Mary Cole

From: Charles Alexander <charles.alexander9456@gmail.com>
Sent: Monday, August 07, 2017 8:08 AM

To: Mary Cole

Subject: Re: opra request

Ms. Cole,

Could you please send me the most recent June and July zoning and planning board minutes

Thank you
Charles

On Fri, Jul 21, 2017 at 3:10 PM, Mary Cole <mcole@linwoodcity.org> wrote:
Attached please find records responsive to your OPRA request received in our
- office on July 21, 2017.

If your request for access to a government record has been denied or
unfilled within the seven (7) business days required by law, you have a

- right to challenge the decision by the City of Linwood to deny access. At

~ your option, you may either institute a proceeding in the Superior Court of
New Jersey or file a complaint with the Government Records Council (GRC) by
completing the Denial of Access Complaint Form. You may contact the GRC by
toll-free telephone at 866-850-0511, by mail at P.O. Box 819, Trenton, NJ
08625, by email at gre(@dca.state.nj.us, or at their web site at
www.state.nj.us/gre. The GRC can also answer other questions about the law.
All questions regarding complaints filed in Superior Court should be
directed to the Court Clerk in your County

- Mary F. Cole,CMR
Deputy Municipal Clerk
Deputy Registrar of Vital Statistics
City of Linwood
400 Poplar Avenue
Linwood, NJ 08221
phone (609) 927-4108
fax (609) 653-2730

- This message may contain confidential and /or proprietary information and is
intended for the person/entity to whom it was originally addressed. Any use
by others is strictly prohibited.




CITY OF LINWOOD

REQUEST FOR GOVERNMENT RECORDS FORM
400 Poplar Avenue, Linwood NJ 08221

Requestor Information ~ Please Print Payment Information
Maximum Authorization Cost $ 100
First Name Jim M Last Name Brennenstuni
Select Payment Method
E-mail Address Investec!361@msn.com
Cash  Check Money Order
Mailing Address . PO Box 1361
Fees: Lettersize pages - $0.05
City ] Absecon State NJ Zip 08201 ] per page
- Legal size pages - $0.07
Telephone 6092265596 - FAX 6097483772 per page
i Pick On-Site ’ Other materials (CD, DVD,
Preferred Delivery:  Up _ x U Mail - inspect % Fax__ x E-mail __x ) 8tc) — actual cost of material
e T T I Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. adlclimonal depending upon
2C:28-3, | cerfify that| HAVE NOT been Conpicted of any indictable offense under the laws of New Jersey, any delivery type.
other state, or the nit g Extras:  Special service charge
Signature \ Date 9 August 2017 dependent upon request.
kY

Recfi‘(dﬁeq;?s&n;%natiom Please be as specific as possible in describing the records being requested, Also, please note that your
preferred method of delivery will orly be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery,

Act and Right to Know for additional details including but not limited to all narrative reports, images, digital files including digital
audio and digital video, and other documents and evidence gathered during any response to the scene by employees or agents
of local government; and for any similar events at that location.

Thank you for your time and attention.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custod(an: If any part of request cannot be Tracking # Total
—m——— delivered in seven business days, — -
Est, Delivery Cost detail reasons here, Rec'd Date _— Deposit -
) Ready Date Balance Due
Est, Extras Cost _ Total Pages — Balance Paid T
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance v
Deposit Date In Progress . Open
-7 Denied - Closed
Filled - Closed
Partial - Closed . Custedian Signature ”—-hﬁnte
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09/19/2017 TUE §:05 FAX 856795811¢% cooparlev ' i#001/00%

CITY OF LINWOQOD ‘
REQUEST FOR GOVERNMENT RECORDS FORM %
. 400 Poplar Avenue
Linwood, New Jersey 08221 35{3&3‘%%%'5"\““

Phone (609) 927-4108
Fax: (600) 653-2730

Important Notice
The reverae side of this form contains important information related to your rights concerning government records. Please

road il carefully.
Reguestor Informatlon - Please Print

Name Cynthia N. Grob, Esquire Bar Id, 036432005

Mailing Address Cooper Levenson, 1415 Marlton Pike, Rt 70 E, Suite 205
City Cherry Hill S - State NJ Zip 08034 Email cgrob@cooperlevenson,.com

Phone { 856)857-5586

Preferred Delivery: Pick Upk usmMall_ X On Site Inspact

Clrele One: Under penalty of N.J.S.A, 2C;28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable

offense under the laws of New Jersgy, any ofher stateor the United States.
Signature of Requestoré ’3’“"7‘ ’ 2 ’\;*(i/?/ Date ‘i/ e / ]

DOCUMENTS REQUESTED (B¢ as specific as possible, include dates whers applicable.)

Police reports, investigation reports and/or complaints and/or any prosecutors' criminal files from

September 1, 2016 through Septembel 18, 2017 which ldentlfy Kristen E. Radcln’f date of birth February
) A ddtim,

perpetrator or defendant or otherwise referencmg either individual in any capacity. :

SUBMIT THIS FORM TO: The Cily of Linwood Municipal Clerk, 400 Poplar Avenue, Linwood, NJ 08221

Payment Information Maximum Authorization Cost $
Fees: $0.05 per letter size page or sinaller
$0.07 per legal size page or larger

Delivery: Delivery/ postége fees additional depending upon delivery type.
Extras:  Extraordinary service fees dependent upon request.

i b R, -“\tw bz @te}mé%ﬁ@ RIMONICIPAL USE RNV i,
Dats Recelved: : Date of Response: \
Estimated Cost: ) Deposit Amount:

Esfimated Number of Pages. Available Qn:
Access is denied to the follpwing records for the reason stated below:

MA o co AR {‘Q'ﬁ()m\%'\\l‘e

T2 m_ﬁgA_ D 1917
v /Stg)ﬁatum of Cus Dats

A ,\')




Lantheus Medical GMT 8/12/2017 7:01:59 PM PAGE 2/002 Fax Server

CITY OF LINWOOD

REQUEST FOR GOVERNMENT RECORDS FORM
400 Poplar Avenue 4
Linwood, New Jersey 08221 UpRAlduon

Phane: (809) 927-410a
Fax: (609) 663-2730

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

read it carefully.

Requestor Information - Please Print

Name [RRenpAr A, SPACTH
Mailing Address 2 AN U TTE A D,

- - . : - bfz./\(_(z/;'\g\()o.v:,’"‘\h
Clty UM G SR - State M A Zip ©1879 Email (@ semewnst, aat

Phonhe (7%) b - 8970

Preferred Delivery: Pick Up usmal v On Site Inspect

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE KﬁAVE NQI?Been convicted of any indictable
offense under the laws of New Jersey, any other state, or the United States.

-~ * [,ﬁ SR '
Signature of Requestor / Al L{: /{?}?’Mﬁ% Date QS:@;,;%‘ [é 2ot ?

DOCUMENTS REQUESTED (Be as specific as possible, include dates where applicable.)

I NEep 0 See  THE  LaachATion o ) o1 39 Lok [9-A o)

THE  OLe Pre - 1968 Toy  MGE OF LNl , Ervle el S
Cp Py 0 THE (7L o)< SHow NG T b oL 0&. A Deserierion)
o N Loy 7,5 Un D el TOOnwy JI NUMFe el G T N b I W, g 3
O P T AV S | Am SeAarering TUTLE FPreae My TR f4 o %
SUBMIT THIS FORM TO: The City of Linwood Municipal Clerk, 400 Poplar Aventue, Linwood, NJ 08221
) s

Payment Information Maximum Authorization Cost § Z.0,
Fees: $0.05 per letter size page or smaller

$0.07 per legal size page or larger

Delivery: Delivery / postage fees additional depending upon delivery type.
Extras: Extraordinary service fees dependent upon request.

g i b T EAE sAn LR b
Date Received: Al 7] N asponse:
Estimated Cost: " oveleed Deposit Amount:

L i
Estimated Number of Pages: Avallable On: G iRl
[ 7 7
Access is denied to the following records for the reason stated below:

Sighature of Custodian Date




@8/21/20817 @8:51 7325366258 PAGE ©2/82

CITY OF LINWQOD
REQUEST FOR GOVERNMENT RECORDS FORM
" 40D Poplar Avanue
Linwaod, Naw Jersay 08221 g:bl!lélll."l;m““
Fhons: (§39) 827-4108
Fax: (609) 6532730

Impottant Notice
The ravarsa slde of thia form contains Imporiant Information related to your rights conceming government records. Flease
read It carefully.

Requastor Information « Pleass Print

vame __bren) Ludrey it

Malling Addrass ‘S;sz ‘;§ ﬁ‘é?’hw;\‘*ﬁw C? N SS\/LT }E Olv*oo?_/
Clty &atc_&_}i ’ Z2p OTIS)  Emal m%huﬂ@aw\.a
Phone 4@0-%00 Lag 132~ 5§36 ~SL80

Preferrad Dellvery: Plok Up US Mall On Site Inspect_ Eradn |, y S F""‘Y

Circla One: Undar penally of NJ.8.A, 2C;28-3, | cerllfy that HAVB/ HAVE NOT been convicted of any Indlatable

affense under the laws of New Jerga, any other state, or the United States,
Slgnature of Requestor %\/—\-— Data ¥ / Al / ( 7
[ ¥

DQCUMENTS REQUESTED (Bs as spaclic 83 possible, Inglude dales whers applivable.)

Metm- Velods keandadt besopdd
ooy §[M[77  Trdmegriy dte]i7

SUBMIT THIS FORMTO! The Clty of Linwaod Munlcipal Glerk, 400 Poplar Avenue, Linwood, NJ 08221

Paymant Information Maximum Authorization Cost $
Faes: $0,05 por Jattor size page or amaller .
$0,07 per legal gize page or larger

Delivary: Dellvery / pastage fees addlllonal depending upan dellvery type.
Extras: Extraordlnary asrvice fees dependenl upon request.

R l "’];\)I |l“l|'“f” }"‘U LIS BACTN 18 . . '." et
R-21-) "7 Date of Response; ___ 9~ 2 X 3 /1)

Date Rooolsed:

Estimated Cost; Daposlt Amount: ~
Estimated Number of Pages: Avallable O

Accass Is danfad to the following records for (he raagon stated below;

L /)ﬂ/)//)l

Y L ATV S & T-77
Ion uuof Custodian ate




OPEN PUBLIC RECORDS ACT REQUEST FORM

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 Amal, Ml Last Name Han
. Select Payment Method
E-mail Address amyhan&‘f@c,\malfl.com
L (&)
. Cash  Check Money Order
Mailing Address 272 Lq CQSCO\‘tQ -
Fees:  Letter size pages - $0.05
City CQ@MCV\JCOY\ State NJ Zip 0802‘ : per page ' 9
i Legal size pages - $0.07
Telephone 85(0-686—0806 - FAX : perpage
Pick . On-Site Other materials (CD, DVD‘,
Preferred Delivery:  Up US Mail : inspect Fax E-mail X ) etc) ~ actual cost of material
——— Delivery: Dslivery / postage fees
If you are requesting records contalnisa.persofial information, please circle one: Under penalty of NJ.S.A, additional depending upon
2C:28-3, L centify that | HAVE 4§ yaeh convicted of any Indictable offense under the laws of New defivery type.
Jersey, anyo/thegs : Extras:  Special service charge
Signature qﬁ‘—;y HraN. : ' Date 8/15/11 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 delivery will only be accommodated if the custodian has the technological means and the integrity of the reécords will not
be jeopardized by such method of delivery. '

Can you pllease provide me vvith‘ a st of the fatest quarter's tax delinguent homes
with owner's information (i.e. name, maiQinGOt addresss, etc) and the total deﬁin%ue_ht
amount drom current to previous year(s) in excel format via email.

I Jor any reason Jou are unable to provide that Qist, please state the reason in
detail. Thanks in advance.

Instructions on how to g,encra{c the report in exced in the Edmund Sal&tcm

In Edmund BiQQing/CoQQechion Tax Collections Accounts Tax Custom Reports. On Page Sefect Jear and
date ran ?Du want. Checl bores Utility balance a5 of date (Wl be date you Put in end of range)

and Year/Prd Range balance for Tares. Page | on bottom feft corner is check box for excel. On Pa%e 2
sefect ol the bores requested by the requester. (name, property address, maifing address, cllass, ete)
AGENCY USE ONLY AGENCY USEONLY AGENCY USE ONLY '
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cuslodian: ([ any part of reguest cannot be Tracking # Total
prm——— delivered in seven business days, s ’ —
Est. Delivery Gast detail reasons here. Rec'd Dale N Deposit e
Readybale __~ BalanceDue -
Est. Extras Cost Total Pages Balance Paid
Total £st. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date n Progress - Open
Denled - Closed
Filled - Closed

Partial . Glosed Custoding Signatere Date
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CITY OF LINWOOD
REQUEST FOR GOVERNMENT RECORDS FORM
400 Poplar Aventa
Limwoad, Now Jeraey 08221 g:&lﬂﬁ% kes
Phune; (808) 9274108
Faw (B0F) 0832730

{rportant Notlce

Tha ravarae side of this form contalna iMportant Information relatad to your rights concarning governinent racords. Ploase
read It carelully,

Reguestor [nformation - Planse Print

Nama ber Lutey &:KW

Mailing Address \/K AIWW :.Laf "’? S "G AOA_. A
Cly State L) 5 z|p gTTs | Emall W%Mum@
Phone ({22 490 —Sg 00 L 132~ §B =SSO

Proferred Delivery: Plok Up US Mall On Site Inspect = AR | \'R— *fm’\"‘f

Glrele Gne: Under penalty of NJ,8.A. 20:28-3, | cartfy that | HAVE/ HAVE NOT been convicted of any mdlctabla

offanse under the laws of New Je any othor atate, or the United States, /
Slgnatura of Requeator % - Date 7/ Ay /1 7

DOCUMENTS REQUESTED (Be as spaclfic s posalble, includs dates where applrcable.)

Moo Velads keadad etebtd |

Poory 7le )17 Thpegrig [ Bl

SUBMIT THIS FORM TOr The Cily of Linwood faunicipal Clerk, 400 Poplar Avenus, Linwood, NJ 08221

Payment Information Maximum Authotization Cost $
Faes; 30,08 par (sttor slze page or smaller
$0.07 per lagal gize page or larger

Delivery; Delivery / postage fees additional depanding upon dellvery fype.
Extras: Extraordlnary setvice foss dependent upon request.

S A R T R AL B

NEE L ala o ) I‘ N
Date Recelved: 5o

> / ’7 Date of Rasponse;
Egtimatad Cosf; 4 Dapasit Amount;
Estimated Number of Pagest i " Avallable On:
Access |& donlad to the fallowlng racords for the raagon stated below:
k\»\,. . /\'(’ 7 /\//‘ //) /7 i » o
rrierd 7 A 72T 0]

Signature of Custodlan N Date




7 89:32 7325365258 PAGE 82/82

CITY OF LINWQOD
REQUEST FOR GOVERNMENT RECORDS FORM
400 Poplar Avanue
Linwood, Naw Jersey 08221 gw‘},‘l’&%u“

Phone: (800).9274108
Fax: (609) 653-2730

Important Notice
The reverse side of this form containg important information related fo your fights concemmg government records. Please
road 1t carefully.

Reguestor Information » Please Print

vame e Lgtoy &"V“W

Maillng Address ANe) \/!S ﬁ\?hw b 9 i | S
City - State Q} / zip OT78 Email M%Muw@ew\-%
Phone (1504 4‘30» OG‘ £ag 132~ 526580

Preferred Dellvery; Pick Up® Us Mail On Site Inspoct Ew\»ﬁ\ g ey

Clrcle One; Under penalty of N.J.S.A. 2C:28-3, ] certify that 1 HAVEl HAVE NOT bean convicted of any lndlctabha

offensa under tha laws of New Jergey,any other state, or the United States,
Signature of Requestor : Date ‘7/ A] / [ 7
{ 1

DOGUMENTS REQUESTED (Be as specific as possibla, include datas where applicable.)

Metm - Velade keadad Pegobdd ,
N AT L 7

SUBMIT THIS FORM TQ; The City of Linwood Municipal Clerk, 400 Poplar Avenus, Linwood, NJ 08221

Payment Information Maximum Authorization Cost $
Feas: $0.05 per letter size page or smaller
$0,07 per iagal size page or larger

Dellvery:  Delivery { postage fess additional depending upon dalivery type,
Extras:  Extraordinary service fees dependent upon raquest,

R L fErlE s e
Date Recewed: ""7 - % | - ./ - Date of Response:

Estimated Cost: . Deposit Amount:
Estimated Number of Pages: /i Avallable On:

Access I3 deniad to the following recerds for the tonson stated below:

e

i)
/ }’/ /) //,/(/\/ d -2/

Y Slgna re Of Custodian Date :




anagement Solutions

X 350
ertown, PA 18087
-/ AUG-02
/ Open Record Officer CLein o
LINWOOD CITY ITY OF s,

400 Poplar Avenue
Linwood, NJ 08221

06/15/2017

Re: NJ Open Records Law

Dear Open Records Officer,
Under the provisions of the NJ Open Records Law. We are requesting access to the following

information: We are asking for information about your mail machine, or postage equipment from
- Manufacturers Neopost, Hasler, MailFinance, Francotyp Postalia (FP Mailing), or Pitney Bowes

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

Or

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

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

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

Print Management Solutions v
. Attn: AmyDerward - — - — - .
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
Trexlertown, PA 18087




pg/087/2817 B89:11 7325365250 PAGE 82/82

CITY OF LINWQOD
REQUEST FOR GOVERNMENT REGORDS FORM
400 Paplar Avenus
Linwood, New Jeraey 08224 it o
Phonm: (308) 827-4108 .
Fax: (08) 6532730 -

Important Nofles
The revaras sida of s form contalng important Information Telated to your rights concething government records. Please

raad It carefully.
Reguestor Informatlon - Pleasa Print

Narne ey LWVW
Malling Addrass AV ) \I& #&WWM" q 35\4 }E G(J@oe.,,-

Phone  (79%) 4‘70-—«33'00 Laog T2 SB6~SAE0
Prefetrad Dellvery: Plek Up U3 Mall On Site Inspect EM«\:\\ e A

Clrcle @ne: Under peralty of NJ.S.A, 2C:28-3, | cortify that § HAVEI HAVE NOT bisn convicted of any Indictabla
offensa under the laws of Naw Jg any other state, or the Unlted States. :
Signature of Requestor " ) Date <P / 7 / } 7

; 71
DOCUMENTS REQUESTED (e as specific aa possible, Include dates whars applicahla,)

Mebmn Veladg keadat Pepopts .
Foong 7/&@(7 Thmegrln «E’]@/[‘?

T T v~y 7=\ ¥ = " PUvow Syl L i Lol — g e
SUBMIT THIS FORM TO: Tha City of Linwood Municipal Clerk, 400 Foplar Avenue, Linwood, NJ 0a221
Paymant Infarmation Maximum Authotizatlor Cost $

Fons: $0,08 per lelter slze page or smaller
$0.07 per legal slze page or larpst

Dellvery: Dsllvery / postaga faas additional dapending upon delivary typs
Bxtras; Exlranrdlnary soivics faas dependent upon requast. )

at Race(ved: ) / Date of Responsa e
Estimated Cost: Y - Curonl Deposit Amount: -
Estimated Number of Fages; ¢ SN 7/1 97y B
g Avallable On: /1)l ‘r7
Aconss Is daniad to the following records for the reason stated helow;
)4 / /4 L//-/f/ e

Slgnatu FCustodlen Date

m o '
Clty S£ate zip 5 Emall ét:ul,».; usoe s




Linwood City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (609) 927-4108 Fax: 6096532730

PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Jeffrey Mi Last Name Devlin

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-9524 s FAX 609-961-6661

Pick . On-Site
Preferred Delivery: Up US Mail . Inspect Fax X E-mail _X

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

other state, or the United States. 35—
%/'/tj S Date 7/31/2017

Signature Y.
L

Maximum Authorization Cost $

Cash

Select Payment Method

Check Money Order

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

be jeopardized by such method of delivery.

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

Start Date 7/16/2017

End Date 7/29/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total > ’Vl[?ul-u q_(?
delivered in seven business days, . " / . -
Est. Delivery Cost detail reasons here. Rec'd Date - / Deposit Aﬂ_L
ReadyDate _§-9-j3  Balance Due
Est. Extras Cost Total Pages e Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filted - Closed .
Partial - Closed Custo(}é&) Signature Date




CITY OF LINWOOD

REQUEST FOR GOVERNMENT RECORDS FORM

400 Poplar Avenue .
; , - OPBA|8gen
Linwood, New Jersey 08221 Pulilic Becordsacl
Phone: (609) 927-4108
Fax: (609) 653-2730

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

read it carefully.

Requestor Information - Please Print :
Name {—?o“‘bc‘;@:\“ K 1P
Mailing Address l? Ho N\Eé’TMﬁb}ng

(n
cty MAacm oA State A O - ZpORZ 23 Emgi RODOZT Ko
@ FoxroAcH. Com

Phone (LB)) DD 2020
Preferred Delivery: Pick Up 4/ US Mail On Site Inspect

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE HAVE NOT/been convicted of any indictable
offense under the laws of New Jersey, any other state, or the United States.

Signature of Requestor W A / L_———_ﬁ Date R I 2 l Z_D\b?

DOCUNENTS REQUESTED (Be as SpelelC as possible, include dates where applicable.)
A:\JW/ q A),—L_, LLEQ(YN 2 ﬁu LLENNS | !" LT \Délﬁaﬁbuﬁ g
e erimeATES OF APPecv AL For Yerrls 205, 2ok

2017 |
Anopenss 2400 4Hcﬂ€§cfe£ Liowooaess, 1O0
Prooe s 1 Lo 2 2

SUBMIT THIS FORM TO: The City of Linwood Municipal Clerk, 400 Poplar Avenue, Llnwood NJ 08221

Payment Information ‘ Maximum Authorization Cost $
Fees: $0.05 per letter size page or smaller
$0.07 per legal size page or larger

Delivery: Delivery / postage fees additional depending upon delivery type.
Exiras: Extraordinary service fees dependent upon request.

INIGIPAL USE ONL

Date Received: S~ /=] ) Date of Response:

Estimated Cost: Deposit Amount:
Estimated Number of Pages: Available On:

Access is denied to the following records for the reason stated below:

/\/)/\//]

7707, //\

’ 7" Sidnafllre of Custotfian _ Date




CITY OF LINWOOD

REQUEST FOR GOVERNMENT RECORDS FORM

400 Poplar Avenue e
Linwood, New Jersey 08221 gg{%‘};%%%gmsm;
Phone: (609) 927-4108
Fax: (609) 653-2730

Important Notice

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

Requestor Information - Please Print

-
Fl

e L / ; A
Name :5‘///’6“/1// L. /(‘L—,f///—?—~ Lo S

Maiing Address (L8 )y /0w Lt ioote AR
City /"14,«‘»/"/’/ ﬁ; e/ / State A/ § Zp 25825 Emal Spe, 4 GO/l 0 S
Phone ([l §7) 3«2 2> ¢

Preferred Delivery: Pick Up),, » i US Mail On Site Inspect

Circle One: Under penalty of N.J. S A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable
offense under the laws of New Jersey, any other state, or the United States.

Signature of Requestor &.é“ Sl C d, k) ’2 Date 7 « 3 74,_ />

DOCUMENTS REQUESTED (Be as specrf:c as possible, mclude dates where applicable.)

// V/él/zfo ( L/,h( c‘ /265)\/ 0//}4" 3 OE\ /A/Ci_/‘bga L

e

s i/(’)/u/ /A4 /%f-g% /c . f)(p(“fﬁu/ 1/ B A s D, AL o

Cfoone N / I P XD S b P

SUBMIT THIS FORM TO: The City of Linwood Municipal Clerk, 400 Poplar Avenue, Linwood, NJ 08221

Payment Information Maximum Authorization Cost $
Fees: $0.05 per letter size page or smaller
$0.07 per legal size page or larger

Delivery:  Delivery / postage fees additional depending upon delivery type.
Extras: Extraordinary service fees dependent upon request.

ate Received: Date of Response: S - l-/ -{7)
Estimated Cost: ) Deposit Amount:
Estimated Number of Pages: Available On:

Access is denied to the following recorcc:§ for the reason stated below:

Do e Qk&C&p N Qro%u,uémfs Dire dz\\rQ

L) QN &4

{S‘lgﬁa—tﬁre of Custodian Date




Oct. 52017 12:00PM  CASTELLANI LAW FIRM No. 8458 P. f

GITY OF LINWQOD
REQUEST FOR GOVERNMENT RECORDS FORM '
' 400 Poplar Avenug '
Linwood, New Jersey 08221 ) %ﬂn!;%'émm

Phone: (609) 82741008
. Fax: (609) 653-2730

Important Notice
The reverge eide of this form contalns important Information relaled to your rights concern)ng government records Please

read it carefully.
Requestor Information - Pleage Print

" |Name M\_H(v({z (\m 659.«(('[{.,
Mailing Address ‘;D “T7 HOA %LO 5‘(’(1 +H Cy'fj—

aucla
Gly NO/M ch - state_ N Zip alphlyl Emalld castellon 1410 G,
Phone QEX‘)QQ “ﬂ! *“ 29-& y

“|Preferred Delivery: Pick Up - Mail Tt ad ! On Site Inspect

Girels One: Under pengify of N.JS#¢ Afdrtify thit "NAVEZHAVE NOT bden convicted of any indictable
offense under the laws ff New Jeytey, alpbthey statd, oy'the Unied States.

Signature of Requesto [ - [) Date / v / (// 7./
NN\ = i

DOCUMENTS REQUES\ED‘(EEF;, S SpECIfic a8 sslble u;ual( de dates where applicable.)

Copies of Ony 0 all RS eiahh Q "iO the_
Murchase G)C( /o TIQCE/- of Ght_ Dt
©N HKe D@% o the QP 5 \,/eoﬂ“’

SUBMIT THIS FORM TO: The City of Linwood Municlpal Clark, 400 Foplar Avenue, Linwood, NJ 08221

Payment Information ‘ Maximum Authorization Cost §
Fees: $0.05 per lefter size page or smaller
$0.07 per legal size page or larger

Delivery: Delivary / postage fess additional depending upon delivery type.
Extras: Extraordinary service fees dependent upon raquest,

ived: JfO0-S5-17/ Date of Response /0/ /}7
Estimated Cost: ) Daposit Amount:
Estimated Number of Pages: Available On;

Access is denied to the following records for the reason stated helow:
NO recor&z st T300NTIve kv \oud &%u&&+

////O/d_’// /a/f-/m

,S}f@nature of Custodlan Date




Leigh Ann Napoli

From: Leigh Ann Napoli <Inapoli@linwoodcity.org>

Sent: Tuesday, October 10, 2017 10:02 AM

To: , ‘cblanding@smartprocure.us'

Subject: RE: SmartProcure OPRA Request City of Linwood For PO/Vendor Informatlon '
Attachments: Vendor Listing 10-10-17.pdf; Purchase Order Listing 10-10-17.pdf

Attached are the records responsive to your request.

Leigh Ann Napoli, RMC, CMR, MPA
Municipal Clerk

Registrar of Vital Statistics

City of Linwood

400 Poplar Avenue

Linwood, NJ 08221

Phone (609) 926-7970

Fax (609) 653-2730

This message may contain confidential and/or proprietary mformatlon and is intended for the person/entlty to whom it
was originally addressed. Any use by others is strictly prohibited.

From: cblanding@smartprocure.us [mailto: cblandmg@smartprocure us]
Sent; Tuesday, October 10, 2017 7:16 AM

To: Inapoli@linwoodcity.org
Subject: SmartProcure OPRA Request City of Linwood For PO/Vendor |nformat|on

Dear Leigh or Custodian of Public Records,

SmartProcure is submitting an OPRA request to the City of Linwood for purchasing records from 2017-07-05 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 attached document may be helpful as a reference to fulfill this request if the City of Linwood stores the
records using any of the pre-programmed software reports, but the records request is not limited to the reports

listed.

Please email the information or use the following web link. There is no file size limitation:
http://upload.smartprocure.us/?st=NJ&org=CityOfLinwood

1




If this request was misrouted, please forward to the correct contact person and reply to this communication with
the appropriate contact information.

If you have any questions, please feel free to respond to this email or I can be reached at 954-637-0742.

Regards,

Curtis Blanding

Data Acquisition Specialist

SmartProcure

Direct: 954-637-0742 | Support: 888-988-6348

Email: cblanding@smartprocure.us | www.smartprocure.us

700 W. Hillsboro Blvd. Suite 4-100, Deerfield Beach, FL 33441
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N

,89:13 7325365250 _ PAGE ©2/082

CITY OF LINWOOD [ )
. REQUEST FOR GOVERNMENT RECORDS FORM :
400 Poplar Avanua’
Linwaod, New Joraey 08221 fraa ',',{gfg,m“
Phone: (808) 927-4100
Fax: (809) €53-2730

Important Notice
The reverse side of this form contains Important infermation relatad fa your fights concerning government records. Ploase
raad It carefully.

Retquostor Information - Plaase Print

Nama Q}E}J LW\/ &1&'-\,15"'_
Malling Addraess ,‘S;gz \/\} é g/h Wihrd - "i 3-5'\4 "E‘ Mo&.ﬂr

City A== State_ N },U zip 778 | Email bwuwum@ k- e
phone  (10) 490 X% 00 L 182~ S36~SASO
Preferred Dolivery: Plck Up Us Mall_ On 8ite Inspect Ervv*n\ gy

Gircle One: Under penalty of N.J.S.A, 2C:28-3, | ceriify that | HAVE;’ HAVE NOT been convicted of any Indictable

offensa under the laws of New Jergey, any other state, or the United States,
Signature of Raquestor %\—— Date & / 4 ), [ 7
[} [4

bOCUMENTS REQUESTED (Be as spaciiic as possible, Includa dates where applicable.)

et \eladde headad Pepobdd |
From 8[7]1] Thtongly €317

W a— YT
SUBIIT THIS FORM TO: The Gity of Linwood Municipal Clerk, 400 Poplar Avenus, Linwood, NJ 08221

Payment Information Maximum Authorization Cost $
Feos: $0.05 par tetter siza page or smeller
$0.07 per legal size page or larger

Dellvery:  Dallvery / postage fees additional depending upon dellvary type.
Extras; Extraordlnary servics fass dependent upon request.

R R R T T e T A G AR
Data Recalved: S<C V7 Date of Response: ~ el ™) '7

Estimated Cosl: i Daposlt Amount:
Estimated Numbar of Pagas: Z 3 Avallable On;:

Accasa ls denled to tha following records for the reason stated below:

R s B/
VS Ol A ?-3L- 1)

Signatupe of Custodian Date
{




hug. 15. 2017 3:420M ~ ' : No. 7356 P, 1

CITY OF LINWOOD ) r
REQUEST FOR GOVERNMENT RECORDS FORM %
400 Poplar Avenhua ]
Linwood, New Jersoy 08221 oanlgnen ot

Phone: (609) 927-4108
Fax: (609) 6532730

Important Notice

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

Requestor Informatlon - Please Print

Name 'MW\-L/ ﬁ/"\d’/ (A2 .
Mailing Address /0() N @ i) @/y(

City )J\/Y\,Ud\’)(”,l st AT Zip H&2 / “"‘f"ignﬁail é@%ﬂg’@ /&
 Beaaddl el

Phone  ((p9) lpO/- /009 ¥ /08 s\
Preferred Delivery: Pick Up" ' ‘ - US Mail Emacl,  OnSie Inspect

Date é} / /5/ l.7

Gircle One: Under penally of N.J.8.A, 20:28-3 tify that | HAVE {HAVE NOJ been convicted of any indistable
offense under the laws of New J réey’ ry other state, or the Uriited S

Signature of Requestor

T e

i '

DOGUMENTS REQUéﬁ@/ Be as specific as possible, include dates where applicable.)

ﬂ@wgum %m%ﬂé_ fwﬁ Al B oo

//M%WWM\’/& ,Zz;mﬂﬂu g FHe. //?sz,z 21 . M/{L
%é/ﬂ-» /éé"/ﬂ"'ﬁ“‘/'f s 4

/5 WM@ B [ 7

SUBMIT THIS FORM TO: The City of Linwood Mumcxpal Clerk, 400'Poplar Avenue, Linwaod, NJ 08221

Payment Information Maximum Authorization Cost $
Fees: $0.05 per letter size page or smaller
$0.07 per legal size page or larger

Delivery:  Delivery / postage fees additional depending upon delivery type.
Extras: Extraordinary setvice fees dependent upon requast,

s FORMUNICIPALUSE ONLY
Dale Recelved: o 5?‘; #5472 Dale of Response: '3}9) g /7
Estimated Gost: e T Deposit Amount; i
Estimated Number of Pages:, . j Available On:

Access is denied to the folfowing records for the reason stated below:

R PN ) /\//\ o'} a
KLy O [ L~/ 8-77

/ Signatufp of Custodian Dato




CITY OF LINWOOD

REQUEST FOR GOVERNMENT RECORDS FORM

400 Poplar Avenue L
Linwood, New Jersey 08221 DB Jnen st
Phaone: (609) 927-4108
Fax: {(609) 653-2730

Important Notice

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

Requestor Information - Please Print

vame OIS ThHES
Mailing Address ?)OQ\L %‘e/m (DV‘ e
City L\ \ﬂ (A)CCO( State M:S Zip 0%99 , gﬁ?@\%“ﬁfm

Phone (LQC@;)I” 6()7 (\Qr (Q%LC)

Preferred Delivery: Pick Up \ A US Mail On Siterlnspect

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVEQ HAVE NOT:E‘een convicted of any indictable
offense under the laws of New Jersey, any other state, or the United States.

Signature of Requestor;{ % : X )j > Date %/l ; ;1 (?

DOCUMENTS REQUESTED (Be as specific as possible, include dates where applicable.)

any 1IN hon cn om0 o CRUIOUS

-~ el aepat 307 Hery SYue !

SUBMIT THIS FORM TO: The City of Linwood Municipal Clerk, 400 Poplar Avenue, Linwood, NJ 08221

Payment Information Maximum Authorization Cost $
Fees: $0.05 per letter size page or smaller
$0.07 per legal size page or larger

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

Extras: Extraordinary service fees dependent upon request.

Date Received: 9 %= Datérof Response: % = / S/ =)
Estimated Cost: M-y Deposit Amount: i
Estimated Number of Pages: l Available On:

Access is denied to the following records for the reason stated below:

A/,

///r/d (A~ 818~/ )

Signatyfe of Custodian Date /
v




CITY OF LINWOOD
REQUEST FOR GOVERNMENT RECORDS FORM
400 Poplar Avenue

Linwood, New Jersey 08221 g&%ﬁ%ﬁgmﬂm

Phone: (609) 927-4108
Fax: (609) 653-2730

Important Notice

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

Requestor Information - Please Print

Name  Ka4hleen S’,»dh
|Mailing Address AMintLman IV

City %nq Shoip State M A zio__ D187 Email /é-fhlée???f:/ﬁ
one - (- e, Candeaide COdmistn

orene (1 41453 - P/&%a%ﬁvbé—%izla hge T precups

Preferred Delivery: ~ Pick Up US Mail Wﬂ n Slte ect

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable
offense under the laws of New Jersey, any other state, or the United States.

Signature of Requestor KWW ’ Date {/7///7

DOCUMENTS REQUESTED (Be as specific as possible, include dates where applicable.)

Los King o+ iofdoan%'nf Club, L/’muood Lo+ /5 Block . 1.0 8

P VW— Naye a_ §a/Veu Y \/dut. hm/z, a_ 7”/o+ Flan 7
Hnicanyg prmits e ihrk.or an oil Tl . 12Mava () Prec
oA 7 bt pepei il olo \Jiu_ havee on HIS propurty?

SUBMIT THIS FORM TO: The City of Linwood Municipal Clerk, 400 Poplar Avenue, Linwood, NJ 08221

Payment Information Maximum Authorization Cost $

Fees: $0.05 per letter size page or smaller
$0.07 per legal size page or larger

Delivery.  Delivery / postage fees additional depending upon delivery type.
Extras: Extraordinary setvice fees dependent upon request,

ate Received: | Date"of .Response.
Estimated Cost: Yo Deposit Amount:;
Estimated Number of Pages: Available On:

Access is denied to the following records for-the reason stated below:

Signature of Custodian . Date




/0’461004 Tricare Medical Transportation 15:47:23  08-14-2017 (FAl

CITY OF LINWOOD .
REQUEST FOR GOVERNMENT RECORDS FORM
400 Poplar Avanua

Fax: {609) 863:2730
Important Notlce

Tha raverse sida of this form confalns Important Information related to your rights concerning government recards. Please
read It carefully,

Requestor Informatlon - Plsase Print

wre  Yeodnec WeAsnlberk , TReare tedical Tronsportokion
Malling Address Mﬁ Rood _

Clly ?\ggs_fm \\e state NS - zp(B232  Emal Heodher L00ren .
Phone  ({H ﬂ) gb 5(2; - [(g;g |

Email h
Preferred Delivery: ~ Plck Up US Mall On-Biterimeprect Heher © ricoeni. o

Clrete One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE/ HAVE NOT been convicted of any Indlctable
offenss under the laws of New Jersay, any other stats, or the United States.

Signature of Requesto%&&ﬁ%ﬁ(é\/ﬁ\@%ﬂlh@&l(\ , _ Date 03/14] 2017

DOCUMENTS REQUE/STED {Be as specific as pésslbla, Include dates whers applicable.)
Pleose o yelmde Snsune sdbrmpobion for e S\owing 3
DWNC - T Qreoe dh Dunder Bue « Soore R4 Linuord
Date - R o1 ]2l
\le \(LC\Q A= Noree! Tnomas  Thoradon

ot 0981199

SUBMIT THIS FORM TO: Ths Cliy of Linwood Munlcipal Cldrk, 400 Poplar Avenus, Linwood, NJ 08221

Payment Informatlon Maximum Authorlzatian Cost §
Feas: $0.05 per letter size page or smaller
$0.07 per legal size page or larger

Dellvary: Dellvery / postage fees additional depanding upon delivary typs.
Extras:  Extraordinary service fees dependent upon request.

FARMUNICEREHSEANE

Date Recelvad: X/ ) Data of Response:
Estimated Cost: ]’ Daposlt Amaunt:
Estimated Number of Pages: j Avallabla Qn:

Accass Is denled to the following records for the reason stated below:

b N A AL ) g ~ '
/4 /) A B ENE

7 Sigiéture of Custodlan Dale
O




Linwood City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (609) 927-4108 Fax: 6096532730

PUBLIC RECORDS

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

Requestor Information — Please Print Payment information
Maximum Authorization Cost §
First Name Jeffrey Ml Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-9524 - FAX 609-961-6661

Pick On-Site
Preferred Delivery: Up Us Mail Inspect  Fax X E-mail _X

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

other state, or the United States. . 9_>
Signature Jé{é/"” ] S Date 8/14/2017

-

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

Motor vehicle accident reports for the dates listed below. Pléase email to data@!egalplex.corﬁ if possible (or) fax to 609-961-6661.

Start Date  7/30/2017

End Date  8/12/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total

delivered in seven business days,

Est. Delivery Cost detail reasons here. Rec'd Date -~ -/ 7 Deposit

‘ Ready Date -{ Balance Due
Est, Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open
) Denied - Closed
Filled - Closed , & 8“.‘2,‘2 -/

Partial - Closed i Cus't(},qian Signatu¥e” Date



Linwood City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (609) 927-4108 Fax: 6096532730

PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Jeffrey Mi Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ . zip 08691
Telephone _ 609-961-9524 " - FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail inspect Fax X E-mail _X

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

other state, or the United States. jé/q/- (92_/_

Signature Date 9/11/2017

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

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

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

Start Date  8/27/2017

End Date 9/9/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes | Tracking Information Final Cost

Est. Document Cost Custodian: If any part of request cannot be Tracking # Total

delivered in seven business days, — .
Est. Delivery Cost detail reasons here. Rec'd Date ' ] Deposit

Ready Date _Q_,.)[_;)_.,l;}" Balance Due

Est. Extras Cost Total Pages 7 s B Balance Paid
Total Est. Cost Records Provided
Deposit Amount

Estimated Balance ‘

Deposit Date InProgress -  Open . // . /? //7 (
Denied - Closed Q y
Filled - Closed V V@Z{ j},/ )7 “/ ) “/ ?

Partial - Closed Custod@n Signature Date




e
//1 839:09 7325365258 i PAGE B82/82

CITY OF LINWOOD
REQUEST FOR GOVERNMENT RECORDS FORM %
" 400 Paplar Avenus A
Linwaod, Now Jersey 08221 LA L.

Phone: (809) 827-4108
Fax; (608) 53:2130

important Notica

The ravarsa slde of this form contalns fmporiant Information related to your rights concerning government racords, Please
road It carafully,

Requestor Information « Please Print

Name pQ‘E%-) L—-\.-MA-(?\/ &‘T:—'-:.D”—
Malling Address S0 U/ \g é g/uwy‘..q,, a. Sk o3

7
clty “state [Q:; zip 778 | Email W%‘n&vm@ﬁ

Phone (7229 490 -‘W 00wy 732~ 536~TLS0
Preferred Delivery: Plok Up _ US Mall On Slte Inspect & A \ T F""V

Circle Qne: Under penalty of N.J.S,A. 2C:28-3, | carilfy that | HAVE/ HAVE NOT baen convicted of any lndlctable

offense under tha laws of New Ju any other state, or the United States.
Signature of Requestor M Date €7/ / / V

DOCUMENTS REQUESTELD (Bo ag spaclfic a3 posalbla, inelude dates where applicable.)

‘Meton- Velade keadad betobdd

Poom 94)17  Thpnepig )] 12

SUBMIT THIS FORM TO: Thae City of Linwood Munlcipal Clerk, 400 Poplar Avenus, Linwood, NJ 08221

Paymsnt Information Maximum Authorization Cost $
Foes. 30.05 per latter size page or smaller
$0.07 per lagal size page or larger

Delivery:  Dellivery / postage faes additional depending upon delivery type.
Extras' Extreordlnary gervica faes dependent upon request.

el K I G R N oS A TR TR ER O N T , R
Dato Recsivad: Date of Response: i AR
Estimated Cosl; i Deposit Amount: )
Esiimated Number of Pages: <§|)_ ~ Avallabla Om:

Access (8 danled to the following racords for the raanan a(ated balow:

I pawA P /) 7 L
AV oAV . 4 Sois L/

" Signatirs fah\Custodlan™ Date
-/




Y

05:18:03 p.m.  09-15-2017 11

: CITY QF LINWOOD .
REQUEST FOR GOVERNMENT RECORDS FORM %
400 Poplar Avenue
mwoad, New dersey ‘gggﬂgﬂﬁﬁgrﬂ;ngt P

4 e:'(eng) 927 08
" Fax: (800) 853 2730 ‘

lmportant Notlce

The reversa side of this form contains Important Informatlon related to your rights concarnlng govermnment records. Please
read it carefully,

Requestor Information - Pleasa Print

Namo WMMMIWsmmhm
MalingAddress B Noohs Rood

oy Teostnkglle see NS zp(R232  Emal Heodher P rex)
Phone (GO G 46 - 1002, -
Preferred Dallvery: "Plek Up US Mail Gweﬂ“g-uirmm%‘\'\\:r @iricoren,(

Clrele One: Under penalty of N.J.S.A. 2C:28-3, | certlfy that | HAVE / HAVE NOT been convicted of any Indlctable
offense undar the laws of New Jersey, any other state, or the United States.

Slgnature of Requastor WM\Q ~ Date q// )S/ pas

]
DOCUMENTS REQUESTED (Be as speciflc as possible, include dates where applicable.)

Dhenne. gehuen  vobile sanuonce s brebioe b e Fatlgeoine,

(\(\x)ﬁ — N Oveo. OA\ NS ’?\c\’m&xQQ\W\ B Lmﬂocd

Teke ~ 00 /o6 ] a0\
\Jenale A= 5\\08\:\? RV TSV S

O (\co‘)ogz /1966

SUBMIT THIS FORM TO: The City of Linwood Munlclpal ClerK, 400 Popiar Avenus, Linwood, NJ 08221

Paymaent Information Maximum Authorization Cost §
Fees: $0.05 per eiter siza page or smallar
§0.07 per legal slze paga or Iarger

Dellvery: Delivery / postage fees additional dependlng upon dellvery type.
Exfras:  Extraardinary service fees dependsnt upon request

'e Recalved; - / &:; /) Date of Responsez .
Estimated Cost: ’ 4 Deposit Amount: ’
Estimated Number of Pages: e Avallable On:

Access Is denled to the following records for the reason stated below:

N X A
VYN 7 [ o 47777

7 Signaturdof l{\()stodlan ~ " Dals




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 — Rte 70 East
City Cherry Hill State NJ Zip 08034
Telephone 856-354-3240 FAX 856-354-6011
Pick On-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, | certify that | HAVE / |[HAVE NOT] been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

September 13, 2017
i

Y A
,// : I/’\[/j/ P | ;"‘
V0 BT 2
L 4
/ v Date

Signature L

Record Request Information:

RECEIVED
SEP 13 2017

CLERK'S OFFICE
CITY OF LINWOOD

Payment Information

Maxirnum Authorization Cost $

10.00

Select Payment Method

Fees:

Delivery:

Extras:

Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request.

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

issued in August 2017

If the municipality does not keep a monthly summary list | 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 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.

G-)3 -

R4

; |
Mﬁmsu'/d

~1H=) ")




PAGE 02/82
7325365258

CITY OF LINWQOD
REQUEST FOR BGOVERNMENT RECORDS FORM
400 Poplar Avenus .
Linweod, Now Jersey 06221 kUL
Phona: (808) 927-4108
Fax: (608) 653-2730

important Notlce , .
The raverse elda of this farm contalns Imporant Informaion refated (o your tighta concerning government resords, Pleage
read It carefully. '

Requestor Information - Pleasa Print
Name }J L. 5 T

~ bl W "
Malling Address % \ W kAD . ‘?; &'\Al }E QL’OOL.#

cly }’M_p_xggm.&m&_ Stato_N) 50 zin_OT78 ) Emall b«a}%‘wuwg et

Prone (70 49O -SEOC Loy 132~ 53 6~
Preferred Delivery; PlckUp___ _ _ usma On Slte Inspect & My \,, . ey
Clrele One: Under penalty of NJ.S.A, 2C;28-3, | cerlify that | HAVE / NAVE NOT kwen convioted of any Indletable

offense under the laws of Mew Jores: any athar state, or the Unitad Statas,
Slgnature of Requestor %\/‘\_ Date '7 / S /7
4 f

DOGCUMENTS REQUESTED (Be ag Spaolfic as posalble, Inelude datss Where applicable.)
IMeton Vetuele kesrdad pegopty ,
Poova_ 209 |17 Thpmegr, 9417

] VT

SUBMIT THIS FORN T5; The Clly of Linwosd Manicipa) Clerk, 400 Foplar Avanue, Linwood, NJ 06331

Payment Informatlen Maximum Authorization Cost 3
Fons: $0.05 par Istter size page or sinalier
$0.07 par lagal size page orlarger

Dellvery:  Delivary / postage fees additional depsnding upon delivery typs.
Extras: Exiraordinary setvice faes dependesnt upon request,

PR AR LAGT YR L g
Date Recolved;

Wiy o

g o

-z 2S5-) Data of Response:_Sf =7 )= ;. )
Estimaled Cost: Depaosit Atmount: )
Estimated Number of Pagas: ) Avaliable Op; ™

Acces§z I8 danlad to the followin records fdr the reagon s'ﬁqq balow: : oot : , v 1
Qe ’*}\,4 1 N ey O

19 2 e Ny S
) VY /) /7 ; -
v a/er oy, =173
4 ng@gura of Cuslodlan . Dats




Linwood City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (609) 927-4108 Fax: 6096532730

PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name Jeffrey MI

Last Name Devlin

Select Payment Method

E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick . On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. /jbé‘/v_,— 292_/——

Signature Date 91112017

o

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

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

Start Date  8/27/2017

End Date  9/9/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi?n: If any part of reguest cannot be Tracking # Total
. delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Records Provided

Deposit Date In Progress - Open
Denied - Closed
Filled - Closed ‘W Q/ZM q Al y
Partial - Closed 4

Custﬁdiaﬁignature

Date




5 ' 01:19:22pm.  08-29-2017 11

: CITY OF LINWOOD - o
REQUEST FOR GOVERNMENT RECORDS FORM %
400 Paplar Avenua et
Linwoad Naw Jersey 08221, T ‘3,‘}“”"““

unnnuorxlsmt R

Fax: (600) 8532730

Important Notlce

The reverse slde of this form contalns Important informatlon related to your rights concerning gavernment records. Please
read it carefully.

Raquestor Information - Please Print

vame  Reodnec: Nelsaberk, TReare Medical Tionsportodion
Malling Address R Noakhs 'RQ(\_C\ ‘ .

oy  Peostntis\le  ste NS zpR232  Emal Heodher £iri res]
Phone (D) @46 - 1003 _ Erail ¢
Preferred Delivery: - PlokUp____ USMall____ OnSiterimspect e her @Ticoeni.go

Circle Ona: Under penalty of N.J.S.A. 2C:28-3, | cartify that { HAVE / HAVE NOT been convicted of any Indictable
offenss under the laws of New Jersay, any other state, or the United States.

Signature of Requestow fl@ﬂm J/)f/@ K ~ Dats ?/} Q\Of// Z20] 2

]
DOCUMENTS REQUESTED (Be as specific as possible, Includa dates whers applicable.)

Pe0Re eNuna velhitle Yesrtne. nRsmaoakion. e dhe fol\owing &
WC — e Orel 0’& Snece Rood w'Po@\orAw. Lantuorsd
oke - 0%1281;101’4

VEicLe A = Mome ! Themas Twcon
s L (1 /zZ0 /194Y

SUBMIT THIS FORM TO: The Clity of Linwood Municipal Clerk, 400 Poplar Avenus, Linwood, NJ 08221

Payment [nformation - Maximum Authorization Cost $
Fees: $0.05 per lettar size page or smaller

$0.07 per legal slze page or Iarger

Delivery: Dalivery / postage fees additional depending upon delivery type.
Extras:  Extraordinary service fees dependent upon request.

LR MG R RSO N Y
Date Recelvad: -~ 3/-/7 Date of Response; &
Estimated Cost: Deposit Amount: :

Estimated Number of Pages: 3 o Avallable On;
Access Is denied to the following records for the reason stated balow:

s T ) A - S
LT O T 507

< Sldnatdre of Cugtodian ~ Date
2 :




Linwood City

OPEN PUBLIC RECORBS ACT REQUEST FORM
Ph: (609) 927-4108 Fax: 6096532730

PUBLIC RECORDS

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

Requestor Information — Please Print ' Payment Information
Maximum Authorization Cost §
First Name Jeffrey Mi Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

Gty  ROBBINSVILLE State NJ__ Zip 08691
Telephone _609-961-9524 " - FAX 609-961-6661
Pick -+ On-Site
Preferred Delivery:  Up US Mail " Inspect Fax X E-mail _X

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

other state, or the United States. (.91/_
/ké/'/ Date 8/28/2017

Signature

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

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

Start Date  8/13/2017

End Date 8/26/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, 77———- .
Est. Delivery Cost detail reasons here. Rec’d Date Y -~ Deposit
Ready Date ~ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed 7 -
Filled - Closed 0 y v S s / 7
Partial - Closed y S & —
/ Custol anﬁnature Date




CITY OF LINWOOD
REQUEST FOR GOVERNMENT RECORDS FORM

400 Poplar Avarus
Uinwood, New Jerasy 08221 g:nlm:mgmun
Phona: (808) 9274108
Fax; (308) 8532730

Impottant Notica
The reverse slds of this form contains Important informatlon telated ta your rights concerning government records, Please
raad [t carefully,

Raguestor Informatlon - Plaass Print

Name bew L Ve p—

Mallng Address ¢ mgﬁwh&p 9, Sk ot
Clty state N 50 ' 2 JT78 Emall bﬁwg%vw@ﬁw{-%
Phons (7024 "?‘?C’“Kgc’@ : AR 722 - S36 SN0

Preferrad Dsljvery: Plek Up US all On Site Inspect 4= MAn \’. L *p'\-Y

Glrcla One: Under penaity of N.J,S.A., 2C:28-3, | ceritty that | HAVE / HAVE NOT bsen convicted of any Indigtable

offensa under the laws of New Ja any sther state, or the United States,
Slynature of Requestor %\/—\_’ pate & /J‘{O [ 17

DOCUMENTS REQUESTED (Bo as specific as possihle, include dates where applicabls,)
Medon. Velgdde kerdod Lepopstt -
Foong 4),/0“/'7 W <?/°‘-7f/(7

‘SUBMIT THIS FORM TO: The City of Linwood Munlolpal Clerk, 400 Paplar Avenus, Linwaod, NJ 08221

Payment Information Maximum Authotization Cost §
Fess: $0.06 per Istter size paga or smaller
$0,07 per lagal slze page or larger

Delivery;  Delivery / postaga foss additional depending upon delivary typs,
Exiras:  Extraordinary servica fees depsndent upon request,

R L ey L Sl e J'.'In'-il'é\"lu"JhJ).‘II-:‘H'.'.')’:.\‘?.hl.f-"-'t:'f'kzii’ll.':".’ R
Date Racelvad: F-75-) Date of Response; (3™ _ &~
Estimated Cost: ” Depasit Anount: ! 7
Estimated Number of Pages: [ =2 . Avallabla On:
Aacess Iz denled to tha following racords for the reason stated below:

Signatufy of Cusiodian Date 7




Mary Cole

From: Charles Alexander <charles.alexander9456@gmail.com>
Sent: Wednesday, September 20, 2017 3:48 PM

To: Mary Cole

Subject: Re: opra response

Could I please have the most recent planning board minutes? they met September 18, yes?

thanks
Charles

On Wed, Sep 6, 2017 at 11:49 AM, Mary Cole <mcole@linwoodcity.org> wrote:

Hi Charles,
Attached are the planning board minutes you requested.

The zoning board has not met yet. Please follow up with Lynn Roesch (609-926-7992) in a month or so to see if the
board has met. If they have, you can make a new request for the June minutes at that time.

Thanks and have a great rest of your week,

Mary

From: Charles Alexander [mailto:charles.alexander9456 @gmail.com]
Sent: Wednesday, August 16, 2017 4:08 PM

To: Mary Cole <mcole@linwoodcity.org>

Subject: Re: opra response

Thank you. Could you please send the June minutes when they are approved.

Charles

On Tue, Aug 15, 2017 at 9:43 AM, Mary Cole <mcole@linwoodcity.org> wrote:

. In response to your OPRA request received in our office on August 7, 2017
. there were no July meetings for either board and the June minutes have not
. been approved yet .

If your request for access to a government record has been denied or

1




s 03;09:16 p.m.  09-20-2017 11

. CITY OF LINWOOD ‘
REQUEST FOR GOVERNMENT RECORDS FORM

400 PoplarAvanue

Fax: (aoe) 8532720
Important Notice

The reverse sida of this form contalns Important Informatlon related to your rights conceming government records, Please
read it carefully.

Requestor lnformatlon Please Prlnt

Name  AeONner \\e\m\oacK Tricore Medicol Tronsportodion. -
Maling Address -~ RAD NGO A?D(Xd ‘ |

oy Peosont\le  stte NT  zpB232  Emai Heohe icaren)
Phone (D) Co 46 - 1002, S

Prefemed Dellvery: *  Pick Up US Mall SnSiterinspect FeOher © Tricoeni. (g

[

Clrcle One: Under penalty of N.J.8.A, 2C:28-3, | cartlfy that | HAVE / HAVE NOT been convicted of any Indictabla
offenise under the laws of New Jersay, any other state, or the United States.

Signature ofRequestoNEUéépcbkzq obipupick ~ Dats QIL:J(\// 2017

DOCUMENTS REQUESTED (Be as specific as possible, include dates whera appllcable )

Pleane  cedurn veniile Ansisconce nSoronorion e tee Sei\nwiag

WC - Tn Ogea. OF New Rend s Sequteus Beoal L\\F}mmd
SELMEE WAV Kol

\!ev\kr\e:f@ S Noes Cae Qoirbreny

DO L ORI2S [ 2000

SUBMIT THIS FORM TO: The City of Llnwood Municipal Clerk,’400 Poplar Avenue, Linwaad, NJ 08221

Payment Information Maximum Authorlzation Cost §
Fees: $0.05 per letter size pags or smaller

$0.07 per legal size page or Iargar

Delivery:  Delivery / postage fess additlonal depending upon delivery type.
Extras:  Extraordinary service fees dependent upon request,

, IR MUNICERETSEANEY
Date Recelvad 5. 7 Date of Response: Y

Estimated Cost: i ~ Deposit Amount: "
Estimated Number of Pages: l Avallable On:

Access Is denied to the following records for the reason stated below:

)///47/4__4&.&;4_ " 9-29-45
7 S‘Ignﬁﬁgre of Custodian Date '’




PAGE ©2/82
_49: 28 7325365250

CITY OF LINWOOD
REQUEST FOR BOVERNMENT RECORDS FORM
400 Poplar Avenus ,
Hinweod, New Jeraay 08221 1)L L.

Phone: (608) 274108
Fax;: (806) 653:2730

Important Notics .
Fhe raversa slde of this form contalns Important Information related to your rights coneerning government records, Please
read It carsfully, .

Requestor Information « Please Print :

Name p}gﬂ LW\/ e fp : .
Malling Address ¢ \:t\& #}ig/t,tw&,q, 9. &y }"E' A0
Clty - ‘State N 50 f zip 778 | Emall b’éﬂ-’%%vxﬁ%@cwhw
Phone (T2 440 S8 00 R TR2 - §36-SASO

Preferred Delivery: Plck Up _ USMall____ ~ On8ite Inspect EM\', I s

Clrcie One; Under penalty of N.J.S.A, 2C:28-3, [ cerllly that | HAVE f HAVE NOT been convicted of any Indiotable

offsnse undar the laws of New Jer. @ynany othar state, or the Unlted Statea,
Slgnature of Requestor %\/‘\_{ . Dato q/ Hp ,/ //

DOCUMENTS REQUESTED (Bs as spaciflo as posslbla, include dates whers applicablo,)
IMeton Veladle keeddad beyjoptd |
Do Q)7 Twenegry 9710

SUBMIT THIS FORM TC: Tha Clty of Linwood Munielpal Clerk, 400 Poplar Avenue, Linwood, NJDB221

Payment Information Maximum Authorfzation Gast $
Fees: $0.05 par letter siza page or smallar
$0,07 per legal size page or larger

Delivery: Delivary/ postage feas addltional depsnding upan delivery typa,
Extres:  Extraordinary service foes depandent upon request, .

L e T SETRISIOMIGHN RSG5 -
Data Recalved: Bl N ) Date of Response: _ 9+ 29 =) 5
Estimated Cost; o Deposit Amount: )
Estimated Number of Pagas: Avallable On:

Access | danfed to the followlng records for the reasen slatad balow;

\ LD I
' SIgng_gg)g of Qusitodian Date

P
R
W NS *




/i
./'(/
/ N

i
&
;

‘michelle@datarole.com [mailto:michelle@datarole.com]
. Monday, September 25, 2017 8:05 AM
, 4+ Inapoli@linwoodcity.org

~Subject: Linwood Building Permits - Public Records Request

7

+ Dear Leigh Ann Napoli,

NJ.8221.10710

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

. contractor, and other items for all building permits.

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

Thank you very much for your time,

© Michelle Farris

. Data Specialist - Datarole
i 513-276-2088

. Michelle(@datarole.com

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

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

. request. ~




Linwood City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (609) 927-4108 Fax: 6096532730

PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Jeffrey Mi Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE state NJ - Zip 08691
Telephone _609-961-9524 - FAX 609-961-6661
Pick o On-Site
Preferred Delivery: Up US Mail __ Inspect Fax X E-mail _X

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

other state, or the United States. /}ﬁé/‘, (_91/_

Signature Date 9/25/2017

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

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

Start Date /1072017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: ifany part of request cannot be Tracking # Total
delivered in seven business days, — .
Est. Delivery Cost detail reasons here. Rec'd Date m’? Deposit
Ready Date 10O-3"1 7 Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost Records Provided
Deposit Amount

Estimated Balance

Deposit Date In Progress - Open - y
Denied - Closed N /
Filled - Closed ﬁ -3~ 7

Partial - Closed Custod'yl(n Signature Date

il

1%

Ol




89/25/2017 ©9:16 7325365250 PAGE  ©2/82

CITY OF LINWQOD
REQUEST FOR GOVERNMENT RECORDS FORM
400 Poplar Avanus
inwood, New Jerany 08221 PR e ket
Phonet (309) 9274108
Fax: (808) 853-2730

Important Notjca _
The reverse sida of this form contalng Important information relatad to your rights eoncerning govarnment racords. Flease
raad [t carefully,

Reguestor Information « Ploass Print _

Nama bey Loy e
~E] T
Malling Address &Q‘Mg/uw prd . 'SS‘\JH }E— Ao

!
Clty Y . - State & 50 2lp W‘Sl Email hwy,(«m M@G%L%
_ g 7
phone  (132) 490 -382C | Lax 132~ S36-SASO
Prafarred Dellvery: Pick Up | Us Mall On Site Inspect_ EMAn |, ¢ FA*Y

Gircle Ona: Under penally of N.J.S A, 2C:28-3, | coartily that | HAVE / HAVE NOT been convicted of any Indlctable

offenss under tha laws of New Jatgey,any other state, or the United States.
—
Slgnature of Raquestor %\—» Dale 67/ oA ) / 7
' /

DOCUMENTS REQUESTED (Bq ag specillc as poasible, Include dates whers applicable.)

et Vebsde readad befordy
Foova 981 Thdewgin 7))

SUBMIT THIS FORM TO: The Clly of Linwood MunlclpaTc':lark. 400 Poplar A\?énye, Linwood, NJ 08221

Payment Information Maximum Authorization Cost $
Faes: $0.05 per Jatter slza page or smallor
$0.07 per lagal size page or larger

Delivery:  Dalivery / postage fees additlonal depending upen dalivery type,

Extrasi  Exlraordinary service faes depandent upon raquest.
ot S R R SN 1 ¢ R DR B TR A IR BTN [y

Date Racalved: - Date of Response: /(D =

Eslimated Cost; j Deposlt Amount; _

Estimated Number of Pages: [ 3 Avaliable On:

Access ls dantad to the following records for the reason atatod balow:

( )

EANCATAL A

L

N A O 7
‘ Sighature of usfocﬂévezé’zc'z‘ /0 E?al; 7

\O K




03:03:18p.m.  09-27-2017 1
609~415-2842

CITY OF LINWOOD .
REQUEST FOR GOVERNMENT RECORDS FORM
400 Poplar Avanyq

nra {ohan .
Bl ﬂanonlxﬂ ot

" Fa: (09 6632730

Important Notice

The raverse slds of this form contains Impartant Infarmation related to your rights concerning government recards. Ploass
read it carafully,

Requestor Information - Pleasa Print

name  eodnec Welsalherk, TReare nedica Tionsportotion
vl adcress 25 \Yoaka Road ,

Oty P\gg@g&ggs\a se NG zp (8232 Emal Weodher £+ ren).
Phone (09 (46 - (002, —
Preferrad Dellvery: ~ PlkUp___ Us Mall S Siterispeet HeOYher @'\'Hcm:\fl.(n

Clrcle One: Undsr penalty of N.J.8.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any Indlctable -
offense under the laws of New Jersey, any other state, or the United States.

Signature of Requesto WM}N@MMIQ . Date q//&’}’/ 207}

DOCUMENTS REQUESTED (Bs as specific as possible, Include dates whare appllcablé.)

Piedpe cthen \relnitle WnSurbace Wdirweakion Lo fhe Lloging
0ONC S oo el Peglor sve’ ool S Road i
ote ~ 09 /1a P2y

M‘@:\'ﬂ‘"&‘t "%: \ Nﬁmc- Sha - Sunag
Pedesion A~ ( Wy ¢ 0%/ 14/ 1 |

SUBMIT THIS FORM TO: Tha City of Linwood Muilcipal Elerk, 400 Poplar Avenua, Linwood, N.Jj 08221

Payment Information Maximum Authorlzation Cost §
Fees; $0.05 par letter slze page or smaller
$0.07 per legal size paga or farger

Deilvery: Dalivery / postaga fses additional depending upon delivery type.
Exiras:  Exlraordinary service fees depandant upon request.

------ G A

Data Recelved: Data of Responss:
Estimaled Cost: . Daposit Amount:
Estimated Number of Pages: iﬁ Avallable On:

Access Is denled to the following records for the reason statad helow:

) //O///A/(/ C J63-)D

Sigfe¥yre of Custodian Dafe




PAGE B82/02

A7 89:089 7325365250
CITY OF LINWOOD
REQUEST FOR GOVERNMENT REGORDS FORM
400 Poplar Avenue ‘
Linwood, Now Jersey 08221 g:g‘l !mw“u
Phone; (308) 9274108 -

Fax: (808) 8532730

Important Notlca

The reverss slde of this form contains
road |t carefully.

Requestor Information - Plaase Print .
bed Lutioy e ‘

WA fiptawny. 9, Suihe Lol
Clty State Q 50 zip 778 l Email M#LWU%QEGMLQC

prona (702) 490 -S000 . Ly 182~ 536~

Important information related to your rights eancarning govarnment records, Please

Name

Malling Address

Prefsrred Dallvery:

Clrcle Qne: Under penally of N.J,8.A. 2C:28-3, | verlify that | HAVE / HAVE NOT bosn convicted of any Indictable

offenas under the laws of New Jer any other state, or the Unlled States,
Signatura of Requestor %V\——

Plek Up Us Mall On Slte Inspect E'M'ﬁ:u | , *YE'\‘Y

Date /| 0/"’* } "/

]

DOCUMENTS REQUESTED (Be as spacliic as possible,

Include dates whera applisable,)

Metm Velade heexd

At teroptt

TN g os 17

Thtowgtyg 1o/i]17

‘SUBMIT THIS FORM TO

Payment information
Faes: 30,05 par letter slze page or smaller
$0.07 perlsgal slze page or largey

The Clty of Linwaod Municlpal Glork, 400 Poplar Avenus, Linwood, NJ 08221
Maximum Authorization Cost $

Dellvery:  Dellvery / postage fees additional dapending upon dellvery typa,

Extras; dependent upon

ae Reelved:
Estimated Cosl:

requast,

Extraordinary sarvice feas

o e

lo-D- 77 Date of Respeonsa:

Daposlt Amount:

S BTN AR DR

I

O

/D~

~

Estimated Numbar of Pagag:

Avallable On:

Access i danlad o the following records for the reason stafed bajow:

N /AV 70

e e e —

[D-/0~))
Daie J




pe/@7/2817 89:11 7325365250 PAGE 82/82

GITY OF LINWQOP
REQUEST FOR GOVERNMENT RECORDS FORM
400 Puplar Avanus
Linwood, Now Jorasy 09224 iy e
Plione: (608) 8274108 .
Fax; (808} 8532730 °

Inpartant Notlea
The ravarse ida of this fortm containg lmportant Infarmation related to your rights concerning govatnmeant records. Please

raad it carafully.
Repuestor Information - Pleass Print

Narme 09‘6}-) LWVW

Mellng Address (S \Z& #M?/MWW,« 9, swikedad _
Clly : State M:, ' zp OTT8 Emall W&%UM@%LM
e (T2 490 800 | App 122~ 526500

Prefered Dellvery:  Piok Up US Mall On Ste Inepact _Er |, .

Glrole One: Under perally of NoJ.8.A, 20:28-3, | cerlliy that] HAVE /HAVE NOT bnon convicted of any Indlolabla
offensa undar the laws of Naw Ja any other state, or the United Statas, .
Signature of Requestar - ‘ Date (P / 7 / | 7

' . T—1
DOGUMENTS REQUESTED (Be as gpacific as posslble, Include datas whera applicabls,)

Mol Velade keadad Lepopts
Forow, 7]511(7 Thbmgly {/@//7

.

SUBMIT THIS FORM TO! Tha Cily of Linwoutd Munlalpal Clerk, 400 Fopiar Avenue, Linwoad, NJ 08221

payment Information Maxlmum Authotizaller Cost $
Feom $0.,05 per lettar slza page or smaller
$0.07 pér logal alza page or larget

Dellvery: Dulivery / postaga fees addltional dapendlng upon delivary type
Bxtras; Extraordlnary sorvics fees dependent upon raquest, ,

T Sl O R e RN

Dita Racelvad; : Date of Response: ST
Estimated Cost: P Daposlt Amount: -
Estimatad Numbsr of Pagas: | 2 Avaliable O
Accass Je denfad to the following records for the tenson siated below:

7 u,,/m 7 T

Slgnafu f Custodian Date )




o S

Monday, August 07, 2017 8:08 AM
Mary Cole
e Re: opra request

L
e
s

Ms. Cole,

Could you please send me the most recent June and July zoning and planning board minutes

Thank you
Charles

On Fri, Jul 21,2017 at 3:10 PM, Mary Cole <mcole@linwoodcity.org> wrote:
Attached please find records responsive to your OPRA request received in our
office on July 21, 2017.

If your request for access to a government record has been denied or

unfilled within the seven (7) business days required by law, you have a

right to challenge the decision by the City of Linwood to deny access. At

your option, you may either institute a proceeding in the Superior Court of

New Jersey or file a complaint with the Government Records Council (GRC) by
completing the Denial of Access Complaint Form. You may contact the GRC by
toll-free telephone at 866-850-0511, by mail at P.O. Box 819, Trenton, NJ
08625, by email at orc(@dca.state.nj.us, or at their web site at
www.state.nj.us/grc. The GRC can also answer other questions about the law.
All questions regarding complaints filed in Superior Court should be

directed to the Court Clerk in your County

Mary F. Cole,CMR
Deputy Municipal Clerk

RN 97 /Lj\ \[/é\\ O@MMQ

Deputy Registrar of Vital Statistics -

City of Linwood ey \ C,éQ/Q

400 Poplar Avenue A L»AJQJL Mmee Ceir .

Linwood, NJ 08221 ‘ \

phone (609) 927-4108 S \ LQ
fax (609) 653-2730 A W/ﬁ&'\ \ bl

This message may contain confidential and /or proprietary information and is QLW \ ‘
intended for the person/entity to whom it was originally addressed. Any use

by others is strictly prohibited. ‘ g‘}w‘\&
‘ %r-

¢




State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print

First Name Jenita Ml Last Name Burgess
E-mail Address jenita_burgess@gunton.com
Mailing Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zip 08034
Telephone 856-354-3240 : FAX 856-354-6011
Pick On-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, | certify that | HAVE / [HAVE NOT] been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.
. /
7N ) B
VAT R ARV T
JanRitS \J\Ji?&‘\;@ﬁu August 8, 2017
/ 4

ya !, 7/ I’
Signature e Date

Record Request information:

Payment Information

Maximum Authorization Cost $

10.00

Select Payment Method

Fees:

Delivery:

Extras:

Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request.

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

issued in July 2017

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

additions permitted.
Copies can be faxed or emailed using the information abaove.

{ can also pick up the information\fn person if that is preferred.

I 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 requegt more efficiently.




—esasvsu LY

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (609) 927-4108 Fax: 6096532730

PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Jeffrey Ml Last Name Devlin

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-9524 "~ FAX 609-961-6661
Pick . On-Site
Preferred Delivery: Up US Mail . Inspect Fax X E-mail _X

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

other state, or the United States.

Signature Date 7/31/2017

=

Cash Check

Maximum Authorization Cost $

Select Payment Method

Mon_ey Order

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

be jeopardized by such method of delivery.

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

Start Date  7/16/2017

End Date /7/29/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: if any part of reguest cannot be Tracking # Total
delivered in seven business days, i
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denled - Closed
Filled - Closed 0@/ ?.. [0~/ 7
Partial - Closed 4 C(lstﬂ‘an Signature Date




From: Frank LAST_NAME [mailto:mcrealtor@comcast.net]
Sent: Thursday, October 26, 2017 11:32 AM

To: Inapoli@linwoodcity.org

Subject: OPRA Request

Ms. Napoli,

Please accept this as my request for Government Records. Please note the Open Public Records Act (OPRA) is
not only the basis of my request. I claim entitlement to the records sought under OPRA and the Common Law
Right of Access. Please acknowledge receipt of this email as my request. Thank you.

Do Not Use regular mail either for replying to this request or sending me the requested records. Please use
email instead.

Email: mcrealtor@comcast.net

Under penalty of NJSA 2C:28-3, Ijbertif)lz that I have not been convicted of any indictable offense urider the
laws of New Jersey, any other state or the United States.

REQUESTED RECORDS:

All invoices submitted for payment from Polistina & Associates from January 2014 to present.

A éopy of their contract for the same years.

Any Questions I can be reached at 609-226-5505
Thank You

Frank McGinley




62017 1250 bo.9367 P /3

CITY OF LINWOOD
REQUEST FOR GOVERNMENT RECORDS FORM %
. 400 Poplar Avenue -
Linwood, New Jersey 08221 giggé’iﬁ%mﬂ

Phone: (609) 927:4108
Fax: (609) 653-2730
Important Notice

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

Regquestor information - Please Print

Narme MIChOL Pums

Mailing Address 1208 Tuton R SwitA
City MMM@[@ T ™ 08996 Email mbumstbﬁ@m\a}}.c
prone () 13- R3Y

Preferred Delivery; Pick U;ﬁf‘ L& Mail \/ On Site Inspect

Circle One: Under panalty of N.J.8.A. 2C:28-3, | certify that | HAVE/ HAV@T been convicted of any indictable
offense under the laws of New Jersey, any other state, or the United States

Signature of Requestor . ,2‘__'_,,_._! M‘ |'CIHZFHA6ERLP ISE‘E UNFRN‘ ESM Date ]D ’ (OI l /\
DOCUMENTS REQUESTED (Be as specific as possible, include dates-where applicable.)

Any and all records related to motor vehicles owned and/or operated by Carol Leszczynski including, but.  ——
not limited to, police reports, parking tickets, traffic violations and/or anything else that identifies the 1
make, model and VIN # of Ms. Leszczynski’s motor vehicle(s). Also, copies of any payments made by Ms. ~ T ]
Leszczynski to the municipality (including, but not limited to, payment of fines, taxes, etc.} including, but

not limited to, copies of checks that identify the name and location of the bank from which such payment

was made. Finally, and any all documents related to Ms. Leszezynki's current address. :

SUBMIT THIS FORM TO: The City of Linwaod Municipal Clerk, 400 Peplar Avenue, Linwood, NJ 08221

Payment Information - Maximum Authorization Cost $
Fees: $0.05 per letter size page ot smaller
$0.07 per legal size page or larger

Delivery: Delivery / postage fees additional depending upon delivery type.
Extras:  Extraordinary service fees dependent upon request.

o T, T RV R A SRR T AT R T SENOT
i e O R DA SEHON N

O A NIRRT M e a S
R e

Date Received: 16 . b-17 Date of Response;
Estimated Cost: Deposit Amount; ’
Estimated Number of Pages; j Available Or;

Access is denied to the following recards for the reason stated below:

Fd ] ﬁ/
L ar () LA o /0 =10 -2/

Signatdie of Sdstodian Date




FHAL ULs Uz
e —[oleV4eld

CITY OF LINWOOD
REQUEST FOR GOVERNMENT REGORDS FORM
400 Poplat Avenu ' ‘
Linwosd, New Jerasy 08221 ' giblllrw-ﬁ:mu
Phone: {508) B27+4105 )
Fax: (§08) 8§3-2730

Impartant Notlee
The raverse slde of this form contains important Information related to your rights congerning government tecords, Ploase
read |t carefully, ' :

Roguastor Information = Please Print

Narne QBE}J Loy S

Mallng Address .69 bkL& #TWW'{:\P,# 9, Suike Lol :
clty agte_h_)ﬁ_(j_ ’ zip T8 Eman W%Muw@:wlnu
Phone (7229 4490 -SL o R 722~ 5BE-SASCO |

Preferred Dellvery: Pick Up . us Mall On Slt Inspect_ E M | o A

Clrele One: Undar panally of N.JLS,A, 2C128-3, | cerlify that | HAVE / HAVE NOT been convlctﬁéd of any Intictable

offense undar the laws of New Jargaw, uny other state, or the Unlted States,
8lgnalure of Requestor @W' : Date [ 0/ 7 / [7
. X T T

DOQCUMENTS REQUESTED (Be as gpacifio as possibla, Include dates where applicabls.)
IMedon Velsde keaydat bepopdd |
oo !g/-k/l7 W l‘;’/dpf/7

i

SUBMIT THIS FORM TO: The Gty of Linwood Munlicipal Clerk, 400 Poplar Averius, Linwood, NJ 08221
Payment Informatlon Maximum Authorizatlon Cost §
Fess: $0.05 per lalter sz paye ot amallar

$0.07 perlagal size page or larger

Dellvery: Dalivery / postage fees additional depanding upon dallvery type.
Extras;  Extraordinary service fess dependant upon requast,

¢ o il Date of Response:
Estimated Cost: D — Cyre\ Dsposlt Amount:
Estimated Number of Pagaar P Avallable Om:

Accasy Is denlad ta the following records for the reason slated balow:

03
Date




Linwood Gity

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (609) 927-4108 Fax: 6096532730

PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information
_ Maximum Authorization Cost $
First Name _Christina Ml Last Name _Mota
Select Payment Method
E-mail Address data@iega!pleX-Com

. Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city  ROBBINSVILLE State NJ_ . zip 08691
Telephone _ 609-961-1120 T FAX 609-961-6661
Pick - On-Site
Preferred Delivery: Up US Mail L Inspect Fax X _ E-mail X

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that1 HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature.  (orwieaimim e T E Date 10/9/2017

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

)

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

Start Date 9/24/2017

End Date 10/7/2017

AGENCY USE ONLY . _AGENCY-USE;ONLY. . . _AGENGY USE ONLY
Disposition Notes Tracking Information Final Cost

Est. Document Cost Custodian: If any part of request canhot be Tracking # Total Q -e 1 ¢ ‘ [

. delivered In seven business days, R AT i -
Est. Delivery Cost . detail reasons here. . Rec'd Date M Deposit

Ready Date G 3 Balance Due

Est. Extras Cost Total Pages Z & Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open )
Denied - Closed ’ .
Filled - Closed /
} v """ Date

Partial - Closed Custodian Signz}(l\‘re ~




01:03:33 p.m. 10-12-2017 N

CITY OF LINWOOD ey
REQUEST FOR GOVERNMENT RECORDS FORM %
400 Poplar Avenua -
Linwood, New Jersey DB221 L —

Phone: (609) 827-4108
Fax; (808) 863-2730

~ Important Notice

The reverse side of this form contains Important lnformatldn Telated to your rights concerning government recgrds. Fleass
read It carefully.

Requestor information - Please Print

ame  HeOdnec Belsalberk, Tricare Medicol Teonsportodion
Maliing Address <89~5 NSO ’?\Dﬂd

ay  Pensonkys\e  sae NJ 2o (3222 Emal Heodher Piricaren)

phone (0 (46 ~ 1003 -
' moil .

Prafarred Dellvery: Plok Up US Mall OnrBiterirspett REO her @iricoent.(

Circle One: Under penalty of N.J.8.A, 2C:28-3, | cortify that | HAVE / HAVE NOT been convicted of any Indlctable
offense under tha laws of New Jersay, any other state, or the United States.

Signature of Raquestor%%\@(\ﬁ%ﬁk[\i b J@@CE«’\ Date |/ C)// /Q//;@O/ 7

DOCUMENTS REQUESTED (Be as specific as posslble, Include dates where applicable.)

Plegne  Celurn wekide Wb e rrokion D fne Abwing <

gwe - TN Ored. of  News Ro0d > Gorfield Ave, Miuied
ke - ')C)/\\I/o’zmﬁl -

\Jemc,le:ﬁ - Name - ESthér* %Rymn

Dos L O03)3]1/ 1960

SUBMIT THIS FORM TO: The City of Linwaod Municipal Clerk, 400 Poplar Avenue, Linwood, NJ 08221

payment Information Maximum Authorization Cost §
Feas: $0,05 per letter size page or smaller
$0.07 per legal slze page or larger

Delivery: Delivery / postage fees additional depending upon delivery type.
Extras:  Extraordinary service fees dependant upon request.

Fi

'ate Received: / c 5
Estimated Cost: O - Conges | Deposit Amount:
Estimated Number of Pages: [ Available On: ] 6 -[2-(

Accaess is denied to the fo||owln§ records for the reason stated below:

Signature of Custodian Dale




01:03:49p.m.  10-12-2017 n

CITY OF LINWOOD o
REQUEST FOR GOVERNMENT RECORDS FORM %
400 Poplar Avenua
Linwood, New Jersey 08221 gﬂgﬁ,’,%‘},%‘amm

Phone: (808) 927-4108
Fax: (600) 8532730
Important Notice

The raversa side of thls form contains Important information related to your rights concarning government records. Please
read It carefully,

Requestor Information - Please Print

Neme WMMmsmrmhm
Malliing Address R Nookhs RQM

cy Pensonksile stae_ N Zp (BR32  Emait Peo Loarent. e
Phone ([dﬁ) G H_-@ - 1002

. Email &
Prefarred Delivary: Pick Up US Mall. gﬁ.sfmnm\-\eo:\'\\gr @Jﬂ"CD‘CI\,] dom

Circle One; Under penalty of N.J.8.A, 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable
offense under the laws of New Jersey, any other state, or tha Unitad States.

Slgnature of RequestoWﬂ@MWﬁ« ~ Dale \Olj 1'&/ 2017

DOCUMENTS REQUESTED (Be as specific as possible, Includs dates where applicable.)

Pleone o delnile wobetace Snbhemation Ke tho Dilouing®
M - = Oreoe oF Moot Ove & Sy ?r\(lr\l L\mugock
DNoke - 4(\/\ 1 201F )

e A - Nk b Keith Toorer

DS L (2 /27 )94
SUBMIT THIS FORM TQ: The Cily of Linwood Municipal Clerk{ 400 Poplar Avenus, Linwood, NJ 08221

Payment Information Maximum Authorization Cost $
Faes: $0.05 per letter size page or smallar
$0.07 per legal size pags or larger

Dellvery: Delivery / postage fees additional depending upon delivery type.
Extras:  Extraordinary service fess dependent upon request.

:ata Recelvad: /2 Date of Response:
Estimated Cost: - €arcs | Deposit Amount:
Estimated Number of Pages: { Avallable On: 2038~/

Access s denied to the following records for the reason stated helow:

Signature of Custodian Dale

| 7-010




: St;te of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print ' ' ’ Payment Information
First Name Jenita . Ml Last Name Burgess
Maximum Authorization Cost $ 10.00
E-mail Address jenita_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:  Letter size pages - §0.05
Pick On-Site e $0.07
Preferred Delivery. Up US Mait inspect Fax __X E-mail ___ pggzazlze pages - ¥
o i i Other materials (CD, DVD,
If you are requesting records cantaining personal information, please circle one: Under penalty 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 United States. additional depending upon
N \ delivery type.
bt et . S
lyﬂ&’/:'&'}——' \/1“1\/, 2 October 11, 2017 Extras:  Special service charge
77 dependent upon request.
Signature ¢/ v Date P ponred

Record Request Information:
Please provide a monthly summary 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. . :

Copies can be faxed or emailed using the information above.

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

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

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

RECEIVED
0CT 112017

CLERK'S OFFICE
CITY OF LINWOOD




Le@Ann Napoli

From: Leigh Ann Napoli <Inapoli@linwoodcity.org>

Sent: Tuesday, October 24, 2017 10:49 AM

To: 'Shauna Wallace'

Subject: RE: Planning/Zoning Board agendas weeks 3 and 4
Attachments: 2017 Agenda for Oct 3.pdf; P B Agenda - 10.16.pdf

See attached,

Leigh Ann Napoli, RMC, CMR, MPA
Municipal Clerk

Registrar of Vital Statistics

City of Linwood

400 Poplar Avenue

Linwood, NJ 08221

Phone (609} 926-7970

Fax (609) 653-2730

This message may contain confidential and/or proprietary information and is intended for the person/entity to whom it
was originally addressed. Any use by others is strictly prohibited.

From: Shauna Wallace [mailto:shaunaw@cisleads.com]

Sent: Tuesday, October 24, 2017 9:20 AM

To: '‘Marie Nagel' <mnagel@boroughofpalmyra.com>; *Kathy Phillips' <kphillips@delrantownship.org>;
susandemboro@aol.com; minisinkplanningbd@hotmail.com; cpuglisi@norwoodboro.org; adeblasio@nutleynj.org;
bneinstedt@bloomingdalenj.net; 'Michael P. Zichelli' <mpzichelli@glenridgenj.org>; 'Christopher Statile, P.E.
<cpstatile@aol.com>; 'Nelson, Janis' <Janice.Nelson@eastorange-nj.gov>; 'Tax Collector' <taxcollector@caristadtnj.us>;
jriggi@cliffsideparknj.gov; mgaines@townofharrison.com; dgutches@haledonboronj.com; 'Planning Board Secretary’
<planningboard@southhackensacknj.org>; '‘Mary Bialoglow' <mary@cityofrahway.com>; Vallejo-cvallejo@ucnj.com;
Matthew.Goff@salemcountynj.gov; countyclerk@camdencounty.com; ocplanning@co.ocean.nj.us;
pesposit@co.gloucester.nj.us; drogers@wildwoodcrest.org; edward.toussaint@waterfordtwp.org; 'Berenato, Patti'
<pberenato@townofhammonton.org>; copelandR@cityofbridgeton.com; ‘Leah V. Kacanda'
<lvkacanda@wilmingtonde.gov>; kudelkak@southamboynj.gov; lesaia@thecityofbeverly.com; markjmc@comcast.net;
ssanyal@moonachie.us; gcastro@villageoflawrence.org; breeze231@aol.com; prucci@cinnaminsonnj.org;
corbincity@gmail.com; pdemarest@closternj.us; msafonte@lloydharbor.org; dwineland@brigantinebeachnj.com;
lvaralli@mantuatownship.com; cformisano@secaucus.net; dawn@laurelsprings-nj.com; ubplanningbrd@optonline.net;
‘fackie Maddaloni' <jmadd@cedargrovenj.org>; Inapoli@linwoodcity.org; construction@pitman.org; _
vvagnareHi@upperdeerﬁeld.éom; gsiboni@milltownboro.com; 'Laura Benvenuto' <laurab@boroughofnorthvale.com>;
deputyclerk@estellmanor.org :

Cc: mariaf@cisleads.com; 'Regina DiMatteo' <regina@cisleads.com>; 'Luisa Rancapan' <luisar@cisleads.com>

Subject: Planning/Zoning Board agendas weeks 3 and 4 :

Good morning.

Please forward a copy of your Planning/Zoning Board agenda for October 2017.

Thanks and enjoy your day,




05:15 AM PDT TO: 16096532730 FROM:98083336265 Page: 2

CITY OF LINWOOD |
REQUEST FOR GOVERNMENT RECORDS FORM ;
400 Poplar Avenue i
Linwood, New Jersey 08221 gggﬂ&%%%’émmm

Phone: (609) 927-4108
Fax: (609) 653-2730

important Notice

The reverse side of this form contains important mformatlon re!ated to your rights concerning government records. Please
read it carefully.

Requestor Information - Please Print

Name Larry Higgins
Mailing Address - 174 Lamington Rd, P.O, Box 180-
City Oldwick State NJ _ Zip‘ 08858 Email Support@NJPropertyRecords.com

Phone  ( 908 ) 255-0919

Preferred Delivery: Pick Up . US Mail On Site inspect

Circle One: Under penalty of N:J.S.A. 2C:28-3, | certify that | HAVE een convicted of any indictable
offense under the laws of New Jersey, any other state, or the United States.

Signature of Requestor 2~/~—A/ Date

DOCUMENTS REQUESTED (Be as specific as possible, include dates where applicable.)

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

SUBMIT THIS FORM TO: The City of Linwood Municipal Clerk, 400 Poplar Avenue, Linwood, NJ 08221
Payment Information Maximum Authorization Cost.§
Fees: $0.05 per letter size page or smaller

$0.07 per legal size page or larger

«

Delivery: - Delivery / postage fees additional depending upon delivery type.
Extras: Extraordinary service fees dependent upon request.

Date Re Date of Response: Y0\ \~|\ 1)
Estimated Cost: D ~Subwadhd) Deposit Amount:
Estimated Number of Pages: AVET Available On: ol hn

Access is denied to the following records for the reason stated below:

Signature of Custodian Date




= 71’@/23/2@17 B9:12 7325365256 PAGE ©2/62

CITY OF LINWQOD .
REQUEST FOR BOVERNMENT REGORDS FORM
400 Fopler Avenuly 1
Linwood, Naw Jersey 06221 EEH.L!!'.EM,,

Phone: (608) 8274100
Fax; (008) 6532740

{mporant Natles
Tha tavarse slde of thig form oontalng important Information related fo your Hyhts conceming governmant racords, Flease

read It carsfully,
Requestor Information - Plaase Print

Nams p&'&};—) L}V\AMQ\/ B T
Melling Addrass A \,Cg ﬁ}%w;:q, C?/, &\ﬂ }E A0
Clly . state N },(J zip T8 Emall W%ﬂ@mﬁﬁ%@ﬂwut

Phone  (T09 490 -SE 2O L % 182 52 6~SAS0
On.Slta Inspest Eraan |, *n'f‘ﬁf

Clrele Onet Under penally of NW.§ A, 2C:28-3, | cortity that | HAVE' : Heen convioted

oifanse under the laws of Naw Jer: any o(hér stale,y or the Unlted Btalag nictad of enyncloleble

Slgnature of Requestor %V\_/ Date /¥ / i / /-
R { [

IEOCUMENTS REGUESTED @é ag apeclﬂo as possible, Includs dates where applloabla.)
Mhefon Vetade keadat bepopts

F-00vny /@’//@[//7 W éc?{/M/P
' ! {

Preforred Rallvary: Pick Up U8 Mall —

SUBMIT THIS FORM TO: The Gty of Linwood Munioipal Clerk, 400 Foplar Avenus, Linwood, NJ 08221

Payment Information ] Maximum Authorlzation Cost §
Foeat $0.05 por loltar slze pags or smaller
$0.07 per lagal slze page or larger

Dalivery:  Delivaty / postage faas additional depandihg upon dallvery type
_Ex(ras: EXlraordinary sarvies foas depsndent upon reqﬁxest. G

L ORI WRFRGRILE =5 5 ot T

ved| A8 cl‘% /") Datle of Reaponas:
Estimated Cosl: MO~ C0) X3 Daposll Arl:wun(:
Estimated Number of Pages! v Avagllable On:

Accass ls denled o the following tecords far the rerson statod balow:

Slonature of Cuslodian S Date

AUAY




/30/2817 B9:15 7325365250

CITY OF LINWOOD
REQUEST FOR GOVERNMENT REGORDS FORM (
400 Poplar Avene . ]
Linwood, Now Jersey 08221 LIk

Phote (609) 6274100
Fax: (808) 853.2730

Important Natles
The raverss &ids of (e form containg [mporant informeaten related to your righta eongerhing governmsnt records, Plorss

“{read It qarefully. )
Requestor Infarmation « Plangs Print

PAGE ©82/82

Nerne %’6)—) L—&}W\/&T&‘?‘p’“ﬁ ' ‘ ‘
Malling Addrags ANe) \:& Q‘WWM&J i ) '&‘\A\ }E' G’\Joc&..r-' ,
Cly : Sgie N 50 zip CTTT8 Emall. W%Muﬁg@c

et |- €

phone (T2 490 S8 0C | Ly 182~ SB6=TAEC
On Sits Inspact. 1S iy \,' Fr, A

Profarred Dallvary Plck Up U8 Mall

Clrcls One} Undar penally of No.8,A, 2€128-3, | oarilly that | HAVE /HAVE NOT been conviotsd of any Indlolable
offanse undar the lawg of New Jergey, any olhar state, or the United States,

Slgnature of Requastor ' Date /0 L% @/ /7

DOCUMENTS REQUESTED (B g as speoliis g9 possible, Include dates where applicabls.)

(I @ forn_- Velaele  keardad betobddy

Prom__feld2]7_ Thiwesin l‘?/v&ﬁ‘//?

y

SUBMIT THIS FORM TO! The Gty of Linwood Munlolpal Clerk, 400 Popiar Avenus, Linwood, NJ 08221

Paymont Infoermatlon Maximum Authotization Gogt $
Feoa: 30,06 por leller slze page or emaller
$0.07 pear lagal slze page or largsr

Dellvery:  Dallvery [ postage faes additional depsnding upon dellvery typs,
Exirasy  Exlraordinary setvice fass dependaent upon requsst, .
PaaB e T e BT o

LRGNV ISPV ERINE A el e
Date Recolvad:

/0-20-(7 Date of Respones!
Esflmated Cost: T 0 Deposit Ameunt:
Eslimated Number of Pages: Avaliabla Ony

Accass Is denled to ths followlng resards for the reason alried balow

SESUER S L

Slghalura of Custodian Daty




Linwood City

Ph: (609) 927-4108

PUBLIC RECORDS

OPEN PUBLIC RECORDS ACT REQUEST FORM
Fax: 6096532730

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name _Christina Ml

Last Name Mota

E-mail Address data@legalplex.com

Mailing Address

2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ zip 08691
Telephone _ 609-961-1120 FAX 609-961-6661
Pick o On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

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

" Signature _ Pt it e P T Date 10/23/2017

Maximum Authorization Cost §

Select Payment Method

Cash Check Money Order

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

be jeopardized by such method of delivery.

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

Start Date | 0/8/2017

End Date 10/21/2017

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes

Est. Document Cost Custodian: If any part of request cannot be

delivered in seven business days, Tracking #

Est. Delivery Cost detail reasons here, Rec'd Date
Ready Date
Est. Extras Cost Total Pages

Total Est. Cost
Deposit Amount

Estimated Balance

Tracking Information

Final Cost .
Total O %(QQQ
Deposit
Balance Due

Balance Paid
Records Provided

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

Custodian Signature Date




’ CITY OF LINWOOD
REQUEST FOR GOVERNMENT RECORDS FORM %’
400 Poplar Avenue
Linwoad, New Jersey 08221 g:;(liz;%%i%rdsnct

Phone: (609) 927-4108
ax: (609) 653-2730

Important Notice
The reverse side of {ms form containg important information related to your rights conceming government records. Please

read it carafully.

Requestor information - Ploase Print

neme (o] /(@nT
MainngAddress S8 T .?7?:\/86 & <Q* .
Gity Y  stae T o (OO3Y  eman (7 ey

Prone (407) /[ ~2170 AR Tl

IC'QA'I/I i
Prefarred Delivery: Piak Up US Mail On Site Ingpect

Circle One: Under penalty of N.J.S.A. 2G:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable

offense under the laws of New Jersay, any other state, or the United States.

Signature of Requestor ( — W ‘ ' Date

DOCUMENTS REQUESTED (Be as speciflc as possible, include dates where applicable.) »
List ot Lemils Uit dpC LS ber stk
%Uﬂé{p/’ﬁffﬁf‘uc‘r‘ida 4 /0/?’///7

Can /%7(( ! | 0»/@1#7“’ él-/ M#/M/ﬁ/@z?fcfa? Lo ‘
or Fa (09-353~/43] %m,

SUBMIT THIS FORM TO: The City of Linwood Municipal Clerk, 400 Paplar Avenue, Linwood, NJ 08221

Payment Informaation Maximur Authorization Cost $
Faes: $0.05 per letter size page or smaller
$0.07 per legal size page or larger

Delivery: Delive)y / postage fees additional depending upon delivery type,
Extras: Extraordinary service fees dapandent upon request. .

Ty ey e e E RO MEINIC I AU SEFONIEY:
Date Recelved: ’ MK, Date of Responge:
Estimated Cost: ) < € inaos S\ Depasit Amount:
Estimated Number of Pages: - 5 Available On:

Access is denled to the following records for the reason stated below:

Signature of Custodian ) . Datle

P 1 CALL on - THY DNTYOOTY NOTYAY WeQn ] 107 'f ‘AON




|

Lgigh Ann Napoli

From; Leigh Ann Napoli <Inapoli@linwoodcity.org>
Sent: Friday, November 03, 2017 9:01 AM

To: 'Charles Alexander’

Subject: RE: FW: opra response

Attachments: PBM 8.21.pdf

Please see attached records responsive to your request.

Leigh Ann Napoli, RMC, CMR, MPA
Municipal Clerk

Registrar of Vital Statistics

City of Linwood

400 Poplar Avenue

Linwood, NJ 08221

Phane (609) 926-7970

Fax {(609) 653-2730

This message may contain confidential and/or proprietary information and is intended for the person/entity to whom it
was originally addressed. Any use by others is strictly prohibited. B

From: Charles Alexander [mailto:charles.alexander9456 @gmail.com]
Sent: Wednesday, November 01, 2017 8:59 AM
To: Mary Cole <mcole@linwoodcity.org>; Leigh Ann Napoli <Inapoli@linwoodcity.org>; breidensti@aol.com’

Subject: Fwd: FW: opra response

—————————— Forwarded message ----------

From: Charles Alexander <charles.alexander9456@gmail.com>
Date: Sun, Oct 22, 2017 at 4:50 PM

Subject: Re: FW: opra response

To: Mary Cole <mcole@linwoodcity.org>

Hi Ms Cole

Could I please get the August planning board minutes?

thanks
Charles

On Fri, Sep 22, 2017 at 3:53 PM, Mary Cole <mcole@linwoodcity.org> wrote:

Charles,

Please find a response to your OPRA request received in our office on September 20, 2017.
1




If your request for access to a government record has been denied or unfilled within the seven (7) business
days required by law, you have a right to challenge the decision by the City of Linwood to deny access. At
your option, you may either institute a proceeding in the Superior Court of New Jersey or file a complaint with
the Government Records Council (GRC) by completing the Denial of Access Complaint Form. You may
contact the GRC by toll-free telephone at 866-850-0511, by mail at P.O. Box 819, Trenton, NJ 08625, by
email at erc@dca.state.nj.us, or at their web site at www.state.nj.us/erc. The GRC can also answer other

questions about the law.

All questions regarding complaints filed in Superior Court should be directed to the Court Clerk in your
County

From: breidensti@aol.com [mailto:breidensti@aol.com]
Sent: Thursday, September 21, 2017 9:48 AM

To: mcole@linwoodcity.org

Subject: Re: opra response

The Planning Board had no application nor any other business requiring them to meet, therefore did not meét in
September. Next scheduled meeting is October 16.- August minutes should be approved at that meeting.

Joe

----- QOriginal Message--—--

From: Mary Cole <mcole@linwoodcity.org>
To: Joe Breidenstine <breidensti@aol.com>
Sent: Wed, Sep 20, 2017 3:54 pm

Subject: FW: opra response

Hi Joe,

Below please find the OPRA request pertaining to your department. The deadline to respond is Sept. 29,
2017. Thank you.

From: Charles Alexander [mailto:charles.alexander9456 @gmail.com]
Sent: Wednesday, September 20, 2017 3:48 PM




To: Mary Cole <mcole@linwoodeity.org>
Subject: Re: opra response

Could I please have the most recent planning board minutes? they met September 18, yes?

thanks

Charles

On Wed, Sep 6, 2017 at 11:49 AM, Mary Cole <mcole@linwoodcity.org> wrote:
Hi Charles,

Attached are the planning board minutes you requested.

The zoning board has not met yet. Please follow up with Lynn Roesch (609-926-7992) in a month or so to see if the
board has met. If they have, you can make a new request for the June minutes at that time.

Thanks and have a great rest of your week,

Mary

from: Charles Alexander [mailto:charles.aIexander9456@gmail.com]
Sent: Wednesday, August 16, 2017 4:.08 PM

To: Mary Cole <mcole@linwoodcity.org>

Subject: Re: opra response

Thank you. Could you please send the June minutes when they are approved.

Charles

On Tue, Aug 15, 2017 at 9:43 AM, Mary Cole <mcole@linwoodcity.org> wrote:

In response to your OPRA request received in our office on August 7, 2017
there were no July meetings for either board and the June minutes have not

been approved yet.




If your request for access to a government record has been denied or

unfilled within the seven (7) business days required by law, you have a

right to challenge the decision by the City of Linwood to deny access. At

your option, you may either institute a proceeding in the Superior Court of
New Jersey or file a complaint with the Government Records Council (GRC) by
completing the Denial of Access Complaint Form. You may contact the GRC by
toll-free telephone at 866-850-0511, by mail at P.O. Box 819, Trenton, NJ
08625, by email at orc(@dca.state.nj.us, or at their web site at
www.state.ni.us/erc. The GRC can also answer other questions about the law.
All questions regarding complaints filed in Superior Court should be

directed to the Court Clerk in your County

Mary F. Cole,CMR

Deputy Municipal Clerk

Deputy Registrar of Vital Statistics
City of Linwood

400 Poplar Avenue

Linwood, NJ 08221

phone (609) 927-4108

fax (609) 653-2730

This message may contain confidential and /or proprietary information and is
intended for the person/entity to whom it was originally addressed. Any use
by others is strictly prohibited.
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CiTY OF LINWOOD

REQUEST FOR GOVERNMENT RECORDS FORM
409 Poplgr Ayen}x_a

" Faxi (609) 653-2730
Important Notlce

The taverse side of this form contalns Important lnformatlon related ta your rights concerning government recards, Pleasae
read It carefully.

Requestor information - Please Print

name  Y\eodhner Re\sabeck, Treare tnedicol Tronsportokion
Mallng Address B N0 RQ(\E\

oy  Pensonkwlle swe NT  zp (38222  Emai Heodher B trt re.
Phone (09 (Y46 -~ 1002 Evail

~ mail (
Preferred Delivery: Plek Up Us Mall Gn-&itsﬁnspmm*"\:r e '\""m“) 1o

Clrcle Qne: Under penally of N.J.8.A. 2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any Indlctable
offanse undar the laws of New Jerssy, any other state, or the United States.

Signature of Requestol‘ﬁ;\@(ﬁt"ﬁ/\[‘\HO Mﬁ@ﬁc K ~ Date I / OQHX} 12

DOCUMENTS REGUESITED {Ba as specific as possibls, Include dates where appllcable )

r\b\(»‘(laf et ehicde Wsurte informndien Lo the Alinusihe -
uC: New Read od Cewal A Linwicenl
DNavet™  (0/31/a017
Jlhicte As \\\\C(\\e BeraSkrom

tobs 03 16/ \qﬁ;‘,@

SUBMIT THIS FORM TO: The City of Linwool Municlpal Clerk, 400 Poplar Avenua, Linwood, NJ 08221

Payment Information Maximum Authorization Cost §
Feas: $0.05 per Ietter size page or smaller Co
$0.07 per lega[ size page or larger

Dellvery: Delivery / postage faes additional dependlng upon dslivery fypa.
Exlras: Extraordlnary service fees dependent upon request,

SRHULIE] AT

Date Recalved } / / 3 /' Date of Responss; //
Estimated Cost: ) Deposit Amount; ’
Estimated Number of Pages: [ Avallable On:

Accsss Is deniad to the following recards for the reason stated below:

o [ g
/f/&’// /,/( 7 [1-9-)7

Slgnég‘ure of Gustodlgn Date




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 jenita_burgess@gunton.com .
L 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: ;gﬁ*g;g‘:e pages - $0.05
Pick On-Site ;
Legal - $0.07
Preferred Delivery: Up US Mail Inspect Fax __ X__ _ E-mail o pe??}azze pages - §

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

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

AL .
Joith suicpd)

. I'd

- Date

November 8, 2017

£
H
L

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

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

Extras: Special service charge

dependent upon request.

Signature

Record Request information:

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 monthly summary list | 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 if that is preferred.

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

<)

e

\,)-Q\‘m




PRUVIDING SERYICES 200 CRAIG MCCARTHY, REPORTER

LR p ) E ch ) . 732-372-2078
= ] 4 o] Y
nj ) gtal L b gﬁr cmcecarthy@njadvancemedia.com

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

11/07/2017

Dear Custodian,

Please consider this a formal OPRA request for the unredacted Use of Force reports for incidents
oceurring for the calendar years 2012, 2013, 2014, 2015 and 2016. We have received some from your
prosecutor’s office but the records appear incomplete. Redactions should be made for juvenile names
and HIPAA. o

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

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

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

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

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

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

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

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

We reserve the right to appeal your decision to withhold any information.

| look forward to your reply via email. We request all correspondence referencing this OPRA be via email.

Thank you for your assistance.
CRAIG MCCARTHY

RECEIVED
NOV 07201/

CLERK'S UFFICE

CITY OF LINWOOD _



CITY OF LINWOOD
REQUEST FOR GOVERNMENT RECORDS FORM %
400 Poplar Avenue
Linwood, New Jersey 08221 OpRAI OGN et

Phone: (609) 927-4108
Fax: (609) 653-2730

Important Notice

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

Requestor Information - Please Print

vamo D ang. Sharth Leent] 2) prlankc Potessioned \
Mailing Address 5& S\/\’\W"‘“ P)\V(’\ .

oy L0aE  sweJY .z OBNO3 eniflana. Smith{tonh
phone  ((10°) 214 A BLZ- '

Preferred Delivery: Pick Up é Us Mail .. On Site Inspect

-

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE@AVE NOT been convicted of any indictable
offense under the laws of New Jersey, any other state, or the United States.

Signaturé of Requestor DOJYL(X @/YV\:U{;D\ Date I /~ ’ \i - ‘ 7 :

DOCUMENTS REQUESTED (Be as specific as possible, include dates where applicable.)

Loand use | Zoni nq £r 222 Share $oad.

T dhs mowm zenedd Ry o c/wkex '

SUBMIT THIS FORM TO: The City of Linwood Municipal Clerk, 400 Poplar Avenue, Linwood, NJ 08221

Payment Information Maximum Authorization Cost $
Fees: $0.05 per letter size page or smaller
$0.07 per legal size page or larger

Delivery: Delivery / postage fees additional depending upon delivery type.
Exlras: Fxtraordinary service fees dependent upon request.

FORMUNICIPAEUSEONE

s

Date Received: Date of Response:
Estimated Cost: Deposit Amount:
Estimated Number of Pages: Available On:

Access is denied to the following records for the reason stated below:

Signature of Cusfodian Date

k& RO AN e s Yoy B e \\N\l"‘?
\S/?t Q\w% Whed ff“\ (3 zoweck b
PN N ALEE'S e avs




Linwood City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (609) 927-4108 Fax: 6096532730

PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Christina Mi Last Name Mota ~

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ zip 08691
Telephone 609-961-1120 FAX 609-961-6661
Pick On-Site
Preferred Delivery:  Up US Mail - Inspect Fax X E-mail _X

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

Rt e ir T P 11/6/2017

Signature _ Date

Maximum Authorization Cost $
Select Payment Method
Cash

Check Money Order

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

be jeopardized by such method of delivery.

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

Start Date 10/22/2017

End Date  11/4/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, —‘77'_-—_: .
Est. Delivery Cost detail reasons here. Rec'd Date ______é_"LZ Deposit
Ready Date _M‘Zé_—:/_‘? Balance Due
Est. Extras Cost Total Pages / @ Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Open

Records Provided

Deposit Date In Progress -
Denied - Closed
Fiiled - Closed
Partial - Closed Custodia

D Ol 2]

Date

N

ignature
(&




’ PAGE 82/
11/86/2817 18:33 73253652506

GITY OF LINWQOD
REQUEST FOR GOVERNMENT RECORDS FORM
- 400 Poplar Avenue ‘
Linwood, New Jersay 08221 I .
Phonet (100} 927-4108
Fax: (008) 6532730

‘Tmpottant Noties

82

Tha reverse sida of this form contains Important information felated to your Yights concetning government racords, Plaass
read lt sarsfully, .

Requastor Information « Plonse Print

Nama Q}’EE?J L—W@?\/ -&"Vv’_‘aﬁ”—* ' : ‘
Malling Addreas AYw) b& &T?MWW 9. ‘SSM: }E owo&_,,.

Phone (7<% ‘4C}O*W§0 : '\EM)‘; “TE2—~ 5B H -

Glrela Onha; Under panally of Nw.8,A, 201283, | cerilly that | HAVE/ HAVE NOT bsen eonvioted of any Indlatabls
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Name alexandra seibert
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Signature of Requestor Alexandra Seibert e el Date

DOCUMENTS REQUESTED (Be as specific as possible, include dates where applicable.)

Requesting ALL permits both open and closed for construction, Plumping, and electrical for a tra

S*B( 3\8 Kietro e | S
a3y Y |

SUBMIT THIS FORM TO: The City of Linwood Municipal Clerk, 400 Poplar Avenue, Linwood, NJ 08221

Payment Information Maximum Authorization Cost $
Fees: $0.05 per letter size page or smaller
$0.07 per legal size page or larger

Delivery: Delivery / postage fees additional depending upon delivery type.
Extras: Extraordinary service fees dependent upon request.

[t6/t7

Date Received: 1{~{S~-/77 Date of Response:
Estimated Cost: y N . + Deposit Amount; ,
Estimated Number of Pages: ) Available On: /16! 7

Access is denied to the following records for the reason stated below:

Signature of Custodian Date




CITY OF LINWOOD
REQUEST FOR GOVERNMENT RECORDS FORM

Fax: (609) 653-2730

400 Poplar Avenue o
Linwood, New Jersey 08221 gt‘:gﬂ’o?t%%‘t‘misact
Phone: {609) 927-4108 /Sﬁ X &S B
- Lo

":of this form contains important information retated to your rights concerning government records. Please

matlon Please Print

‘,(XY\(‘A QW\\ \’\ C Cenyuy 2 }Qﬂ&nh(’ YO{QSS Cfn(\,‘ )
32 Sunget vl

SACE 1+ efdnd A Gt s,

Phon ~<¢,oﬂ\5o?:kt BLZ

state _N)Y zp_O 8 \]Og Email(‘Jat’]Q:SMH‘}'\@QC)"IL\

dom

Preferred Dehvery Pick Up . g US Mail N On Site Inspect

Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVEQHA VE NOT been conwcted of any mdtctable
ider the laws of New Jersey, any other state, or the United States..

SignaturtzgoAf_Reque'stor @OJY\/(X @Mkkkzp ' pate_{ / - ‘ \{ - l ’] -

DOCUMENTS REQUESTED (Be as specific as possible, include dates where applicable.)

Lom-\ Use | Zonin q fr 2521 Shae foadl,

"% S m()rrtu zenecd By o C/t,'[)%%,

SUBMIT THIS FORM TO: The Gily of Linwood Municipal Clerk, 400 Poplar Aventie, Linwood, NJ 08221

Payment lnfotmattott Maximum Authorization Cost $
Fees: 05 per letter size page or smalter
! $0 07 per legal stze page or larger

Deltvery Deltvery { postage fees additional depending upon delivery type.

Extras; ‘Extraordmary service fees dependent upon request.

Date Recgived: -1 - ':Date of Response:
Estimated Cost Deposit Amount:
Esttmated Number of Pages: Available On;

Access 1s dented to the following records for the reason stated below:

- . Signature of Custodian Date




CITY OF LINWOOD ‘
REQUEST FOR GOVERNMENT RECORDS FORM %
400 Poplar Avenue !
Linwood, New Jersey 08221 35,’}{‘;2’;?;';“5“

Phone: (609) 927-4108
Fax: (609) 653-2730

read it carefully.

Requestor Information - Please Print
vme _Litdipd T Wl@ucé; LGy 0. (255 i
Maiing Address 2V Lice. D 5y Stite 160

Phone  (lppey) oY |- @3@0

Preferred Delivery: PickUp US Mail &é 2 On Site Inspect

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE 7 HA been convicted of any indictable
offense under the laws of New Jersey, any other state, or the United Stafes.

Signature of Requestor m Date / / ‘7290 [ =7

DOCUMENTS REQUESTED (Be as specific as possible, include dates where applicable.)
copy 0F Yo mobile \yidery troorder 47 von oslice
sehecle o apy pf Yhe A1 catl kge arel o Copy
Ao CAD ?ﬁmfé" Ya refefmci Jo e Ouingla'lc,
ccident on G-12.17 af Y.29 pm  with Cuge
umber 1-7017-19/47. Tver of pelicle L s Rowrp

SUBMIT THIS FORM TO: The City of Linwood Municipal Clerk, 400 Poplar Avenue, Linwood, NJ 08221 w‘. (Un&o A

Payment Information Maximum Authorization Cost $
Fees: $0.05 per letter size page or smaller
$0.07 per legal size page or larger

Delivery:  Delivery / postage fees additional depending upon delivery type.
Extras: Extraordinary service fees dependent upon request,

= TToTT e
Date Received: Date of Response: _LF -/ (a\ ) 7
Estimated Cost: 95 & Deposit Amount: !
Estimated Number of Pagés: f c’d Available On:

Access is denied to the following records for the reason stated below:

. a A 4 .
k—‘j LS ) T AL ]T

Signatyfe of Custodian Date
(o

City Eacj Dewvor T pState___ V) zip_ OB email_yiC hende, od;d 1&(»5@;5.
) o

e et




