authorization Cost $ 1

E-mail Address  James.O'Donneli@nbcuni.com

Select Payment Method

Mailing Address 10 Monument Road

Cash Money Order

Fees: Letter size pages - $0.05

city Bala Cynwyd State  PA Zio 19004 per page
Legal size pages - $0.07
Telephone  215-913-0273 FAX  610-668-5649 per page
Pick On-Site J Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mall . etc) —actual cost of material
Delivery: Delivery / postage fees
i you are requesting records containing personal information, please circle one: Under penalty of N.LS.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 cther slahb?ﬁhe United l&‘ztates. Exiras: Special service charge
sqere JOAMES onne pate  08/09/2017 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.

Please see attached 3 pages

-
2017 ~0079
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est, Document Cost Custodilan: If any part of request cannot be Tracking # Total
delivered in seven business days, i
Est. Delivery Cost —_— detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Exiras Cost Total Pages Batance Paid

Total Est. Cost
Depesit Amount

Estimated Balance

Depaosit Date r—— In Progress - QOpen
Denied - Closed
Filled - Closed

Records Provided

Partial - Closed —m—— K CuJodianSignature

oftoory

Date




THE

TRAGE

TRAGE MEDIA, INC.
PO. Box 4184,
New York, NY 10163

info@thetrace.org
thetrace.org

August 7, 2017

Dear Records Officer,

This is a joint request from Trace Media Inc. and NBC10 to your Police
Department for certain information pertaining to stolen and seized firearms,
information that we understand to be public under public records laws.

We request the following:

Part 1) The below listed information for each firearm reported stolen to your
agency from January 1, 2012, to August 1, 2017:

- Serial Number

- Year

- Date

- Incident No

- Report Type

- Property Type - Description
- Property Gun Description

- Property Description

- Property Model

- Property Gun Caliber

- Property Count

- Any other columns available

Part 2) The below listed information for each firearm seized by your agency
from January 1, 2012, to August 1, 2017:

- Serial Number

- Occur From Date

- Property Description

- Property Brand

-~ Property Model

- Property Gun Description
- Property Gun Caliber

- Incode Description

- Incode

- Any other columns available
- Crime Category Code

Part 3) Any and all available data dictionaries and/or code sheets so that we
can ascertain the meaning of column headings, codes, abbreviations, and
other information contained in the CDW BI



THE

TRAGE

TRACGE MEDIA, INC.
PO, Box 4164,
New York, NY 10163

info@thetrace.org
thetrace.org

As members of the news media, Trace Media and NBC10 will be making
information obtained from this request available to the general public and are
not requesting the records for commercial purposes.

The serial number is the most important piece of descriptive information for
a firearm.

Serial numbers are assigned to specific firearms, not specific individuals, so
any argument that releasing a serial number could identify, let alone
endanger, a witness is without merit, Furthermore, because serial numbers
serve as the identification markings for firearms, not people, any argument
that gun owners have a right to privacy regarding the serial numbers of their
weapons is equally flawed.

Firearm serial numbers by themselves cannot be used to identify an
individual or a witness. The U.S. federal government does not have a
comprehensive fircarm registry, and in even in states where registries do
exist, the information contained therein is not open to the general public.
Moreover, while serial numbers are designed to aid in the identification of
specific firearms, their distinctiveness is not absolute. Under federal
regulations, serial numbers may be duplicated by different manufacturers,
For example, if Manufacturer A produces a handgun with serial number
12345, Manufacturer B can also produce a handgun with serial number
12345 and still be in compliance with the law.

The release of serial numbers would also not hinder a law enforcement
investigation. To argue such would be akin to saying that serial numbers
somehow open a window info a police investigative file, which they do not.
Besides, serial numbers often appear in publicly accessible court documents,
albeit without the centralization key for newsgathering and analysis.

This request is part of a national project exploring the use of stolen guns in
crime, an issue of paramount import to the citizens of your community and
the brave police officers who protect and serve them.

So far, more than 200 public law enforcement agencies around the country
have released serial number information to us in response to public records
requests for this project.

We hope that your agency takes our arguments into consideration when
reviewing our records request.

We ask that the requested records be provided in a .xlsx, .xls, .csv, .txt, or
another spreadsheet-compatible format. We also ask that you email the
records to Jim.ODonnell@NBCUNI.com



THE

TRAGE

TRACE MEDIA, INC.
P.0. Box 4184,
Naw York, NY 10163

info@thetrace,org
thetrace.org

When releasing the records, please be mindful that .xlsx and .xls file
extensions may delete leading zeros from serial numbers — turning, for
example, a serial number that is actually 012345 into 12345. This could skew
our analysis. To ensure that this does not happen, please take care to
download and import the serial number column in a “Text” number format.

If there are fees associated with this request, we would appreciate if you
informed us of the estimated charges in advance.

If you have any questions or concerns, please do not hesitate to contact

Jim O’Donnell

Senior Investigative Producer
NBC10

215-913-0273




N State of New Jersey
BOROUGH OF PALIMYRA
GOVERMMENT RECORDS REQUEST FORM

APlace To Crow Nety Jersey

APlace To Grow  Newdsmsy

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

_Reguestor Information - Please Print Payment Information

. ! - J Maximum Authorization Cost §
First Name [%r (5t/ne. Ml /4 Last Name /L/ 65)& 17e // :
’ !
Company ’%ﬁéw;‘/ge/ /ld}(ﬁﬂ /’Ufy/;é\: o /’5&16 /,7 Select Payment Methad
Mailng Address _ /25 ( hrpe Fore. e

Cash  Chack Money Order

City _/Vc‘;()/gj y 72 State / \/f Zip_gJ257 Emall . /Y Cba/md/ Gl
- e Fax@omnchwor] |peps: Pages 110  @$0.75
Business Hours Telephone:  Area Code Kj (,?2 Number A 7?—(,9 A7 Extension Pages 11-20  @$0.50
Preferred Delivery; Pick Up / US Mail On Site Inspect ) F’a;c.;es 2- @$0.25
R — " - T Delivery: Delivery / postage fees
Circle Oe: Under penalty of N.J.S.A, 2G:28-3, | certify that | HAVE ¢ HAVE NOT Ben convicied of any additional depending upon
indictable offense ungér the laws of New Jersey, any cther state, of the U és. delivery type.

Exiras: Extraordinary service foes

/ Cm Date f /,( _57” 7 ' dependent upon request,
/, /l z - .

B . . . .
Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested {copying or inspection’, and if data, the medium requested.

ﬂ//ﬁw /g//a 2. 7s (gpen » d/dsé’o:/) Pl Fo /s K/ﬁéﬁ/x? Ae e,

/yﬂ_/ R, /[j\’f é(—f]/nni\nj /N R o2& &W/r/fr’fjéﬁf

Signatufe
L

z
AGENCY USE ONLY AGENCY USE ONLY .. AGENCY USE ONLY
. Disposition Notes Tracking information Final Cost
Zst. Doctment Gost Custodian: If any part of request cannot ba Total )
m ° T dalivered in seven businsss days, Tracking # e —_—
=st. Dellvery Cost detal{ reasons here, -Rec'd Date ' Deposit - -
z . Ready Date Balance Due -
Zst, Extras Cost : Total Pages Balance Paid
“ofal Est, Cost Records Provided .
Jeposit Amaotint f B
isfimated Balanco MGQ_/ B
toposit Dafs fnProgress - Open : . /
Denled -~ Closed . ! .
Filed - Closed Mﬁﬂfﬁw & /2@/ 7
' " Parfial - Glosed (Fustfdfan Signature " Date
e




e

State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print Payment Information
First Name Jenita M Last Name Burgess
Maximtim Authorization Cost §  10.00
E-mail Address Jjenita_burgess@gunton.com
Select Payment Method
Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zip 08034 Cash Money Order
Telephone 856-354-3240 FAX 856-354-6011 Fees: :;:?:;Z’:e pages - $0.05
Pick ] On-Site ) Legal slze pages - $0.07
Preferred Dellivery; Up Us Mail Inspect Fax__X__ _ Emall _____ per page
Other materials (CD, DVD,
If you are requesting records containing personal informatlon, please circle one: Under penalty of NJ.SA. ete) — actual cost of material
2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws of New Delivery: Delivery / postage fees
Jersey, any other state, or the United Siates. additional depending upon
A . delivery type,
.r" ot f/}/—‘? ¥ wﬁ/ﬂ‘
{//Mfi“fj——‘ V"ﬂ"'\i; & September 13, 2017 Extras:  Special service charge
/ (;; dependent upon request,
Signature (4 Date

Record Request Information:

Please provide a monthly summary fist of residential building permits for all new construction houses, renovations or additions
issued in August 2017

If the municipality does nc;t keep a monthly sl;mmary list I would like a copy of all residential new construction, renovations or
additions permitted,

Copies can be faxed or emailed using the information above.

| can also pick up the information in person ff that is preferred.

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

[ respect your time and appreciate your help.

Please let me know if you have any suggestions that wili help the municipality process this request more efficiently.




Doretha Rita Jackson

From: Tanyika L. Johns, CTC <taxcollector@boroughofpalmyra.com>
Sent: Monday, November 27, 2017 11.54 AM

To: djackson@boroughofpalmyra.com

Subject: FW: 9/15/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Friday, September 15, 2017 2:24 PM

To: tax@boroughofpalmyra.com' <tax@boroughofpaimyra.com>

Subject: 9/15/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export” file to Data Trace/Signature

And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Selutions

C: 973-518-0041

F: 973-376-4104

- mmmmmmmmns -- The mformatlon contamed in this e- maﬂ message is mtended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.

—diaf2oi7 ]
1 2017 .C0TE



Doretha Rita Jackson

From:; JOHN MICKLEWRIGHT <jjmick@comcast.net>
Sent: Tuesday, September 19, 2017 1:09 PM

To: dijackson@boroughofpalmyra.com

Ce: availableanimalcontrol

Subject: OPRA request for animal control contract

Dear Ms. Jackson

L am interested in submitting an OPRA request for the animal control contract for the Borough
of Palmyra. Plcase also provide the number of calls monthly (and yearly if necessary) and
nature of the calls (run at large, trapping of cats, cruelty, wildlife).

Thank you very much.

John Micklewright
Available Animal Control
PO Box 1688

Blackwood NJ 08012
609 610-4191

609 306-2277




BOROQUGH OF PALMYRA

20 West Broad Street

856-829-6100 & B56-B23-4096(fax) r
boroughofpalmyra.com

A Piney Ta G“- Naw Jersey

OPEN PUBLIC RECORDS ACT REQUEST FORM

A Plice To Grow amhev

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name 6(’?1}5 Ml LastName (/) C oA 7

Maximem Authorization Cost §

E-mall Address CQGJNM(}&?@ ()g]f’?”'? C./K}Sf /Lfd. £

Select Payment Method

Cash  Check Money Crder

Mailing Address CI? £ ﬁ&c}f’? £} %?w { f?aﬁr@. f},ﬁf }
City lﬁr;:!’f,m *//,Z«[“}' State  ¢L/ .f Zip (’? s((:gg S
Telephane e ‘>M~ {? - BB 2. FAX

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

Plck / Cn-Sile
Preferred Delivery: USMall _  Inspect Fax E-mail

efc) — actual

If you are requesting records cohtaining-pe;
2C:28-3, | cerlify that | HAVE, HAVEN OF-hgen convicted of any Indictable offense under the laws of

Jersay, any ot & W : .
Signature ¢ sz‘t&"} Date (? / s / I

sonal information, please circle one; Under penaity of N.J.8.A,

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

New

Extras:  Special service charge
dependent upon request.

Other materials (CD, DVD,

Record Request Informatlon. Please be as specific as poss:ble in desciibing the records being requested. Also, please nate that your
preferred method of delivery will only be accommaodated if the custodian has the technological means and the integrity of the records wilf not

be jeopardized by such methed of delivery.

/11 Oﬁfﬁ‘?bu«?&flkf A D /5‘ 7/ c()xiume,wii? WV, g TiHe
LRECT o) oF A f‘f;',m;"&l ﬂM S0 G“’Uﬁ’ur JME&/BW A/@

JOI] ~ OZ0

Feol7

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Gustodian; If any part of request cannot be Tracking # Totat
delivered In seven business days, .
Est, Delivery Cost detall reasons here. Rec'd Date Beposit
— Ready Date Balance Dus

Est. Extras Cost Total Pages Balance Pald
Tolal Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open

Denled - Closed

Fillad - Closed

Partlaf - Closed Custodizn Signature Date

i
H
i
i




fat  Sep. 20 017 1:26PM

BOROUGH OF FALMYRA

20 West Braad Streat

356-829-6100 & 386-929-4008(fax) r
boroaghofpalmyra.com

OPEN PUBLIC RECORDS ACT REQUEST FORM

BRAR

Impariant Notice

Tha last page of this form contalfs important information related lo your rights conceming government records. Flease read It carefully.

Requestor Information — Please Print

Payment Information

Flrst Neme pﬁ [0 L,A i f} Last Name f’/{l-. L S/K;ﬁ.’_,

-~
E-mall Address ¢ (A 50 i,

Mollng Address /{p ) FINELTON KM-A

oty (mdaminlsod  seo AT w0807 7

Tolaphone 855 8394000 X 30/ wax F5l-£29- 336 /

Plck On-Site .
Proferred Deltvery:  Up _ UShall _____ Inspact Fax E-mall %

If you are requesling rescords containing personal Informalion, ploass clrale one: Under penally of N.J.S
2C:28-3, | ::athat | HAVE / HAVE NOT been cenvicied of any indictable pHonse, under tha laws of Naw

Jeorssy, any ol siate, orthe U

Sigmature _ 701 Lo iﬂ )J(AM/L» Date 74017

Maxtmuim Aulhorzalion Cogt §
Salect Payment Method

Cash  Check  Money Crder

Feas:  Leller slze pages - $0.05
perpsge
Legal size pages - $0.07
per page
Other matedals (CD, DVD.
elg)— actual

Dellvary:, Delivery / postage fees
addiiiohal depanding upon
dallvery typa.

Exlraz: Speclsl service charge
dapendent upon:request,

Rozord Ragquast Information; Please be 4 spocific as possible n descrbing the records baing.requesied. Also, pleasa note thal your
prafarred mathod of delivery will anly ba accommodated if the custodian has the technologlcal maars and the integrty of the records will not

be jgopardized by such.method of delivery.

Ay SubLRrior OFF/CERS.

Arr LuRRENT /%A/(:é &w‘ﬁé’ﬂzﬂs FoR OFFICERS

SOT— X

F QAo

AGENCY USE ONLY AGENGY USE OHLY AGENCY USE ONLY
Oisposition Neles Tracking Information Finat Cost
€21, Document Cost ] Custodlan: IF any part of request cennat b | Total
e defivered in gevin buslneas days, Trar:*klng * Deps!
Est. Dallvary Cosl dalall feseant hera, Rec'd Datls epogil
Ready Dsie Balance Dus
Est. Exirag Covt: e, Tolal Pages Balancs Pald
Tolal Est, Gost Records Provided
Dapasi Amounl .
Estimated Sglance
Deposli Dale InProgress - Open
Denied - Closed ﬂ
Flled »  Closed % M&@@ (?/20 / 7
Padla - Closod / Coatodiny Sfgnatare Dats

(




ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

*AGCURATE *ACCURATE
CABSTRAGTS ABSTRACTS
gy, T 0327 Palmyra ., T

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 Veronica Ml LlastName Hartman
Select Payment Method
Fo
E-mail Address tax@am fontitleresearch.com
Cash Check Meney Crder
Mailing Address ~ POBox1734
Fees: letter size pages - $0.05 per
City Rutherford State N) Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 M page
Pick On-Site Other materials {CD, DVD, etc)
Preferred Delivery: Up Us Mail inspect  Fax E-mail __X ~—actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please cirde one: Under penalty of N.1.5.A, 2C:28-3, | certify additional depending upon
that! HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. . .
. Extras:  Special service charge
Signature Veronica Hartman o Date 9/26/2017 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.

“We request a copy of the "Tax Search Export" (0327txsr.zip) file produced by the

software system used in your tax collector's office, This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hortman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




BOROUGH OF PALMYRA
OPEN PUBLIC RECORDS ACT REQUEST FORM
20 West Broad Street

856.-829-6100 & 856-829-4096(fax) r
boroughofpalmyra.com

PATMYRA

A Mace To Grow

A Mace To Grow s!"w"’"‘”

Important Notice

The last page of this form contains important information relatad to your rights conceming government records. Please read i carefully.

Requestor Information — Piease Print

Payrment Information

FirstName _ brian M Last Name Davis

E-mail Address sunnyhomel972@gmail.com

Mailing Addrass 20 avon meadow lfane

Clty _ Avon State CT Zip 06001
Telephone _ (860) 316-4774 FAX

Pick On-Site J
Preferred Delivary: Up US Mail inspect Fax E-mall

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

Signature w@m_ /T Date 10/2/2017

!Maximum Authorization Cost §

Select Payment Method

Cash  Check Money Order
Fees: Letter size pages - $0.05
per page
Legal slze pages - $0.07
per page
Other materials {CD, DVD,
etc) — actual

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
preferrad method of delivery will only be accommaodated i the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

Requesting for information pertaining to property at 330 Berkley Ave, Palmyra, NJ 08065,

- Is property in a flood zone?

- We would like a copy of the permits

- A list of any buidling or code violations

- Any record of underground storage tanks

/o/i/;w/ 7

017 00AA
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Finaf Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Tolal
delivered in seven business days, .

Est. Defivery Cost detall reasons here, Rec'd Date Daposit

A Ready Date Balance Dus
Est. Extras Cost Total Pages Balance Paid
Tolal Est. Cost Records Provided
Deposit Amount

Estimated Balance

Deposlt Date In Progress - Open
Denled - Closed
Filled - Closed O@,L/UJJ? 251
Partlal - Closed

@sit}linn Signature Date




A Placa To Grow 5“’"’“"5’ '

State of New Jersey
BOROUGH OF PALMYRA
GOVERNMENT RECORDS REQUEST)ORIE 13 77 W7

Moo g 17

18]

S 3
=
5
kS
&
g
&

The reverse side of this form contains important information related to your rights concerniﬁg SOVEINEHt T

Important Notice BY.
EEo1ds: Please read it carefully.

_Requestor Information — Please Print

Payment Information

3

Meximum Authorization Cost &

Wl Last Name )}4 wlt

First Name m N
==

Select Payment Method

Company

Mailing Address (‘?(9\(%{/9 DF)Q(’ #Q ) §/ﬁ

Cash  Check  Money Order

City - State

Business Hours Telsphone:  Area Code ,2 (é % Number 5 ;Z589,Q( > Extension

Preferred Delivery: Pick Up

Circle One: Under penalty of N.J.S.A, 2C:28-3, tcertify that | HAVE / HAVE NOT be
Jersey, any other state, ot the Unlted States.

A / Date

Indictable offense under the laws of N

Signature

zip (9/5D Emai M@wﬂﬁ@(wﬂ[ggw
Fess;

Pages 110 @3$0.75
Pages 11-20  @$0.50
Pages 21 - @$0.25

US Mail On Site Inspect . ’
Delivery: Delivery f posfage fees
additional depending upon

delivery type,

en cohvicted of any

(0/!///?’

1 ] i

Extraordinary service fees
dependent upen request.

Exiras:

Pan'd

Iy .
Record Request Inform

n: To expedite the request, be as specific as possible in describin

=

g the records belng requested. Also, please

include the type of access requested (copying or inspection), and if dafa, the maditim requested. )

CHECK - Coll afe,{
CHECY  Fon of@/ VIO (A TN

FQL/‘";D( S

LT RADless — - 239 Pellley Ve
©8 56
2017 - ocppth
AGENCY USE ONLY AGENCY USE ONLY _AGENCY USE ONLY
Disposifion Nofes Trét:king Information Final Cost .
Zsf. Document Cost Custodian: If any part of request cannot ba ; Total '
enios e —— delivered In seven husindss days, Tracking # . —_—
Est, Delivery Cost detail reasons here. -Rec'd Date Deposit -
e Ready Date Balance Due -
zst, Extras Cost : Total Pages Balance Paid )
“otal Est, Cost Records Provided .
Yeposit Amount
istimated Balance ~
leposit Date In Progress - Open
Denfed - Closed
Filled - Closed
Partial -~ Glosed Custodian Signature Date




e

State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print

First Name Jenita Mi Last Name Burgess
E-mail Address jenita_burgess@gunton,com
Mailing Address 165 Barclay Center — Rle 70 East
City Cherry Hilf State NJ Zip 08034
Telephone 856-154-3240 FAX 856-354-6011
Pick Oin-Site
Preferred Delivery: Up US Mail Inspect Fax__ X E-mail

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

2C:28-3, | ceitify that | HAVE / HAVE NOT| been convieted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

/. ‘4/)@4,%3}

f/ (// Date

Qctober 11, 2017

Signature

Record Request Information:

Payment Information

Maximum Authorization Cost §

10.00

Select Payment Method

Fees:

Delivery:

Extras:

Money QOrder

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.

Please provide a monthly surmmary list of residential building permits for all new construction houses, renovations or additions

issued in September 2017

If the municipality does not keep a monthly summary list | would like a copy of all residential new construction, renovations or

additions permitted.
Capies can be faxed or emailed using the information above.

i can atso pick up the information in persen if that is preferred,

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

| respect your time and appreciate your help.

Please let me know If you have any suggestions that will help the municipality process this request more efficiently.




ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

Y ABSTRACTS CABSTRACTS
B~ e Ca.x s ) rerrey e 0327 Palmyra 4 F ey LY oy b Ry e

Important Notice

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

Requestor Information — Please Print Payment information
Maximum Authorization Cost $
First Name Veronica M Last Name Hartman
. . Select Payment Method
E-mail Address tax@actiontitleresearch.com
Cash Check Money Order
Mailing Address PO Box 1734
Feas: Letter size pages - 50.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - 50.07 per
Telephone 201-781-1833 FAX page
Pick On-Site Gther materials (CD, DVD, etc)
Preferred Delivery: Up LS Mail Inspect Fax E-mait___ X —actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.LS.A, 2C:28-3, | certify additionaf depending upon
that] HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States.
. Extras:  Special service charge
Signature Veronica Hartman Date 10/12/2017 dependent upon request.

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

of delivery.

"We request a copy of the "Tax Search Export" (0327txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@actiontitieresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

" AGCURATE L ACCURATE
ABSTRADTS TABSTRARTS
e I - 0327 Palmvra : TR P e ey
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 Veronica Mi Last Name Hartman
. . Select Payment Method
£-mail Address tax@actiontitleresearch.com
Cash Check Maney Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX page
Pick On-Site Other materfals {CD, DVD, etc)
Preferred Delivery: Up LS mMail Inspect Fax E-mail __X —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, 2C:28-3, 1 certify additional depending upon
that] HAVE NOT been convicted of any indictable offense under the laws of New lersey, any other state, or the United delivery type.
States.
& . Extras:  Special service charge
Signature Veronica Hartman Date 10/16/2017 dependent upon request.

Record Request Infermation: 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 jecpardized by such method
of delivery,

"We request a copy of the "Tax Search Export" (0327txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman
Municipal Research Specialist

Accurate Abstracis /0 /@ Zﬁ / 7
An Action Title Research Company [
AGENCY USE QNLY AGENCY USE ONLY AGENCY USE ONLY . ZO/ 7’0(?ﬂ7




State of New Jersey
BOROUGH OF PALMYRA
GOVERNMENT RECORDS REQUEST FORM EP?M A

A Place To Grow i Jorsay

APlaco To Grow  NewJarsey

Important Notice
The reverse side of this form contajns important information related to your tights concerning government records, Please read it carefully,

Payment Information

Requestor Information ~ Please Print
Maximum Authorization Cost $

First Name \m V ifl ~ Ml Last Name ’Vm SC/ G/(/&
Company = m@ ¢, M’l‘ o Q\Jm_ K’ jC h 0b { ’D\ SM QJ/ Select Payment Method
Mailing Address /‘, Oj C}’\Q (i ;\ )( . ]'/"'/Q . Cash_ﬁ Ch'eck__ Money Order_H

Clty E(){ﬂh)ﬁ& P 'Pa e sme NI Zip 5[)' Email
v Fees:  Pages 110 @%$0.75

Business Hours Telephone:  Area Code (9 { ) [ Number 9 0 3’" -3 (ﬂ C? b Extension Pages 1120  @$0.50
. . )_( . Pages 21 - @$0.25
Preferrad Del s U US Mail On Site Inspect
referred Delivery. Pick Up Mai te n‘ pec . Delivery: Dellvery / postage fess
Circle One: Under penalty of N..LS.A, 2C:28-3, I cerfify that | HAVE / HAVE NOT been convicted of any additional depending upon

Indictable offense under the laws. of New Jersey, any other slate, of the United States. delivery type.
Extras: Extracrdinary servics fees

Signature \D %/k / Date , IO ‘ !8 }wj 7 + dependent upon request.

Y . . .
Record Request Information: To expedite the request, be as specific as possible In describing the racords being requested. Also, please
lnclude the type of access requested (copying or inspection}, and if dafa, the medium requested. ) _!

CO B A Hoace Pue
Mok Cenent. Fok D

%\\\\ad\ P\¢3 f&“\ra}‘ N o.\f’\

.. AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Gost

Zsf. Document Cost Custod[an: If any part of rec_;ugst cannot be Tracking # Total :

I — delivered In seven businéss days, —_— e —
=st. Delivery Cost defall reasons here. -Rec'd Date ' Deposit

. Ready Date Balance Due .

zst, Extras Cost : Tolal Pages BalancePaid
“ofal Est, Cost Records Pl_‘ovideﬂ T
Jeposit Amount

istimated Balance
——

leposit Dafe In Progress - Opsn
Denled - Closed
Flited - Closad

" Partial - Closed Custodian Signature Date




£.19.2017 06:11 PM

BOROUGH OF PALMYRA

20 Wast Broad Stroat

856.629-6100 & B56-020-4098(fax) r
boroughofpalmyra.com

Pt
A Plure 'n! . f(:.m! " | l‘&mm

OPEN PUBLIC RECORDS ACT REQUEST FORM

PAGE.

* A e Lo (ko 3‘""-“

1/

important Notice

The ast page of this farm qonleing important Information relatad to your rights contaming govermment records. Planse raad if carefully,

Requastor information — Please Print

'Paymant Information

Firat Narhe M [co / e Mi Last Name \M nime 5’{
NTColE Somm ESE egmail:for
Malllng Address (P O 60,\‘; A

1le et swe A3

E-mall Address

0052

Clty

’ " 3 =
Telephone ?\% - q/z-' C/Z/O EAX, %SZQ" 6// ? - @[J’Z_ _—
Praferred Delivery! Tl? U8 Mall %?ipse::; Fax E-mall

¥ you ar¢ reciuakting records cohtaining porsonal Information, ploase olrcie one: Undet penalty of Nol 5.4
2C:28.3, | cartify that | HAVE / HAVE NOT baen convicled of any Indiviable offarge undar the taws of New

Jarsay, any other , o the United States.
ls/2ef17

Bignature Pate

Wlmwﬂ Authorization Gost §
Salact Payment Method

Cash  Check  Money Quder

Lotter alzn pagos - $0.05

par paps

Legal size pages - $0.07

per page

Othar materiale (CD, DVD,

oic) — athinl

Dafivary: Dallvery / pustize fees
additional deparding vpon
dalbvary type.

Spaolal sarvice charge
deportdant upon request,

Feon:

Extrag:

Record Reguast @rmaﬂpm Pleasa be as spacific 4 possible in desoribing the tecards being requented. Also, ploasa hote that your
preferred method of delivery will only be accommodatad If the custodian has the technologloal masns and the Inteprily of the records will not

bs Jeopacdized by such methed of delivery,

L3% G Feld AU PHIMPER

CAN Yoo send  me
And cede¢ Violntors.

4 lish of open PERINTS

AGENGY UBE ONLY AQ“EHGV USE ONLY AGENCY USE ONLY
cutlod ‘I?lnpoahlm} Nates be Tracking {nformation Flnal Cant
Ent, t usiodian; f sny part of requant sontnol
B Document Comt delivered In seven buginass days, Tracking # Tolul e
£xt. Dallvery Coat dalnil ranyohy hsie. Rec's Date Deposii .
Randy Daie Belencelue
Est. Exlraz Cost ) Total Bagas Balerca Pald
Total Est, Sost B Retords Provided
Dapesti Armount
Extimuied Balance
Depoalt Date ] In Progress Open
Dantad »  Closed "
Fllled - Closad
Paral ~  Closad Clustodian Signature Datp

[



BOROUGH OF PALMYRA

OPEN PUBLIC RECORDS ACT REQUEST FORM
20 West Broad Street

856-829-6100 & 856-829-4096(fax) r
boroughofpalmyra.com

4 Plnp;-,_'[‘g Grow 5le||uy

A Plce To Grow EimJev

Important Notice

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

Requestor information — Please Print

Payment Information

FirsiName __ John Mmi Last Name  David
E-mail Address abhishek.j@slkgroup.com
Mailing Address #2727 [ BJ Freeway Suite 420
city Dallas State  TX Zip 75234
Telephone _ 855-512-4803 FAX 888-908-3471
Pick On-Site
Preferred Delivery: Up Us Mall inspect Fax E-mali
if you are requesting records contalning personal information, please circle one: Under penaity of N.JL.S.A.
2C:28-3, | certify that] HAVE / HAVE NOT been convicled of any Indictable offense under the laws of New
Jersay, any other state, or the United States.
Signature  John Bavid Date 10/20/2017

Maximum Authorizallon Cost §
Select Payment Method

Cash  Check Monay Order

Letter size pages - $0.05
per page

Legal slze pages - $0.07
per page

Other materlals (CD, DVD,
elc) — actual

Delivery / postage fees
additional depending upon
delivery type.

Fees:

Dellvery:

Extras: Special service charge

dependent upon request.

Record Request Information: Please be as specific as possible in describing the records being requesied. Also, please nole 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 advise if there are any open code voilations and open/expired builidng permits for the below property:

Address: 4 Virginia Avenue Palmyra NJ 08085
Parcel#: Block 150 Lot 11

Ref#: 614212
SOl 7-007 0
[
[O12]17
VI
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est, Document Cost Custodian: i any part of requesl tannot be Tracking # Total
delivered in seven business days,
Est. Dellvery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est, Extras Cost Total Pages Dalance Paid
Total Est, Cost Records Provided

Deposlt Amount

Estimated Balance

Deposh Date In Progress - Open
Denled - Closed
Fllbed - Closed
Partial -~ Closed Custodian Signature

Bate




Borugh of

A Ploce To Grow E""‘r"“"

BOROUGH OF PALMYRA

OPEN PUBLIC RECORDS ACT REQUEST FORM
20 West Rroad Street

856-829-6100 & 856-829-4096(fax} r
boroughofpalmyra.com

Naw Jorvey

A flier o Grow

Important Notice

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

Requestor Information — Please Print

Payment Information

Maximum Authonzatlen Cost §

FlrstName _Larry Ml Last Name _ Higgins
Select Payment Method

E-mall Address OPRA@N.JPropertyRecords.com

. Cash  Check Money Order
Mailing Address 174 Lamington Rd, P.O. Box 180 Y

] Fess:  Letter size pages - $0.05
City _Oldwick State _ NJ zip__ 08858 per page
Legal size pages - $0.07
Telephone  908-255-9919 FAX per page
Pick On-Site Other matarlais (CD. DVD.

Preferred Delivery: Up S Mail inspect Fax E-mail _X efc) — actual

Signaiure J/z,—

if you are requesting records contzining personal information, please circle one: Under penally of N.J.S.A,
20:28-3, | gerlify that | HAVE / m- gen convicted of any indictable offense under the laws of New
@s.

Jersey, any other state, or the United Sta

Date

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

Exiras: Special service charge
dependent upon request.

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

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

0177 .p09 !
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodian; if any pari of request cannot be Tracking # Total

delivered In seven business days, —_— o .
Est. Delivery Cost detall reasons here. RecdPate _ aposit

Ready Date Balance Dus

Est, Exiras Cost Total Pages Balance Pald
Total Est. Cost Records Provided
Deposit Amount

Estimated Belance

Deposlt Date

In Progress -~ QOpen

Denled - Closed
Flited B Closed
Partial - Closed

Ol ofpfr

/fustodinu Signature Date 1




ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM
“ACCURATE LURATE

~ACC
ABSTRAS‘TE ABETRAE‘;TE
" 0327 Palmyra E

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 Veronica Ml Last Name Hartman
. . Select Payment Method
E-mail Address tax@actiontitleresearch.com
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - 50.05 per
City Rutherford State NJ Zip 07070 page
Legal size pages - $0,07 per
Telephone 201-781-1833 FAX page
Pick On-Site Other materials (CD, DVD, etc)
Preferred Delivery: Up Us mail Inspect Fax E-mail __ X —actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal infarmation, please circle one: Under penalty of N.I.S.A, 2C:28-3, | certify additional depending upan
that! HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States. . .
. Extras:  Special service charge
Signature Veronica Hartman Date 10/24/2017 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.

"We request a copy of the "Tax Search Export" (0327txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hariman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

207 -0092Z,



A Place To Crow

State of New Jersey
BOROUGH OF PALIMYRA
GOVERNMENT RECORDS REQUEST FORM

New Jersey

=g

o \
APlzce To Grow ﬁe\wemy

Important Notice

The reverse side of this form contains important information related to your tights concerning government records, Please read it carefilly,

Regquestor Information ~ Please Print e

Payment Information

First Name

H Maximum Authorization Gost §

N 1S 4P M __.  lastName /N A 2+

’\[ D"i(/{ é—:”lﬁj—’— ﬂ@%‘f!fr FRY &i 7 lfzrd 4’_er" .

Company

Mailing Address

~J
l? 7 - H/’ﬂ(p//g Se ki A’Vf?.

city 11 efue b, stato AV zipOBYY  Eman mevedinjcdis @G fr1e,.
A —0
Fees:  Pages 1-10 @%$0.75

Business Hours Telephone:  Area Code o d Number 838 —, {6 Extension Pages 1120  @$0.50

. . ) ) Pages 21 - @%0.25
Preferred Delivery: el On Site Inspect

referred Dalivery. Pick Up US Maii n le!n.sp C . _ Delivery: Delivery/ postage fees
Circle One; Under penalty of N.J.5.A, 2C:28-3, | certffy that! HAVE / HAVE NOT been convicted of any additional depending upcn
dellvery fype,

Indictable offense under the laws of New Jerssy, any other state, of the United States,

j 5 Extras:  Extraordinary service fees
W pate . [o/2¢/ s N

Signature

Select Payment Method

Cash  Check Money Order

dependent upon request,

174

~ . . .
Record Request Information: To expedite the request, be as specfiic as possible n describin
include the type of aceess requested (copying or inspection}, and if data, the medium requested.

L

g the records being requested. Also, please

{%MW %Y"f%ﬁ Al
Co¥ fle # ST

a1 671, 7203, N 0\20!(3’
— 20 w //V'::, — IS &
. 41t IR YOWIEY
~ < OA -

od  Doc k. 1ahe,

4

Al £ , ” . 0/ 7-000% 1)
1o Lede vidlafroen | 0o zonmgopplicehionsd, np (O 1Sswe 2..10f
. (= T . | I g
ACGENCY USE ONLY AGENCY USE ONLY .. AGENCY USE ONLY
Disposition Notes Tracking Information Final Gost '
Zst. Document Cost Custodiari; If any part of request cannot be Tracking # Total :
delivered [ seven busingss days, . —_— i —_—
Zst. Delivery Cost detail reasons here. -Rec'd Dafe ' Deposit
. Ready Dale Balance Due .
zst, Extras Cost : Tolal Pages Balance Paid
“ofal Est, Cost Records Provided
—_— .
Joposit Amount
‘stimated Balance B
leposit Date In Progress ~  Open
Denled - Closed .
Filled - Closed MM@(_) (O/20]) 7
" Partial - Closed /e'{lsto§iau Signature Dat




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
t ACCURATE T ACCURATE

A ETRAETE ABS’T‘RADTQ
™ ; 0327 Palmyra LN

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 Veronica Ml Last Name Hartman
. . Select Payment Method
£-mail Address tax@actiontitleresearch.com
Cash Check Money Order
Mailing Address PO Box 1734
Fees: Letter size pages - $0.05 per
City Rutherford State NI Zip 07070 page
Legal size pages - $0.07 per
Telephone 201-781-1833 FAX page
Pick On-Site Other materials {CD, DVD, etc)
Preferred Delivery: Up US Mail Inspect Fax E-mail ___ X —actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing persona! information, please circle one: Under penalty of N.LS.A. 2C:28-3, | certify additional depending upon
that! HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United delivery type.
States.
. Extras:  Special service charge
Signature Veronica Hartman Date 10/30/2017 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.

"We request a copy of the "Tax Search Export" (0327txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




Doretha Rita Jackson

From: Tanyika L. Johns, CTC <taxcollector@boroughofpalmyra.com>
Sent: Monday, November 27, 2017 11:54 AM

To: djackson@boroughofpalmyra.com

Subject: FW: 10/30/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman @signatureinfo.com]
Sent: Monday, October 30, 2017 8:09 AM

To: Newman, Michael (RIS-HBE) <Minewman@signatureinfo.com>
Subject: 10/30/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export” file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

C: 973-518-0041

F: 973-376-4104

------ The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.

| 2017 ~009 5




Doretha Rita Jackson

From: Veranica Hartman <VHartman®@actiontitleresearch.com>
Sent: Sunday, November 05, 2017 7:58 PM

To: bsheipe@boroughofpalmyra.com

Attachments: OPRA Form palmrya 12-10.doc

Veronica Hartman | Municipal Tax Searcher

Action Title Research

611 Route 46 West Suite 103 | Hasbrouck Heights NJ, 07604
Office: 201-531-1663

www.actiontitleresearch.com




Doretha Rita Jackson

From: Tanyika L. Johns, CTC <taxcollector@boroughofpalmyra.com>
Sent; Monday, November 27, 2017 11:55 AM

To: djackson@boroughofpalmyra.com

Subject: FW: 11/6/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Friday, November 03, 2017 4:25 PM

To: ‘tax@boroughofpalmyra.com' <tax@boroughofpalmyra.com>

Subject: 11/6/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

C: 973-518-0041

F: 973-376-4104

-------------- The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential, If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.

1 T 0097



State of New Jersey
BOROUGH OF PALIMYRA
GOVYERNMENT RECORDS REQUEST FORM

APlace To Grow  NewJersey

Important Notice

The reverse side of this form contains important information related fo your rights concerning government records, Please read it carefunlly.

Payment Information

_Requestor Information — Please Print
Maximtm Authorization Gost §

3

frstiamo_ JNCK M Last Name //UP)D-AJ\VO

Company

Mailing Address 5 Q 9) A&CU\ Q‘(‘ Cash  Check  Money Order
City b EL {U\M State N SS Zip LKRO_ZE Emall /Ul(’/{f'«" I ( 5 @ 6‘}{4{[- e

Fees:  Pages 110 @%0.75

Business Hours Telephone:  Area Code éé é Number K 20 g% 7 7 Extension _ Pages 11-20  @$0.50

Selact Payment Method

)

' . Pages 21 - @%$0.25
5 i i Ons f
Preferred Delivery Pick Up US Mai n Site ln.spec - Delivery: Delivery / postage fess
Circle One: Under penalty of N.J.S.A, 2C:28-3, | certify that | HAVE / HAVE NOT heen convicted of any additional depending upon

other state, o the Unlied States. delivery ype.
Extras: Extraotdinary service fees

Date ' / P.- 07-- !7 - dependent upon request,

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
Include the fype of access requested (copying or inspection), and if data, the medium requested. .

Indictable offense under the taws of New Jersgy, a

l Signature / / , /f
i | T
P ~ b d

QZ@ 5 ROWwer  AJE
CRALMyRA NG 08065
O P tA/ JAVYA Cé 4 v CRUT 201 7-009 6

{2017
o)
AGENCY USE ONLY ABENCY USE ONLY . e AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Zst, Doey f Cost Custodlari: If any part of request cannot be ; Total ’
s et Gos e —— delivered in seven business days, Tra(fiung # I — N _—
Zst. Delivery Cost ‘ detall reasons here, -Rec'd Date Deposit -
- . Ready Date Balance Due a
Zet, Extras Cost : Total Pages Balance Paid .
“olal Est, Cost Records Provided
Jeposit Amount
islimated Balance "
teposit Date In Progress - Open
Penled - Closed
Filled - Closed
" Partial - F!losed Custodian Signature Date




BOROUGH OF PALMYRA

OPEN PUBLIC RECORDS ACT REQUEST FORM
20 West Broad Street

Bemugh of .] & n;j-- :
pA'MYEgA. L\ 856-829-6100 & 856-529-4095(fax) r PAM L\
. A Phier To Grow e Jarkey bori oughofpalmyr a.com 4 Place To Grow A

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

Regquestor Information — Piease Print Payment Information
iMaxirnum Authorzation Cost §
First Name ARMANDO MV  lastName RICCIO
. , . Select Payment Method
E-mall Address ariccio@njlabor.lawyer
R . Cash  Check Money Order
Maiting Address 7 N. Main Street, Suite A
. Fees:  Letier size pages - $0.05
City Medford State NJ Zp  0B055 per page s
Legal slze pages - $0.07
Telephone (609) 634-2784 FAX (609) 667-7650 per page
Plck On-Site % .(e)tgar r:;:g;als {GD, DVD,
3 il F E-mail X -
Preferéed Dellvery Up s Mal Inspact BX ma Delivery: D eli_vgry 1 postage fees
If you are requesting records containing personal information, please circle one; Under penalty of N.J.S.A. 3"‘,"“”” depanding upon
2C:28-3, | cerify that ]| HAVE / HAVE NOT b/gen convicted of any Indigtable cffense under the laws of New elivery type.
Jersay, any other sii?te. or the United States. - v Extras:  Special sarvice charge
Signature P i S A //C Py pate 11-7-17 dependent upon request,

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

Documents showing all hourly rates charged by the Municipality's
Labor/Employment Solicitor/Attorney for the following years: 2016,
2015, 2014. Alternatively, an emall providing the information is
acceptable as well. Thank you.

T1/2017
L}
i
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodlan: if any part of request cannot be Total
: — delivered In sevan busingss days, Traﬂ'klng A ]
Est, Dellvery Cost detall reasons here. RecdDate _ ___~~ Deposit
; ReadyDate __ Balence Dus
Est. Extras Gost Total Pages Balance Pald
Total Est. Cost Records Provided
Deaposit Amount
000
Estimated Balance 5)/”@,/
Deposh Date In Progress - Open
Denled - Closed
Filled - Closed X ;ﬂ@/‘ﬁc@a wfirf / 7
Partlal -~ Glosed (_ Cjistodian Sigaature Dale




State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print

First Name Jenita M Last Name Burgess
E-mail Address jenila_burgess@gunton.com
Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State MNJ Zip 08034
Telephone 856-354-3240 FAX 856-354-6011
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax_ X__  Eemail ___

If you are requesting records containing personal information, please circie one: Under penalty of N.J.S.A.
HAVE NOT|

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

Jersey, any other state, orthe Umted States,

November 8, 2017

jﬁ?ﬂu ‘,/" \4{:}& _}

Signature Date

Record Request Information:

Payment Information

Maximurm Autherization Cost $

10.00

Select Payment Method

Fees:

Delivery:

Extras:

Money Order

Lelter 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 upen
delivery type.

Special service charge
dependent upon request.

Please provide a monthly summary list of residential building permits for all new construction houses, renovations or additions

issued in October 2017

If the municipality does not keep a monthiy summary list | would like a copy of all residential new construction, renovations or

additions permitted.
Copies can be faxed of emailed Using the information above.

| can also pick up the information in person if that is preferred.

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

| respect your time and appreciate your help.

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

071 DO

l[’ %vww

dere iifafzor7



Doretha Rita Jackson

From: Tanyika L. Johns, CTC <taxcollector@boroughofpalmyra.com:
Sent: iMonday, November 27, 2017 11:55 AM

To: djackson@boroughofpalmyra.com

Subject; FW: 11/13/2017 OPRA REQUEST

From: Newman, Michael (RIS-HBE) [mailto:Minewman@signatureinfo.com]
Sent: Monday, November 13, 2017 7:40 AM

To: 'tax@boroughofpalmyra.com’ <tax@boroughofpalmyra.com> -

Subject: 11/13/2017 OPRA REQUEST

Please consider this an official OPRA request on behalf of Signature Information Solutions. 1 am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export” file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

C: 973-518-0041

F: 973-376-4104

---------------------------------------- The information contained in this e-mail message is intended only for the
personal and confidential use of the recipient(s) named above. This message may be an attorney-client
communication and/or work product and as such is privileged and confidential. If the reader of this message is
not the intended recipient or an agent responsible for delivering it to the intended recipient, you are hereby
notified that you have received this document in error and that any review, dissemination, distribution, or
copying of this message is strictly prohibited. If you have received this communication in error, please notify us
immediately by e-mail, and delete the original message.




ACCURATE ABSTRACTS
OPEN PUBLIC RECORDS ACT REQUEST FORM

ACCURATE
CABSTRADTS
i S

¥

TOREAS [ EHO A ch Lo

0327 Paimyra

TACCURATE
ABSTRALTS

< S, i AT O T e ;

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 Veronica Ml Last Name Hartman
. . Select Payment Method
E-mail Address tax@actiontitleresearch.com
Cash Check Money Order

Mailing Address PO Box 1734

Fees: Letter size pages - $0.05 per
City Rutherford State Nij Zip 07070 page

Legal size pages - $0.07 per
Telephone 201-781-1833 FAX page
Pick On-Site Other materials (CD, DVD, etc)

Preferred Delivery: Up Us Mail Inspect Fax E-mail ___X —actual cost of material

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

Signature Veronica Hartman Date 11/13/2017

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

of delivery,

"We request a copy of the "Tax Search Export" (0327txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our

email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company

~

AGENCY USE ONLY AGENCY USE ONLY

-

AGENCY USE ONI

f&o{7, 0102




BOROUGH OF PALMYRA
OPEN PUBLIC RECORDS ACT REQUEST FORiul

— P \ 20 Wast Broad Street 5 ; 1IN\
M 856-829-6100 & 856-829-4096(fax) r Eﬁ ‘
A Phiies o Graw v Jirary . bor OughOfpafmyr 4.com A Plucs T Grow iy dsriey
Imporiant Notice

The last pags of this form contains Important information related to your rights conoeming government records, Please read it carefully.

Requastor information — Please Print

Payment Information

FirstName __JOrdan M Last Namo__SPAracio
E-mall Address ~__jordan.sparacio@pemco-limited.com
Malling Address 520 Bear Tavern Road
City West Trenton state NJ zp 08628
Telaphone 720-509-3254 FAX
Pk Cn-Site X
Preferred Dellvery: Up Us Mall Inspact Fax E-mall
If you are reguesting records cohtalning personal Infoymation, please clrcls one: Under penalty of N.J.S.A.
2C:28-3, [ corllfy that | HAVE / HAVE NOT beoﬂfgw‘f\fsﬂy Indiotable offense under the laws of Naw
Jersey, any other stakj, or the Unlted States.
Signature ordan Sparacio Date 11/14/17

Maximuim Authorlzalion Cost §
Sealect Payment Mathod

Cash  Check  Money Order

Fees:  Lelfer slze pages - $0.06
per paga
Legal slze pages - $0.07
per page
Other materlals {CD, DVD,
ele) -~ aclual

Pelivery: Dellvery / postage fees
additionel depending upen
daflvery type,

Exiras:  Speclal service charge
dependent upon requast.

Record Request Information: Please be as spadific as possible in desaribing the records baing requested. Also, please nota that your
preferrad method of delivery will only ba accommodated if the custodlan has the tachnological means and the integrily of the records will not

be jeopardized by such method of dallvery,

&l 5
Blk Lo

I need to know if there are any open code violations on the property at 430 LECONEY AVENUE

AGENCY USE ONLY AGENCY USE ONLY AGENGY USE ONLY
Dlspositton Notes Tracking Information Flaal Cost
Est, Documant Cost Guslodlan: Jf any part of request oannol be Tolal
o ocHm o dellvered n saven business days, Tratfklng # Penosi
Est. Delivery Cost delall reasons hara, Ret'd Date eposii
; Ready Date Belance Due
Est, Extras Cost Total Pagss Balance Pald
Total Est. Cost Records Provided
Deposil Anount
Eslimated Balance
Deposlt Date InPrograss - Open
I Denfad - Closed —
Fllled - Closad %,{)W() / //b / 7
Partlal ~  Closad /eﬁtodian Siiinamre " Ppaté

/




BOROUGH OF PALMYRA

OPEN PUBLIC RECORDS ACT REQUEST FORM
20 West Broad Street

P 856-829-6100 & 856-829-4096(fax) r PM
A PlaeeTo Craws N durtey boroughofpalmyra.com A Pieee To Grow Neiedomey

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
FirstName _ Curtis Ml LastName  Blanding
. Select Payment Method
E-mall Address cblanding@smartprocure.com
. . Cash  Check Money Order
Malling Address 700 W, Hillshoro Blvd. Suite 4-100
: Fees:  Letter size pages - $0.05
City Deerfield Beach State Tl Zip 33441 per page
Legal slze pages - $0.07
Telephone 954-637-0742 FAX per page
Other materlats (CD, DVD,
Prefesrad Dellvery: chk uSs Mail %[:Seig: Fax E-mail efc)— actual
reterrec Delvery: P —_— P —— i Delivery: Delivery / postage fees
If you are requesting records i sonal information, please circle one; Under penalty of NJ.S.A. zgg\'}g’ryni'yg:pe“d'"g upon
2C:28-3, | cerllfy that | HAVE on convicted of any indictable offense under the laws of New :
Jersay, any other state, or the United Siates. Extras: Speclal service charge
Signature [) Date 11/16/2017 dependent upon request.
. -y

P

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

SmartProcure is submitting an OPRA request to the Borough Of Palmyra for any and alf purchasing records from 08/15/2017
to current. The request is limited to readily available records without physically copying, scanning or printing paper
documents. Any editable electronic document is acceptable.

The specific information requested from your record keeping system is:

1. Purchase order number. If purchase orders are not used a comparable substitute is acceptable, i.e,, invoice, encumbrance,
or check number

2. Purchase date

3. Line item details {Detailed description of the purchase)

4. Line item quantity

5. Line item price

6. Vendor ID number, name, address, contact person and their email address

Tl
The reports from Edmunds & Associates that can be used to fuifill our request are the “Purchase Order Listing by P.C. &ff 7
Number {Please ensure Format: Detail with Line ltem Notes is included) as well as the “Vendor Listing by Vendor Id” report.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of requeast cannot be Tracking # Total
- delivered In seven business days, ) —_—— Deosit

Est, Delivery Cost detalf reasons here. Recdbate _ P

. Ready Date Balence Due
Est. Exiras Cost Tolat Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount

Eslimated Balance

r———————
———
—

——

In Progress - Open '/QJ(YL/

Deposli Date
Denled - Closed
Filled - Closed O’[L%\WJ i (19\’ 207
Partlal -~ Closed /Custkullan Signature 'Date

LJ




NOU-16-2017 @9:4% PA RED INC 215 833 8433 F.@1/01
DOROUGH OF PALMYRA
OPEN PUBLIC RECORDS ACT REQUEST FORM
N 20 West Broad Straet .
. 856-820-6100 & 856-829-4096{Fax) r PA[MYBF}
EWM, boroughofpalmyra.com APluce Ty Grow et 81
: . Important Notice

tha last page of this form conains important Information related to your rights conceming government records, Plaags read it carefully,

Payment Information

Requestor information — Please Print
Maximum Aulharization Cosl §

Flrat Nama PA=REQ, M Las{ Mame __INC. Sefoct Paymant Mothod
olact Payme
' E-mal Addrass Ruren@pa-reo. com 4
Malling Address 759 BREStol Pike Cash  Check Money Order
X Fees:  Leftarslzo pagos - $0.05
«1 CHy _Bansalem, Stale _PA Ip 19620 Eea' plagla $0.07
215-633-0102 156558433 £gul size pugas - 0.
| Telephonse FAX, g perpape |
Plek On-Site @lh}ef materliais (CD, DVD,
; mail % ote} -~ actual
Proferred Delivery:  Up US Mafl Inspect Fax E-mei! Bolivary: Detvety / postag fees

if you are requasting racords cantalning pereenal Informmation, plaaze circle ong: Under penalty of Nal.S.A.
26263, | cortfy that] HAVE / HAVE NOT been comviciad of any Indlclabis offanse under the laws of Ngw

0SS

Jarasy, any other , or the Unted States.

Slgtiature, .7 Dale

Exdras:

additlssal depending upon
dellvery fype.

Speclel servica chargo
gapendent upon requast,

Record Request Information: Please be as gpecific as possible in describing the records being requested. Also, pleass note that your
preferrsd mathod of delivery will anly be accommodated if the custodian has the technologioal meahs and the infegrty of the records will not

be jespardizad by such mathod of delivery.

xa: 2158 Hazrkovx Driva

Plesse be advised, this i now a bank owned propexcy and we are managing the property for the bank.

if thera are any open code vioclationy o munleipal vielatione on this propezty.
Please foxrward reaulss wikh supporcing decumentacion go we can Have chle resolved ASAP.

Algo, this i& a vacanc propercy.
che VPR and forwaxd form needed.
Thank youl

Karan Haond Eor PA-REQ, Inc.

Plaase let me know if theye 48 an exiscing YER registration, what arxé the feep for

Pleaze respond

it
Al
20{7.0lps
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposhifon Notes Tracking Informadlen Floal Coat

Gwatedinn; W eny part of raqueat cannol be Total
st Document Costl dretivared n soven businens daye, Tch'klng K Otpos)
Eae, Dalivary Cost dirbad raseons hote. Rea'd Date eposll

Rondy Dsts Balarca Dua

Eat Extras Cost N e Tolal Pages Beiarcs Pald
Total Ezt, Cost Records Bravided
Dapoztt Aviount
Entimaled Batancs
Daposit Dol InProgreta. - Open

Danled - Cloted

Fitked - Closed

Porlal - Closed Cistodlan Signicdra Pal»

TOTAL. P.81



5 ()

BOROQUGH OF PALMYRA
OPEN PUBLIC RECORDS ACT REQUEST FORM AL
20 West Broad Strest sorsugho WIREILT B
856-829-6100 & 856-829-4096(fax) r PAI_MYRA
A Pluce To Grow Ny boroughofpa-‘myra.com A Plice T Srow e Jurvey

Important Notice
Thae |ast page of this form conlains important informalion related to your rights conceming government racords. Please read it carefully,

Reguestor Information — Piease Print Payment information
Maxlmum Authorlzation Cost $
FirstName __ Clyde M ] LastNeme Donohugh, Esquire
Select Payment Method
E-mall Address Clyde@ClydeLaw.com

Malling Address 110 Barclay Pavilion East Gash  Check  Money Ordar

. , Fees:  Leler size pages - $0.05
oy __Cherry Hill state NI zip _ 08034 per page
. Legal slze pages - $0.07
Telephone 856-428-4371 FAX 856-427-0180 per page
ok On-Site % Ollh)er ma[!alilals {CD, VD,
. _ ole) — aciua
Preferrad Delivery; Up Us mMail Inspect Fax E-mall Dellvery: Dellvery / postage fees
If you are requesting records centaning perSgnal Information, pleane circle one; Under ponalty of N.J.S.A. gdlq‘ﬂunal depsnding upon
2C:28-3, | certlfy that ! cled of any Indlolable offense under the Jaws of New elivery typs.
Jarsay, any other state, o 6s, Extras: S
. Spedial sarvice charge
Stgnature Dats 10/26/2017 depandent upon request.
Record Req : Please be as spacific as possible In describing the records being requested. Also, please note that your
preferrad ill only be accommodated if the custodian has the technological means and the integrity of the records will not

Property: 500 Leconey Avenue - Block 84, Lot 7

We hereby request copies of all applications, permits and final approvals for any and all work performed at the subject property since
January 1, 1990, including but not limited to the removal of an underground of] tank; installation of above ground oil tank;
convetsion from oil to gas; installation of or replacement of heating system and central air conditioning; finished basement,
including plumbing, heating, electrical and air conditioning.

1)
a7~ D06
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dlsposltion Notas Tracking Information Final Cost
X Custodian; If any part of request cannot be tat
Est.DocumentCost detivared In seven business days, Tracking # e T
detall reasens here. Rec'd Date Deposit

Est. Dellvery Cost

ResdybDate ___  BelanceDue

Egt, Exiras Cost Total Pages Balanee Pard
Total Esf. Cost Records Provided
Deposlt Amount
Eslimated Balance
Deposit Date In Progress - Open

Danled - Glosed

Fliled - Clesed

Parfial - Closed Custodian Signature Date




PALMYRA BOROUGH
OPEN PUBLIC RECORDS ACT REQUEST FORM
20 West Broad Street
Paimyra, NJ 08065

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $ 3.00
First Name Alex Ml Paul LastName Genato
Select Payment Method
E-mail Address agenato@archearlaw.com
Cash  Check X Money Order
Mailing Address Archer & Greiner, P.C., 101 Carnegie Center, Suite 300
Fees:  Letter size pages - $0.05
City Princeton State NJ Zip 08540 per page
Legal size pages - $0.07
Telephone 609-580-3706 FAX 609-580-3760 perpage
Pick On-Site Other materials {CD, DVD_,
Preferred Delivery:  Upum USMail _3rd  inspect Fax__2nd__ E-mail __ 1st etc) — actual cost of material

Delivery: Delivery / postage fees

If you are requestipg records col tainingpersongl information, please circle one: Under penalty of N.J.S.A, gdlqi!ional depending upon
2C:28-3, | certify yfat | HAVE NOIF beerdonvicted of any indictable offense under the laws of New Jarsey, any elivery type.

11
other state, or ;_: United States ¢ Extras: Special service charge
‘ dependent upon request.

Signature Date

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 wili not
be jeopardized by such method of delivery.

We request a copy of any and all State of New Jersey Non-Residential Development Fee
Certification/Exemption forms (Form N-RDF) filed in Palmyra Borough by any developer since
January 1, 2016. Attached for your reference please find an example form.

S NGENCY-USEONLY S =5 SAGENCY-USEONLY: -7 i s pumsn i il e e AGENG Y USE-QONLY - il i e i
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: if any part of requaest cannot be Tracking # Total
delivered in seven business days, o —_— .
Est. Delivery Gost detail reasons here. ] Rec'dDate Deposit
| Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Tofal Est. Cost Records Provided
Deposit Amount
Estimated Balance /Qj/ﬂ/\o/rl’ e,
Deposit Date 7| InProgress - Open 2
| Denied - Closed o
Filled - Closed o %ﬁm_/ i / I [;o/ 7
Partial - Closed /Cusmdiar{ Signature Date
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HowJerey

A Plnea To Grow

OPEN PUBLIC RECORDS ACT REQUEST FORM

BOROUGH OF PALMYRA

20 West Broad Street

856-829-6100 & 856-829-4096(fax) i
boroughofpalmyra.com . A Pluoe T Grow ")

The last page of this form contains Inportant

. Important Notice - R
nformation related to your rights conceming govérnment records. Please read It carefully.

Reguestor Information — Please Print

Payment Information

rst Name (%Q’\D‘E C *J - Mi

Maximum Authorization Cost §

(;'\ Last Name Dﬁ‘f ’ S ‘\0

Select Payment Method

+ merl Address DM‘ 2o § @ ol COW\

11 Creek R

Cash  Check Mconey Order

falling Address

LY

Fess:  Leffer slze pages - $0.05

Legal size pages - $0.07

iy, D ’Cl fan State NT Zip O%Oj g‘ per page

‘slephone
Pick
referrad Delivery: Up US Mall

‘you are requesting rec

ersey, any ;El%te.orthe United Siates. .
iignaiure - ﬁQ‘

FAX . per page

On-Site = gtii;er ::;Ezriia[s {Cb, VD,
i t F . 1. Email.- - , - .
nspect . AKX =1 Delivary: Delivery/ postage fees
additional depending upon

ords containing pérsonal information, please cifcle ene: Under penalty of N.LS.A, .
C:28-3, 1 certify that ] HAVE 7 HAVE NOT been convicted of any indictable offense under the laws of New delwery’t-yp:la.

Exfras: Special service charge

Date Q ?{,/5 ‘?// ? dependent upon request.

Record Request Information:
yreferred method of delivery will enly be accomm
18 jeopardized by such method of delivery.

Please be as specific as possible in describing the records being requested, Also, please note that your '

odated if the custodian has the fechnological means and the integrity of the records will not

" fQolice  Reédwrds

Dy B "
< S -

. L AGENCYUSEONLY, . ... . .. AGENGYUSEONLY, .. _ . AGENCYUSEONLY . . . . -
) Disposition Notes Tracking Information o Final Cost
ist. Dogurment Cost Custodi.an: If any part of request cannot be Tracking # :;-D,f VY- Pa@g’f) Total
delivered in seygn business days, ' A ——
‘st, Delivery Cost . détal feakons here. L .| ResdDate & {4 ﬂl Deposlt
. 4 . ReadyPate | |2 Balance Due
ist, Exiras Gost C/ﬁg\:’ ]ﬂ 0 - c . Total Pages Balance Paid
‘otal Est, Cost o N j : Revoxds Provided
leposimmount = )C@{Y‘ﬂr c{\AM ”\Jﬁ{-‘ | j / - ; M L
P et et [ e . .y g vocrt . .
7ot a e z:f%r/‘yfff / .y
stimated Balance ' L /\/J,Q/‘} (j7"f? i ,'} Qm@l ]ﬂﬂj J)} "‘f[l’?
‘eposit Dafe InFrograss - COpen ’ :
Denied - Closed f .
- Closed g[ ial{f‘l  amma Gﬂ// g ’j

Partial

- Glosed Custodian Signature 7 ¥ Date




T

: _ BOROUGH OF PALMYRA , e /
OPEN PUBLIC RECORDS ACT REQUEST FORM \/ :
20 West Broad Street
856-829-6100 & 856-829-4096(fax) r ‘ m A\
A Plece To Grow « NBWJL!F!! - bor Oughof;oafmyr a.com ! 'A Place To Grow e Jorsey
o ~_ Imiportant Nofice - .
~Tha [t page of this form contains Impoﬂar'lt' information refated to your rights concerning govérnment records. Please read It carefully.
lequestor Information — Please Print Payment Information
# . Maximnum Authorization Cost $
st Name Kﬁ/ﬂ% Mi /6 Last Name /M;ﬁ J"
. Select Payment Method
mail Address / \Jﬁ/ (7 /{U ﬁﬂﬁ% @ Clppe 37L A 7/
—_— Cash  Check Money Order
dingAddess  FOS Ferpd A Af/
/ £ 7 Fees: |Leftersize
) : pages - $0.05
iy ﬂ-’/ Yl state /- J Zip ¢ FU6 J/ per page
7 . Legal size pages - $0.07
slephone FAX per page
Pick 011;5119 X ggef 21;36:‘ fals (CD, DVD,
F H i E-mail, - ' . -
aferred Dellvery ‘Up us Ma‘li ‘ -Inspect Fax =il Delliery: Delivery postage foos
you are requesting records containing personal information, pieass cifcle one: Under penalty of N.J.S.A. ﬁd;',]mo“_""i depending upon
%283, | cortify that | HAVE / HAVE NOT been convicled of any Indictable offense under the laws of New elivery fype. -
rséy, any other state, or the United Siales. . Exras:  Speci 1
] :  Spadial service charge
ignature m ~ Date c!? / /7 X/7 tependent upon request.
~ i r
, .

ecord Request Information: Please be as speciiic as possible in deseribing the records being requesied. Also, please note that your '
refarred method of delivery will only be aecommodated if the cusfodian has the techrological means and the infegrify of the records will not

5 jeopardized by such method of delivery.

/R

. AGENCYUSEONLY, . ... AGENGY USEONLY, ... . . 'AGENCYUSEONLY, . T
Pisposition Notes Tracking Information o Final Cost
wooummon | | csdemioateimetamie | | nnor  201-POSA T
it Delivery Cost ' Btail reasons here. Reo'd Dale Deposit
e ; Ready Date jig Balanoe Due i/ té’
it. Extras Cost Total Pages Balance Paid
itaf Est. Gost Records Provided
:posit Am: : .
[.; ount ‘em&f"l &f & 'iq[,i‘f? . mﬂ«
timated Batance i . . o1 - o G e PR s,
- AN Bt e
1posit Date InProgress - Open v
Denied ~  Closed .
Eifed - Closed wﬁﬂ“‘“z’* QQ» 50 i )7
Partial - Closed Custodian Signafore y * Dats




AUE-L7-2B17 97:48 FROM:ENSEARCH-EXPRESS
. ﬂ/f? /

TO: 18568883 77d

F.g72

BOROUBH OF PALMYRA
OFEN PUBLIC RECORDS ACT REQUEST FORM A
20 West Broad Stragl HadgogharT A
A56-829-6100 & A56-829-0086(f0x) r I MYR&
E:am To Gron !"s"»" horaughofpalmyracom ]?:4%" LAVAMEUN LW
| Inportant Notlce

The st page of thla form containg impartant information rafated to your rights conceming goverrmant recorde. Fleass raad 1§ carefilly.

Reguestor Informmation — Ploage Print

First Nama DA r 0'}'{/‘“ 3 I\J‘Il Last Name _:'[:Vf\l[
E-mal Addrass (_‘i{)FOJj—h\f ‘VP\I @ ﬁ”%ﬂ TN’I ﬁ}(?ﬁf% Lljm

Melling Address 'PO E)ﬂ Y'l 5 l@'

zp “?ﬁog F

FAX

City Siats P.E( “.

Talophone

On-Site

Irppsest Fux

Pick
Prafemed Dellveryr  Up us Mai

H you arp requakiig récords sonlaining parashal Inforcaatlon, please sirehy bive; Undor penally of Nl 2.4,
26u00.3, | vesilty thut | HAVE / HAVE NOT been convioted of any Indiotable oflenae under tha laws of New

E-mil ___y/
Jewssy, any othat siate, or the Unlted Statps, .
Slgnature Dala t? Ebl l ! Q Z z Q)z '

Payntent Information
Meaoddtaurn Authoerizayon Cost
Selact Paymant Msthod
Cash  Chogk  Monsy Order
Feon:  Lstier sz pryos - $0.06
per phgs
Lopal ghze pagas - $0.07
par pagey
Cither malariate (CD, DVD,
i) — aétal
Dullvery: Drelivary / poatnge feas

sddittons] depariding uaon
dallveny type.

Spoclal sarvics chargo

Exjrag:
dapendonl uponi request,

Record Raguest Infarmation:
profarrad method of dalivery will only ba accommodatad if

Plasse he ap spacic as possible i daserbing the records being requested, Also, pleasa nole thest your
tha custodian has the teshnologleal maans and the Inegrity of the records will not

b2, jeopardiaod by such meiboy of dalivary.

hme TACident fequest

Location -5 W Brogd sr PalmiNIa, NT 08065
Date = 08/01) 2017

Time- 03: 5oprng

Report #- 2.00F 4190

My - Jachaon s vch

icle wos vroun inh -musical
eqUIpment WA +anen

AGENGY Uite ONLY AGENGY USE ONLY _ , AGEHCY USE ONLY
DI;pu:lﬂur; ot Traeking infbrretion Finsd Cont
Eiet, Documant Cost ‘ Cuntndlpn: I sy part of raeuort copngl be EY U Told
O st e dallverad {n Bevan bisinaag days, Tradking 4 054 Tot
Ent. Dalvary Cost it v homa, Rec'd Dite Dhupoult e
- ;L ReadyDma _Z{3% |1 Estance Dup
Est. Exiras Cost —t /‘/ﬂ”f\/\ﬂr 7 & C»)J &GM“,O/? Total Pagoy f Bolance Pald
- Yotal Eet, Coat — Readrds Pravifod
. ——T————— ;ﬁ"! . [] .é,j!.f g/a.a/!q ,E“M =’l J ] ;
Dupacit Aftoun — aue |
N TS J7° : '
Eatlmated Bislanca ; 7 } - 1l f Uﬂ ) [/ 7 [*]




 0BrBR20T7  13:09 Homa - (FaS) P.O011001
M
- BORGUGH OF PALMYRA )
Eaar « DPEN PUBLIC RECORDSZ ACT REQUEST FORM
e L\ 20 West Broad Strast -t
igA{MW BEG-B20-900 & BHG-120-4096(fex) © 1)
ABge Fir Gt BRI boraughofpalitiyra.com .
“Important Notioe

The last page of this form contalns portant lnfarmﬂtinn\ralsféd fo your righis conesrning guvarrment records. Ploasa read it carefully.

‘ [ yau.are raquesting rasords conts

2C:28-3, | cartlfy thal ]| HAVE SLHAVE §OTBoon convicted of any Iidictitla offsnse undsr (e laws of New delivary PR

Jaraey, any olhar gt o e Gnllpd SloldR ="y —— - ' Exims:  Spsolal sarvice charga
Slgpania Date dependest Upon requast.

Reguestor Information — Please Print o Fayment information
> IMuyiminn Anthoraatlon Gest §
. L= N .
Flrat Nam%[:‘ oW Mi M— Lad Nawio I@ﬁﬂj F(j)ﬂ ' ‘ED
. . . : ) Helact Payment Method
E-mall-Addtags ) ' C2vyn. '
: . Ooh Mongy Order
Malling Addtess . 1 P ) ) W v
/ 1 MFaes:  Leaersize pages - $0.08
Clty . Slate Zlp i pals
. . Laggal £lza pagas - $0.07
Talaphions FAY . éif ﬂ par pags
. . - Other matatdats (GO, DVD,
Frafarrod Del s 198 M Onaite ! 8lo)—aclval
arrad Dalivaty: . X -
t rear 2 tp M@.w Insp ac‘. Fax Eomal Dinlivary; Rallvary / postage fags

nlgfseeonal Infarmetion, plesse elrele sne: Undar penally of NJSA

edditions depending upan

g‘! !?#! [

Reoord Request Informatiow: Plaasa bk ag spaciic az possibla In describing the records belng requesied. Also, please note that your
praferred method of delivery wilf only bé arcommodated if the cusiadian has the technological muans and tha Integrity of the records will nal

be jenpardizad by sueh method of dellviry.

Al incidant oxhd]ar police leports
'Rc:vkyeﬁ‘ ardlor Janice T and /c?r”
23 '%r St lyra NI 08086

AGENGY USE ONLY

AGENGY USE ONLY AGENGY USE ONLY
' Diyprsidon Noteg ‘Traghlng Informaflon Flanl Qoxt
Esl, O t Gogt " CustadianzIf any parl of request cannol bg o
mam Lo Halivarsd In soven tusimss days, Taokng#  A0{7-F00%6 o P
Est. Bellvery Cost doted] repaona herg. Redd Dale Dupoylt
Ready Dyta ¥ Halesne e

Ent. Extran Gosl Totgl ﬁunes Balance Faid
Total Eat. Qost Rerords Provifed | /1
Saporl Amouql 8/9\ ?/} 1 L ey 'G J OGan G
Zatimated Balanca -
Yaporlt Gl InProgmes =~ Open ’ 2

Ol ~ Glosd /) i . vj)

Flffed - Clsod : T ST Y4/

Panfal - Clowad Owutedlug Slgnaticy T

N feﬁai’d h) ]



T BOROUGH OF PALMYRA

OPEN PUBLIC RECORDS ACT REQUEST FORM

20 West Broad Sireet aevenghor ] \
856-829-6100 & 856-829-4096(Fx) 1 \
A Place ToGrgw | Newdnmey ' boroughofpalmyra.coni ol To Gron v lesay
Important Notice

The Iast page of this form containg irﬁport'aﬁ{ information refated to your rights cencerning govémment records, Please read it carefully.

Payment Information

Requestor Information — Please Print

M ‘Z/ lastMName Aéﬁ]ﬂ Wit ﬁf.ssn‘

Maximum Authorization Cost §

FirstName yﬁ’?ﬁ’ UL ook P Mthod
. N : . . Select Payment Metho
E-maif Address /}?&? uleen ?{?’;7 & g?’?’?@l ). Co i
) o 3 Cash  Check Money Order
Mailing Address TLE (71 £ 9 L Al niAg.
: . g Fees: [Letter size pages - $0.05
City ;4 /_’gggﬁ?"};z State /i AT Zip 2] 3 Ol g‘, per page
o Vi . Legal size pages -~ $0.07

Telophone _ el SEREIGUE X o per page

Pick On-Site Other materials {CD, DVD,

Fax Emall.. alc) —actual
R Delivery: Defivery / postage fees

Preferred Delivery: ~ Up gﬁ Us Mait Inspect

If you are requesting records cop_;g'igiu | e;rsonal idformation, please gircle one: Under penally of NJLS.A,
206:28-3, | cerlify that | HAVE / EHAVE NOT Bbeen convicted of any indictable offenge under the laws of New

additional depending upon
deliverytype.

Special service charge
dependent upon request.

l Extras:

Jerseéy, any other state, or the Unite STéfE_s’./ ) -
Signature ﬁ»ﬁf /ﬂ’ji}}déii?fcifijﬁ:- V1 8rh! : Date gi / o ?/ /7

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 enly be accommodated if the custodian has the technological means and the infegrity of the records will not

ba jgopardized by such metiod of delivery. _
Copy of Video oF Police jcjdent 4t
7/7 Grarheld Avea falmpra. T
1 A Nin)g Rachel Loarmans o7
' /%’a?’cf}): Hugus? 25,2077

20174539

AGENCYUSEONLY .

AGENCYUSEONLY, .. . .

.. AGENCYUSEONLY . ...

Tracking Information

Final Cost

Disposition Notes .
Est. Doctiment Cost Custodian: If any past of request cannot be z - Total
st Doctment B0 delivered in seven business days, Tracking # 0/)7 PC@E:? .
Est. Delivery Cost détall reasons here. Rec'd Date _gﬁgﬂ_ Daposit
. Ready Date Balanoe Due
Est. Exiras Cost :_i} Are D /O///: NIBLFs Y Total Pages Balance Paid

Records Provided

Total Est. Cost Eij
Depot Aot Crr ét& w20 sl lin called advised denied
Eyec Oraey s Can malle cg)o&o’f wfg aext 30 c&q,cb\zS
Estimated Balance . 'i:p view W / s % h+€F
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