
CITY OF MILLVILLE
COISSIONERS OFFICERS

MICHAEL SANTIAGO, MAyR REGINA BURKE
Director of Public Safety Administrator

LYNNE PORRECA COMPARI JEANNE HITCHNER
Director of Revenue & Finance City Clerk

DAVID W. ENNIS NA MAIN STREET NEW JERSEY COMMUNITY” MARCELLA SHEPARD
Director of Public Works Chief Financial Offi

JOSEPH SOOY 12 SOUTH HIGH STREET
SHERRI J. BALL

Director of Parks and Public P.O. BOX 609 Tax Collector
Property MILLVILLE, NEW JERSEY 08332 BRIAN P. ROSENBERGER

WILLIAN DAVIS Tax Assessor
Director of Public Affairs TELEPHONE: (856)825—7000

FAX: (856)825-3686
www.millvillenj .gov

Date: hQ/i// ‘7
To: Arnyno4-
See below in response to your OP request received by the City Clerk’s Office on

__________

(See Disclaimer on Pg 2)

Please be advised there are no records responsive to your request

See attached, no Redactions were made.

V See attached. redactions were made pursuant to (see statute(s) below with “x” mark(s)):

______

Denied, the provisions of the Open Public Records Act do not allow the disclosure of records pursuant to (see statute(s) below
with “x” mark(s)):

Exceptions to Public Access to Government Records:

Attorney/Client Privilege N.J.S.A. 47:1A.1.l et seq.
Autopsy Reports, N.J.S.A. 47:1A-i.1, et seq.
Broad and Unclear- Case Law: MAG Entertainment LLC v. Division of Alcholic Beverage Control
Child abuse or sex assault victim name or address, N.J.S.A. 2A:82-46b
Court records sealed, Executive Order 69
Communications between City and Insurance Company N.J.S.A. 47:1A.i.i et seq
Computer security infonnation, N.J.S.A. 47:1 A-1.1, et seq.
Criminal investigatory records, N.J.S.A. 47:1A-i.l, et seq.
Credit Card Numbers, N.J.S.A. 47:1 A-i.1, et seq.
Grand Jury testimony, information, Court Rule 3:6-7
Grievance information with public employer, N.J.S.A. 47:1 A-il, et seq.
Domestic Violence data, N.J.S.A. 2C:25-33
Drivers license numbers, N.J.S.A. 47:IA-l.1, et seq.
DYFS information, N.J.S.A. 9:6-8.10
Electronic Surveillance Materials, N.J.S.A. 2A:156A-l9
Emergency or security infoniiation or procedures, N.J. S.A. 47:1 A-Il, et seq.
Employee sexual harassment complaints N.J.S.A. 47:lA-l.i, et seq.
Fingerprint Cards, Executive Order 69
Case Law Melton v. City of Camden, 2011-233(2013) Exempts photos of people arrested from disclosure
Inter-agency or intra agency advisory communications, N.J.S.A. 47:lA-1.i, et seq.
Juvenile records, N.J.S.A. 2A:4A-60
Labor Negotiation infonnation, strategy or positions, N.J.S.A. 47:IA-i.1, et seq.
Medical Examiner Photographs, N.J.S.A. 47:lA-l.1, et seq.
Otherwise inappropriate material, Executive Order 69
Pension and personnel records, N.J.S.A. 47:1 A-li, et seq.
Photographs, N.J.S.A. 47:IA-i.i, et seq. Exec. Order 69
Pre Sentence Investigations, State v. DeGeorge, 113 N.J. Super.542 (App. Div. 1971)
Privileged or Protected Category Authority
Public Agency insurance communications, N.J.S.A. 47:1 A-li, et seq.
Safety of persons or public, N.J.S.A. 47:1 A-il, et seq. :Exec. Order 69
Security measures and surveillance techniques, N.J.S.A. 47:1 A-lI, et seq.
Social Security Numbers, N.J.S.A. 47:lA-1.l, et seq.
Date of Birth, N.J.S.A. 47: lA-il, et seq.
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v’Unlisted Telephone Numbers, N.JS.A. 47:1 A-Il, et seq.
Victim locations (Domestic Violence), N.J.S.A. 2C:25-26c.
Victim records, N.J.S.A. 47:IA-1.l, et seq.
Record has been destroyed/not retained pursuant to: Records Retention and Disposition Schedule (NJ Dept. of State,

J Div. of Archives Mgmt.)
Privacy Interest - “a public agency has a responsibility and an obligation to safeguard from public access a citizens personal

information with which it has been entrusted when disclosure thereof would violate the citizen’s reasonable expectation of privacy.”
N.J.S.A. 47:1A-l.l, et seq

NOTE: Court documents can be requested through to NJ Judiciary website at www.iudiciarv.state.nj.us

If you feel the City has neglected to provide what you have requested, or any part thereof, or if you believe there is some legal
authority that supports your position, please notify us and we will be happy to reconsider our response or denial of access as
the case may be.

Mandatory Disclaimer:

If your request for access to a government record has been denied or unfilled within seven (7) business days required by law, you have
the right to challenge the decision by the City of MilIville 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
e-mail at erc(ddca.state.nj.us , or at their website 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

If you have any questions please contact my office.

Respectfully submitted,

(,/ Jeanne M. Hitchner, RMC
City Clerk
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Request for Public Records

Date: 8/4/2017

Name and Organization: _Casey Holmgren Lumentum, LLC

Email: — Contact Phone

I request to review and/or copy the following public records of Millville:
Tax Lien Auction Results for Calendar Year 2014, 2015, 2016

Normally accessible on the RealAuction site, but which are inaccessible when the site

is closed.

Valid reasons for reviewing public records must be provided so that the Revenue
Commission can determine that the request is for a legitimate or proper purpose. The
reason(s) that I desire to review these records is/are:
Market Analysis

Casey Holmgren 8/4/2017
Name of Person Making Request (please print) Date

This Space Below is For the Revenue Commissioner Official Use Only

[] Request Approved

[ ] Request Denied

Signature of Authorized Municipality Revenue Commissioner Date
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, City.OPRA.RequestsmUIvPIIenj.gov

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

Reauestor Information — Please Print

First Name -._1’.iflpç Ml

_____

Last Name

_______________

E-mail Address

Madu-g 4ddress 4? Li çjp Tijz
City

___________________________________________

State

____________________________

Telephone: ax

________________________________________

Preferred Delivery: Pick UpIXIUS Mail [] On Site Inspect [] Fax E-mail []
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offe under the Ia s of ew J rsey, a other state, or the United States.

Signature i/fjj14dbt
1c-

Date .Ji ) f7
Record Reqjst Information: Please be aVspecific as possible in describing the records being requested. Also, please note that your
preferred m4(hod 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.

Tracking #

____________

Total

Recd Date

______________

Deposit

Ready Date

____________

Balance Due

Total Pages

___________

Balance Patd

Records Provided

1Ig/f 7

-f ,

7
“. 1i

Payment Information

Maximum Authonzation Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Iieed Qopq c 4?o Luck frzv

Is

F-
CITY USE ONLY: COMMENTS:

- 2Of,

CITY USE ONLY CITY USE ONLY CITY USE ONLY

DIsposition Notes
Custodian any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWIN( DEPARTMENTS:

U CONSTRUCTION OFFICIAL
U ZONING OFFICER
O TAX ASSESSOR
U TAX COLLECTOR
U ECONOMIC 0EV DIRECTOR
U PLANNING DIRECTOR
U CITY ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SUPT
0 STREETS & ROADS SUPT

URCHASING AGENT!CFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
U BOARD OF COMMISSIONERS
0 POLICE

DATE DISTRIBUTED 1 1

TrackIng Information FInal Cost

In Progress

Denied

Filled

Partial

- Open

- Closed

- Closed
- Closed

1iii1
C..’ . Custedion Signature

I
:. S

— Date
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitch ner, City.OPRA.RequestsmiIIvliIenJgov

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

Req uestor Information — Please Print

_________________________

First Name /8 ,( ( Ml 4 Last Name ,— ,ip dc a
E-mail Address____________________________________________________________________________________

Mailing Address /L4/ 57’

-

,,• State 114 T -

Telephone: Fax

________________________________________

Preferred Delivery: Pick UpUS Mail [=1 On Site Inspect Fax E-mail i::i
Circle One: Under penalty of N. . .A. C:28-3, I c that I HAVE / HAVE NOT been convicted of any
indictable offense urrder the Ia w Jersey, ther state, or the United States.

Signature :‘

/ Date 0 / /7
Record Request infotatIon: Please be aiécihc 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.

CITY USE ONLY CITY USE ONLY

—

City ‘/L

Payment Information

Zip i2

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

-

CITY USE ONLY: COMMENTS:

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWiNG DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER
0 TAX ASSESSOR
0 TAX COLLECTOR
C ECONOMIC 0EV DIRECTOR
C PLANNING DIRECTOR
C CITY ENGINEER
C FIRE CHIEF
O WATERISEWER MAINT SUPT
C STREETS & ROADS SUPT
O PURCHASING AGENTICFO
C CITY CLERK
O PARKS & PUBLIC PROP SUPT
C CITY SOLICITOR
C BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED:

Tracking Information Final Cost

Tracking #

_____________

Total

Recd Date

____________

Deposit

_____________

Ready Date

____________

Balance Due

Total Pages

_______________

Balance Paid

Records Provided

In Progress

Den1ed

Filled

Partial

- Open

- Closed

- Closed

- Closed Custodian Signature

JUL 31 2017



CITY OF M1LLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825.7000 FAX (856) 825-3688

Jeanne M. Hitchner, City.OPRA.RequestsmillvilIenj.gov

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

Reguestor Information — Please Print

First Name Chris Mt Last Name Franklin

E-mail Address

Mailing Address 1 61 Bridaeton Pike

City Mullica HW State NJ Zip 08062

Telephone: - Fax

_______________________________________—

Preferred Delivery: Pick UpJUS Mail On Site Inspect Fax E-mail

Circle One: Under penalty of N J S A, 2C28.3, I certify that I HAVE HAVE NOT en convicted of any
indictable offense under the ieriqew Jersey, any 9Jier state, or the s.

Signature Date 08/02/2017

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.

/ii/i7

4

Payment Information

Maximum Authorizsbon Cøst $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery / postage tees

additionat depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

opies of any business agreements between the City of Miliville and the Levoy Theater Preservation
ociety.

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER
0 TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
Ci PLANNING DIRECTOR
U CITY ENG:NEER
a FIRE CHIEF
Ci WATER/SEWER MAINT SIJPT

ROAD
,ASINENTIcFO

a PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
0 BOARD OF COMMISSIONERS

Tracking Information

Tracking it

________________

Total

Recci Date

_______________

Deposit

Ready Dale

______________

Balance Due

Tolal Pageu

_______________

Balance Paid

Records Prss,dtd

Disposition Notes
Custodian: If any part 01 request cannot be

delivered In seven business days,
deta reasons here

In Progress - Open

Denied - Closed

Filled - CloseC

Parlial - Closed

Final Cast

C a(/nf2t, %ik, ey

RECFI



Mercado, Wendy

From: Chris Franklin
Sent: Wednesday, August 02, 2017 11:2 5 AM
To: City.OPRARequests
Subject: OPRA Request
Attachments: MillvilieOpra.pdf

Hello Jeannie,

How are you doing today? My name is Chris Franklin and I am a reporter with the South Jersey Times and NJ.com. I
would like to submit the attached OPRA request. Thank you very much for your help. Enjoy the rest of your Wednesday.

Chris Franklin I Reporter
NJ Advance Media NJ.com
161 Bridgeton Pike, Bldg F Mullica Hill, NJ 08062
office:
Twitter:



/id/’7 x)z y/J?t//1
Print Management Solutions

rRECEVED
Trexiertown, PA 18087

t.1..’tJ Vl /JU

CITY CLERK’S OFFICE

Open Record Officer
MILLVILLE CITY
12 South High Street
Miliville, NJ 08332

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 adorwardprintandmailing.net or mail to my attention at:

Print Management Solutions
Attn: Amy forward
P0 Box 350
Trexiertown, 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 forward
P0 Box 350
Trexiertown, PA 18087



r2
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, CIty.OPRA.RequestsmlIlvIIIenj.gov

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

7

Requestor InformatIon — Please Print Payment Information

First Name Michelle MI

_____

Last Name Farns

E-mail Addres

Mailing Address 100 W 5th St

City Cincinnati State Oh Zip 45202

Telephone: Fax

_____________________________________

Preferred Delivery: Pick UpIJUS Mail [] On Site Inspect [] Fax f]. E-mail f]
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offense undeeIws of New Jersey, any other state, or the United States.

Signature Date 08/03/17

Mnmum Authorization Coal $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

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

I would like to make a public records request for permit data logs residential and commercial) from Jan-July 2017. I’d like these logs/reports
be for all issued building permit types, ie electrical, new build, plumbing, hvac, roof, addition/alteration, fence pool mechanical, etc. Possibly
annual or monthly report that your building inspector may provide? We are looking for something that would show some of the following:
permit #, date, address, contractor, permit type, work description, and estimated value.

CITY USE ONLY: COMMENTS:

0
n

CITY USE ONLY CITY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
U TAX COLLECTOR
U ECONOMIC DEV DIRECTOR
O PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATERISEWER MAINT SUPT
U STREETS & ROADS SUPT
O PURCHASING AGENTICFO
O CITY CLERK
0 PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
0 BOARD OF COMMISSIONERS
U POlICE

DATE DISTRIBUTED :J ‘-f( j’—7

Tracking InformatIon

Traclong #

_______________

Tolal

Recd Date

____________

Deposit

Ready Date

_____________

Balance Due

Total Pages

______________

Balance Paid

Records Provided

FInal Cost

In Progress

Denied

Filled

Partial

- Open

- Closed

- Closed

- Closed
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner5City.OPRA.RequestscmiiiviIIenj.gov

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

Reguestor information —

3qoI

Record Request Information: Pleas’be as specific as possible ri 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. 1?
mjhW(lcf1Sefl ni ajcL q o r
- a 1vc -i-v ea,Jr *1/i( /iJ

iLoa’iJ c6v’ H

Q

us H- hMe( dnVT ornd vi’W (Lk *Ii

CITY USE ONLY: COMMENTS:

CITY USE ONLY

. SH

First Name

e Print

!VII • Last

E-mail Addressr

Mailing Address 3 fr
City

Payment Information

State

_______________

Zip

Telephone: — Fax

______________________________________

Preferred Delivery: Pick UpJ US Mail On Site Inspect [3 Fax E-mail

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / AVE NOT een convic ed of any
indictable offe e under the laws of J rsey, any other state, or the es.

Signature 221 jjJ4?J4) li&.. Date < I +•I i 3—
..J (

Maximum Authoazalion Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Disposition Notes
Custodian: If any pert of request cannot be

delivered in seven business days,
detail reasons here.

CITY USE ONLY
DISTRIBUTED TO ThE

FOLLOWING DEPARTMENTS:

ci CONSTRUCTION OFFICIAL
ci ZONING OFFICER
ci TAXASSESSOR
ci TAX COLLECTOR
ci ECONOMIC DEV DIRECTOR
ci PLANNING DIRECTOR
O CITY ENGINEER
ci FIRE CHIEF
ci WATERISEWER MAINT SUPT
ci STREETS & ROADS SUPT
ci PURCHASING AGENTICFO
ci CITY CLERK
O PARKS & PUBLIC PROP SUPT
O CITY SOUCITOR
ci BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED 7

Final CostTrackIng Information

Tracking # Total

Recd Date

______________

Deposit

Ready Date

_____________

Balance Due

Total Pages

______________

Balance Paid

Records Previded

1227j4-
In Progress

Denied

Filled

Partial

Open

Closed

Closed

Closed V Cudlodian Stgaature



CITY OF MILLVtLLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 8254686

Jeanne M. Hitchner, City.OPRkRequestsmiIIviIlenj.gov

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

CITY USE ONLY
DISTRIBUTED TO ThE

FOLLOWING DEPARTMENTS:

Cl CONSTRUCTION OFFICIAL
0 ZONING OFFICER
0 TAX ASSESSOR
0 TAX COLLECTOR
C] ECONOMIC 0EV DIRECTOR
0 PLANNING DIRECTOR
Cl CITY ENGINEER
CI FIRE CHIEF
CI WATER/SEWER MAINT SUPT
13 STREETS & ROADS SUPT
13 PURCHASING AGENT!CFO
C] CITY CLERK
13 PARKS & PUBLIC PROP SUPT

cRY SOLICITOR
BOARD OF COMMISSIONERS
POUCE

, _7DATE DISTRIBUTED: ) I

Requestor Information — Please Print

“I ‘ 2First Name LI . MI

____

Last Name

E-mail Address

Mailing Address L iC JJcj

City \.j ‘C State

________

Zip —

Telephone: Fax

__________________________

Preferred Delivery: Pick UptJS Mail [] On Site Inspect [] Fax []. E-mail

Circle One Under penafty of N.J.S.A 2C:28-3. I certify that I HAVE been convicted of any
indictable offense under the laws of New Jersey, any other state, or the LJiiRa”Sfates.

signature \ (qL. Date ::j I 11

Payment Information

Maximum A crizatten Cost $

Select Payment Method

Cash Check Money Order

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

Other Materiais (CD, DVD. atc)-actual
cost of material
Dellvery Delivery I postage fees

additional depending upon
delivery type.

Extras: ExtraordInary service fees
dependent upon request.

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

-o’ e ‘de / cL T-s --k ‘v ,v1ES

ç c ço kvc CLI

CITY USE ONLY: COMMENTS:

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
dateS reasons here

CITY USEONL.Y

Tracking tefoinnatton

Tracking #

____________

Total

Rc’d Date

___________

Deposit

Reedy Date

___________

Balance Due

Toed Pages

_____________

Balance Paid

Records Provided

In Progress

Dented

med

Partial

Open

Closed

Closed

Closed

Final Coat

4.. —

Date

(fl’V r FRc nrnr



CITY OF MILLV1LLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, City.OPRA.RequestamiIIvillenj.gov

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

Reguestor Information * Please Print

First Name \)..j LL MI - Last Name ‘.q’ oa
E-mail Address

Mailing Address S ,.1

City - State Zip

Signature A Date H I L1

1/Id/f 7 7
6;

I

Payment Information

(I’Q t c

Telephone:

________

Fax

__________________________________

Preferred Delivery: Pick U On Site Inspect [] Fax [].. E-mail C]
Circle One Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / A 0 been convicted of any
indictable offense under the laws of New Jersey, any other state, or the es.

laxtmum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD. DVD, etc)-.actual
cost of material
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request

Record Request Information: Please be as specific as possible in descnbirig 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.

Q’-se C-Cë LLLL( ?L -c1-eo cs ce
0 0

Lo-eo)

CITY’ USE ONLY: COMMENTS:

CITY USE OkLY

Disposmon Notes
Custodian: If any part of request cannot be

delivered in seven business days.
dete reasons he

DISTRIBUTED TO ThE
FOLLOWING DEPARTMENTS:

0 CONSTRUCTION OFFICIAL
0 ZONING OFFICER
Ci TAX ASSESSOR
Ci TAX COU.ECTOR
0 ECONOMIC 0EV DIRECTOR
C] PLANNING DIRECTOR
Ci CITY ENGINEER
0 FIRE CHIEF
Ci WATERISEVVER MAINT SUPT
C] STREETS & ROADS SUPT
Ci PURCHASING AGENTICFO
Ci CITY CLERK
Cl PARKS & PUBLIC PROP SUPT
CI CTr’SOUCITOR
O OARO OF COMMISSIONERS

POLICE

DATE DISTRIBUTED:

Tracking hdomion

Tracldng#

___________

Total

Recd Date

____________

Deposit

Ready Date

___________

Balsnos Due

Total Pages

_____________

Balance Paid

Records Provided

In Progress

Denied

Filled

Partial

- Open

- Closed
- CJosed

- Closed

RECEIVED

ALJG i 2017

crr CLE fl.;.
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CONRADJ. BENEDETTO*

MELISSA V. HOFFMAN*
ALYSSA K. POOLE*
PHILIP M. GREEN***
ALAN E. KENNEDY
LANDON M. WH1TE”’

JOHN E. KUSTIJRISS, JR.*+

* MEMBER OF PA & NJ BAR
MEMBER OF NJ, PA& NY BAR
MEMBEROFPA,TX&CA BAR
MEMBER OF MI BAR
MEMBER OF MD BAR

+ OF COUNSEL

I i-IL I. AW FI1C .k (1

ICCEPAE 1.
lU BENJEE)ETTt)

1233 Haddonfleld Berlin Road, Suite 1
Voorhees, NJ 08043

Telephone: (856) 500.2727
Facsimile: (856)210-6227

August 5, 2017

OFFICES
PHILADELPHIA, PENNSYLVANIA

VOORHEES, NEW JERSEY
GRAND BLANC, MICHIGAN
BALTIMORE, MARYLAND
NEW YORK. NEW YORK

NEW ORLEANS, LOUS1ANA
SPRINGDALE, ARKANSAS

RECEIVED
AUG07 217

CITY CLERKS OFFICE

VIA Jeanne.Hitchner•d,millvillenjgov & Regular Mall
Jeanne M. Hitchner, RMC, CMR
CITY OF MILLVILLE
12 S. HIGH STREET
P0 BOX 609
MILLVILLE, NJ 08332

Re: (OPRA) Request — Kenneth Harden

Dear Ms. Hitchner:

This is a request for information pursuant to the Open Public Records Act, N.J.S.A. 47:IA-1
et seq., and the common law right of citizens of the state to obtain access to public documents.
South Jersey Publishing Co. v. New Jersey Expressway Auth., 124 N.J. 478, 487-89 (1991).
Please note that this letter contains the statutory requirements for a written OPRA request and
I am not required to fill out an official form. Renna v. County of Union, 407 N.J. Super. 230
(App. Div. 2009).

I ask that copies of the material listed be provided via electronic mail to the address in the
letterhead above. In the alternate, I will accept the material on CD ROM via mail. I am
requesting that all materials sought herein be delivered in one submission.

Miliville Police Department records:

OPRA REQUEST TO THE
MILLVILLE POLICE DEPARTMENT

AUGUST 5, 2017

1, All Standard Operating Procedures and Policies currently in effect except for those with security
exemptions including each date of adoption and authorization to implement.

2. Internal Affairs Annual Summary Reports for 2007-2016 including all Tables and Executive
Summaries.



3. Police use of force incident reports for all incidents in 2010, 2011, 2012, 2013, 2014, 2015, 2016
and all available for 2017.

4. Computer-aided dispatching (CAD) summary log or similar police report for activities on June
16, 2015 0300 hrs. to 0500 hrs.

5. Computer-aided dispatching (CAD) abstract/event reports or similar police report for activities
on June 16, 2015 0300 hrs. to 0500 hrs.

6. Police daily duty log for June 16, 2015 0300 hrs. to 0500 hrs. that includes all police officers,
supervisors and civilians working during that time and what their assignments were, including
directed patrol. There are no security exemptions here in that the material sought is historical
and police officers except those in an undercover capacity are known to the public.

7. All police radio recordings for June 16, 2015 0300 hrs. to 0500 hrs. for all police frequencies
and channels.

8. All police telephone recordings for June 16, 2015 0300 hrs. to 0500 hrs.

9. All 911 telephone calls for June 16, 2015 0300 hrs. to 0500 hrs.

10. All police telephone call logs for June 16, 2015 0300 hrs. to 0500 hrs.

11. Mobile Data Terminal (in-car terminals) messages and transmissions to and from all terminals
June 16, 2015 0300 hrs. to 0500 hrs.

12. Mobile Data Terminal (in-car terminals) messages and transmissions to and from all police
Officers responding to or involved in the investigation of the incident and arrest of Kenneth
Harden on June 16, 2015.

13. Vehicle maintenance reports for all police vehicles in service on June 16, 2015 0300 hrs. to 0500
hrs. for all shifts.

14. Traffic stop data analysis reports for 2010-2017.

15. Individual vehicle pursuit reports for 2010-2017.

16. All Forfeited Assets Received Municipal Forfeiture Program Report forms filed on behalf of the
Police Department in 2010-2 016.

17. All Reallocation of Property Municipal Forfeiture Program Report forms filed on behalf of the
Police Department in 2010-2016.

18. All Request for Forfeiture Fund Disbursement to a Non-Law Enforcement Agency Municipal



Forfeiture Program Report forms filed on behalf of the Police Department in 2010-2016.

19. Copies of requests for material and records made by other persons and entities seeking
records generated or spawned by the Police Department June 16, 2015 0300 hrs. to 0500 hrs.

20. Copies of subpoenas seeking records generated or spawned by the Police Department June 16,
2015 0300 hrs. to 0500 hrs,

21. Nillville Police Department rules, regulations, policies, procedures and “Department Orders”.
(Native format) for the years 2010-2017.

22. All mobile video recordings from all vehicles in service on June 16, 2015 0300 hrs. to 0500 hrs.,
including supervisor vehicles. (CD ROM acceptable format).

23. Duty roster of police officers and supervisors on dutyJune 16, 2015 0300 hrs. to 0500 hrs.

24. Dash Cam video for al police vehicles (marked and Unmarked) that were at the scene of the
chase and arrest of Kenneth Harden on June 16, 2015 0300 hrs. to 0500 hrs.

25. All incident and police reports for the incident involving of Kenneth Harden on June 16, 2015
0300 hrs. to 0500 hrs.

26. Any video relating to the Incident, Chase and/or arrest of Kenneth Harden on June 16, 2015.

27. Internal Affairs Annual Summary Reports for the years 2010 through and including 2016 for the
Vineland Police Department, including all Tables and Executive Summaries. 140+ A icsq,k,i vtu1v1l.

28. Police use of force incident reports for all incidents in 2010 through and including all available in
2016 for the MilIville Police Department. G1Y1L OJi. *3

29. Copy of any Tort Claims Notices, insurance claims or complaints wherein, the subject matter or
claim involved excessive force by any member of the MilIville Police Department for the years
2010 through and including present.

30. Copies of any Law Suits brought against the MilIville Police Department for negligence,
whether resolved or not for the years 2010 to present.

Kindly respond in the manner and within the time prescribed by law. If you determine that
any portion of the requested materials are exempt from release, please redact the portion that
you believe exempt and provide me with copies of the remaining, non-exempt portions. Also, if
any or part of this request is denied, please send me a letter describing the material and listing
the specific exemption(s) on which you rely.



If the cost of production for this request does not exceed $200.00, proceed without further
approval and send me an invoice with the records. Otherwise, please advise me of the costs
before filling the request so that we can discuss arrangements. If you contend the material
requested is not public, please preserve the material from destruction through an
appeal that may follow such a position by your office.

Thank you for your attention to this matter and for your assistance. If you have any questions,
please contact me.

Very truly yours,

Conrad J. Benedetto

CJB/jg



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILL.VILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.0PRA.RequestsmlIlvilIenj.gov

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

3/11/17

ff-

p.
.

IL’

Requestor Information — Please Print

First Name L’ (IJQQ$S

E-mail Address

Mailing Addres: S 4:

City 14(j

Payment InformatIon

I

State

_____________

Zip

Telephone:

__________________________________-

Fax

________________________________________

Preferred Delivery: Pick U On Site Inspect [] Fax E-mail

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

Signatur?t4i Date (1 ( 1

Masmum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Record Re(iest 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.

cjçc- fl!c

..- bc.. (_ Q -ctZ- t 4[l iO

_

c \ c

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY

1

DIsposItion Notes
Custodian: If any part of request cannot be

dehvered in seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

U CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
U TAX COLLECTOR
O ECONOMIC DEV DIRECTOR
U PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
U WATERISEWER MAINT SUPT
U STREETS & ROADS SUPT
U PURCHASING AGENT?CFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
0 BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED_______________

FInal CostTrackIng Information

Tracking #

______________

Total

Recd Date

______________

Deposit

Ready Dste

_____________

Balance Due

ToIaI Pages

_______________

Balance Paid

Records Provided

In Progress
Denied

Filled

Partial

- Open

___________

- Closed

- Closed

- Closed
Li /Cuodiau Signature

RECED
— .
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S

tRAN.._661332041

_________________

(‘sE CHECK A 8/3/17
CIRCLE BELOW

Q Report Attached:
Report Cost: $

Q No Report Found with the Information provided

_______________________

Q No Report Written - Log entry only I Driver Exchange of info.

Q Loss location not In our Jurisdiction
Suggest You Try:

(3 Not Releasable / Not Ready

Q Comments & suggestions:

LOCATION OF LOSS D 1712 E MAIN ST

City MILLVILLE

AdditIonal Information -

CVEHICLE INFO )

____________________

Car Tag #.

______ ________ _________________ ______________

Make.._

________________ _______________

VIN____

__________________ _________________

REPORT REQUEST

11111 IMI IllI Hill fill l flU llll lft lll
Number of Pagé

(including this sheet)

(: LexisNexis

P0 BOX 7000

SOUTHEASTERN, PA 19398

TOLL FREE PHONE:

TOLL FREEE4X:

EMAiL REPORTST

(ReporVCase #

Type of Report Fire Building

Date of Occurrence 7/31/17 Time 12:15AM

LPrecinct or District

___________________________________

Countvt’i IrArI AMfl

(DRIVERS or VICTIMS INF)

_______

State

_________

Insured Party

Year_____________ D.b..’•”••” SS#

_______________

Drivers Lic#_______________

Driver #3

55 LAUNDRY LL

( POLICE or FIRE AGENCY who wrote report?

MILLVILLE ED 33.729
Client 6489
Division

Page 1 of 1
AR

State

____________

Claims Adjuster

Internal
Claim #

&51 61

111111 IIIu II TRAN: 661332041
Police Dept.: Please Return This Form With Your Response... Thanks

SHOOK,TRACY

(Rev. 1116)



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmiIIvillenj.gov

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

TX 75234State

_______________

Zip

__________

Telephone: — Fax

___________ _____________ ___________

Preferred Delivery: Pick UpflUS Mail On Site Inspect Fax E-mail

Circle One: Under penalty of N.J.S.A. 20:28-3, I certify that I HAVE / HAi(giOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the Unite States.

Signature

__________________________________________________

Date

___________________________

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

S

CITY USE ONLY CITY USE ONLY

First Name —

E-mail Address

Mailing Address

City Dallas

Grace D’Souza
MI Last Name

2727 LSJ Freeway, Suite 420

Payment Information

Grace

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.08/08/2017

Please advise if there are any open code violations, open/expired building permits and special assessments/pending bil

for the below property address:

File # : 566778

Parcel : Block-454 Lot-4

Add : 1011 E Main Street, Millville NJ, 08332

CITY USE ONLY: COMMENTS:

Disposition Notes
custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

I CONSTRUCTION OFFICIAL
D ZONING OFFICER
Li TAX ASSESSOR
Li TAX COLLECTOR
Li ECONOMIC DEV DIRECTOR
Li PLANNING DIRECTOR
Li CITY ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SUPT
Li STREETS & ROADS SUPT
Li PURCHASING AGENT/CFO
Li CITY CLERK
Li PARKS & PUBLIC PROP SUPT
Li CITY SOLICITOR
Li BOARD OF COMMISSIONERS
Li POLICE

DATE DISTRIBUTED:

Final CostTracking Information

Tracking #

_______________

Total

Rec’d Date

_______________

Deposit

Reedy Date Balance Due

Total Pages

_______________

Balance Paid

Records Provided

In Progress

Denied

Filled

Partial

- Open

- Closed

- Closed

- Closed Custodian Signature Date



Rnd’: /,t,/i7 )uc4’ 8//// 7
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, CIty.OPRkRequestsmlIlvllIenj.gov

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

Req uestor Information — Please Print

—1
FiratName %JOflfl,)c1

E-mail Address

Mailing Address

City

II

_____

Last Name
(cicct,,

£ C7oJ) c:0 tAffr, ,J_, r;::ee /0 O

State Zip

Telephone:

___________________________________

Fax

______________________________________

Preferred Delivery: Pick Up(J US Mail [J On Site Inspect [] Fax E-mail

Circle One.: Un nalty of N.J.S.A. 2C:28-3, I cert)l’ that I HAVE? AVE een convicted of any
indictable o se e laws of New Je y another state, or the United States. / J
Signature A Date r,’9i /7
Record Request Information: Please be as specific as possible in describing the (ecorts 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 ieooardized by such method of delivery.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
U ZONING OFFICER
U TAX ASSESSOR
0 TAX COLLECTOR
U ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
O CITY ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SUPT
O STREETS 8 ROADS SUPT
0 PURCHASING AGENTICFO
U CITY CLERK
U PARKS & PUBUC PROP SUPT
O CITY SOUCITOR
U BOARD OF COMMISSIONERS
U POLICE

DATE DISTRIBUTED 7

CITY USE ONLY

Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size -$0.05 per page
Le9al size - $0.07 per page

Other Materials (CD, DVD. etc)-actual
cost of material
Delivery: Dehvery/ postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

c cci7 ,‘‘ ?o/ic€ c4
C04tp/97d1°’7 “s’

CITY USE ONLY: COMMENTS:

CITY USE ONLY

Final CostTracking Information

Tracking #

_____________

Total

Recd Date

_______________

Deposit

Ready Date

_____________

Balance Due

Total Pages

______________

Balance Paid

Records Provided

0isposWon Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress - Open

Denied - Closed

Filled - Closed

Partial - Closed Signature
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (656) 825-3686

Jeanne M. Hitchner, City.OPRA.Requests©mIIIvIIIenj.gov

Important Notice

The reverse side of this form contains important information rek3ted to your rights concerning government records. Please read it carefully.

Reguestor Information — Peaso Print

________________________

First Name LAKEISHA

________

Ml J Last Name ZINAMON

E-ma Addres

Mating Address 726 WEST SHERIDAN AVENUE

City OKLAHOMA CITY State OK

____________________

Telephone:

______________________________________

Fax

_________________________________________

Preferred Delivery: Pick UPJJUS Mail On Site Inspect -mail EEl
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify thai HA / HAVE NOT beetT.2onvicied of any
indictable offonse, der the laws of New Jersey, any other slate, or Cates’

Signature Date 08/09/2017

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 wilt not
be jeopardized by such method of delivery.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL

____________ _____________

O ZONING OFFICER
Ci TAX ASSESSOR
C] TAX COLLECTOR

____________ _____________

C] ECONOMIC 0EV DIRECTOR

____________ ____________

O PLANNING DIRECTOR
Ci crr ENGINEER
0 FIRE CHIEF
Ci WATERISEWER MAINTSUPT
Ci STREETS & ROADS SUPT
Ci PuRCHASING AGENT?CFO
Ci CITY CLERK
Cl PARKS & PUBLIC PROP SUPT
Ci CITY SOLICITOR
Ci OARD OF COMMISSIONERS

POLICE

OATS O1STR1SUTED_______________

Zip 73102

Payment InformatIon

Msmum Authorization Cost LO “

Select Payment Method

Cash Chock! Money Order

Foes: Letter sIze - $0.06 per page
Legal size - $0.07 per page

Other Materials (CD, DVO, etc)-actual
cast of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

I AM IN SEARCH OF AN INCIDENT! ACCIDENT REPORT INVOLVING VERIZON POLE DAMAGED IN A
1VA AT THE INTERSECTION OF ROUTE 49 & BURNS AVENUE ON OR BEFORE 04124/2017, IF YOUR
SGENCY RESPONDED TO THE OCCURRENCE AND THERE IS A FEE FOR A COPY PLEASE LET ME
(NOW, THANK YOU.

CITY USE ONLY: COMMENTS:

CITY USE ONLY

DIsposItIon Notes
CustodIan: If any part of request cannot be

delivered in seven business days,
detail reasons here.

CITY USE ONLY

FInal CostTrackIng InformatIon

Tracking

________________

Total

Recd Date

_______________

Deposit

Ready Dale

_______________

Balance Due

Total Pages

_______________

Balance PaId

Records Prswtded

In Progress

Denied

Filled

Partial

- Open

- Closed
- Closed

- Closed
- küstBdIZo SIgnature
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AGENCYNAME HERE

OPEN PUBLIC RECORDS ACT REQUEST FORM
Agency Address

Agency Telephone Number & Fax Number
Agency e-mail address

Name ofAgency Custodian

Requestor Information — Please Print Payment Information

First Name Jim MI Last Name O’Donnell

E-mail Address

Mailing Address 10 Monument Road

City Bala Cynwyd State PA Zip 19004

Telephone

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

___________

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

signalure James O’.Donnell Date 08/10/2017

Record Request Information: Please be as specift 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.

[“Place
Logo

Here

Important Notice

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

FAX

Maximum Authorization Cost 1

Select Payment Method

Cash Money Order

Fees: Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) — actual cost of material

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

Extras: Special service charge
dependent upon request.

Please see attached 3 pages

Eat. Document Cost

Eat. Delivery Cost

Eat. Extras Cost

Total Eat. Cost

Deposit Amount

Estimated Balance

DIsposItIon Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detsil reasons here.

Deposit Date

TrackIng Information

Tracking #

_______________

Total

Recd Dale

________________

Deposit

Ready Date

_______________

Balance Due

Total Pages

________________

Balance Paid

Records Provided

Final cost

In Progress

Denied

Filled

Partial

Open
Closed

Closed
Closed



I
TBACE....i Dear Records Officer,

August 10, 2017

TRACE MEDIA, RC.
P.O. Box This is a Joint request from Trace Media Inc. and NBC 10 to your Police
New Yorlc NY 10163 Department for certain records pertaining to stolen and seized firearms,
InfoLthetrace.org information that we understand to be public under public records laws.
th etrace.org

We request the following:

Part]) The below listed informationfor eachfirearm reported stolen to your
agencyfrom January 1, 2012, to August 1, 2017:

- Serial Number
- Year
- Date
- Incident No
- Report Type
- Property Type — Description
- Property Gun Description
- Property Description
- Property Model
- Property Gun Caliber
- Property Count
- Any other columns available

Part 2) The below listed informationfor eachfirearm seized by your agency
from January], 2012, to August], 20] 7:

- Serial Number
- Occur From Date
- Property Description
- Property Brand
- Property Model
- Property Gun Description
- Property Gun Caliber
- Incode Description
- Incode
- Any other columns available
- Crime Category Code

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



THE As members of the news media, Trace Media and NBC 10 will be making

TRACE information obtained from this request available to the general public and are
not requesting the records for commercial purposes.

TRACE MEWA, INC.
Pa, Box L11B4, The serial number is the most important piece of descnptive information for
New York, NY 10153 a firearm.
nfoiJthetrace.org
therrace.org Serial numbers are assigned to specific firearms, not specific individuals, so

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

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

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

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

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

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

We ask that the requested records be provided in a .xlsx, .xls, .csv, .txt, or
another spreadsheet-compatible format, We also ask that you email the
records to xxx.xxxxxxxx@xxxxxx.xxx



THE When releasing the records, please be mindful that .xlsx and xisfile

TRACE extensions may delete leading zerosfrom serial numbers — turning, for
example, a serial number that is actually 012345 into 12345. This could skew

TRACE MEDIA INC. our analysis. To ensure that this does not happen, please take care to
P.O. Box 41B4, download and import the serial number column in a “Text” numberformat.
New York. NY 10153

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

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

Jim O’Donnell
Senior Investigative Producer
NBCIO



/J/17
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, Cfty.OPRA.RequestsmIIIviIlenj.gov

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

Requestor Information — Please Print Payment Information

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.

r753o7

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWiNG DEPARTMENTS:

CONSTRUCTION OFFICIAL
ZONING OFFICER

O TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
0 PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
I] WATER/SEWER MAINT SUPT
C] STREETS & ROADS SIJPT
C] PURCHASING AGENTICFO
O CITY CLERK
O PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
C] BOARD OF COMMISSIONERS

STRIBUTED: ,Ii4JL7

7

I

First Name tkJj2flL MI Last Name b:1)
Email Address

Mailing Address Q Sh2ri.in& bvd 0

City t’iI I [‘ ‘ Zip

______________________________

Telephone: .. - !rax

________________________________________

Preferred Delivery: Pick Up[jUS Mail [J On Site Inspect {‘
Circle One: Under penalty of NJ.SA. 2C 28 3 I certify that I HAVE HAVE NO n convicted of any
indictable o under the laws of

Signature

state, or

_____________________

Date /L/_fT

Maximum Authonzation Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

DisposItion Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detall reasons here,

Tracking Information FInal Coat

Tracking # Total

Recci Date

____________

Deposit

_____________

Ready Date

____________

Balance Due

Total Pages

___________

Balance Paid

Records ProvIded

In Progress

Denied

Filled

Partial

- Open

- Closed

- Closed

Closed

4

14 2i
DIe
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 8254686

Jeanne M. Hltchner, CIty.OPRA.RequestsmIlIvlllenJ.gov

Important Notice
The reverse side of this fom, contains important Information related to your rights concerning government records. Please read It carefully.

Requestor Information — Please Print

First Name

E-mail Address

Mailing Address 10 Penn Ave

Ml Last Name Byrne

city Cherry Hill State NJ Zip 08002

Telephone: Fax

_________________________________________

Preferred Delivery: Pick UpIJUS Mall On Site Inspect Fax Li. E-mail []
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any

tate orthe Unitindictable off any others

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.

CITY USE ONLY CITY USE ONLY

Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service tees
dependent upon request.

roperty address: 328 Mulberry St. MilIville NJ; block 377; lot I

dl permits pertaining to plumbing, electrical, building work performed at this property.

CITY USE ONLY: COMMENTS:

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons hero.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
o TAX COLLECTOR
O ECONOMIC DEV DIRECTOR
O PLANNING DIRECTOR
0 CITY ENGINEER
O FIRE CHIEF
O WATER/SEWER MAINT SUPT
O STREETS 8 ROADS SUPT
0 PURCHASING AGENT!CFO
0 CIPt’ CLERK
C PARKS 8 PUBLIC PROP SIJPT
0 CITY SOLICITOR
O BOARD OF COMMISSIONERS
o POLICE —

DATE DISTRIBUTED
(?/LD/17

TrackIng Information

Tracking #

______________

Total

Recd Data

_______________

Deposit

Ready Date

_______________

Balance Due

Total Pages

________________

Balance Paid

Records Provided

Final Cost

In Progress

Denied

Filled
Partial

- Open

- Closed

- Closed
- Closed

F9VE:D
%UG 1 J Lth(

/ ustodise Signature

CLERKS



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 Box 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3666

Jeanne M. Hitchrier, CityOPRA.RequestsmiUviIleflJ.9OV

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

Requester Information — Please Print

CITY USE ONLY CITY USE ONLY

N

first Name

E-mail Address

Mailag Address

- CML__ Ml Last Name
--..-

City -t Pcr’i,—v-i P.s-tf State

Payment Information

Zip o1-R-’/?

Telephone. Fax ,.,

P’efarred Delivery; Pick UpUS MatlflOn Site Inspect Fax E’maiI

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

Signature _.C

Msirnurrt Authorization Cost S

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD. etc)-acWal
cast of materiat
Delivery; Delivery (postage fees

additional depending upon
delivery type.

Extras; Extraordinary service fees
dependent upon requestDate .LJ1LL -

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.

“ ,.

CJe

__

.

u

CITY USE ONLY: COMMENTS:

o

___

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
LI ZONING OFFICER
LI TAX ASSESSOR
U TAX COLLECTOR
LI ECONOS4IC DCV DIRECTOR
U PLANNING DIRECTOR
U CITY ENGINCER
U F1RE CHIEF
U WATERJSEWER MAINT SUPT
U STREETS & ROADS SUPT
LI PURCHASING AGeNTIcFn
LI CLrY CLERK
U PARKS & PUBLIC PROP suPr
U CITY SOLICITOR
LI BOARD OF COMMISSIONERS
LI POLICE

DATE DISIRIBUTED;

Final CostTracking Information

Tracking II Total

Reed Dale

_______________

Deposit

Ready Date

_______-

-. Balance Du

Total Pages

__________

Balanc.e Pad

Heco rd I’rsvidvd

DisposItion Notes
Custodian: II arty part of request cannel he

delivered in seven business days,
Ceteil reascas here

In Progress - Open

Denied - Closed

Filled . Closed

PaOaI - Closed Uiis,ediae SiFanin re



c>rlf
CiTY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

yr/i 7

Jeanne M. Hitchner, City.OPRA.RequestsmilivIJienj.gov

First Name Greaorv Ml Last Name Simonds

E-mail Address
— .-_---_,

MaiiingAddress P.O. Box 124

City Swedesboro State fli zip 08085

TeIephon’ Fax

Preferred Delivery Pick up[Jus Mail [J On Site Inspect Fax E-mail

Circle One: Under penalty 01’ N.J.SA. 2C:28-3, I certify that I HAVE HAVE NOT n convicted of any
indictable offense under the laws of New Jersey. any other state, or the

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

O CONSTRUCTION OFFICL
U ZONING OFFICER

I CI TAX ASSESSOR

I U TAX COLlECTOR
12 ECONOMIC 0Ev DIReCTOR

PLANNING DIRECTOR
CITY ENGINEER

J FIRE CHIEF
o WATERISEWER MAINT SUPT
O STREETS & ROADS SUPT
O PtJRCtIASING AGENTICFO
U CITY CLERK
12 PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
C BOARD OF COIIIISSIONERS
o POLICE

DATE OISTRI8UTEO:

Req uestor information — Please Print

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

Payment Information

Maximum AuthorIzation Coat $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, OVO. etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

I would like to request a copy of the Planning Board Resolution that granted subdivision approval to
3lock 3, Lot 5; now lots 5.05 and 5.06. I would also like to request a copy of the Minor Subdivision Plan if

is available. Previous property of Ewalt M. Kuske Lot 5 in Block 3. Thank you.

CITY USE ONLY: COMMENTS:

UiIRID1JitU IV P1t

FOLLOWING DEPARTMENTS:

CITY USE ONLY CiTY USE ONLY CiTY USE ONLY

Tracking Information Fhial CostDisposItion Noles
CustodIan: If any pad or request Cannot be

delIvered in seven business days,
detail reasons here.

In Pragresa - Open

Denied - Closed

tiIIed - Closed

Partial - ClOSed

Tracking C Total

Recd Date

_____________

Deposit

Ready Date

_____________

B8I&nc Due

Total Pages

____________

Balance Paid

Rccorck Previded

MJG 17 201? —

Dale



Requesting Access to Government Records Under the New Jersey Open Public Records Act (N.J.SA. 47:1A.1 et sec.)

REQUEST FOR RECORDS UNDER ThE COMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the

box below.

A public recorti under the common law is one required by law to be kept, or necessary to be kept In the distharge of a duty imposed by

law, or directed by law to s erve as a memorial and evidence of something written, Said, ord one, or a written memorial made by a public

officer authorIzed to perform that function, or a writing filed in a public office. The elements essential to constitute a public record are that it be

a written memorial, that it be made by a public officer, and that the officer be authorized by law to make It.

1 Yes, I am also requesting the documents under common law.

If the information req uested is a ‘public record’ under common law and the roquestor has a legally recognized interest in the subject matter

contained in the material, then the material must be disclosed if the individual’s right of access outweighs the States interest in preventing

disclosure.

Please set forth your interest in the subiect matter contained in the requested material:

Submitting a land use application for the property.

Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Records

Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPR.4 requests. A

challenge to the denial of access under the common law can be made by filing an action in SuperIor Court.

DEPOSITS The City of t’llllvslle reqjires a deposit of $10.00 for all requests ,hich are voluminous, unusual, or requires

the use of an ouLs.de vendor. The request will be fulfiiled 7 business days after the receipt of deoosit,

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian

anticipates that the information thus requested will cost in excess of $5 to reproduce.

Whore a special service charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have

the opportunity to review and object to the charge prior to it being incurred. If, however, you approve of the fact and amount of the special

service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S1:

(To be completed by the Custodian of Records -. check the box of the numbered exemption(s) as they apply to the records requested. If

multiple records are requested, be specific as to which exemption(s) apply to each record, Response is due to requestor as soon as

possible, but no later than seven business days.)

N.J.S.& 47:IA-1.1

a Inter-agency or intra-agency advisory, consultative or deliberative material

U Legislative records

U Law enftrcement records:

U Medical examiner photos

a Criminal investigatory records (however, N.J.SA 47:1A-3.b. Fists specific criminal investigatory information which must be disclosed)

U Victims’ records

U Trade secrets and proprietary commercial or financial information

ci Any record within the attorney-client privilege

a Administrative or ted nical I nformation re garding c omputar her dware, software a nd networks which, if disc losed would jeopardize

computer security

a Emergency or security information or procedures for any buildings or fachty which, if disclosed, would jeopardize security of the building

or faculty or persons therein

a Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data

or software

ci Information which, if disdosed, would give an advantage to competitors or bidder-s

O Information generated by or on behalf of public employers or public employees in connection with:

a Any sexual harassment complaint filed with a public employer

a Any grievance filed by or against an employee

ci Collective negotiations documents and statements of strategy or negotiating

ci Information th at is a communic ation b etween a p ublic age ncy and its insurance carrier, admi nistrative service organ Izatlon or r isk

management office

ci Information that is to be kept confidential pursuant to court order

a Certificate of honorable discharge issued by the United States government (Form DD-214) filed with a public agency

O Social security numbers

ci CredIt card numbers
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, City.0PRARequestsmItIviIlenj.gov

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

Reguestor Information — Please Print

FirsL Name LAKEISHA MI J Last Name ZINAMON

E-mail Address

Mailing Address 726 WEST SHERIDAN AVENUE

City OKLAHOMA CITY State OK Zip 73102

Telephone: Fax

Preferred Delivery: Pick u[J US Mail fEEl On Site Inspect [,J Fax E-mail [J
Circle One: Under penalty of N.J.S.A, 2C:28-, I certify that I HAVE treen convicted of any
Indictable offens u er the laws of New Jersey, any other state, or the OTtBStSTes.

Signature t.#14..-ô) Date 08/17/17
Record Reque,Kt Information: Please be as specific as possible in describing the records being requested. Also, please note that your --

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

AM IN SEARCH OF AN INCIDENT/ACCIDENT REPORT INVOLVING VERIZON’S POLE # 2304 WAS
DAMAGED IN A MVA AT 2448 ROUTE 490FF MORIAS AVE ON OR BEFORE 10/18/2016. IF YOUR
AGENCY RESPONDED TO THIS ACC1DENT AND THERE IS A FEE ASSOCIATED PLEASE LET ME

NOW, THANK YOU.

CITY USE ONLY: COMMENTS:

Tracking #

______________

Total

Rec’d Date

_______________

Deposit

Ready Date

_______________

Balance Due

Total Pages

______________

Balance Paid

Records ProvIded

Payment Information

Maximum Authorizaflon Cost $) () —

Select Payment Method

Cash Check v/Money Order

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

Other Materials (CD. DVD, etc)-actual
cost of material
Detvery: Delivery ! postage fees

additional depending upon
delivery type,

Extras: Extraordinary service fees
dependent upon request.

CITY USE ONLY CITY USE ONLY CITY USE ONLY

DIspositIon Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

C CONSTRUCTION OFFICIAL
O ZONING OFFICER
ID TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
C PLANNING DIRECTOR
ID CITY ENGINEER
O FIRE CHIEF
C WATER/SEWER MAINT SUPT
ID STREETS & ROADS SUeT
C PURCHASING AGENT!CFO
C CITY CLERK
C PARKS & PUBLIC PROP SUPT
ID CITY SOLICITOR
ID BOARD OF COMMISSIONERS
C POLICE

DATE DISTRIBUTED: ? J17 117

TrackIng Information Final Cost

In Progress

Denied

Filled

Partial

- Open

- Closed

- Closed

- Closed —ALIG- 171?
‘“if C’ estedian SIgnature

CITY CLERK1SOFFICE



Burns, Laura

From: Hitchner, Jeanne
Sent: Monday, August 21, 2017 9:02 AM
To: Mercado, Wendy
Cc: Burns, Laura; Huff, Peggy
Subject: FW: Freedom of Information Act Request: Building Permit Records

Wendy:

Please disseminate to the Construction Department. I’ve highlighted the area that pertains to their department and

underlined the expected years of the requestor. I will advise Ms.Anague about the need for on-going requests for

information since one cannot request records that do not yet exist.

Thanks,

9e47znc O4’ &&tchnoT RMC, CMR

City Clerk

City of Miliville

12 S 11gb Street — Third Floor

Millvilie, NJ 08332

(856) 825-7000, Ext. 7230

jeanne.hitchner.millvill.enj .gov

I /‘/cas considei i/o’ oni’jlvnnomt h,ifi)p p’inting this e•noaii.

Notice: The infonnation contained in this message may be privileged, confidential, and protected from disclosure. Ii the reader of this message is not

the intended recipient, you are hereby notified that any dissemination, distribution, or copying of this communication is strictly prohibited. If you have

received this communication in error, please notify me immediately by replying to this message, and then delete it from your computer. All email sent

to this address is subject to archiving and review by someone other than the recipient.

From: FOPA [mailto:.
Sent: Saturday, August 19, 2017 7:02 PM

1



To: Hitchner, Jeanne <xxxxxx.xxxxxxxx@xxxxxxxxxxx.xxx>
Subject: Freedom of Information Act Request: Building Permit Records

To whom it may concern, I am writing to request permit records from MilIville, New Jersey on behalf of Buildzoom.
BuildZoom helps people hire the best local contractors, and we strive to give consumers a clear picture of contractors’
track records. In particular, we post information on building permits pulled by every contractor online as a free service to
the public. We do business in MilIville and would like to provide the service to its residents. Can you please provide us
with a report of all building permits processed by your department to date? Such reports typically: - Are referred to as a
Permit Activity Report, a Permit Fee Log or a Monthly Permit Report. - Cover at least the last ten years. - Include all
permits broadly related to work on new and existing structures, such as structural, electrical, plumbing, mechanical,
demolition, solar, HVAC, and gas permits, as well as any other kind of permit related to construction, renovation and
maintenance. - Contain (i) property address fields, (ii) permit type fields, (iii) a permit value or estimated job value, (iv) a
permit status field and (v) dates associated with the permit, such as an application date, an issue date and an expiry date,
as well as (vi) the details of the contractor(s) who performed the work and, of course, (vii) a description of the permitted
work. We would like to request the records either via FTP or email delivery. An Excel or CSV format would be ideal, but a
PDF or scanned file would also work. We intend to ask for this data regularly: monthly for the prior month. What do you
recommend as the best process to acquire this data? Please feel free to email me or call Vidhan Agrawal, the Product
Manager for our Data Platform at ( Ne greatly appreciate your help and thank you in advance for your
assistance!

Regards,
Claudine Anague

Zoom
A better way to remodel
301 Howard Street, Suite 1410
SanI . (A. C1105

2



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, xxxx.xxxx.xxxxxxxx@xxxxxxxxxxx.xxx

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

First Name _iO. Ml

_____

Last Name

E-mail Address

Mailing Address /I_ / 1 / fl ) j -

_____

City;’

_______

state

__________

Telephone: — Fax
Preferred Delivery: Pick UpUS Mail Site Inspect EEJ Fax E-mail
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / ElO)been convicted of anyindictable offFnse under tIt aws of New Jersey, any other state, or the UnitfSFes.

IL , , /Signature’/. .--
••-.. Date ,i,

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that yourpreferred method of delivery will oniy be accommodated if the custodian has the technological means and the integrity of the records will notbe jeopardized by such method of delivery.

CITY USE ONLY CITY USE ONLY

;;•-

*

Payment Information

Zip

Maximum Authorization cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size - $005 per page
Legal size - $0.07 per page

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

L -7 1i L)i J -‘
I /

‘*1i ‘ (... or (:;‘ f61(/v’,

CITY USE ONLY; COMMENTS:

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
U TAX COLLECTOR
O ECONOMIC DEV DIRECTOR
O PLANNING DIRECTOR
Li CITr’ ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SUPT
U STREETS & ROADS SUPT
Li PURCHASING AGENT)CFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
LI CITY SOLICITOR
U BOARD OF COMMISSIONERS
U POLICE

DATE DISTRIBUTED_______________

Final CostTracking Information

Tracking # Total

Reed Dale

_________________

Deposit

Ready Date

_____________

Balance Oue

Total Pages

________

Balance Paid

Records Providrd

Disposition Notes
Custodian: If any part ot request cannol be

deIivered in seven business days,
detail reasons here.

In Progress - Open

Denied . Closed
Filled - Closed

Partial - Closed Cuslodian Signature



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 06332
PHONE (656) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, CltyOPRA.Requests©milIviIlcnj.gov

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

Req uestor Information — Please Print

First Name LAKEISHA Ml J Last Name ZINAMON
E-mail Address

__________________

Mailing Address 726 WEST SHERIDAN AVENUE
City OKLAHOMA CITY State OK Zip 73102

Telephone: Fax
Preferred Delivery: Pick UPE1LIS Mail E1 On Site Inspect E-mail EJ
Circle One: Under penal of N.J.S.A. 2C:28-3, certify that I HAV I fj,AVE NOT 9eo4nvlcted of any
indictable offense under laws of New Jersey. any other state, or the iMStTT

Signature -
— Dab 08/21/2017

\

Payment Information

I

Maximum Authonetion cost $ /12
Select Payment Method

Cash Check /‘Money Order

Fees: Loller size - $0.05 per page
Legal size - $0.07 per page

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Record Request lnfoØ,iation; Please be as specific as possible in describing the records being requested. Also, please note that yourpreferred method of dêtivery will only be accommodated if the custodian has the technological means and the integrity of (he records will notbe jeopardized by such method of delivery.
I AM IN SEARCH OF AN INCIDENT/ACCIDENT INVOLVING VERIZONS UTILITY POLES # 8T568,
3T569 & BT569 1/2 WERE ALL DAMAGED IN A MVA. THE DATE IS 05-06-2017 AND THE LOCATION IS526 SOUTH 2ND STREET IF YOUR AGENCY RESPONDED TO THE OCCURRENCE AND A FEE ISSSOCIATED PLEASE LET ME KNOW, THANK YOU,

CITY USE ONLY: COMMENTS:

CITY USE ONLY

DispositIon Notes
Custodian: It any part of request cannot be

delIvered m seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAXASSESSOR
O TAX COLLECTOR
O ECONOMIC DCV DIRECTOR
Ci PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATERJSEWER MAINT SUPT
O STREETS & ROADS SUPT
O PURCHASING AGENT/CFO
O CITY CLERK
O PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
O BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED : II 7

CITY USE ONLY

TrackIng InformatIon

Tracking 0

________________

Rood Dale

_______________

Ready Dale —

Total Pages

Records ProvIded

FInal Cost

Total
Deposit

Balance Due

Balance PaId

In Progress

Denied
FSIed

Partial

Open

__________

Closed
Closed
Closed a’ Cuslsdtan SIgnature

:Uf 222017
LIsle

( l



CITYUSE ONLY
DISTRIBUTED TO THE

FOLLOWiNG DEPARTMENTS:

CONSWUCTION OFFICIAL
C) ZONING OFFICER

o TAX ASSESSOR
O TA)( COLLECTOR
I] ECONOMIC 0EV DIRECTOR

O PLANNING DIRECTOR
C) CITY ENGINEER
C) FiRE CHIEF
o WATER)SEWER MASIT SIJPT
O STREETS & ROADS SUeT
0 PURCNASING AGENT/CFO
C) CITYCLERK
0 PARKS & PUBLIC PROP SUPT
C) 9ITY SOLICITOR

13..BOARD OF COMMISSIONERS
POLICE

DISTRIBUTED s31;?;3 17

33340

7
655945942

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, Clty.OPRA.RequestsmIIMlIenJ.gov

Important Notice — -

__________________

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

Requestor Information — Please Print Payment Information

alaxtiman Authorizabon Cost $

Select Payment Method

Ml Last Name StephensFIrst Name Mi kp

_______

E.malAddress_______________

Mailing Address P.O.80X 740167

City ATLANTA(A fl74.j)t8 Zip

___________________

Telephone:

_______________________________________

Preferred De Pick Up(US Mail On Site Inspect Fax [J E-mail

fythatl HAI/E / HA VE NOT been convicted of anyCircle One: Under penalty of N.J SA 2
Indictable offense

Signature

the United States.

_________________________________

Date 8/1/17

Cash Check Money Order

Fees: Letter size - $00S per page
Legal size - $0.07 per page

Other Materials (CD, OVD, elc)-actual
cost of materIal
Delivery Delivery I postage fees

additional dependhg upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Record Request lnforidtIon: 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.

Date: 6/23/17 Report Type: Vandalism Report #: 17-19663

Involved Party: WHEATON ARTS & CULTURAL CENTER

Location: UNKNOWN

CITYLJSEONLY: COMMENTS:

DispositIon Holes
Cusirellan: 1 any pt of request cannot be

delivered in seven bulr,ess days,
detail reasons here.

Tracldng Informetlon

Tmdcg#

________

Total
Rec’d Dale

_____________

DeposIt

Ready Dale

______________

Balance Duo

Total Pages

__________

Balance Paid

Records Prsvlded

Final Cost

In Pyogress

Denied

Filled

Partial

- Open

_____

Cosed

- Closed

• Closed



33340

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City,OPRA.RequestsmiIMIIenj.gov

661501101

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

CITYUSE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

D CONSTRUCTION OFFICL4L
Cl ZONING OFFICER
O TAX ASSESSOR
o TAX COU.ECTOR
Cl ECONOMIC 0EV DIRECTOR
o PLA?aIING DIRECTOR
C CITY ENGINEEFt
C FIRE CHIEF
O WATERISEWER MAINT SUPT
O STREETS & ROADS SUPT
C PURCKASING AGENT/CFO
C CITY CLER)<
Cl PARKS & PUBLIC PROP SUPT
C CITY SOLICITOR
C BOARD OF COMMISSIONERS

STRIBUTED: JZ3J11

Reuestor Information — Please Print

Ri! MI_ Last Name StephensFirst Name

____________

E.rnalt Address

Mailing Address P.O.BOX 740167

Cay ATLAilJTA,A 30740t

Telephone: (
-

—

Preferred Delivery: Pick IJP[]US Mail [In Site Inspeol [] fax E-mail []
Circle One: Under penalty of N.J.S.A. 2 : 3. I rilfy that I HAVE I HAVE NOT been convIcted of any
Indictable offense rti Ia No the United States.

Signature Date 8/4117

Payment Information

1exirnwn Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter tiize - $0.05 per page
Legal aze - $007 per page

Other Materials (CD, DVD, etc)-actual
cost of materIal
DeIivory Delivery I postage tees

addItional dependIng upon
delIverytype.

Extras: Extraordinary service fees
dependent upon request.

Record Request lnforiIlon: Please be as specific as poseble in describmg 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 wilt not
be jeopardized by such method of delivery.

f Date: 7/28/17 Report Type: AUto Theft Report #:

Involved Party: TASHEEMA WILLIAMS

Location: 216 SOUTH 3RD ST.

CITYUSEONLY COMMENTS:

DisposItIon Notes
Custodian: If any part of request cannel be

delvered to seven
detalt reasons hers

Tracking Infonnatlon

Tradcfrrgti

___________

TotI

Rac’d Date

____________

Doposti
Ready Date

__________

Balance Duo

Total Pages

__________

Balance Peki

Records Provided

Final Cost

In Progress
Denied

FlIed

Partial

- Open
- closed
- Cload

Closed



33340

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825.7000 FAX (856) 825-3686

Jeanne M. Hltchner, xxxx.xxxx.xxxxxxxx@xxxxxxxx.xxx

657501913

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

Requester Information — Please Print

Fhst Name Mik Ml Last Name Stephens

E.rnail Address — I
MailIng Address P0 BOX 7000

City SOUT-1FASTFRN, PAS Zip

Telephon’

Preferred Devary Pick up1JUs Mat[ 0 Site ii[] Fax E-mail []
Circle One: UnderpenattyofN.J.SA2 3.1 rtlfythatl HAVE I HA VE NOT beenconvidedofany

:::°9z Date 8/18/17

Record Request infor,’StIon: Please be as specific as possible in describing the records b6ing 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 Ieooardized bY such method of delivery.

CITY USE ONLY
DISTRiBUTED TO THE

FOLLOWING DEPARTMENTS:

o CONSTRUCTION OFFICAI.
El ZONING OFFICER
CI TAX ASSESSOR
o TAX COlleCTOR
El ECONOMIC 0EV DIRECTOR
O PLAIIING DIRECTOR
O CITY ENGINEEf
O FIRE CHIEF
C) WATER/SEWER MAINT SUPT
C) STREETS &ROADSSUPT
O PURCHASING AGENT/CFO
O CITY CLERK
0 PARKS&PUBLICPROPSUPT
CI CITY SOLICITOR
O I BOARD OF COMMISSIONERS

POLICE

DATE O)STRUTED:

Payment Information

taxirnum Authcrizalioi, Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Date: 4/18/17 Report Type: Auto Theft Report #: 17-11984

Involved Party: NORTHEAST PRECAST LLC

Location: 1219 WADE BLVD

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY

DIsposItion Notes
Cinludlafl If any part of request cannot be

delivered in seven buelneas days,
detail reasons here.

Tracking Information
Trackbg C

___________

Total

Rec’d Date

__________

Depasfl

ReadyDate

__________

Balance Due

Total Pages

__________

Balance Paid

Rarord, Prasided

FInal Colt

In Progress

Denied

Filled

Partial

Open

Closed
Closed
Closed

3p242/
// -CnstedIas Slpature

.$ LU/

Thte



33340

CITY OF MILLVILLE

650754304

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLV1LLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 8253686

Jeanne M. Hitchner, City.OPRA.RequestsmlIMllenj.gov

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

Reciuestor Information — Please Print

FirstName Mike Ml Stephens

E-mail Address - —-

Maiflrig Mdress PC BOX 7000

City flI IThPASTFRN, PASt4t93R Zip

Telephone

Preferred Detvery Pick U [] Fax {J E-mail []
Circle One: Under penalty of N .S.A. 2 3.1 that I HAVE / HAVE NOT been convicted of any::: 11W Unlted States.

7
Record Request Inforriitlon: 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.

j Date: 3/5/17 Report Type: Theft Burglary Report #: 1713540

Involved Party: MARK HOFFMAN

Location: 318 LINWOOD AVE

CITY USE ONLY: COMMENTS:

Payment Information

Mammun, P.ulI-poiizailoi, Coat $

Select Payment Method

Cash Check Money Order

Fees: Letter size - $0.06 per page
Legal size- $OO7 per page

Other Materials (CD, DVD, etc)-actual
cost of materIal
Defeery Delivery! postage fees

additional dependIng upon
delvery type.

Extras: Extraordinary service fees
dependent upon request.

CITY USE ONLY CITY USE ONLY

Disposition Notes
Cuelodlurt Ireny paH of request cemlot be

delivered In seven bratiresa days,
detail reasons here.

CITY USEONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

0 CONSTRUCTION OFFICIAL
C] ZONING OFFICER
I] TAX ASSESSOR
o TAX COLlECTOR
o ECONOMIC 0EV DIRECTOR
Ci PLANNING DIRECTOR
o CITY ENGINEEI
0 FIRE CHIEF
o WATER/SEWER MAINT SIPT
C] STREETS&ROADSSUPT
C] PURCHASING AGENT!CFO
O CITYCLERK
0 PARKS&PUBLICPROPSUPT
0 CITY SOLICITOR
‘ BOAJD OF COMMISSIONERS

DATE DISTRIBUTED:

Tracking Information

Tradring H

Rec’d Date

Ready Dale

Total Pages

Final Cast

Total

_____________

Deposli

Balanon Duo

____________

Balance Paid

Racorda Pre’4dod

In Progress

Denied

FSed
Partial

- Open

__

- Closed

- Closed

________

- Closed

-

,tute,.nSlsatar.

r ,r r E

UG 23 201/

E sor



33340

CITY OF MILLVILL.E

652180294

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 8254686

Jeanne M. Hitchner, City.0PRA.RequestsrniIIvilIenj.gov

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

Ffrst Name Mike Ml LastName Stephens

E-m&I Address L_ —

Mailing Address PC BOX 7000

City SOt ITHFATFRN PASt4qR Zip

Telephone:

Preferred Datvery Pick UpIJus Mait On site Inspect [] Fax E-mail

Circle One: Under penalty of N.J S.A 2 I fy that I HAVE / HAVE NOT been convied of any
IndIctae offense

j Signature

United States.

Date 8/15117
Record Request Infor,%tlon: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery wFU 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.

Final Coat

Payment Information

idadmurn Authoflzation Cost $

Sated Payment Method

Cash Check Money Order

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

Other Materials (CD. DVD. etc)-actual
cost of materIal
Oetvery Oehvery (postage fees

additional depending upon
delivery type.

Extras: Exkaordfrrary service fees
dependent upon request.

Date: 6/10/17 Report Type: VandaUsm Report #:

Involved Party: RYAN JAMES

Location: 1701 N2NDST

CITY USE ONLY: COMMENTS:

CITYUSE ONL CITY USE ONLY CITY USE ONLY

Disposition Notes
Caslostan: If any part of request cannot be

delivered In seven busineaa days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

C) CONSTRUCTION OFFICLAL
C) ZONG OFFICER
C) TP,X ASSESSOR
ci TAX COLLECTOR
C) ECoNOMIC 0EV DIRECTOR
C) PLNNING DIRECTOR
C) CITY ENGINEEft
C) FiRE CHIEF
C) WATERISEWER MAINT SUPT
C) STREETS & ROADS SIJPT
C) PURCHASING AGENT/CFO
O cITY CLERK
C) PARKS & PUBLIC PROP SLIPT
C) CITY SOUCITOR
C) GARD OF COMMISSIONERS
O4JCE

DATE DISTRIBUTED:

Tracking Information

Trsckbrg#

__________

10121

Recd Data

__________

Deposit

Ready Date

__________

BIartca Duo

Total Pages

__________

Balance Paid

Record, Provided

In Plogress

Denied

Filled
Partial

- Open

___

Closed
- Cløsed

- Closed



33340 659543232

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825.366

Jeanne M. I-lltchner, City.OPRA.RequestsmIlMIIenJ.gov

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

Requester Information — Please Print

______________________

First Name Mike MI — I.ast Name Stephens

E-maitAddress
— I

Mailing Address PD BOX 7000

CIty 5Q1 ITHPA.TFRN, PASt4t9R Zip

____________________

elephone.

Preferred Dehvet P1c1 uplJtJs Mall A On SIte Inspect [J Fax [J E-mail

Circle On.: UnderpensityofNJ.S.A,2 : 3.1 rtlfythatl HAVE / HA VE NOT beenconvictedofany
Indictable offense r I N the United States.

Signature Dale 8/17/17

Record Request lnfr,rion: 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 nf delivery

:ITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARThIENTS:

D CONSTRUCTION OFF)C1AL

___________ ____________

D ZOMNG OFFICER
I) TAX ASSESSOR
CI TAX CCU.ECTOR

____________ ____________

O ECONOMIC 0EV DIRECTOR

___________

0 Pt.ANNING DIRECTOR
o CITY ENGINEEI
CI FIRE CHIEF
O WATER/SEWER MAINT SUPT
CI STREETS & ROADS SUPT
O PURCHASING AGENT/CPa
0 CITY CLERK
Cl PARKS & PUBLIC PROP SUPT
O CITY SOUCITOR

OARD OF COMMISSIONERS

/ DATEOlSTROUIED:(4Q3//
7’

________

Payment Information

Masmisr, Authonzalion Coat $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD. etc)-acical
cost of material
DoItvery Delivery! postage fees

additonal dependIng icon
delivery type.

ExSas: Extraordinary service fees
dependent upon request.

Date: 7/22/17 Report Type: Vandatsm Report #: 1723031

Involved Party: MIRIAM CANDY

Location: 112 WMCNEAL ST

CITY USE ONLY: COIMENTS:

CITY USE-ONLY CITY USE ONLY

DlspoaltJon Netea
CadLSiten If any part of request cannot be

deSeered in seven bualneae days.
detail reasons here.

Tradlldng Infomedion Final Cost

TraIng#

__________

Total

Reed Dote

______________

Deposit

_______________

Ready Dale

__________

BOISICO DUO

Total Pages

__________

Balance Paid

Records Provided

InPlogress

Dented
FBed

Pattlal

- Open
• Closed

- Closed

- Closed L,j05j,5Slgeetere

RECHVED



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. H itchner, City.OPRA.Requestsmiiivilienj.gov

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

Re uestor Information — Please Print

•LiLF11I

Telephone:

_________________

Preferred Delivery: Pick U

_______

On Site Inspect EJ. Fax EJ. E-mail

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

Signature AL4Wcd’.Ld.’t4.2 Date 3/Z.3/i 7
Record Request Information: Please be as specific as possible in describing the records being requestea. 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.

CITY USE ONLY CITY USE ONLY

d-’//7

.-

V’/

N

First Name

_______

E-mail Address________

__________

Ml

_____

Last Name 4n

Mailing Address /O/ i4 Pbr4f-4’rvv’e ,ii’.

City ‘lIntlakiA State Zip t)?31,()

I

Fax

Payment information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Ltn1-4l )7-2iI7

CITY USE ONLY: COMMENTS:

DisposItion Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
ZONING OFFICER

C TAX ASSESSOR
0 TAX COLLECTOR
0 ECONOMIC DEV DIRECTOR
0 PLANNING DIRECTOR
0 CITY ENGINEER
0 FIRE CHIEF
0 WATER/SEWER MAINT SUPT
0 STREETS & ROADS SUPT
0 PURCHASING AGENTICFO
0 CITY CLERK
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
0 BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED :3,h3/’t’)

Final CostTracking Information

Traclring #

______________

Total

Rec’d Date

_______________

Deposit

Ready Date

____________

Balance Due

Total Pages

______________

Balance Pd

Records Provided

In Progress

Denied

Filled

Partial

- Open

___________

- Closed

- Closed

- Closed Signature ‘1cI3w1/7ate



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmllIviIIenj.gov

Important Notice

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

Reguestor informaUon — Please PrInt

First Name LAKEISHA Ml J Last Name ZINAMON

E-mail Addres

_________________________________________________________________________________

Mailing Address 726 WEST SHERIDAN AVENUE

City OKLAHOMA CITY state 01< zip 73102

Telephon Fax

Preferred Delivery: Picl tip[JUS Mail EJ On Site lnspet Fax E-mail f1
Circle One. Under penally of N.J.S.A. 2C:28-3, I certify that I HAVE E*6trGer, convicted of any
Indictable offens u er te laws of New Jersey, any other state, or the D1tStTs.

Signature

_________________________________________

Data 08/17117

Record Reque t InformatIon: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
AM IN SEARCH OF AN INCIDENT/ACCIDENT REPORT INVOLVING VERIZON’S POLE # 2304 WAS

AMAGED IN A MVA AT 2448 ROUTE 490FF MORIAS AVE ON OR BEFORE 10/18/2016. IF YOUR
AGENCY RESPONDED TO THIS ACCIDENT AND THERE IS A FEE ASSOCIATED PLEASE LET ME

NOW, THANK YOU.

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

U CONSTRUCTION OFFICIAL
C ZONING OFFICER
U TAX ASSESSOR
U TAX COLLECTOR

____________

C ECONOMIC 0EV DIRECTOR

___________

U PLANNING DIRECTOR
U CITY ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SUPT
U STREETS & ROADS SUPT
C PURCHASING AGENTICFO
C CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
C BOARD OF COMMISSIONERS
o POLICE

DATEOISTPl8iJTED:j17 117

Payment Information

Maximum AuthorizatIon Cost $/ () —

Salad Payment Method

Cash Check y/Money Order

Fees: Letter size - $0_OS per page
Legal size - $0.07 per page

Other Materials (CD. DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Final CostTrackIng Infomiatlon

TrackIng C

________________

Total

Rec’d Date

________________

Deposit

Ready Oate Balance Due

Total Pages

_______________

Balance Paid

Recercis ProvIded

DIspositIon Notes
Custodian: If any part of request cannot be

delivered in seven businose days,
detail reasons here.

In Progress - Open

Denied - Closed

Filled - Closed
PartIal - Closed



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmIlIvIIIenJ.gov

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

Requestor Information — Please Print Payment Information

First Name Ifl’j Ml

____

Last Name

____________

E-mail Address — - -_________
Mailing Address / I J.E.. Jç_c

‘ki (1 /

City 1) ti) I - State fl

__________-

Telephone:

_____________________________________ ________________________________________

Preferred DeIiv: Pick UpUS Mail EJ On Site Inspect [] Fax []_ E-maU IS?!
Circle One: Under penalty of N.J.S.A. 2C:28-3. certify that I HAVE / HAVE NOT been convicted of any
indictable offense under the I s of New Je state, or the United States.

Signature Date 17

9/5/17

C

7

/

Zip

Fax

I

Maximum Authorization Cost $

Select Payment Method

1
h Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
DelIvery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

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

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY

Disposition Notes
custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
ci WATERISEWER MAINT SUPT
O STREETS 8 ROADS SUPT
ci PURCHASING AGENTICFO
ci CITY CLERK
0 PARKS & PUBLIC PROP SUPT
O CITY SOUCITOR
0,’ BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED :,‘&4 / / 7

FInal CostTracking Information

Tracking #

______________

Total

Recd Date

______________

Deposit

Ready Date

______________

Balance Due

Total Pages

______________

Balance Paid

Records Provided

In Progress

Denied

Filled

Parhal

• Open

__________

- Closed

________

- Closed

_________

- Closed 6/ Custodian Signature

UC 2 2i!?
— Dt



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, Jeanne.HitchnermiIlviIlenj.gov

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

First Name Dorothy MI A Last Name Home

E-mail Address

945 S Florida AvenueMailing Address

City Lakeland State Florida Zip 33803

Telephone: _.._ -.._ Fax

Preferred Delivery: Pick upEjus Mail On Site Inspect Fax [].. E-mail [E]
Circle One: Under penalty of N.J,S,A. 2C:28-3, I certify that I HAVE / been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature Dorothy A Home Date 08/24/2017

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.

CITY USE ONLY
DISTRIBUTED TO THE

JO OWl G DEPARTMENTS:

STRUCTION OFFICIAL- C ZONING OFFICER
TAXASSESSOR
TAX COLLECTOR

C ECONOMIC 0EV DIRECTOR
C PLANNING DIRECTOR
C CITY ENGINEER
O FIRE CHIEF
O WATERISEWER MAINT SUPT
O STREETS & ROADS SIJPT
O PURCHASING AGENTICFO
C CITY CLERK
O PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
C BOARD OF COMMISSIONERS
C POLICE

DATE DISTRIBUTED: 17

CITY USE ONLY

zpthS ////7

/j

7/7

dt bi

Payment Information

Menimum Authorizaton Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Please provide any code violations such as junk cars /debris /tall grass /weeds /building violations / open /expired

permits and any fines /fees associated with them for the following property. 803 North 5th Street, MilIville, NJ 08332

Block 326 Lot 2

Thank you ever so much

CITY USE ONLY: COMMENTS:

CIFY USE ONLY

DisposItion Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress - Open
Denied - Closed
Filled . Closed

Partial - Closed

Final CostTrackIng informatIon

Tracking #

_______________

Total

Recd Date

_______________

Deposit

Ready Date

_______________

Balance Due

Total Pages

______________

Balance Paid

Records ProvIded

L}/fl/
U $ustodiun Signature Date



LFff1S1

__________

File Number: Ni-CWCOT-47454
Reply Email
Reply Fax: L
8/24/2017

Attn: Code/Building Department -

Kindly provide the account information requested below, as it relates to this property:

Address: 803 North 5th St, Miliville, NJ 08332
Parcel/Folio: 326-2
Owner Name: WELLS FARGO BANK

Code Enforcement Information:
1. Is this property in your jurisdiction for Code Enforcement ? _Yes _No

If no, please provide agency:

___________________________________________________

2. Are there any Open Violations? _Yes _No
If yes, please list or attach case detail in your response.

3. How many?

_____________

I Please list below or attach:

4. Amount Due

**:

______________________

Good through Date:

__________________

Building Permit Information,
5. Is this property in your jurisdiction for Building Permits? _Yes _No

If no, please provide agency:

______________________________________________________

6. Are there any Open or Expired Permits? _Yes _No I Please list below or attach:

Form Completed by:

_______________________

Date Completed:

Contact Phone or Fax: Contact Phone:

**If there is an outstanding balance for services, please send:

1. Detailed account history and a
2. Signed W9.

Thank you,
Dorothy Home

NTIS, Inc., 945 5. Florida Avenue I Lakeland, FL 33803 I



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmilIviIIenj.gov

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

Reauestor Information — Please Print

First Name

____________

Ml Last Name

E-mail Addross_

Mailing Address

__________________________________

:n1 ‘i
City !If

_______________________

Telephone:

________________ ________________________________________

Preferred Delivery: Pick UpJ sin jonsite Inspect [] Fax .[••].. E-mail []
Circle One: Under penalty of N.JS.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New J , any other tate, or the United States.

Signatur Date 8f2h1 ‘7
Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be ieopardized by qiirh mthnr4 of delivery.

? ‘1

Payment Information

,‘

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

.‘

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

C] CONSTRUCTION OFFICIAL
O ZONING OFFICER
C TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC DEV DIRECTOR
O PLANNING DIRECTOR
C] CITY ENGINEER
O FIRE CHEF
C WATER/SEWER MAINT SUPT
C] STREETS & ROADS SUPT
O PURCHASING AGENT/CEO
O CITY CLERK
O PARKS & PUBLIC PROP SLJPT
O CITY SOLICITOR
C BOARD OF COMMISSIONERS

Z/ 117

Tracking Information Final Cost

Trackirrg#

_____________

Total

Reed Date

____________

Deposit

_____________

Ready Date

_____________

Balance Due

Total Pages

______________

Balance Paid

Records Provided

1

In Progress
Denied

Filled

Partial

Open

Closed

- Closed

- Closed

RECEYE
AH12 n’

V Custodian Signature Date

i C



- --—‘

—

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. H Itchner, City.OPRA.RequestsmilIviJIenJ.gov

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

CITY USE ONLY CITY USE ONLY

N
s’L.

_\ ; ;.. I

Reciuestor Information — Please Print

First Name Ii2 1,1] — I

E-mail Address_______

M1L77
‘1

I Name _J

1

Mailing Address ç./I

City___ AJ Zip

II

Telephone: —

_________

Preferred Delivery: Pick UP[jUS Mail [] On Site Inspect

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE
laws of Nei Jersey, ar

Fax

Signature

Payment Information

Maximum Authorization coat $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

/&-)c7c’&,

Record Inrormation: 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.

CITY USE ONLY: COMMENTS:

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
ZONING OFFICER

Ci TAX ASSESSOR
Ci TAX COLLECTOR
0 ECONOMIC DEV DIRECTOR
Ci PLANNING DIRECTOR
Ci CITY ENGINEER
U FIRE CHIEF
0 WATER/SEWER MAINT SUPT
U STREETS & ROADS SUPT
U PURCHASING AGENT!CFO
U CITY CLERK
ci PARKS & PUBLIC PROP SUPT
Ci CITY SOLICITOR
o AOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED 7

FInal CostTrackIng Information

Tracking #

_____________

Total

Rec’d Date

______________

Deposit

Ready Date

_____________

Balance Due

Total Pages

______________

Balance Paid

Records Provided

DIsposItion Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

In Progress - Open

____________

Denied - Closed

Filled - Closed

Partial - Closed “ Custodian Signature Date



/sj,ii e: 9/7/,
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVIL.LE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, Clty.OPRARequestsmIllviIlenj.gov

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

First Name

_____________________

Ml L Last Name CA)c\’o fl

E-mail Address

Mailing Address J’Y’U t(W’SL O
City

_________

Telephone:

_______

Fax

______________________________________

Preferred Delivery: Pick I On Site inspect :i. Fax U.. E-mail

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

Signature ‘)t/1&12% fl(.I.€i74 Date )
Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

CITY USE ONLY CITY USE ONLY

Requestor Information — Please Print

N

Payment Information

(S)ate N Zip

N1I\

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size -$0.05 per page
Legal size

- $0.07 per page
Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery / postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Ccs Thp

CITY USE ONLY: COMMENTS:

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWiNG DEPARTMENTS:

0 CONSTRUCTION OFFICIAL
0 ZONING OFFICER
0 TAX ASSESSOR
0 TAX COLLECTOR
C ECONOMIC DEV DIRECTOR
C PLANNING DIRECTOR
C CITY ENGINEER
C FIRE CHIEF
O WATERJSEWER MAINT SUPT
O STREETS & ROADS SUPT
O PURCHASING AGENTI’CFO
C CITY CLERK
C PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
C.., BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED :

Final CostTrackIng Information

Tracking #

______________

Total

Rec’d Date

______________

Deposit

Ready Date

_____________

Balance Due

Total Pages

_______________

Balance Paid

Records Provided

In Progress
Denied

Filled

Partial

- Open
- Closed

- Closed

- Closed ‘—17 KustbdlanSignsture



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
128. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, City.OPRA.RequestsmlIIvilIenj.gov

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

Mailing Address

City Lou, SIJ/f/e

Preferred Delivery: Pick UpIZJUS Mall6nSite Inspect Fax E-mail

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / AVE NO been convicted of any
indictable offense under the laws of New Jersey, any other state, or the ales.

signature,,rne-h Q1aj Date

____________

Record.4uest 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.

CITY USE ONLY CITY USE ONLY

pond 9///7 /€t ,hJri

First Name

_____

k
E-mail

C1or

)L./ -qerL

Payment information

Fax

State_____ Zip /OZ22

Maximum Authorization Cost S

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, END, etc)-actual
cost of material
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

1/- D/bO75

CITY USE ONLY: COMMENTS:

DISTRIBUTED TO ThE
FOLLOWING DEPARTMENTS:

U CONSTRUCTION OFFICIAL
U ZONING OFFICER
U TAX ASSESSOR
U TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
0 PLANNING DIRECTOR
O CITY ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SIJPT
U STREETS & ROADS SUPT
U PURCHASING AGENT/CFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
U C7Y SOUCITOR
U OARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED______________

Final CostTrackIng Information

Tracking C

_____________

Total

Recd Date

_____________

Deposit

Ready Date

____________

Balance Due

Total Pages

_____________

Balance Paid

Records Provided

DIsposItion Notes
Custodian. If any part of request cannot be

delivered in severt business days.
detail reasons here.

In Progress - Open

Denied - Closed

Filled - Closed

Partial Closed V Ciftfodl4n Signature



CITY USE ONLY

Tracidng intoimatlon Final Cost
Tractcbig Total

Rocd Data

___________

pasIt

____________

Ready Dole

____________

Bakinco Duo

Total Pages

___________

Batanoe Paid

Records Provided

I

ibnSianaiure
j3O2

rO

— 9/7/17
66472620133340

CITY OF MILLVIL.LE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestscmIIMlIenj.gov

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

Payment InformationReguestor Information — Please Print

First Name Mike — MI — Last Name Stephens

E-mail Address —

Mailing Mdress P0 BOX 7000

City 1flI ITI-IFARTFRN, PSt4t93R Zip

Telephone:

Preferred Detivery Pick U On Site Inspect [J Fax E-mail []
Circle One: Under penalty of N.J.S.A. 2 : 3, I rtlfy that I HAVE / HA yE NOT been convicted of any

United :tates.

8/23/17

V

_____ __

Macmum AulRorizatlon Cost S

Salect Payment Method

Cash Check Money Ortler

Fees: Letter size - $0.05 per page
Legal size - S0.07 per page

Other Materials (CD, DVD. etc)-actuai
cost of material
Deir/oty Delivery I postage fees

additional depending upon
dellveiy type.

Extras: Extraordinary service fees
dependent upon request.

Record Request lnforintion: Please be as specific as possible in describing the records being requested. Also, please note that yo
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 stlch method of delivery.

Date: 7/13/17 Report Type: Theft Burglary Report #: A040201 701055

Involved Party: KAREEM HOLDEN

Location: 3 COPIN DR

CITY USE ONLY: COMMENTS:

CIIYUSE ONLY CITY USEONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

U CONSTRUCTION OFFICIAL
C) ZONING OFFICER
C) TAX ASSESSOR
O TAX COLLECTOR
0 ECONOMIC 0EV DIRECTOR
0 PLANNING DIRECTOR
0 CITY ENGINEEI
U FIRE CHIEF V

Cl WATER/SEWER MAINT SUPT
0 STREETS & ROADS SUPT
C PURCHASING AGENTICFO
0 CITY CLERK
0 PARKSS PUBLIC PROP 5UPT
0 CtTY SOLICrWR
C BoARD OF COMMISSIONERS

Pot-ICE

DATE DISTRIBUTED ‘J.3o hr

Disposition Notes
CLcIOdI5rL If wry pectof request cannot be

delivered fri seven buslnesa days.
detail reaoons here.

inPess - Open

Denied - Chad

FSed - Closed
Partial - Closed



33340_i 664726201

Requesting Access to Government Records Under the New Jersey Open Public Records Act (N.J.S.A. 47:IA-1 et seq.)
REQUEST FOR RECORDSUNDEWTHE COMMON LAW

if, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common law is one required by law to be kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by iawto serve as a memorial and evidence of something written, said, ord one, or a written memorial made by a pubic
officer authorized to perform that function, or a writing filed in a public office. The elements essential to constitute a public record are that It be
a written memorial, that it be made by a public officer, and that the officer be authorized by law to make it

O Yes, I am also requesting the documents under common law.

If the information req uested isa “public record” under corirmon law and the requestor has a legally recognized Interest In the subject matter
contained in the material, then the material must be disc’osed lithe individual’s right of access outweighs the State’s interest In pta venting
disclosure.

Please set forth your interest in the subject matter contained in the requested material:

Requesting on behalf of LIBERTY MUTUAL FTP

For Insuranäe Purposes Only
Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Recoi.tls
Council, as the Government Records Council only hasjurisdiction to adjudicate challenges to denials of OPRA requests. A
challenge to the denial of access under the common law can be made by filing an acflon in Superior Court

DEPOSITS: The City of Nillville requires a deposit of $10.00 for all requests which are volutninous, unusual, or requires
the use of an outside vendor. The request will be fulfilled 7 business days after the recript of deposit.

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the Information thus requested wiN cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior toil being incurred. if. however, you appmve of the fnnt and amount of the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S):

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response is due to requestor as soon as
possible, but no later than seven busIness days.)

N.J.S.A. 47:IA-1.i

0 inter-agency or nba-agency advisory, consultative or deliberative material
C Legislative records
C Ltw enrurcerrieni records:

O Medical examiner photos
Ci Criminal investigatory records (however, N.J.S.A. 7:1A-3.b. lists specific criminal investigatory information which must be dIsclosed)
0 Victims’ records

1] Trade secrets and proprietary commercial or financialthformnation
C Any record within the attorney-client privilege :,

0 Administrative or tech nical information regarding c i4rputer har dware, software and networks which, if disc losed would jeopardize
computer security

O Emcrgoncy or security information or procedures for ahy buildings or facility which, it disclosed, would jeopardire svuutity ul the building
or facility or persons therein

C Security measures and surveiilance techniques which. if disdosed, would create a risk to the safety or persons, property, electronic data
or software

O Information which, if disclosed, would give an advantage to competitors or bidders
C Information generated by or on behalf of public empioyers or public employees in connection with:

C Any sexual harassment complaint filed with a public employer
O Any grievance filed by or against an employee
o Coftectlve negotiations documents and statements of strategy or negotiating

C Information that is a communic ation b etween a p ublic age ncy and its insurance carrier, adml nlstrative service organIzation or r isk
management office

C Information that is to be kept confidential pursuant to court order
O Certificate of honorable discharge issued by the United States government (Form DD-214) filed with a public agency
O Social security numbers
O Credit card numbers



P0 BOX 7000
SOUTHEASTERN, PA 19398
(678)924-4900 FAX (678)924-4901

AUTHORIZED SIGNATURE

ii’[,7 2 20 Lu’ 1:0 2 L 3093 79.: ?DD L03S”

TRAN:_664726201
/‘PLEASE CHECK A
CRCLE BELOW

o Report Attached:
Report Cost: $ Number of Pages:

(including this sheet))

Q No Report Found with the Information provided

Q No Report Written - Log entry only / Driver Exchange of Info.

Q Loss location not In our Jurisdiction
Suggest You Try:

Q Not Releasable I Not Ready

•1

Car Tag #

Year

State

_________

Insured Party
I I SI SI...b_IVI

D.O.S. 0111179 SS#14589ERQ

VIN Drivers Lic # State

___________

( POLICE or FIRE AGENCY who wrote report?

MILLVILLE PD 33.340

Claim #
035920063-1

Internal Cocies

LexisNexs
JPMorgan Chase Bank, N.A.

50-9371213
Syracuse, NY

PAY
TO THE
ORDER
OF

NOT TO EXCEED
TWELVE DOLLARS ANp NO CENTS

MILLVILLE POLICE DEPT.
AUN: RECORDS DEPT.
18 SOUTH HIGH
MILLVILLE,NJ 08332

664726201
33.340 -‘

DATE 8/23/17 AMOUNT

(E,ter Amount)

i2i E

(REPORT REQUEST I • LexisNexis

8123/17 P0 BOX 7000
SOUTHEASTERN, PA 19398

11111 IMI IPII Ilh liii Oil lUl 1110 lH 11I II *511 FREE PHONE:

lI1ll1 1UI OI1 II 1II
‘Reoort!C

0
C

Comments & Suggestions:

rw-,uv I-, tJ I UPF

LOCATION OF LOSS J
- r

I III LI.JlJIy
Type of Report

Date of Occurrence 7/13/17 lime 12:00 AM

Precinct or District

___________________________________

S..

( VEHICLE INFO

City MILLVILLE (ni,ntv (‘I IAIJI IaKlfl Sttnr.ia

Additional Information.

IVERS or VICTIMS INFOD

Client
DMsion

5795
0356

Page 1 of 3
DRE

Driver #2

Driver #3

N0115638
Claims Adjuster

1111111 1111 lllI II 1I1 iRAN: 664726201

This Form With Your Response... ThanksPolice Dept.: Please Return (Rev. 1/16)



In Progress - Open

__________

Denied Closed

FlIed Closed

Petal Closed

:køtc/ 9/7//7
33340

/ji/i7

665143411

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmllMIIenj.gov

Information — Please Punt

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

First Name

E-mail Mdress

Mailing Address P0 BOX 7000

Payment lnfomuatlon

tY SOUTHFASTFRN. PASt4t38 ZIp

On Site Inspect Li Fax U- E-mail

:1 HtIVE/HAVENOT been convictedofeny
the United States.

Maaimum Authoitzatioi COSt $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Deliveiy Deverg!postage fees

additional depending upon
delivery type.

Extras: Extraolclinasy service fees
dependent upon request.Date $I24I1 7

Please be as specific as possible in describing (he 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 o(the records will notbe jeopardized by such method of delivery.

Date: 5/27/17 Report Type: Auto Theft Report#: 1716402

Involved Party: ALYSSA FRAKE

Location: 801 9TH NOTh ST

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY

DisposItIon Notes
Cedudlwv: liaiiy part oil request rafael be

deilverad In seven business days,
detail reasons here.

DiSTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICiAl.
o ZONING OFFICER
O TAX ASSESSOR
o TAX COLLECTOR
0 ECONOMIC DEV DIRECTOR
0 PLANNING DIRECTOR
O CITY ENGINEEI
o FIRE CHIEF
O WATER/SEWER MAPIT SIJPT
0 STREETS & ROADS SUPT
o PURCHASING AGENT/CFO
O CITY CLERI<
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICrrOR
0 BOARD OF COMMISSIONERS
o POLICE

DATE DISTRIBUTED:

l’racldng Information Final Cost

Tradcbig#

__________

Total

___________

Rec’d Date

______________

Deposit

_______________

Ready Date

___________

BaIsnes Dee
Total Pages

___________

Balance Paid

Recerda Provided

RECEIVED
AUG 30 2017

Caatvdlse Signature



66514341133340_I

Requesting Access to Government Records Under the New Jersey ODen Public Records Act (N,J.S.A. 47:IA-1 et seq.)

REQUEST FOR RECORDSUNDERTHE COMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common Law is one required by law to be kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by law to $ erve as a memorIal and evidence of something written, said, or d one, or a written memorial made by a Pu bic
officer authorized to perform that function, or a witing flied in a public office. The elements essential to constitute a public record are that It be
a written memorial, that It be made by a public officer, and that the officer be authorized by law to make it.

U Yes. I am also requesting the documents under common law.

If the information req uested Is a publ it record’ under common law and the requestor has a legaty recognized Interest In the s ut4ect matter
contained in the material, then the material must be disclosed If the individual’s right of access outweighs the State’s interest in preventing
disclosure.

Please set forth your interest in the sublect matter contained in the requested materIal:

Requesting on behalf of PROGRESSIVE INS

For Insurance Purposes Only
Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPRA requests. A
challenge to the denial of access under the common law can be made by filing an action In Superior Court

DEPOSITS: The City of Miliville requires a deposit of $10.00 for all requests which are voluaInous, unusual, or req,jzres
the use of an outside vendor. The request will be fulfilled 7 business days after lh recdpt of deposit.

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the information thus requested will cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred. If, however, you appmvn of the fect and amount of the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S1:

(To be completed by the Custodian of Records — check the box of the ni.arlbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response Is due to requestor as soon as
possible, but no later than seven busIness days.)

N.J.S.A. 47:IA-1.1

U Inter-agency or Intra-agency advisory, consultative or deliberative material
O LegIslative records

U Law enforcerrient records:

D Medical examiner photos
C] Criminal investigatory records (however, NJ.S.A. 47:IA-3.b. lists specific criminal investigatory lntonnatlon which must be disclosed)
O Victims’ records

C Trade secrets and proprietary commercial orlinancial information
D Any record within the attorney-client privilege

U Administrative or tech nical I nformation re garding computer har dware, software and networks which, if disc bead would jeopardize
computer security

U Emergency or security information or procedures for any bufidings or facility which, if disclosed, would jeopardLre security ul Lire buiing
or facility or persons thereln

0 Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data
or software

o InformatIon which. If disclosed, weuld give an advantage to competitors or bidders
O Information generated by or on behalf of public employers or pubc employees In connection with:

U Any sexual harassment complaint flied with a public employer
U Any grievance filed by or against an employee
U Collective negotiations documents and statements of strategy or negotiating

o Information th at is a coormunic alien b etween a p ublic age ncy and it s insurance canter, admi nistratlve service organ Ization orr Isk
management offIce

0 Information that is to be kept confidential pursuant to court order
O Certificate of honorable discharge Issued by the United States government (Form DO-214) filed with a public agency
O Social secunty numbers

U Credit card numbers



)‘ LexisNexis” 665143411

P0 BOX 7000 JPMorgan Chase Bank, NA.
5r).9371213 33 340

SOUTHEASTERN, PA 19398 Syracuse, NY

(678)924-4900 FAX (678)924-4901

NOT TO EXCEED

TWELVE DOLLARS AND NO CENTS

DATE0 .414 AMOUNT

PAY MILLVILLE POLICE DEPT.

TO THE ATTN: RECORDS DEPT. $_________

ORDER 18 SOUTH HIGH
(EnferAmounV

OF MILLVILLE,NJ 08332

AUThORIZED SIGNATURE:

SLI.3LIir’ ‘:o23o93?9’:

TRAN:_665143411 j REPORT REQUEST LexisNexis

(RCLEBELO)
8124/17 P0 BOX 7000

I

SOUTHEASTERN, PA 19398

(678)924-4900 FAX (678)924-4901

________

TOLL FREE PHONE:o Re ort Attached:

(EPort
Cost: $ Number Of

Pa9eZ) ;jIj
EMAIL

Q No Report Found with the information provided

_____________________

Q No Report Written. Log entry only! Driver Exchange ot info,

Loss location not In our Jurisdiction Type of Report Auto Theft
Suggest You lI’y:

Not Releasable! Not Ready —

Precinct or DistrictQ Comments & Suggestions:

____________________________

—

( LOCATION OF LOSS
801 9TH NOTH ST

City MILLVILLE County CUMBERLAND

Additional Information

C__VEHICLE_INFO

Car Tag #____________________ State

_________

insured PartYALYSSA

Make ACURA Year_

_______

D.O.B,__________

VIN

__________________________________________

Drivers Lic 1/

POLICE or FIRE AGENCY who wrote report?
Driver #2

Driver #3
\ MILLVILLE PD 33.340

Client
107040 Claims Adjuster

Division

Date of Occurrence 5/27/17 Time

____________

Statqj_._

_______________

(DRIVERS or VICTIMS INFO)

F RAKE

_______________ ________ ____________—

sS#

____________________________________________________________________ __________________________________

State

_____________

A096284
ROXINNE NZISSI

11111 TRAN: 665143411
Page2of2 . 11111

DRE Police Dept.: Please Return This Form With Your Response... Thanks (Rev. 1/16)

rRepo,1,caswINcoMII

1716402



33340
/// /“ /17

664910531

CITY OF MJLLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmilIvilIenj.gov

Reciuestor Information — Please Print

Important Notice 1The reverse side of this form contains important information related to your rights concerning government records. Please read it carefully.

First Name Mike MI_Last Name Stephens

E-mail Address___________________________________

MaffingMdress PC BOX 7000

City fll ITHFASTFRN P4St43R

Payment Information

Telephone:

___________
_____________ __________________________________________

Preferred Delivery: Pick I

_________

On Site Inspect [J Fax E-mail {]
Circle One: Under penalty of N.J.S.A. 2 : I rilfy that I HAVE / HAVE NOT been convicted of any
Indictable Dffense rib Ia the United States.

Signature Date 8/24/17

Maxnmj Authorization Coat $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD. etc)-actuaj
cost of material
DeIivery Derweryi postage tees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

,, ,

Record Request lnfor?Rtion: Please be as specific as possible in descnbing 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 leooardized by such method of delivery.

Date: 7/16/17 Report Type: Theft Burglary Report #: 1722454

Involved Party: JOHN LUPTON

Location: 100 N 2ND ST

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFF1CL%l.
o ZOMNG OFFICER
O TAX ASSESSOR
o TAX COLLECTOR
O ECONOMIC DCV DIRECTOR
C) PAMIINO DIRECTOR
C) CITY ENGINEER
C) FIRE CHIEF
C) WATER/SEWER MAINT S*JPT
0 STREETS&ROADSSUPT
O PURCHASING AGENTICFO
C) CITYCLERK
C) PARKS & PUBLIC PROP SUPT
C) CITY SOLICUOR
O BOARD OF COMMISS1ONERS

POLICE

DATE DISTRIBUTED:

Final CostTracidng Information

Trackfrg #

___________

Total

Rec’d Date

___________

Deposit

Ready Date

__________

Balance Duo

Total Pages

____________

Balance Paid

Racerd, Provldad

DIsposItIon Notes
Custodian. If any part of request Cannot be

deverad in seven busIness days,
detail reasons here.

In Progress - Open

Deried - Closed

FSed - Closed

Partial - Closed Custodian Signature

RECEPIED
AUG 30201?

ivi CLES OF



33340_i 664910531

Requesting Access to Government Records Under the New Jersey Open Public Records Act (N.J.S.A. 47:IA-1 at seq.)

REQUEST FOR RECORDSUNDERTHEcYMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please ched( the
box below.

A public record under the common law is one required by law to ba kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by law to s erve as a memorial and evidence of something written, said, or done, or a written memorial made by a public
officer authorized to perform that function, or a writing flied in a public office. The elements essential to constitute a public record are that It be
a written memorial, that It be made by a public officer, and that the officer be authorized by law to make it

o Yes, I am also requesting the documents under common law.

If the information req uested isa publ ic record° under common law and the requestor has a legally recognized Interest In the subject matter
contained in the material, then the material must be disclosed If the individual’s right of access outweighs the State’s interest in preventing
disclosure.

Please set forth your interest in the subiect matter contained in the requested material:

Requesting on behalf of STATE FARM CLAIMS COMPASS

For Insurance Purposes OnlyL
Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPRA requests. A
challenge to the denial of access under the common law can be made by filing an action In Superior Court

DEPOSITS: The City of Niliville requires a deposit of $10.00 for all requests wlilch are voluminous, unusual, or requires
he use of an outside vendor. The request will be fulfilled 7 business days after the receipt of deposit.

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the Information thus requested will cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred. It. however, you apprnv fthrylhntand amount of the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS iS DENIED FOR THE FOL.LOW1NG REASON(S1:

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response Is due to requester as soon as
possible, but no later than seven busIness days.)

N.J.S.A. 47:IA-1.1

ci Inter-agency or Intra-agency advisory, consultative or deliberative material
ci Legislative records
0 Lw enforcement records:

C MedIcal examIner photos
C Criminal Investigatory records (however, N.J.S.A. 47:IA-3.b. lists specific criminal investigatory information whIch must be disclosed)
C Victims’ records
Trade secrets and proprietary commercial or financial information
Any record within Ihe attorney-client privilege
Administrative or tech nice I i nformation re garding computer her dware, software a nd networks which, if disc losed would jeopardize
computer security

o Emcrgvncy or security information or procedures for any buildings or facility which, if disclosed, would jeopardi2e umity ul Uie building
or facility or persons therein

O Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data
or software

ci Information which, if disclosed, would give an advantage to competitors or bidders
ci information generated by or on behalf of public employers or pubc employees In connection with:

ci My sexual harassment complaint filed with a public employer
C My grievance filed by or against an employee
C Cclective negotiations documents and statements of strategy or negotiating

C information th at is a communic ation b etween a p ublic age ncy and its insuranc a carder, admi nlstrative service organ Izatlon or r isk
management office

O Information that is to be kept confidential pursuant to court order
0 Certificate of honorable discharge Issued by the United States government (Form OD-214) filed with a public agency

0
0

u

o Social security numbers
C Credit card numbers



LexisNexisa
P0 BOX 7000

________

SOUTHEASTERN, PA 19398

(678)924—4900 FAX (678)924-4901

NOT TO EXCEED
1WELVE DOLLARS AND NO CENTS

AUTHORIZED SIGNATURE

LDS3I’ i:o23o93?gi: 7DDL1D3SH

TRAN:_664910531

________________

t’LEASE CHECK
CIRCLE BELOW

-----.

o Report Attached:

Report Cost: $

Q NoReportFoundwlththelnformatlonprovlded
- -

—

- —

Q No Report Written - Log entry only / Driver Exchange of Info.

Q Loss location not In our Jurisdiction Type of Report • ,

Suggest You Try

Q Not Releasable / Not Ready

_______________________

Date of Occurrence 7/16/17 Time 0:0:0

Q Comments & Suggestions:

___________________________

Precinct or District

_______________________________________

LOCATION OF LOSS D

________________________________________________________

IU’.J I’ ..I’1Ll I

City MILLVILLE County Statii

Additional Information________________________________________

(__VEHICLE INFO

Insured Party.

____________ ____________

D.O.S.

__________________________________________

Drivers Lic #.VIN_________________________________

@!VERS or VICTIMS lN

LUPTON

— State

__________

Claim #
Internal cd64S44 j TRAN: 664910531

Police Dept.: Please Return This Form

JPMorgan Chase Bank, N.A.
50-937/213

Syracuse. NY

664910531
33. 340

PAY
TO THE
ORDER
OF

MILLVILLE POLICE DEPT.
ATTN: RECORDS DEPT.
18 SOUTH HIGH
MILLVILLE,NJ 08332

DATE
8/24/17 AMOUNT

$

8/24/17

REPORT REQUEST I ê LexisNexis’

P0 BOX 7000
SOUTHEASTERN, PA 19398

hUh IUI lUll IIl lI 11111 llIl 11111 Nl llI ll
Number of Pages:

Qncluding this shoot) I1hlII F Lii liHhhl
‘RenortfCa

TOLL FREE PHONE:
--

TOLL FREE FAX:

1722454

I F IIL LaI III 7

4(’ K! ‘)kIr- cr

Car Tag #.

Make

State

__________

Year

(POLICE or FIRE AGENCY who wrote report?

MILLVILLE PD 34Q

SS#

6626

Driver i2.

Driver #3

Client

Division

Page 1 of 2
DRE

Claims Adjuster
UI KJ

.ponse... Thanks (Rev. 1116)



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRkRequestsmlIMlIenj.gov

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

Rerniestor Information — Please Print

First Name Mike Ml Last Name Stephens

E.rnall Address -

Mailing Address P0 BOX 7000

City flI ITHFASTFRN PASt4R Zip

Date: 6/10/17 Report Type: Theft Burglary Report #: 1718045B, 1718045

Involved Party: JOHN LUPTON

Location: 100 N 2ND ST

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:
DisposlUon otea Tracking Inrormatlen Final Cost

CI CONSTRUCTION OFFICIAL Caslodm. If say part of quest cannot be Tg Total
C ZONING OFFICER delivered in seven tesiness days
CI TAX ASSESSOR detail reasons here. Reed Date OepoSll

C) TAX COLLECTOR Ready Dale Balanco Duc
CI ECONOMIC DEV DIRECTOR Total Pages Balance PaM
C) PLANNING DIRECTOR

Recerds Prs.ldedC) CITY ENGINEEPI
C) F1RECHIEF
CI WATERISEWER MAINT SUPT
C) STREETS P. ROADS SUPT
C PURCHASING AGENTICFO
C) CrYCLERK
CI PARlS & PUBLIC PROP SUPT
I] CITY SOUCITOR In Progress - Open

‘CI .‘SOARDOFCOMMISSIONEItS Dared Closed 42 AuG 3 2017• ç POLICE Filled Closed /77
DATE DISIOD. Paial - Closed

2
Cugodlse Slpsture cRK FH (,

Is
l’

33340

9/17/17

664893301

Payment Information

Telephone:

Preferred Deltvery Pick Uj

Circle One: Under penalty oil
indictable offense

Srgnature

On Site Inspect I

AdnnanArjthortzabonCoet $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD. DVD. etc)-actual
cost of material
Delivery Delivery! postage tees

add$ional depending upon
delivery type.

Extras: Exfraordinary service fees
dependent upon request

tates.

Date 8/23/17

sse be as specific as possible in describing lire records being requessed. 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 ieooardized by such method of delivery.



33340_i 664893301

Requesting Access to Government Records Under the New Jersey Open Public Records Act IN..J.S.A. 47 lA-I et seai

REQUEST FOR RECtRDflINOERTHE COMMONIAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common law is one required by law to be kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by law to s erve as a memorial and evidence of something written, said, or d one, or a written memorial made by a public
officer authorized to perform that function, or a writing filed in a public office. The elements essential to constitute a public record are that It be
a written memorial, that it be made by a public officer, and that the officer be authorized by law to make it

DYes, I am also requesting the documents under common law.

If the information req rested is a publ Ic record’ under cotomon law and the requestor has a legally recognized Interest In the subject matter
contained in the material, then the material must be disclosed if the individual’s right of access outweighs the State’s Interest in preventing
disclosure.

Please set forth your interest in the subject matter contained in the requested material:

Requesting on behalf of STATE FARM CLAIMS COMPASS

For Insurance Purposes Only
Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPRA requests. A
challenge to the denial of access under the common lv can be made by fifing an action in SupeHor Court

DEPOSITS: The City of NilIville requires a deposit of $10.00 for all requests which are voluminous, unusual, or requires
the usc of on outside vendor. The request will be fulfilled 7 business days after the receipt of deposit.

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodIan
anticipates that the Information thus requested wit cost In excess of $5 to reproduce.

Where a special serwce charge is warranted under OPRA, that amount wi be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred. It, however, you approve of the fact and amount of the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S1;

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response Is due to requestor as soon as
possible, but no later than seven busIness days.)

N.J.S.A. 47:IA.1.1

D Inter-agency or intraagency advisory, consultative or deliberative material
o LegIslative records

C Law eriluruenreri( records:

ci Medical examiner photos
o Criminal investigatory records (however, N.J.S.A. 47:IA-3.b. lists specific criminal investigatory information whIch must be disclosed)
ci Victims’ records

O Trade secrets and proprietary commercial or llnanciariiifomiation
O Any record within the attorney-ctent privilege
C Administrative or tech nice I i nformation regarding c oqputer har dware, software and networks which, if disc losed would jeopardize

computer security

o Emcrgcncy or security information or procedures for any buildings or facility which, if disclosed, would jeopardite acasity of the building
or facility or persons therein

ci Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data
or software

C Information which, II disclosed, would give an advantage to competitors or bidders
ci Information generated by or on behalf of pubtc employers or pubc employees in connection wIth:

ci Any sexual harassment complaint filed with a public employer
D Any grievance filed by or against an employee
ci Collective negotiations documents end statements of strategy or negotiating

o Information to at is a comniunic ation b etween a p ublic age ncy and it S insurance carrier, admi nlstrative service organ lzatlon or r isk
management office

ci Information that is to be kept confidential pursuant to court order
o Certificate of honorable discharge Issued by the United States government (Form Do-214) fIled with a public agency
C Social security numbers

ci Credit card numbers



NOT TO EXCEED

TWELV DOLLARS AND NO CENTS

664893301

AUTHORIZED SIGNATURE

II’66L189330 u’ 102 3D93?9’: 7006 L6D3SII’

TRAN:_664893301
PLEASE CHECK

CIRCLE BELOW

() Loss location not In our Jurisdiction
Suggest You Try:

Q Not Releasable I Not Ready

Q Comments & Suggestions:

( LOCATION OF LOSS

City Mu IVILLE County CUMSERLAND State NJ

Additional Information.

L_VEHICLE INFO CDRIVERS or VICTIMS INFO)

State

________

Insured Party JOHN LUPTON

____________

D.O.S._____________ SS#

______________

VIN Drivers Lic #. State

_____________

Claim# 301164J62
Internal Codes

Claims Adjuster

j. LexisNexis’
P0 BOX 7000
SOUTHEASTERN, PA 19398
(678)9244900 FAX (678)9244901

JPMorgan Chase Bank, NA 50-9371213 33 340
Syracuse, NY

PAY
TO THE
ORDER
OF

MILLVILLE POLICE DEPT.
ATTN.: RECORDS DEPT.
18 SOUTH HIGH
MILLVILLE,NJ 08332

DATE 8/23/17 AMQUNT

$

(Enter Amount)

REPORT REQUEST 1 LexisNexis

8/23/17 P0 BOX 7000
UTHEASTERN, PA 19398

111111 IMIIIJ 1111111111 liii Jill IJ IIJIJ 1111111
°—

TOLL FREE PHONE:o Report Attached:
Report Cost: $ Number of Pages:

(including this shaet)

Q No Report Found with the information provIded

Q No Report Written - Log entry only / Driver Exchange of Info.

TOLL FREE FAX:

Fir xi
1111111 1111 Ull II EMAIL:

pe of Report Theft BurgIa

Date of Occurrence 6/10/17 Time 0:0:0

‘,,,Precinct or District

___________________________

18045B., 1718045

100 N 2ND ST

Car Tag #.

Mkr Vr

( POLICE or FIRE AGENCY who wrote report?

MILLVILLE PD 33.340

Client
Division

6626

Driver #2.

Driver #3.

Page 2 of 3
DRE

UI KJ

JlIl1i1 JIJJI ftJJJ JJ JJ TRAN: 664893301

Police Dept.: Please Return This Form With Your Response... Thanks (Rev. 1/18)



9/7/17

664910501

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825.7000 FAX (856) 825-3686

Jeanne M. Hftchner, CIty.OPRARequestsmlIMIIenj.gov

33340

Requestor Information — Please Print

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

First Name Mike MI — Last Name Stephens

E-mail Mdress—

________________________ __________________ _____________________

Mailing Mdress P0 BOX 7000

CitY SOl JTHPASTFRM, PSt419’lqR Zip

___________________

Telephone:

__________________________________________

Preferred Detvery Pick U

_____

)n Site Inspect [J Fax [] E-mail []
VE / HA YE NOT been convicted ofCircle One Under penalty of N.J.2: ,I rtify that I HA

::tste5

8/23/17

Payment Information

daxinuTr Auterizailon Cost $

Select Payment Method

Cash Chock Money Order

Fees: Letter size - $0.05 per page
Lagal size - $0.07 per page

Other Materials (CD, DVD. etc)-actuaj
cost of material
Deiivery Dalivery I postage fees

additional depending upon
defeery type.

Extras: Extraordinary service fees
dependent upon request.

Record Request lnforitlon: Please be as specific as possible in descnbing 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.

Date: 7/i 5/17 Report Type: Theft Burglary Report #: 1722314, 1722258

Involved Party: JOHN LUPTON

Location: 100 N 2ND ST

CITY USE ONLY: COMMENTS:

CITYUSE ONLY

Disposition Notes
Ctetodlan: W i’ part or request cannot be

delivered hr seven business days,
detail reasons here.

DISTRIBUTEC) TO ThE
FOLLOWING DEPARTMENTS:

D COPISTRUCTION OFFiCIAL
O ZOMNG OFFICER
0 TAX ASSESSOR
o TAX COLLECTOR
U ECONOtAIC 0EV DIRECTOR
0 PLAWitNG DIRECTOR
0 CITY ENGINECIl
U F1REDIIEF
U WATEPJSEWER MAINT SUPT
O STREETS & ROADS SIJPT
0 PURCHASING AGENT/CFO
0 CITY CLERK
O PARKS & PUBLIC PROP SUPT
O CITy SOLICITOR
O OARD 0$ COMMISSiONERS

POLICE

DATE DISTRIBUTED_______________

Tractang InformatIon
Tradcig# Tote

Reo’d Date

____________

Deposit

Ready Date

__________

Bolanos Duo

Total Pages

___________

8alan Pete

Remrdi Pronided

Final Cost

In Progress

Denied

Flied

Partial

- Open

Closed

- Dosed

Closed



33340_i 664910501

Requestini Access to Government Records Under the New Jersey Open PublIc Records Act (N.J.S.A. 47:IA-1 et seq.)

REQUEST FOR RECORDSUNDER114E COMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common law is one required by law to be kept, or necessary to be kept In the discharge of a duty imposed by
law, or directed by law los erve as a memorial and evidence of something written, said, or d one, or a written memorial made by a public
officer authorized to perform that function, or a writing filed in a public office. The elements essential to constitute a public record are that It be
a written memorial, that it be made by a public officer, and that the officer be authorized by law to make it.

O Yes, I am also requesting the documents under common law.

If the information req uested Is a ‘public record’ under common law and the requestor has a legally recognized Interest In thea ubject matter
contained in the material, then the material must be disclosed if the individual’s right of access outweighs the State’s interest in pre venting
disclosure.

Please set forth your Interest in the subject matter contained in the requested material:

Requesting on behalf of STATE FARM CLAIMS COMPASS

For Insurance Purposes Only
Note that any challenge to a denial of a request for recrds under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPRA requests. A
challenge to the denial of access under the common law can be made by filing en acston in superior Court

DEPOSITS The City of I4illville requires a deposit of sic.oo for all requests which are voluminous, unusual, or requires
the usc of an outside vendor. The request will be fulfilled 7 business days after rhe rec.lpt of deposit.

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodIan
anticipates that the Information thus requested will cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount wiU be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred. If, however, you appmve nf thn fail and amount of the speoal
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S1:

(To be completed by the Custodian of Records—check the box of the numbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response Is due to requestor as soon as
possible, but no later than seven busIness days.)

N.J.S.A. 47:IA-1.1

o Inter-agency or Iritra-agency advisory, consultative or deliberative material
C] Legislative records
0 Law enfurcenieril records:

-

D Medical examiner photos

o Criminal investigatory records (however, N.J.S.A. 47:IA-3.b, lists specific criminal investigatory information which must be disclosed)
O Victims’ records

C] Trade secrets and proprietary commercial or financial iromiation
0 Any record within the attorney-client privilege
O Administrative or tech nical i nformation regarding c omputer har dware, software a nd networks which, if disc losed would jeopardize

computer security
Li Emcrgcncy or security information or procedures for any buildings or facility which, if disclosed, would jeopardLe security uf tie building

or facility or persons therein
o Security measures and surveillance techniques which, if disdosed, would create a risk to the safety or persons, property, electronic data

or software

O Information which, if disclosed, would give an advantage to competitors or bidders
C Information generated by or on behalf of public employers or public employees In connection wIth:

C Any sexual harassment complaint filed with a public employer
o Airy grievance flied by or against an employee
0 Collective negotiations documents and statements of strategy or negotiating

0 Information th at is a communic ation b etwean a p ublic age ncy and it s insurance canter, admi nlstratlve service organ Ization or r ak
management office

C Information that is to be kept confidential pursuant to court order
O Certificate of honorable discharge Issued by the United States government (Form DD-214) filed with a public agency
o Social security numbers
O Credit card numbers



LexisNexis
P0 BOX 7000
SOUTHEASTERN, PA 19398
(678)924-4900 FAX (678)924-4901

JPMorgan Chase Bank NA. 509371213
Syracuse, NY

AUTHORIZED SIGNATURE

u’6’1gIDSO lii’ ‘:o 2 1 3Q93 79I 70061603 Si”

(LEASE CHECK AN
CIRCLE BEL,I

Q Report Attached:
Report Cost: $

Q Loss location not In our JurisdIction
Suggest You Tty:

Q Not Releasable I Not Ready

Q Comments & Suggestions:

LOCATION OF LOSS

1111111111111111 Il1 1I 11111 1IJI 11111 JII ll1 11

Precinct or District

nw.., MILLVILLE (nuntv CUMBERLAND ct,t M. I

Additional Information

VEHICLE INFO_J IVERS or VICTIMS INFOD

Car Tag #.

Year

State

_________

Insured Party JOHN

D.O.8,_____ SS#

I I IIDTCIM

yIN. Drivers Lic # State

____________

Claim# 301164P43
Internal Codes

Page 3 of 3 1111111 1j JJ fi TRAN: 664910501

ORE Police Dept.: Please Return This Form With Your Response... Thanks

PAY
TO THE
ORDER
OF

NOT TO EXCEED
TWELVE DOLLARS AND NO.CENTS

MILLVILLE POLICE DEPT.
ATTN: RECORDS DEPT.
18 SOUTH HIGH
MILLVILLE,NJ 08332

664910501
33 34

AMOUNT. DATE 8/23/17

TRAN: 664910501

(ntor Amount)

8/23/17

REPORT REQUEST j • LexisNexis

I Number of Pages Iinciuding this Sheet),,)

I lIIli1 fill ilIl 11 1 EMAIL:

(3 No Report Found with the Information provided

(3 No Report Written - Log entry only! Driver Exchange of Info.

P0 BOX 7000
SOUTHEASTERN, PA 19398

(678)924-4900 FAX (678)924-4901

TOLL FREE PHONE:

TOLL FREE FAX:

Report1Cas& , 79921A 7’V9P

Type of Report ThAff RiirrIrv

Date of Occurrence 7115/17 lime 0:0:0

) N2J.D ST

POLICE or FIRE AGENCY who wrote report?

MILLVILLE PD 33.340

Client
Division

Driver #2.

Driver #3.

6626 Claims Adjuster
UI KJ

(Rev. 1/16)



08—30—2017 02:11PM FROM—JACOB & CHIARELLO 856 825 2441 T—521 P.001/001 F—904

9/7/17 CITY OF

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MIL.LVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 8254686

Jeanne M. Hltchner, xxxx.xxxx.xxxxxxxx@xxxxxxxxxxx.xxx

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

Renuestor Information — Please Print

First Name Frederick Ml A Last Name Jacob

E-mail Address

Malflng Address 600 W. Main St.. Box 429

State NJ

Fax

Preferred Delivery: Pick UPLJIJS Mail [_J On Site Inspect [_J Fax jJ E-mail L..J
Circle One: Under penalty of N.J.S.A. 2C:28.3, I certify thati HAVE convicted of any

incilcta offbp se under the laws i7JP y, any others

Date

___________

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

preferred method of delivery will only be accommodated if the custodian has the technological means and the Integrity of the records will not

be jeopardized by such method of delivery.

CITY USE ONLY CIV,’ USE ONLY

0 1.I

9/J///7

city MillvilIe

Payment Information

Zip 08332

Mwdmum Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size - $0.05 per page
Legal size - $0.0? per page

Other Materials (CD, DVD, etc)-actual
cost of material
Deliveiy Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Please forward copy of Deed for property located at 2212 Quince Lane. Owner is Sheila Veale.

Thank you.

CITY USE ONLY: COMMENTS:

Dtspoaltton Notes
CustodIan; It any pert of request cannot be

delivered in seven businesS days.
detail reasons here

CITY URE ONLY

DISTRIBUTED TO ThE
FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICLAI.
O ZONING OFFICER

TAX ASSESSOR
O TAX COU.ECTOR
0 ECONOMIC DCV DIRECTOR
o PLANNING DIRECTOR
O ciri’ ENGINEER
O FIRE ChIEF
O WATERJSEWER MAINT SUPT
O STREETS & ROADS SUPT
O PURCHASING AGENTICFO
O CItY CIERK
0 PARKS & PUBLIC PROP SUPT
0 CiTY SOLICITOR
O BOARD OP COMMISSIONERS
O POUCE

DATE DISTRIBUTED_______________

In Progress
Denoed

Filled

Partial

Open

ctosed

Closed

Closed

TrackIng fr,lormatlon Final Cost

Traoftrig #

_____________

Total

_______________

Rec’d Dale

_____________

DeposIt

_______________

Ready Date

______________

Balsnce Due

Total Pages

___________

B&WICS Pain

____________

Records ProvIded

dtenSisre

:_

II

De
r



DISTRIBUTED TO TIlE
FOLLOWING DEPARTMENTS:

fl CONSTRUCTION OFFiCIAl.
o ZONING OFFICER
U TAXASSESSOR
o TAX COLLECTOR
C) ECONOMIC 0EV DIRECTOR
O PLMNING DIRECTOR
O CITY ENGINEEFt
U F1RECHIEF
O WATER/SEWER MAINT SUPT
U STREETS & ROADS SIJPT
U PURCHASING AGENTICFO
CI CITY CLERK
O pnxs S PUBLIC PROP SIJPT
0 CITY SOLICITOR

BOARD OF COMMISSIONERS
POLICE

DATE DISTRI8UTED:

9/i/i7 //?//7
665929321

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MJLLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, xxxx.xxxx.xxxxxxxx@xxxxxxxxxxx.xxx

Recjuestor Information — Please Print

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

First Name -

E-mail Address -

Mi Itn MI Last Name Stephens

Mailing Mdreas P0 BOX 7000

SqL ITHPASTFRN PASt43flR

Payment Information

Zip

Preferred Dellvery Pick UP[JUS Mail On Site Inspect L.J Fax j_J E-mail [j
Circle One: Under penalty of NJ S) 2 fythati HAVE/HAVENOT beenconvictedof any
IndIctable Urnied States.

Date 8/30/17Signature

__________________

taxirflW7l Authorization Cost $

Select Payment Method

Caslt Check Money Order

Fees: Letter size $5.05 per page
Legal size - $0.07 per page

Other Materials (CD, DVD etc)-avtual
cost of material
Dellvety: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extreordinasy seive lees
dependent upon request.

Record Request Infontion: 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.

Date: 8/25/17 Report Type: Fire Car Report #:

Involved Party: SETH WEAVER

Location: BUCKSHUTEM

CITY USE ONLY: COMhiEtffS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY

DispositIon Notes
Cuslodlxn: If any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress - Open

________

Denied - Closed

FIlled Closed

Partial - Closed

Tracking Information Final Cost

TISCISWig # Total

RaId Date

_____________

Oaposlt

______________

Ready Date

__________

Balanos Dc

total Pages

__________

Balance Past

Records Provided

RECEIVED
SEP-O 22_

CITY CLERKS OFIthE



33340_i 665929321

Requesting Access to Government Records Under the New Jersey Open Public Records Act (N.J.S.A. 47:1A4 et seq.)

REQUEST FORRECORDSUNDEWTI4ECOMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common law is one required bylaw to be kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by law to s erve as a memorial and evIdence of something written, said, or d one, or a written memorial made by a public
officer authoiized to perform that function, or a wilting filed in a public office. The elements essential to constitute a public record are that It be
a written memorial, that it be made by a public officer, and that the officer be authorized bylaw to make it

O Yes, I am also requesting the documents under common law.

If the informatIon req uested isa publ ic record under common law and the requestor has a legally recognized Interest In thee ubjed matter
contained in the matenal, then the material must be dIsclosed If the indMduals right of access outweighs the State’s interest in preventing
disclosure.

Please set forth your interest in the subject matter contained in the requested material:

Requesting on behalf of PROGRESSIVE INS

For Insurance Purposes Only
Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPRA requests. A
challenge to the denial of access under the common law can be made by fifing an actIon in Superior Court

DEPOSITS: l’he City of Niliville requires a deposit of $10.00 for all requests which are voluminous, unusual, or requires
the USC of on outside vendor. The request will be fulfilled 7 business days after the receipt of deposit.

The custodian may requIre a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the Information thus requested wIll cost in excess of $5 to reproduce.

Where a special service charge is warranted under QPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being Incurred. If, however, you approve nf the fact and amount of the special
service charge, you may be requ Wed to pay a deposit or pay in fuN prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S]:

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response is due to requester as soon as
possible, but no later than seven busIness days.)

N.J.S.A. 47:IA-1.1

o Inter-agency or Intra-agency advisory, consultative or deliberative material
0 LegIslative records

13 Luw eriluruemenl records:

O Medical examiner photos

0 Criminal investigatory records (however, N.J.S.A. 47:IA-3.b. lists specific criminal investigatory information whIch must be disclosed)
0 Victims’ records

0 Trade secrets and proprietary commercial or financial information
0 Any record within the attorney-client privilege

I] Administrative or tech nical information re garding computer bar dware, software and networks which, if disc losed would jeopardize
computer security

LI Emergency or security information or procedures for any buildings or facility which, if disclosed, would jeopardize security uF (he building
or facility or persons therein

0 Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data
or software

0 InformatIon whIch, if disclosed, would give an advantage to competitors or bidders

13 Information generated by or on behalf of pubic employers or pubic employees In connection with:
C Any sexual harassment complaint filed with a public employer
0 Any grievance filed by or against an employee
O Collective negotIations documents and statements of strategy or negotiating

O Information that is a communic ation b etween a p ublic age ncy and its insurance carrier, admi nlstratlve service organ (zation or r isk
management office

0 Information that is lobe kept confidential pursuant to court order
O Certificate of honorable discharge Issued by the United States government (Form Dl)-214) filed with a public agency
C Social security numbers
O Credit card numbers



CITY OF MILLV1LLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (858) 825.7000 FAX (856) 825-3686

Jeanne M. Hitchner, City 0PRA.RequestsmiIIviIIenJ.gov

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

First Name

____________________

MI L Last Name p v

9,mail Address

Mailingidr ss ( ?G- Ce c\CJ.

City C(O Lj- State

________

Zip

_____________________

Telephone: . — Fax

________________________________________

Preferre&Delivery: Pick UpjUS Mail On Site Inspect Fax fJ. E-mail

Circle 0 Under penalty of 2C:28-3. certify that I HAVE / HAVE NOT been convicted of any
indictabi r the laws New Jersey, ny other state, or the United States.

Signa Fe

__________________________________________

Date fEI
)

I
Record’Rquest 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.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

C) CONSTRUCTION OFFICIAL
U ZONING OFFICER
U TAX ASSESSOR
C) TAX COLLECTOR
C) ECONOMIC 0EV DIRECTOR
C) PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
C) WATER/SEWER MAINT SUPT
C) STREETS & ROADS SUPT
O PURCHASING AGENT/CFO
C CITY CLERK
C) PARKS & PUBLIC PROP SUPT
O Crrv SOLICITOR
O AOARD OF COMMISSIONERS
POLICE

DATE DISTRIBUTED.

DIsposItion Notes
Custodian: l any part of request cannot be

delivered in seven business days.
detail reasons here.

::

Payment Information

Maximum Authonzation Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-aclual
Cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY

Final CostTracking Information

TracIng#

_________

Total

Recd Date

_____________

Ready Dale

____________

Balance Due

TOtal Pages

_____________

Balance Paid

Recerds Provided

1mm Progress

Denied

Filled

Partial

- Open

- Closed

- Closed

- Closed

RECEPIED
AUG 212017

Data

CflY CLERKSIFFICI



‘fl 9/1/7/7 t

CITY OF MILLVILLE

Important Notice

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

Reciuestor Information — Please Print

First Name Mark Ml W Last Name Fidanza

Mailing Address ReedSmith LLP. 136 Main Street - Suite 250

city Princeton State NJ Zip 08540

Telephone: Fax

______________________________________

Preferred Delivery: PicI9JP[]US Mail [] On Site inspect Fax E-mail []
Circle One: Under penaW’of N.J.S.A. 2C:28-3. I cetify filial I HAVE / HAVE NOT en convicted of any
indictable offense unrA1e laws of New Jer(ey, ap other state, or the Uni ed’Btal es. /

//XtiSignature - Date

________________________

I’ - ..

.. 7/.Record ReSil(Iest Information: PleasØs’specIfic as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only e accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

CITY USE ONLY

MIl GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner City.OPRA.Requestsmillvillenj.gov

Payment information

Mudmum Authorization Cost $ 250.00

Select Payment Method

Cash ChecN X Money Order

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

Other Materials (CD. DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

All documents and Information related to the application of LJE Associates, LLC (“LIE’) for a conditional use variance for an automotive/metal
disassembling yard and recyding center located at Pineland Avenue and 14th Street (the “Application”). This request indudes, but is not
limited to the following: (1) LJE’s application for a conditional use variance and all supporting documentation submitted therewith, or by way
of supplement or amendment; (2) LJEs site plan submission packet and all supporting documentation submitted therewith, or by way of
supplement or amendment; (3) Audio recordings and written transcripts of the Zoning Board of Adjustment (“Zoning Board”) Meeting on
September 2,2010 and any other date on which the Zoning Board heard testimony or otherwise considered LJE’s Application; (4) Audio
recordings and written transcripts of any Zoning Board deliberations or meetings regarding LJE’s Application; (5) Copies of all Zoning Board
Minutes and Meeting Agendas referencing LJE’s Application; (6) Copies of all orders, actions (including issuance of grant or denial of the
Application), findings, decisions, requirements, interpretations, and!or determinations made in relation to LJE’s Application; and (7) Copies of
any permits issued to LIE as a result of its Application.

CITY USE ONLY: COMMENTS:

Cfl’Y USE ONLY

Disposition Notes
Custodian: It any past of request cannot be

delivered In seven busIness days,
detail reasons here.

CITY USE ONLY

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

‘ CONSTRUCTION OFFICIAL
ZONING OFFICER

O TAX ASSESSOR
O TAX COLLECTOR
Q ECONOMIC 0EV DIRECTOR
. PLANNING DIRECTOR

CITY ENGINEER
O FIRE CHIEF
O WATER/SEWER MAINT SUPT
U STREETS a ROADS SUPT
O PURCHASING AGENT/CFO
O CITY CLERK
O PARKS & PUBLIC PROP SIJPT
U CITY SOLICITOR
C BOARD OF COMMISSIONERS
O POLICE

DATE DISTRIBUTED: gji )i

TrackIng Infonnatlon

In Progress

Denied

Filled

Partial

Final Cost

Tractdng #

___________

Total

Reed Date

___________

Deposit

____________

Ready Date

______________

Balance Due

Total Pages

______________

Balance Paid

Records Provided

9/1/17
ate

Open

________

Closed

Closed
Closed (stSfianSigrratrc



Requesting Access to Government Records Under the New Jersey Open Public Records Act (N.J.S.A. 47:IA-1 et seq.)

REQUEST FOR RECORDS UNDER THE COMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common law is one required by law to be kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by lawto serve as a memorial and evidence of something written, said, or done, or a written memorial made by a public
officer authorized to perform that function, or a writing filed in a public office, The elements essential to constitute a public record are that it be
a written memorial, that it be made by a public officer, and that the officer be authorized by law to make it.

Il Yes, I am also requesting the documents under common law,

If the information req uested is a “public record” under common law and the requestor has a legally recognized interest in the s ubject matter
contained in the material, then the material must be disclosed ifthe individual’s right of access outweighs the State’s interest in preventing
disclosure.

Please set forth your interest in the subject matter contained in the requested material:

The requested information is potentially relevant to a legal action currently pending in the State of New
Jersey.

Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPRA requests. A
challenge to the denial of access under the common law can be made by filing an action In Superior Court

DEPOSITS The City of Millville requires a deposit of $10.00 for all requests which are voluminous, unusual, or requires

the use of an outside vendor. The request will be fulfilled 7 business days after the receipt of deposit.
The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the information thus requested will cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred. If, however, you approve of the fact and amount of the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S1:

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response Is due to requestor as soon as
possible, but no later than seven business days.)

N..J.S.A. 47:IA-1.1

a Inter-agency or intra-agency advisory, consultative or deliberative material
a Legislative records

a Law enforcement records:

a Medical examiner photos
a Criminal investigatory records (however, N.J.S.A. 47:1A-3.b. lists specific criminal investigatory information which must be disclosed)

O Victims’ records
a Trade secrets and proprietary commercial or financial information
a Any record within the attorney-client privilege
a Administrative or tech nical i nformation regarding computer har dware, software a nd networks which, if disc losed would jeopardize

computer security
O Emergency or security information or procedures for any buildings or facility which, if disdosed, would jeopardize security of the building

or facility or persons therein
a Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data

or software
0 Information which, if disclosed, would give an advantage to competitors or bidders
0 Information generated by or on behalf of public employers or public employees in connection with:

a Any sexual harassment complaint filed with a public employer
a Any grievance filed by or against an employee
a Collective negotiations documents and statements of strategy or negotiating

D Information th at is a communic ation between a p ublic age ncy and its insurance carrier, admi nistrative service organ iZation or r isk
management office

0 Information that is to be kept confidential pursuant to court order
a Certificate of honorable discharge issued by the United States government (Form DD-214) filed with a public agency
a Social security numbers
a Credit card numbers



q/////7” LSt ‘/713,/77

Huff, Peggy

From: Hitchner, Jeanne

Sent: Friday, September 01, 201 9:48 AM

To: Huff, Peggy

Cc: Mercado, Wendy; Burns, Laura

Subject: FW: MilIville Ave pending drainage work

Please send OPRA Request to Engineering for the below mentioned property.

Thank you,

cYcawnc cC cICichncr IUVIC, CMR

City Clerk

City of Miliville

12 S. Kigh Street — Third Floor

Miliville, NJ 08332

(856) 825-7000, Ext. 7230

jeanne.hitchnermi11vi llenj.gov

From: 0 Mark [mailto
Sent: Friday, SeptembeiI, 2017 9:42 AM
To: Hitchner, Jeanne <xxxxxx.xxxxxxxx@xxxxxxxxxxx.xxx>

Cc: Burns, Laura <xxxxx.xxxxx@xxxxxxxxxxx.xxx>;Kimberly Brown <xxxxxxxxxxxxxxxxxx@xxxxx.xxx>

Subject: MiIlville Ave pending drainage work

Jeanne,

Per our phone conversation, I am the homeowner at 2349 Miliville Ave and would like to process an OPRA

request for subject plans and as-builts prior to the start of work. Thank you.

Dan Brown
2349 Miliville Ave
Miliville, NJ 08332-52 14



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRARequestsmIIlviIlenJ.gov

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

Reguestor Information -. Please Print

First Name — Ml

_____

Last Name
- OLIo tL

E-mail Address

Mailing Address - c’I14j./9 S+ 7V
City ill; hi/i I H’ state

_________

Zip v

Telephone: — Fax

___________________________________________

Preferred Delivery: Pick UpJUS Mail [=1 On Site Inspect EEl. Fax E-mail

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that! HAVE / HAVE NOT been convicted of any
indictable off underthe I of N Jersey, any other state, or the United States.

Sig nature t iJ44 Date

“‘\‘

Payment Information

- II

Macmum Authorizaton Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Record Request Informatioli: 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.

P\fe . Ua€ fl — 2 s 2-
ri )flfryY?(ThWJ WO ootcId is CO

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY

DIsposItion Notes
Custodian’ If any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
0 ZONING OFFICER
0 TAX ASSESSOR
O TAX COLLECTOR
U ECONOMIC DEV DIRECTOR
U PLANNING DIRECTOR
0 CITY ENGINEER
O FIRE CHIEF
U WATER/SEWER MAINT SUPT
U STREETS & ROADS SUPT
O PURCHASING AGENT/GPO
0 CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
U BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTEDL//_7

Tracking Intonnatlon Final cost

Tracking #

______________

Total

Rec’d Date

______________

Deposit

________________

Ready Date

______________

Balance Due

Total Pages

______________

Balance Paid

Records ProvIded

/

In Progress

Denied

Filled

Partial

- Open
- Closed

- Closed

Closed
dii

C—’Cjetodisn Slgeatsre

RECEIIVED
SEP 0 S 2017

TCLEJ. c



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 625-3686

Jeanne M. Hitchner, Clty.OPRARequestsmlIlviIlenj.gov

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

Requestor Information — Please Print

First Name (---- MI

____

Last Name C

E-maflMdre&s
•_ 9 - —

Mailing Address 1 t \ ç L L —

o CONSTRUCTiON OFFICIAL
o ZONING OFFICER
0 TAX ASSESSOR
Cl TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
O PLANING DIRECTOR
o CITY ENGINEBt
LI FIRECHIEF
LI WATERISEWER MAiNT SUPT
o STREETS & ROADS SUPT
O PURCHASING AGENTCFO
o CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
Cl BOARD OF COMMISSIONERS
çPOUCE

DATE DISTRIBUTED: 7 /

9/H//7

Payment Information

CRy \, ( tv1c\j-. P C) LL

Telephone:

_________ _____

— Fax

_____________________________

Preferred Delivery: Pick UI____________ On Site Inspect [] Fax_J.. E-mail []
Cfrce One Under penalty of NJSJL 2028-3,1 certify that I HAVE I NOT)aen convicted of any
indictable offense under the laws of New Jersey, seiy other stale, or the Liiil.

Signakire \)i
— \A (c1kJ

taxlmtan Mthton Cost $

Select Pa)ment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actuaj
cost of material
DeIIveIy Delivery I postage fees

additional depending upon
delivery iy

Ddras: Emaordinary eace fees
dependent upon reqsestDate Q L

Record Request irifonnallon: Please be apeciftc 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 ted’inological means and the integrity of the records w1 not
be jeopardized by suth method of delivery.

oc Qo -r

ee
ceS’)

CITY USE ONLY: COMMENTS:

CITY USEONLY CITY USE ONLY
OISTNBUTED TO THE

FOLLOWING OWARTMENTS:
DtapoelUon Noise

custodlan If any pert of request cennot be
delivered In seven btmtness ya,

oos hera

In Pagtess
Denkd

Pwtiai

Tracidny Infurmatim, FInal Cost
Tradchig t

____________

Total

Rec’d Data

____________

Deposit

_____________

Reedy Date

___________
____________

Total Pages

____________

Balanos PaW

Rsernk Prevated

RECEiVED

_____

p 7 2fl17

- Open
-

- Cineed

- CHeed

i’iw ritDI!’c nr-nr



12 8. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

GOVERNMENT RECORDS REQUEST FORM

PHONE (858) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, CIty.OPRA.RequestsmlIIvllIenj.gov

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

Requestor Information — Please Print

First Name Ray Ml J Last Name French

E-mail

Mailing Mdress 2436 Emrick Blvd

Fax

Preferred Delivery: Pick UP[]US Mall [J] On Site Inspect [J Fax •J. E-mail [J
Circle On.: Under penalty of NJ.S.A. 2C:28.3, I certify that I HAVE I HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Date 9/6/17

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.

CITY USE ONLY CITY USE ONLY

9//// 7
CITY OF MILLVILLE

7

City Bethlehem

Payment information

State PA Zip 18020

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

Foes: Letter size - $0.05 per page
Legal size - $0.07 per page

Other Materials (CD, DVD. etc).actusl
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

- Access Agreement between Saint-Gobairi Containers and the City of Miliville for Block 461 Lot 1 and 3
dated February 5, 2002
- Corespondence circa February 2004 regarding the extention of the 215/2002 Access Agreement
- Any other Access Agreement, commmunication, or written memorial executed for Block 461 Lot 1
etween Miliville and Saint-Gobain circa 2005

CITY USE ONLY: COMMENTS:

CITY USE ONLY
flOIflIOflI I1J In

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAXASSESSOR
0 TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
O CiTY ENGINEER
U FIRE CISEF
O WATERISEWER MAINT SUPT
O STREETS & ROADS SUPT
U PURCHASING 0 17CF0

CITY CLERIC
o PARKS&P CPROPSU
0 CITY SOLICITOR
U BOARD OF COMMISSIONERS
O POLICE J
DATE DISTBUTED /i 7

OI.po,ltlon Motos
Custodian: If any part of request cannot be

delivered In seven business days,
detaIl reasons here.

In Progress - Open

Denied - Closed

Flliød - Closed

Partial - Cioeed

TrackIng Information FInal Cost

Tracldng #

_____________

Total

Recd Date

____________

Deposit

_____________

Ready Date

_______________

Balance Due

Total Pages

______________

Balance PaId

Recerds Provided

CusdIsn Stgssture

RECEJVED
F r

* *._ U

(SIW fl frc nrria
Vi FlLji.,



Reaisestlnci Access to Government Records Under the New Jersey Open Public Records Act (N.J.S.A. 47:IA-1 et seq.)

REQUEST FOR RECORDS UNDER THE COMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the

box below.

A public record under the common law Is one required by law to be kept, or necessary to be kept in the dIscharge of a duty Imposed by

law, or directed by law to serve as a memorial and evidence of something written, said, or d one, or a written memorial made by a publIc

officer authorized to perform that function, or a writing filed in a public office. The elements essential to constitute a public record are that it be

a written memorial, that it be made by a public officer, and that the officer be authorized by sw to make it.

Ii Yes, I am also requesting the documents under common law.

If the Information req uested Is a “public record” under common law and the requestor has a le gaily recognized Interest in the subject matter

contained in the material, then the material must be disclosed If the individual’s right of access outweIghs the State’s interest in preventing

disclosure.

Please set forth your interest in the subject matter contained in the requested material:

Documentation of permissions granted for Block 461 lot I

Note that any challenge to a denial ala request for records under the common law cannot be made to the Government Records

Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPRA requests. A

challenge to the denial of access under the common law can be made by lWlng an action In Superior Court

DEPOSITS The City of Miliville requires a deposit of $1D.OO fot all requests which are voluminous, unusual, or requires

the use of an outside vendor. The request will be fulfilled 7 business days after the receipt of deposit.

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian

anticipates that the information thus requested will cost In excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have

the opportunity to revIew and object to the charge prior to it being incurred. If, however, you approve of the fact and amount of the special

service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S1:

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. If

multiple records are requested, be specific as to which exemption(s) apply to each record. Response Is due to requester as soon as

possible, but no later than seven business days.)

N.J.S.A, 47:IA-1.1

ID inter-agency or intra-agency advisory, consultative or deliberative material

C Legislative records

C Law enforcement records:

O Medical examiner photos

ID Criminal investigatory records (however, N,J.S,A. 47;1A-3.b. lists specific criminal investigatory Information which must be disclosed)

C Victims’ records

C Trade secrets and proprietary commercial or financial information

C Any record within the attorney-client privilege

ID Administrative or tech nicai I nformation regarding computer har dware, software a rid networks which, if disc losed would Jeopardize

computer security

C Emergency or security information or procedures for any buildings or facility which, if disclosed, would jeopardize security of the building

or facility or persons therein

C Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data

or software

ID information which, if disclosed, would give an advantage to competitors or bidders

ID Information generated by or on behalf of public employers or public employees In connection with:

ci Any sexual harassment complaint filed with a public employer

C Any grievance filed by or against an employee

O Collective negotiations documents and statements of strategy or negotiating

C Information th at is a communic ation between a p ubiic age ncy and it s insurance carrier, edml nlstratlve service organ Ization or r isk

management office

C Information that is to be kept confidential pursuant to court order

ID Certificate of honorable discharge issued by the United States government (Form DD-214) filed with a public agency

ID Social security numbers

ID Credit card numbers



Payment Information

Maximum Authonzation Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD. DVD, etc)-actual
• cost of material

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

Extras: Extraordinary service fees
dependent upon request.

i?y’ 9//c3//7

;, ;

•

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmlIIvIIIenj.gov

Requestor information — Please Print

First Name

E-mail Addr

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

/

Ml Last

__- _ _

v* .ri

State

___________

Zip

Fax

Preferred Delivery: Pick UpJUS Mail On Site Inspect Fax E-mail f]
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable n under the laws of w erse any other state, or the United States.

Date —Vi
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.

\\-*Q \?jQ

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY

DIsposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
doted reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
C ZONING OFFICER
O TAX ASSESSOR
C TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
I] PLANNiNG DIRECTOR
C CITY ENGINEER
C FIRE CHIEF
O wATEPJSEWER MAINT SUPT
C) STREETS & ROADS SUPT
C) PURCHASING AGENT!CFO
C CITY CLERK
O PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
C) 8OARD OF COMMISSIONERS
OLICE IDATE DISTRIBUTED LI 0

In Progress

Denied

Filled

Partial

Open

- Closed

• Closed

Closed

TrackIng Information FInal Cost

Tracking # Total

Recd Date

_______________

Deposit

_________________

Ready Date

_____________

Balance Due

Total Pages

_____________

Balance Paid

Records ProvIded

Date

CJ11 :1 F;:’c
CustodIan Signature



29iC’ 9/,Ii7

12 S HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.0PRA.RequestsmilIviIIenj.gov

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

First Name Joanna Ml

_____

Last Name Cars nto

E.-mail

Mailing Address

State

Fax

Preferred Dehvery: Pick UpEEJUS Mail [] On Site Inspect [] Fax [].. E-mail

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

Signature Date 09107/1 7

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

CITY OF MILLVILLE 7
GOVERNMENT RECORDS REQUEST FORM

I:

Reauestor Information — Please Print Payment Information

City Zip

Maximum Authodzation Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Good Day!

Requesting for your assistance regarding property address 823, N 4th St, MILLVILLE, NJ, 08332.

Please confirm if there are existing violations and fines/liens that need to be addressed.

Kindly forward to us all up to date supporting documents so we can take action accordingly.

CITY USE ONLY: COMMENTS:

CITY USE ONLY

DisposItIon Notes
custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

CITY USE ONLY
DISTRIBUTED TO THE

?ZERTMENTS:

CONSTRUCTION OFFICIAL
J ZONING OFFICER
q,, TAX ASSESSOR

TAX COLLECTOR
J ECONOMIC DEV DIRECTOR

PLANNING DIRECTOR
O CITY ENGINEER
0 FIRE CHIEF
0 WATER/SEWER MAINT SUPT
0 STREETS & ROADS SUPT
0 PURCHASING AGENT/CFO
C CITY CLERK
O PARKS & PUBLIC PROP SUPT
C CITY SOLICITOR
C BOARD OF COMMISSIONERS
C POLICE

DATE DISTRIBUTED : g//f/( 7

FInal CostTrackIng Information

Tracking #

________________

Total

Rec’d Date

_______________

Deposd

Ready Date

_______________

Balance Due

Total Pages

_______________

Balance Paid

Records Provided

In Progress

Denied

Filled

Partial

Open

Closed

Closed

Closed Cu’stodian Signature

ECEVED
SEP 1 1. 2017

Date

crrYC1FR;



/jIi7
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, PC BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmiIIviIlenj.gov

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

flrstName Joanna Ml LastName Caranto

E-mail AddreIL

Mailing Address

City State Zip

Telephone: Fax

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

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

Signature Date 09/07/17

Record Request Information: Please be as spedflc 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.

crrv USE ONLY CITY USE ONLY

7

Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD. DVD, etc)-actual
cost of material
Delivery: Delivery / postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Good Day

Requesting for your assistance regarding property address 823, N 4th St, MILLVILLE, NJ, 08332.

Please confirm if there are existing violations and fines/liens that need to be addressed.

Kindly forward to us all up to date supporting documents so we can take action accordingly.

CITY USE ONLY: COMMENTS:

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
Li ZONING OFFiCER
Li TAX ASSESSOR

TAX COLLECTOR
Li ECONOMIC 0EV DIRECTOR
Li PLANNING DIRECTOR
Li CITY ENGINEER
Li FIRE CI-IIEF
Li WATERJSEWER MAINT SUPT
O STREETS & ROADS SUPT
Li PURCHASING AGENT/CFO
Li CITY CLERK
C PARKS & PUBLIC PROP SUPT
C CITY SOLICITOR
O BOARD OF COMMISSIONERS
C POLICE )
DATE DISTRIBUTED:_ / 7 / /7

DisposItIon Notes
Custodian: It any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress - Open

____________

Denied - Closed

Filled - Closed

Partial - Closed

___________

Tracking InformatIon FInal Cost

Tracking #

______________

Total

Rec’d Date

____________

Deposit

______________

Ready Date

_____________

Balance Due

Total Pages

_____________

Balance Paid

Records Provided

%n)
- Custdiee Signature

RECE1YP

Date



667400541

//9’I7

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825.3686

Jeanne M. Hitchner City.OPRA.RequestsmiIMIIenj.gov

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

Reauestor Information — Please Print Payment Information

First Name Mik

E-n,aii Address —

Mailing Address PC BOX 7000

City SOt ITHFASTFRN PASt43a

Ml Last Name Stephens

Zip

Telephone:

____________ __________________________________________

Preferred Deiiven Pick On Site Inspect J] Fax [j E-mail []
Clrcfe One: Under penalty of NJ S.A 2 3

United States.Indictable offense

signature

HA VE NOT been convided of any

__________________________________

Date 9/7/17

1ssmwn Authorization Cost $

Select Payment Method

Casl Chock Money Order

Fees: Letter size - $0.05 per page
Legal size- $007 per page

Other MaterIals (CD. DVI). eic)-actrjai
cost of material
Deleery Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary srevice fees
dependent upon request

Record Request lnfonletlon: 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.

Date: 6/10/17 Report Type: Other Report #: 1718097

Involved Party: KENDALL DONELSON

Location: DIVIDING CREEK RD

CITY USE ONLY: COMMENTh:

I1Y (155 ONLY Cml’ USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFF1CL
UI Z0NG OFFICER
O TAX ASSESSOR
O TAX COLLECTOR
U ECONOMIC 0EV DIRECTOR
C) PLANNING [JIRECTOR
U CITY ENGINEER
U FIRECHIEF
U WATER/SEWER MAINT SUPT
o STREETS & ROADS SUPT
C) PURCHASING AGENTICFO
C) CITY CLERI<
C) PARKS & PUBLIC PROP SUPT
UI CITY SOLICITOR
U7 BOARO OF COMMISSiONERS

POLICE qiii,
OATEOISTRIBUTED: I I

Tracking Information

Tradrblg#

___________

Total

Rec’d Dale

___________

Deposit

Ready Date

__________

Baiarss Dec

Total Pages

___________

Balance Paid

Rerordg Presided

Dlsposlllon Notes
CuslwJlan: If any part & request cannot be

delIvered In seven bi.minesa days.
detail reanora here.

In Pyogress - Open
Deried - Closed
Flied - Closed

Partial - Closed

Float Cost



33340_I 667400541

Requesting Access to Government Records Under the New Jersey Open Public Records Act (N,J.S.A. 47:IA-1 et seq.)

REQUEST FORRECORDS liNDE HECOMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common law is one required by law lobe kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by law to s erve as a memorial and evidence of something written, said, or done, or a written memonal made by a public
officer authorized to perform that function, or a writing filed in a public office. The elements essential to constitute a public record are that it be
a written memorial, that it be made by a public officer, and that the officer be authorized by law to make it.

DYes, tern also requesting the documents under common law.

If the ‘mforrnetlon req uested is a publ Ic record’ under common law and the requestor has a legally recognized Interest in the subject matter
contained in the material, then the materIal must be disclosed if the individual’s right of access outweighs the State’s interest in preventing
disclosure.

Please set forth your Interest in the subject matter contained In the requested material:

Requesttng on behalf of GEICO FTP

For Insurance Purposes Only
Note that any challenge to a denial of a request forrecords under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPRA requests. A
challenge to the denial of access under the common law can be made by filing an action In Superior Court

DEPOSf$ The City of Hillville require.i a deposit of $10.00 for all requests which are voluminous, unusual, or requires
the use of an outside vendor. The request will be fulfilled 7 business days after rhe receipt of deposit.

The aistodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the lnfon’nation thus requested will cost in excess of $5 to reproduce.

Where a special service ±rarge Is warranted under OPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to It being incurred. If, however, you approve of tim fnr.t and amouritof the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOllOWING REASON(S2:

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response Is due to requestor as soon as
possible, but no later than seven busIness daysj

N.J.S.A. 47:IA-1.t

D Inter-agency or Intra-agency advisory, consultative or deliberative material
D LegIslative records
D Law eriiurcaniani records:

o MedIcal examIner photos
ci Crrnat investigatory records (however, N.J.S.A. 47:IA-3.b. ilsts specific criminal investigatory infomiatton which must be disclosed)
ci Victims’ records

O Trade secrets and proprietary commercial or financial information
O Any record within the attorney-client privilege
U Administrative or tech nical i nformation re garding computer hardware, software a nd networks which, if disc losed would jeopardize

computer security
C Emergency or security infomiation or procedures for any buildings or facitity which, if disclosed, would jeopardite security of the building

or facility or persons therein
O SecurIty measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data

or software
0 informatIon which, If disclosed, would give an advantage to competitors or bidders
o Information generated by or on behalf of public employers or pubic employees In connection with:

[1 Any sexual harassment complaint Iliad with a publpc employer
ci Any grievance filed by or against an employee
ci Collective negotiations documents and statements of strategy or negotiating

0 Information th at is a communic ation b etween a p ublic age ncy and It s insurance carrier, adrnf nlst,’ative service organ izatlon or r isk
management office

O Information that is to be kept confidential pursuant to court order
O Certificate of honorable discharge issued by the United States government (Form 00-214) filed with a public agency
0 Social security numbers
o Credit card numbers



PAY
TO THE
ORDER
OF

AUTI{ORIZ DSGNA

u’667(0DI Ln 309 379’: 7006 L6D3EI”

TRAN: 667400541
I’ASECHEN

CIRCLE BELOW

o Report Attached:
Report Cost: $

Q No Report Found with the Information provided

() Loss location not In our Jurisdiction
Suggest You Tiy:

() Not Releasable / Not Ready

Q Comments & Suggestions:

REPORT REQUEST • LexisNexis

P0 BOX 7000

I

I II f
SOUTHEASTERN, PA 19398

liii ii (678)924-4900 FAX (678)924-4901

iii Il II TOLL FREE PHONE:

I I TOLL FREE FAY
‘ ‘ EMAIL:

I;fttt)’4 —

Type of Report Other

Date of Occurrence 6/10/17 Time 0506 PM

Precinct or District

___________________________________

amf, MILLVILLE nrntw CUMBERLAND

Additionaf Information -

VEHICLE INFO__D

IP THROWN FROM VEHICLE

DRIVERS or VICTIMS INF)

Car Tag # State

_________

Insured Part$(FNflAI L flC)NFI SON

Mikc JEEP Year 94 D.O.B. sS#

VIN. Drivers Lic L State

___________

( POLICE or F1RE AGENCY who wrote report?

MILLVILLE PD 33.340

Client 100
Division Claim # 0312567480101022

Internal Codes
Page 1 of 1

DRE

Claims Adjuster

LexisN xis
PdBOX 7000
SOUTHEASTERN, PA 19398
(678)924-4900 FAX (678)924-4901

J Morgan Chase Bank, N.A
50 9

Syracuse NY
- 37/213

NOT 0 EXCEED
TWELVE DOLLA S AND NO CEN S

MILLVILL POLICE DE T.
ATTN: RECORDS DEP
18 SOUTH HIGH
MILLVILL ,NJ08332

667400541
33.340

AMOU T

$_____________

( Amount)
/ 4—

D I7/17

Number of Pages:
(including this sheet)

Q No Report Written - Log entry only / Driver Exchange ot Into.

( LOCATION OF LOSS ) DIVIDING CREEK RD

Driver #2

Driver #3.
12AR23

IIIlll 1111 UIl TRAN: 667400541

Police Dept.: Please Return This Form With Your Response... Thanks (Rev. 1/16)



33340

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, City.OPRA.RequestsmillviElenj.gov

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

Requester Information — Please Print

FlrstName Mike Ml — Last Name Stephens

E.rneil Address

Mathng Address P0 BOX 7000

CItY SOLITHFASTFRN, PASIII939R Zip

relephone:

Preferred Dellvery Pick Up[]US MalA On Site Inspect [3 Fax [J E-mail []
Circle One: UriderpenaftyofN.JS.A. 3.1 rWythatl HAVE/ NAVENOT beenconvtdadofany
Indictable clfense rth Ia the United States.

Signature Date 9/11117

Record Request Infor4tlon: 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.

Date: 8/6/17 Report Type: Theft Burglary Report #: UNKNOWN

Involved Party: TURNAROUND INVESTMENTS, LLC

Location: 106 S 4TH ST

CITY USE ONLY: COMMENTS:

661934132

9/cz77//7

Payment Information

,., ,

le,Jnneo Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Detvery Deivery I postage fees

additional dependIng upon
del pe.

Extras: Extraordinary service lees
dependent upon request.

CITY USE ONLY CITY USE ONLY

FOLLOWING DEPARTMENTS:

13 CONSTRUCTION OFFiCIAL
13 ZONING OFFICER
P TM ASSESSOR
C TM COLlECTOR
C ECONOMIC 0EV DIRECTOR
13 PLAMIING DIRECTOR
U CITY ENGINEI
CI FIRE CHIEF
C WATER/SEWER MAINT SIJS°T
C) STREETS&ROADSSUPT
U PURCHASING ASSNT(CFO
C CITY CLERK
P PARKS & PUBLIC PROP supr
C CITY SoUCrrOR

BOARD OF COMMISSiONERS
POLICE

DATE 5WIBUThD 91/81/ 7

Disposition Notes
CLalvdLarr If any part of request cansot be

delivered In seven bolness days,
detail reasons tiara.

In Progress . Open

Deided . Closed

Filled - Closed
Partial - Closed

TrackIng Intonnatlon

Tred&rg#

_______—

Total

Reed Date

___________

Deposit

____________

Ready Date

___________

BOIaSCO Dee

Total Pages

___________

Balance Paid

Records Proalded

RECEIV



33340_i 661934132

Requesting Access to Government Records Under the New Jersey Open Public Records Act (N.J.S.A. 47:IA-f et seq.)

REQUEST FOR RECORDS UNDERTHECOMMON LAW

If, in addition to requestrng records under OPRA, you are also requesting the government records under the common law, please check te
box below.

A public record under the common law is one required by law to be kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by law to s erie as a memorial and evidence of something written, said, or done, or a written memonal made by a public
officer authorized to perform that function, or a writing filed in a public office. The elements essential to constitute a public record are that It be
a written memorial, that it be macia by a public officer, and that the officer be authonzed by law to make it

DYes, lam also requesting the documents under common law.

If the Information req uested Is a pubI Ic record’ under common law and the requestor has a legally recognized Interest In the a ubject matter
contained in the materl at, then the material must be disclosed If the lndMduals right of access outweighs the Skate’s interest in preventing
disclosure.

Please set forth your interest in the subject matter contained in the requested material:

Requesting on behalf of STATE FARM CLAIMS COMPASS

For Insurance Purposes Only
Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPPA requests. A
challenge to the denial of access under the common law can be made by filing an action In Superior Court

DEPOSITS: The City of Niliville requires a deposft of $10.00 for all requests which are voluminous, unusual, or requirso
the use of an øutside vendor. The request will be fulfilled 7 business days after the receipt of deposit.

The custodian may require a deposit agaInst costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the informaltori thus requested will cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount wilt be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred, if, however, you approve of the fact and amount of the special
service charge, you may be required to pay a deposit or pay in full poor to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(SI:

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. It
multiple records are requested, be specific as to which exemption(s) apply to each record. Response is due to requestor as soon as
possible, but no beer than seven busIness days.)

N.J.S.A. 47:IA-1.1

Inter-agency or Intra-agency advisory, consultative or deliberative material
D LegIslative records

C Law eriiurcernenl records:

C Medical examiner photos
U Criminal Investigatory records (however N.J.SA. 47:IA-3,b. lists specific criminal investigatory information whIch must be disclosed)
O Victims’ records

C Trade secrets and proprietary commercial or financial information
O Any record within the attorney-client privilege
o Administrative or tech nical i nformation regarding computer her dware, software and networks which, if disc losed would Jeopardize

computer security

0 Emergency or security information or procedures for any buildings or facility wl,ich. if disclosed, would jeoparciite security ci he building
or facility or persons therein

o Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data
or software

ci Information wtdch, if disclosed, would give an advantage to competitors or bidders
O Information generated by or on behalf of pubft employers or public employees In connectIon with:

C Any sexual harassment complaint flied with a public employer
O Any grievance filed by or against an employee
0 Collective negotiations documents and statements of strategy or negotiating

C Information th at is a communic ation between a p ublic age ricy and it s insurance carrier, admi nlstratlve service organ Izatlon or r isk
management office

C Information that is to be kept confidential pursuant to court order
o Certificate of honorable discharge Issued by the United States government (Form DD-214) filed with a public agency
C Social security numbers

C Credit card numbers



Payment Information

Ma)dmum Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size -$0.05 per page
Legal size - $007 per page

Other Matenals (CD, OVD, etc)-actual
cost of material
Delivery: Delivery / postage fees

additional depending upon
delivery type.

Extras: Extraordinary service tees
dependent upon request.

49td 9/!/f7 CITY OF MILLVILLE v
GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, xxxx.xxxxxxxxxxxxx@xxxxxxxxxxx.xxx

Reciuestor Information — Please Print

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

First Name

__________________

Ml

____

Last Name I L_ k OA)

Mailing Address Wi PA VL

City M [U/I1 L

______

Telephon

__________________

Preferred Delivery: Pick L

_______

On Site Inspect [_j Fax E-ma

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / been convicted of any
indictable offense under the Ia New Jers ar1other state, or the Uites.

Signatuq J4JRJ i 4J

B

—iIraiI Addressi -

— p

— I
, I — —.

. stateN Zip C) 3359

V - / -

Date 9 / I I
Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

‘V E2Z -v,gi_ ,c’ & o ie / z - I y
4 /‘fROX PP1?cLi,i.

Ic-12_

Wo r +he ad M Cy

CITY USE ONLY: COMMENTS

CITY USE ONLY CITY USE ONLY

DispositIon Notes
Custodian If any part of request cannot be

delivered in seven business days,
detail reasons here.

uIaIIIbuIEL) IV TIlE
FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
l ZONING OFFICER
CI TAX ASSESSOR
CI TAX COLLECTOR
CI ECONOMIC DEV DIRECTOR
CI PLANNING DIRECTOR
CI CITY ENGINEER
o FIRE Ct-IIEF
O WATERJSEWER MAINT SUPT
CI STREETS & ROADS SUPT

PURCHASING AGENTICFO
CITY CLERK

CI PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
O BOARD OF COMMISSIONERS
O POLICE

DATE DISTRIBU q/ 1 7

FInal CostTrackIng Information

Tracking #

_______________

Total

Recd Date

______________

Deposit

Ready Date

______________

Balance Due

Total Pages

_______________

Balance Paid

Recerds Prevkted

/ In Progress

Denied
Fled

Partial

- Open

- Closed

- Closed
- Closed



9/19/17
CITY OF MILLV1LLE

9/J/i7

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 aox 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchrter, City.OPRA.RequestsmilIviIIenj.gov

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

Reguestor Information — Please Print

FirstName Chris Mi LastName Franklin

E-mail Addres -

Mailing Address 1 61 Bridaeton Pike

City Mullica H1H State NJ Zip 08062

Teiephone:- —- Fax

Preferred Deiivery: Pick UP[_JUS Mali TJon Site Inspect f[Fax EJ. E mat E1
Circle One. Under penalty of N.J. S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offense under tile laws of.New Jersey, any ott,e state.or the-United States.

Signature Date 09/12/2017
i.-- .... —,.

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

s part of the Common Law of Access to Public Records and OPRA, I would like to request a copy of the
Dontract/agreement of lnspir&s purchase of the MilIville Rescue Squad in August 2016. Thank you very
iuch. Have a good one.

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY

i,,th .

Payment Information

Maximum Authorization cost $

Seiect Payment Method

Cash Check Money Order

Fees: Letter size - $0.05 per page
Legal size - $007 per page

Other Materials (CD, OVO, etc)-aclual
cost of malerlal
Delivery: Oeiivery I postage fees

addlbonai depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFiCIAL
O ZONiNG OFFICER
0 TAX ASSESSOR
C) TAX COLLECTOR
0 ECONOMIC DCV DIRECTOR
O PLANNING DIRECTOR
O CITY ENGINEER
C) FIRE CHIEF
C) WATERISEWER MAINT SUP
O STREETS & ROADS SUPT
C) PURCHASING AGENTICFO

CITY CLERK
PARKS PUBLIC PROP SUPT

O CITY SOLICITOR
O BOARD OF COMMISSIONERS
C) POLICE

7
DATE DISTRIBUTED. I

Tracking Information Final CostDisposition Notes
Custodian: it any part of request cannot be

delivered in seven business days.
detat reasons here

In Progress - Open
Denied - Closed

Filled - Closed

Partial - Closed

Tracking It Total

Recd Date —___________ Deposit

Ready Date

_______________

8alance Due

Total Popes Balance Paid

Records Provided

‘I
Custodian SgnaWre Bate



Burns, Laura

From: Hitchner, Jeanne
Sent: Tuesday, September 12, 2017 10:26 AM
To: Mercado, Wendy
Cc: Huff, Peggy; Burns, Laura
Subject: FW: OPRA request

Wendy:

Please print and process this e-mail as an OPRA request.

Thanks,
Jeanne

Original Message

From: Timothy Carty [mailto
Sent: Tuesday, September 12, 2017 10:21 AM

To: Hitchner, Jeanne <xxxxxx.xxxxxxxx@xxxxxxxxxxx.xxx>

Subject: OPRA request

Good morning Jeanne,

I am requesting a OPRA request for all the police calls from January 1, 2017 until September 1, 2017.

Any questions please contact me at 609-381-1306
Thank you

Tim Carty

Sent from my iPhone

1



CITY OF MILLVELLE

GOVERNMENT RECORDS REQUEST FORM

128. HIGH STREET, PC BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX 856) 8254686

Jeanne U. Hltchner, CHy,OPRA.RequeetamUIvitIonj.gov

Important Notice

Th reverse s,Oe ol this Form conins important information rslated to your nghts concerning government recordS Pieaae read It carefully

Reguestor Information — Please Print Payment Information

I Mesimum A orestien CoxI P

Flrt ifonie Erika Ml Last Name Gandv
-

SPamontMetItod

b-mail Adthas
Cabh CilNdI Money Groat

MO:lrigMd:m1 811 Landis Ave —

Fees. Letter sirs 50,05 per page
cayjqeton Slate NJ z, 08302 LapRisize- SOO7pertlOpe

Other MaterialS lCD. DVO, elcjscttiaI

Telephone: Fax cost otmelerisi

PlO L[J tSPeCEJ Fx [3. [J — DelWerf Deivery/
xdditronl depesrinp upon

Circle One. Urtoat penalty ci N.J.S.A 2c2a-. I certlt that I HAVE / frMVb NO? boOn cotnuicted xi any O°’Y h’P€

lSizctahl oflets,ider the Imesl Now Jersey. any other slate, xr the United StatEs,
‘

Extras EtrRsrdirtaty service (eel

Sgnekwe .
Dale 09/14/2017 depafldenluporrrequeail.

‘ -

cnv USC ONLY

RECE!’ ED

4 g

RecofdJEoqueet Information: ese oe as spoons as poRthole in describing the records being requested. Also, please note that your

preferred method of delivery will only be accommodated 1 the custodian has the leohtsological means and the integrity of the records wilt not

be jeopardized by such method of delivery.

I am looking to obtain any Code Violations or Municipal Lien Status on 227 Dandelion Rd MilIville NJ 08332.

I am also looking to see if the taxes are paid up to date and if i could obtain the most recent copy of the tax

bill.

Thanks

CITY USE ONLY: COMMENTS

CITY use ONLY CITY USS OSILY

Ol*pcsltlon Neiss
Cusixealt: a try part of 1q551 retinae be

dLuered in seran teatnire
Octal reSquni sane,

UITHttUTEt3 TO Tilt

OEPANTMENTS;

C TTPIJCI’ION OFFICIAL
0 ZONING OFFICEA
0 ,TASSE55QR

TAX COLL5C1if
o OslOMtC 0EV DIRECTOR
0 PLANNINO GINECTOR
o ciro ENQNFOER
Ci FIRECHIOF
Ci WATER6EWEtS MNT SOPS

0 STREFT5 S ROAT/8 SOFT
Ci PURCHASING AGFNt’CFO
Ci city CI.ERK
CI PARKs C PUBLIC PROP SIfT
Ci CITy SOLICITOR
Ci BOARO OF COMMISSIGr, CR5
Ci P00CC

OATh DISTRISUTEO_______________

Sreekte lntomwIlar, Final COat

n,uinq C

_______________ __________

Rec’dOete

_________
_________

Ready Data

__________

ScISsOR Ore

ra

____________

Batenee PaCt

keaan,h Freubted

In PIOg(5*I

Denied

Cited

PaNel

• O.n

- Greed

• CloseT

_____



F

•. LexisNexis’
P0 BOX 7000
SOUTHEASTERN. PA 19398

JPMorgan Chase Bank, N.A.
Syracuse, NY

50-937/213

661852682
33.729

DATE9J7/17 AMOUNT 5.00

AUThORIZED SIGNATURE —

i’6 LB S B !ii’ ‘:0 1 3093 ?9’ ?DD LD3Sr”

TRAN: 661852682
CHECK AN

CIRCLE BELOW

o Report Attached:
rReport Cost: $ Number of Pageá>’

(including this sheet)

(3 No Report Found with the lr,torniation provided

Q No Report Written Log entry only / Driver Exchange of Info

(3 Loss location not In our Jurisdiction
Suggest You Try:

(3 Not Releasable / Not Ready

(3 Comments & SuggestIons:

( LOCATION OF LOSS )

City. MJLLVILLE _County CUMBERLAND Statj”JJ

Additional Information.

VEHICLE INFO)

Car Tag #_________

Make

VIN

p

State SEP frL7Party.

Cfl’1’ O!”

________

Drivers Lic L

CDRIVERS or VICT1MS)

ss#

TRPVORJFFT!A

_______

State

___________

6489 Claims Adjuster
Claim# 905655110
Internal Codes I 11111111111111111111111!

Police Deot.: Please Return This Form With Your RPcnnncA Thnk

PAY
TO THE
ORDER
OF

FIVE DOLLARS AND NO CENTS

CITY OF MILLVILLE
ATTN: CITY CI.ERK
PC BOX 609
MILLVILLE,NJ 08332

rREP0RTREQuEsT1 • LexisNexis
P0 BOX 7000

9/7/17 SOUTHEASTERN, PA 19398

FAX

1111111111111111111111 11111 11111 lll 11111 11111 1111 lI TOLL FREE

fOLL FREE FAX:

1 ilI III! if JII EM4IL REPORTS:

(Reort/Case #

Type of Report Fire Building

Date of Occurrence 7/31/17 Time 12:01AM

Precinct or District

1712 F MAIN STREET UNIT A

(OLICE or FIRE AGENCY who wrote report?

MILLVILLE FD 33.729

Client
DMsion

Page 1 of 1
AR

Driver #2.

Driver #3.
PARMLEYSAMUEL

TRAN: 661852682

fOe,, 1145%



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856> 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, City.0PRA.RequestsmIIlvllIenj.gov

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

Requestor Information — Please Print Payment Information

First Name ( I2fL MI Last Name_____________________

E-mail Addres
— iT I F

Mafing Address L2 )
City 1VJ L’I.U (1C State

________

Zip 0

C.’

CITY USE ONLY CiTY USE ONLY

I

7

Telephone:

—

I.:lIIIIrr
Fax /

Preferred Delivery: Pick UpUS Mail On Site Inspect Fax [J E-mail

Circle One: U r penalty of N,J.S.A. 2C:28-3 I certify that I HAVE / HAVE NOT been cted of ny
laws of Neindictable offin7the ( Jersey, her state or the United States.

(1

___________________________________________________

Date

___________________________

Signature

___________________________________________________ ___________________________

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

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

i- I

CITY USE ONLY: COMMENTS:

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

Cl CONSTRUCTION OFFICIAL
Cl ZONING OFFICER
Cl TAXASSESSOR
O TAX COLLECTOR
Cl ECONOMIC 0EV DIRECTOR
Cl PLANNING DIRECTOR
O CITY ENGINEER
Cl FIRE CHIEF
Cl WATERISEWER MAINT SUPT
Cl STREETS & ROADS SUPT
O PURCHASING AGENTICFO
Cl CITY CLERK
Cl PARKS & PUBLIC PROP SUPT
Cl CITY SOLICITOR
Cl OARD OF COMMISSIONERS
POLICE [- —DATE DISTRIBUTED: / I’•t 1

TrackIng Information FInal Cost

Tracking #

_______________

Total

Rec’d Date

_______________

Deposit

_________________

Ready Date

____________

Balance Due

Total Pages

_______________

Balance Paid

Records Provided

In Progress

Deried

Ftled
Partial

• Open

- Closed

- Closed

- Closed a Custodlaa Sigaslure -ccp Date

ifflL f’t .l.



— 9//’7 9/7f7

crrv OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILL.E, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, Clty.OPRA.Requosts©miLIvllIenj.gov

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

Reguestor Information — Please Print

_______________________

First Name Rebecca MI J Last Name Bertram

E-mail Addres

Maitng Mdress 56 Fayette Street

city Bridaeton State NJ Zip 08O2

Telephone: Fax

_______________________________________

Preferred Derrvery: PIOIL UpDus Mall On Site Inspect [] Fax [J E.malI

CfrcIeOe Un4er IN.J.S.A. 26-3,1 II RAW / HA VE NOT been convicted of any

Indictable offan u e a of ew Jersey, any other a or the Untied States.

Signature_____________________________________ Date 9/14/2017’

Record Requ S nb U Please be as specific as possible in describing the records being requested. Also, please note that your

preferred met of dell 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 deflvery.

11(USE’OILY CITY USE ONLY

DISTRIBUTED TO THE
FOLLOWiNG DEPARTMENTS:

O cONSTRUC11ON OFFICIAl.

___________

O ZONING OFFICER
O TAX ASSESSOR
C TAX COU.ECTOR
C ECONOMIC 0EV DIRECTOR

___________ ____________

O PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATEFJSEWER MAJNT SUPT
O STREETS & ROADS SUPT
O PURCKASING AGENTICFO
C crr CLERK
0 PARKS & PUBUC PROP SUPT
O crry SOLICITOR

BOARD OF COMMISSIONERS
POLICE /

_______________

DATE DISTRISVTEO: / I

Payment Information

Maxbnum AuthoflZeitOn Cost $

Select Payment Method

Gash Ctieck Money Order

Fees: Letter size - $005 per page
Legal size. $0.07 per page

Other Materials (CD, OVO, etc)-actusI
coat of maleslal
Dellvery Delivery I postage foes

additional depending upon
delivery type.

Extras: Extraordinary &ervice fees
dependent upon request.

iAy office represents Delsea Gardens Apartments in landlord/tenant matters. We are requesting production

)f any and all police reports relating to arrests made at Apartments 2B and I H at Delsea Gardens

partments, 2213 South Second Street, Miliville, NJ on August 31, 2017.

CITY USE ONLY; COMMENTS:

cm’ USE ONLY

Trackb bifonastlon flnalCosiDisposition Notes
CuStoan: It any part of request cannot be

detveied In seven busIness days,
detat reasora here.

In Progress Open

Denied - Closed

Filled Closed

PartIal - Closed

Treclth’.g#

_________

Total

Rsc’d Date

____________

Deposit

Ready Date

____________

Balance Due

Total Pages

____________

Balance Paid

Rrcerd, Provldrd

RECEIVFt

6’ Coitodip SIgxsture

J

I
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33340

CiTY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825.7000 FAX (856) 8253686

Jeanne M. Hftchner, City.0PRA.RequestsmlIMllenJ.gov

662931673

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

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
C) ZONING OFFICER
C) TAX ASSESSOR
C TAX COLLECTOR
C ECONOMiC 0EV DIRECTOR
U PLNNlNG DIRECTOR
C CITY ENGiNEER
U FIRECIIIEF
O WATERISEWER MAINT SUPT
C STREETS & ROADS SUPT
O PURCHASING ACENT/CFO
C CITY CLERI<
o PARKs a PUBLIC PROP SUPT
C CITY SOLICITOR
0 BOARD OF COMMISSIONERS
POLICE q, ,7DATE DISTRIBUTED_______________

Recuestor Information — Please Print Payment Information

Masmum Authoiization Cost $
FIrst Name Mike MI — Last Name Stephens

Select Payment Method
E-mail Address

—

Mailing Address P0 BOX 7000 Cash Check Money Order

City $flI ITHFASTFRN PSt4I3R Foes: Letter size-$O.05 perpae
Legal size - $0.07 per page

Other Materiaia (CD, OVO, etc)-actuaiTelephone: ( — cast of materIal
Preferred Delivery PicIc up[JUs Mad On Site inspeoi[J Fax E-mail [] Delrrnry. Delivery! postage fees

addfional dependkrg upon
fy that I HAVE / HAVE NOT been convIcted of any delivery type.Circle One: Under penalty of N J S.A 2

the United States.Indictable offense

Signature
Extras: Extraordinary service fees

Date 9/15117 dependent upon request
,.—, ,

Record Request Infori%tion: 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.

Date: 1/14/17 Report Type: Other Report#:

Involved Party: JOAN DOUGLAS

Location: 3823 ROUTE 47

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY

Dispositlan Notes
Costridlan Irany part of request newlot bO

delIvered in seven busIness days.
detail reasons here.

In Progress - Open

___________

Denied - Closed

Filled - Closed

Partal - Closed

TrackIng Information Final Colt
Trsdcbig H Total

Reo’d Date

______________

Deposit

_______________

Ready Date

___________

Balance Duo

Total Pages

____________

Balance Paid

Racord, Predd,d

RECEPIED
uonSIgnet,re

..:



33340_I 662931673

Requesting Access to Government Records Under the New Jersey Open Public Records Act (N.J.S.A. 47:1A-1 et seq.)

REQUEST FDRRECORDS1JNDEWTI4ECMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common law is one required bylaw to be kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by law to s erve as a memonal and evidence of something written, said, or d one, or a written memorial made by a public
officer authorized to perform that function, or a writing filed in a public office. The elements essential to constitute a public record are that It be
a written memorial, that it be made by a public officer, and that the officer be authorized by law to make it

O Yes, I am also requesting the documents under common law.

If the information req uested is a public record’ under common law and the requestor has a a gaily recognized Interest In the $ ubject matter
contalned in the matenal, then the material must be disclosed if the iridMdual’s right of access outweighs the State’s interest in preventing
disclosure.

Please set forth your interest in the subject matter contained in the requested material:

Requesting on behalf of FARMERS INSURANCE FTP

For Insurance Purposes Only
Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPR.4 requests. A
challenge to the denial of access under the common law can be made by filing an action in SuperIor CourL

DEPOSITS The City of Ilillville requires a deposit of $10.00 for all requests which are voluminous, unusual, or requires
the use of an outside vendor. The request will be fulfilled 7 business days after the receipt of deposit.

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever (he custodian
anticipates that the Information thus requested will cost in excess of $5 to reproduce.

Where a specIal service charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred. If, however, you apprnvc nf (ha fjr.t arid amount of the special
service charge, you may be required to pay e deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S):

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. if
multiple records are requested, be specific as to which exemption(s) apply to each record. Response is due to requestor as soon as
possible, but no later than seven business days.)

N.J.S.A. 47:IA-1.1

0 Inter-agency or intra-agency advisory, consultative or deliberative material
0 Legislative records

0 b*w enkinernenl records:

0 Medical examiner photos
0 Criminal investigatory records (however, N.J.S.A. 47:IA-3.b. lists specific criminal investigatory information which must be disclosed)
0 Victims’ records

o Trade seorets and proprietary commercial or financial information

o Any record within the attorney-client privilege

u Administrative or tech nical information re garding computer har dwar, software and networks which, if disc losed would jeopardize
computer security

o Emcrgoncy or security information or procedures for any buildings or facility which, if disclosed, would jeopardite rcwi(y of the building
or facility or persons therein

o Secwlty measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data
or software

o Information which, If disclosed, would give an advantage to competitors or bidders

0 Information generated by or on behalf of public employers or public employees in connection with:

0 Any sexual harassment complaint filed with a public employer
O Any grievance filed by or against an employee

O Collective negotiations documents and statements of strategy or negotiating
O Information th at is a communic alien b etween a p ublic age ncy and it s insurance carrier, adml nistrative service organ Izatlon or r isk

management office

O Information that is to be kept confidential pursuant to court order

O Certificate of honorable discharge issued by the United States government (Form 1)0-214) flIed with a public agency
O Social security numbers

O Credit card numbers



MILLVILLE POLICE DEPT.
ATrN: RECORDS DEPT.
18 SOUTH HIGH
MILLVILLEPNJ 08332

u’6 9 3 , 73111
7006 60 3 5n’

TRAN: 662931673
1ECHECK”\ 9/15/17

E8ELOW

Q Re_port Attached:
Report Cost: $

Q No Report Found with the information provided

Q No Report Written - Log entry only / Driver Exchange ol Info

Q Loss location not in our Jurisdiction
Suggest You Try:

Q Not Releasable! Not Ready

Q Comments & Suggestions

LOCATION OF LOSS ) 3823 ROUTE 47

City MILLVILLE

Additional Information -

(__VEHICLE INFO__D

Car Tag #_________

P0 BOX 7000
SOUTHEASTERN, PA 19398

(678)924-4900 FAX (678)924-4901

TOLL FREE PHONE:

IIIllI 1111 llII U ill TOLL FREE FAX:
EMAIL

--

Iiiz

Type of Report Other

Date of Occurrence 1/14/17 Time 00:00:00 JLçPrecinct or District -

_______________________

County CUMBERLAND

MILLVILLE PD OR ANIMAL CONTROL REPORT

State

_________

Insured partyJOAN

DRIVERS or VICTIMS INFOJ

Year 0.0.8. SS#

Claims Adjuster

Ilfi ill 111111111

TRAN: 662931 673

LREP0RT REQUEST j • LexisNexis

11111 IUI IllI U1I III lll UII IM liii Hil Ii
Number of Pages;

(including this sheet)

q0NJ

DOUGLAS

VIN Drivers Lic #_____________________________ State

Division
207857
FL

Page 1 of 1
DRE

Claim # 3009158923
lntemat Codes

Driver MICHAEL SHEPHERD

Driver #3.
USWCAP35

.PnIfr flnt Rtiirn Thi Fnrm With Vr,,r Rrrin ThanI ,n_. . i.o



09—15—201? 03:18PM FROM—JACOB & CHIARELLO 856 825 2441 T—566 P.001/001 F—984

-9-zd /&5-/’ ‘

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

128. HIGH STREET, P0 BOX 609

MIL.LVILLE, NJ 08332

PHONE (856) 825.7000 FAX (856) 8253686

Jeanne M. Hitchner, City.OPRA.RequestsmlIIvlIlenj.gov

important Notice

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

Reguestor Information — Please Print

First Name Frederick ui A Last Name Jacob

E-mail Address___________________________________________

Maihng Address PD Box 429

Cily Miliville - state NJ Zip 08332

Telephone

________

Preferred Delivery: Pick I.

_______

On Site inspect Fax E-mail []
Ch-cle One: Under penalty of N.J.S.A,2G8-3, I certify that I HAVE / hA VE WOT been convicted of any

tale or the United States.
Indictable offe se under Je y any oth

signati<&44LLJLkZ Date 9/15/17

Record Request Information: Please be as specific es 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 wilt not

be ipMr,,arrfized by such method of delivery.

Payment Information

Ma,snum Authorization Cost $

Select Payoent Method

Cash Check Money Order

Fees; Letter size - $0.05 per page
Legal size. $0.07 per page

Other Materlais (CD, OVD, etc)-actuai
cost of material
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras; Extraordinary service fees
dependent upon requesi

Please forward copy of Deed for 200 Riverside Drive, Unit C41 1. Owner is Garrison.

Thank you.

CITY USE ONLY: COMMENTS:

CITY USE ONLY crrv USE ONLY CITY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business da,s.
detail reasons hare.

DISTRISLJTED TO THE

FOLLOWING DEPARTMENTS:

C CONSTRUCTION OFFiCIAL

O ZONING OFFICER
TAX ASSESSOR

O TAX COLLECTOR
o ECONOMIC DE’/ DIRECTOR

O PLANNING DIRECTOR
O CiTY ENGINEER
Ci FIRE CHIEF
O WATER/SEWER MAINT SIJPT

O STREETS & ROADS SUPT

O PURCHASING AGENT!CFO

O CITY CLERK

O PARKS & PUBUC PROP SUPT

O CITY SOLiCITOR
CI sOsRo OP COMMISSIONERS

DATE DISTRLJTEO q / /(/I 7

Final CostTracking Ir,fomiallon

Tracking #

_____________

Total

Rec’d Dale

____________

Deposit

Ready Date

______________

Balance Due

Total Pages

__________

Balance PaId

Rrcoiib FrovIdod

In Propress
Denied

Fifled

Partial

- Open

________

- CIoed

________

- Closed

- Closed 9 C

RCEVFT:
18



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, PC BOX 609

MJLLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, Jeanne.HitchnermillvilIenj.gov

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

State TX

Telephone: __ Fax —

Preferred Delivery: Pick Up US Mail On Site Inspect i::i- F fj_ E-mail

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

John David
Signature________________________________________________ Date

__________________

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

CITY USE ONLY CITY USE ONLY

CuscodIan Slgnilare CITYCLERKdS OFFI E

9 /g/i 7

‘:- ‘

A A

‘%AA .)

//c2/f7

First Name John

E-mail Address__-

Mailing Address #2727 LBJ Freeway Suite 420

Ml Last Name David

City Dallas

Payment Information

Zip 75234

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc}-actual
cost of material
Delivery: Delivery / postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Please advice if there are any open code violationsopen/expired Building Permits and liens!

special Assessments such as weeds or tall grass for the below mentioned property:

Address:1709 Coventry Way Millville NJ 08332

Parcel:Block 401, Lot 22

Ref# 608740

Would appreciate if you could send us copies of only open or expired permits.

CITY USE ONLY: COMMENTS:

CITY USE ONLY
DISTRIBUTED TO THE

FOL OW NG DEPARTMENTS:

0 STRUCTION OFFICIAL
O ZONING OFFICER
0 TAX ASSESSOR

TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATER/SEWER MAINT SUPT
O STREETS & ROADS SUPT
C] PuRCHASING AGENT/CFO
0 CITY CLERI<
O PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
LI BOARD OF COMMISSIONERS
O POLICE

DATE DISTRIBUTED.

TrackIng InformatIonDisposItIon Notes
Custodian; If any part of request cannot be

delivered in seven business days,
detail reasons hece.

In Progress - Open

Denied - Closed

Filled - Closed

Partial - Closed

Final Cost

Tracking # Total

RectI Date Deposit

Ready Date Balance Due

Total Pages Balance Paid

Records Provided

ECVFD

4j)3/Y



Record Request lnforahtion: Please be as specific as possible in describing the records being requesred. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological moans and the Integrity of the records will not
be Jeopardized by such method of delivery.

Date: 6/10/17 Report Type: Theft Burglary Report #: 17180458, 1718045

Involved Party: JOHN LUPTON

Location: 100 N 2ND ST

CITY USE ONLY: COMMENTS:

CITYUSE ONLY CITY USE ONLY CITYUSEONLY
DISTRIBUTED TO THE

FOLLOWJG DEPARTMENTS:

O CONSTRUCTION OFF1CLilL

____________

(3 ZONING OFFICER
12 TAX ASSESSOR
o TAX COLLECTOR

___________
____________

12 ECONOMIC 0EV DIRECTOR
(3 PLANNING DIRECTOR
(3 CITY ENGINEER
12 FIRE CHIEF
0 WATER/SEWER MAINT SUPT
0 STREETS & ROADS SUPT
U PURCHASING AGENT/CFO
U CITYCLERK
13 PARKS & PUaLIC PROP SUPT
0 CITY SOLICITOR

% BOARD OF COMMISSIONERS
POUCE

/ DATE DISTRIBUTED______________

33340
ô//’ 7 iO/ 7

664893302

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825.7000 FAX (856) 825-3686

Jeanne M. Hltchner, City0PRA.RequestsimllMItenj.gov

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

Reiuestor Information — Please Print PavmDnt Information

FIrst Name Mik

E-mail Address________

Mailing Address P0 BOX 100Q

MI — Last Name Stephens

City !fll 1ThFASTR1L PASt4l9.qR Zip

Preferred Deilvery Pick Up]US Mail On Site Inspect [] Fax U E-mail [j
Circle One: Under penalty of N J.SA. 2 : 3,1 rWy that I HAVE / HAVE NOT been convicted of any
IndIctable offense rth Ia N the United States.

Signature Date 9/22/17

laxhTrum Authorizailon Coal $

Select Payment Method

Cash Check Money Order

Fees: Latter size - $0.05 per page
Legal size - $0.07 per page

Other Materials (CD, tWO. etc)-actual
cost of materIal
Oellve Delivery I postage tees

additional depending upon
delivery type.

Extras: Extraordieary service fees
dependent upon request

DIspoaHlor Notes
Custodian; Ii any part ci request cannot be

delvorod In seven business days.
detail reasons here.

In Progress

Denied
Filled

Petal

Tra6ldng Infonnatlcn Final Goat

TradclegI

__________

Total

___________

Rec’d Date

____________

Deposit

_____________

Ready Date

____________

Balance Duo

Tatal Pages

____________

Balance Paid

R.ecsrd Pnavlded

ECEPIED

________

FP i 2017
Cuafadlco SIgalturs

- Open

Closed

• Closed
- Closed Dat

tW (9 ffljl fl41f



33340_i 664893302

Requesting Access to Government Records Under the New Jersey Open Public Records Act (N.J.SA. 47:IA-1 et sea.)

REQUESTFORRECORDS1JNDERTRECOMMONTW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common law is one required by law to be kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by law tos erve as a memorial and evidence of something written, said, oi• d one, or a written memorial made by a pubric
officer authorized to perform that function, or a writing flied in a public office. The elements essential to constitule a public record are that It be
a written memorial, that it be made by a public officer, end that the officer be authorized by law to make it.

ci Yes, I am also requesting the documents under common law.

If the information req uested is a publ ic record under common law and the requestor has a legally recognized interest in thee ubect matter
contained in the material, then the material must be disclosed if the Individuals right of access outweighs the State’s interest in preventing
disclosure.

Please set forth your interest in the subiect matter contained in the requested material:

Requesting on behalf of STATE FARM CLAIMS COMPASS

For Insurance Purposes Only
Note that any challenge to a denial ofa request for records under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPR.4 requests. A
challenge to the denial of access under the common law can be made by filing an action In Superior Court.

DEPOSITS: The City of )illville requires a deposit of $10.00 for all requests which are voluiiinous, unusual, or requires
the use of an outside vendor. The request will be fulfilled 7 business days after r.he receiI.t of deposit.

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodIan
anticipates that the Information thus requested wIl cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior bit being incurred. If, however, you appmvn rif Iha fact and amount of the special
service charge, you may be required Ic pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S):

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record, Response is due to requestor as soon as
possible, but no later than seven busIness days.)

N.J.S.A. 47:IA-1.1

O Inter-agency or lntra.agency advisory, consultative or deliberative material
o LegIslative records

o Law errilurcuneni records:
U Medical examiner photos
U Criminal investigatory records (however, N.J.S.A. 47:1A-3.b. lists specific criminal investigatory information which must be disclosed)
U Victims’ records

o Trade secrets and proprietary commercial or financial information
o Any record within the attorney-client privilege
u Administrative or tech nical I nfomiation regarding c omputer her dware, software a nd networks which, if disc losed would jeopardize

computer security

ci Emorgoncy or security information or procedures for any buIldings or facility which, if disclosed, would jeopardite wuurity of 11w building
or facility or persons therein

ci Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data
or software

ci Information which. ft disclosed, would give an advantage to competitors or bidders
O Information generated by or on behalf of public employers or public employees In connection with:

a Any sexual harassment complaint filed with a public employer
O Any grievance filed by or against an employee
0 Collective negotiations documents and statements of strategy or negotiating

Cl Information that isa communic ation between a p ublic age ncy and its insurance carrier, admi nlstrattve service organization or r ak
management office

ci Information that is to be kept confidential pursuant to court order
ci Certificate of honorable discharge Issued by the United States government (Form DD-214) filed with a public agency
U Social security numbers

U Credit card numbers



DATE9/22[17 AMOUNT

$
(EnterAmount)

ecLILLe
AUTI-tORIZED SIGNATURE

i•’8q33D 2ii’ ‘:02 3093 ?9’ 7QQ1Q3n•

PC BOX 7000
SOUTHEASTERN, PA 19398

- FAX
11111 1llI IOU Ill 1111 lII Oil UU 1101 U1 I1 TOLL

Cih, MILLVILLE County CUMBERLAND Q+.4Al I

Additional Information

( VEHICLE INFO ) (DRIVERS or VICTIMS INFO)

State

________

Insured Part4OHN LLJPTON

flOR

VIN. Drivers Lic #. State

____________

Claim# 301164J62
Internal Codes

Page 1 of 1 HhIilll illill1IiHiI TRAN: 664893302

DRE Police Dept.: Please Return This Form With Your Response... Thanks

LexisNexis’:
P0 BOX 7000
SOUTHEASTERN, PA 19398

JPMorgan Chase Bank, N A
50437)213

.Syracusa,.•NY

664893302

PAY
TO THE
ORDER
OF

NTTO CEED
1WEL E DOLLARS AND NO CENTS

MILLVILLE POLICE DEPT.
KflN:• RECORDS DEPT
18.SOUTh HIGH
MILLVILLE,NJ 08332

3L340

9/22/17

TRAN: 664893302
(PLEASE CHECK

CIRCLE BELOW

Q Report Attached:
Report Cost: $

REPORT REQUEST j LexisNexis

Number of Pages:
(ncIuding this sheet)

Q No Report Found with the Irdormatlon provided

Q No Report Written Log entry only / Oriver Exchange of Into,

Q Loss location not In our Jurisdiction
Suggest You Try:

Q Not Releasable I Not Ready

Q Comments & Suggestlona

TOLL I

C LOCATION OF LOSS

‘lRALcR 171Rfl4

il1ll1 fill il1l U 111

____________

rTYP6 of Report Theft Riirp

Date of Occurrence 6/10/17 TIme 0:0:0

tPrinct_or District

___________________________________

) IOON2NDST

Car Tag #.

Year sS#

Driver #2POLICE or FIRE AGENCY who wrote report?

ILLVILLE PD 33.340 Driver
UIKJ

Client 6626 Claims Adjuster
Division

(Rev. 1116)



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmilIvilIenjgov

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

Requestor Information — Please Print Payment Information

First Name So.ii Ml Last Name O
E-mail Addres,

Maihng Address
3f 5hO4D ..st$J -

City State Zip 1)83’2
Telephone: Fax

______________________________________

Preferred Delivery: Pick UpIIUS Mail On Site Inspect Fax FJ. E-mail

Circle One: U der natty of N J SA. 2C:28-3, I certify that I HAVE / HAVE NOT been con4&d of any
indictable offe

Signature

Jersey, any other state, or the United States.

___________________________________________________

Date

___________________________

d n- iz

CIFY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY US ONIY

F

/c/// 7

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size - $005 per page
Legal size - $0.07 per page

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Record Request In’fbrmation: 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 ieooardized by such method of delivery.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

o CONSTRUCTION OFFICIAL
0 ZONING OFFICER
O TAX ASSESSOR
0 TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
0 PLANNING DIRECTOR
O CITY ENGINEER
0 FIRE CHIEF
0 WATER/SEWER MAINT SUPT
0 STREETS & ROADS SUPT
0 PURCHASING AGENT!CFO
0 CITY CLERK
0 PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR

BOARD OF COMMISSIONERS
POLICE

DATE DISTRIBUTED :/9/i 7

FInal CostTracking InformatIon

Tracking #

_______________

Total

Rec’d Date

______________

Depoert

Ready Date

______________

Balance Due

Total Pages

______________

Balance Paid

Records ProvIded

DIsposItion Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress Open

Denied - Closed

Filled - Closed

Partial - Closed Cust’edian SIgnature

RECED
SEP 2 2 21

Date

crri cE.,



/9
TY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
.

12 S. HIGH STREET, P0 BOX 609 \
MILLVILLE, NJ 08332

PHONE (856) 825.7000 FAX (856) 825-3686 ..

Jeanne M. Hltctiner, City.OPRA.RequestsmiIMIIenj.gov

Fax

Preferred Deilvory: Pick UpaiI EJ On Site Inspect [J Fax E-mail

Circle One: Under penalty of N.J.S.A. 2C:28-3, I 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 \A KYcVJ Date f ii
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.

CITY USE ONLY CITY USE ONLY

Reauestor Information — Please Print

T -
Important Notice

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

First Name

____________________

Ml

____

Last Name J’1S

E-mail Address

Mailing Address N \ ‘IcC4P

City ‘Y”t ‘1 i . State 1JS Zip

Payment InformatIon

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

44- \ia3O7

CITY USE ONLY: COMMENTS:

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detait reasons here.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER
0 TAX ASSESSOR
0 TAX COLLECTOR
0 ECONOMIC 0EV DIRECTOR
0 PLANNING DIRECTOR
0 CITY ENGINEER
0 FIRE CHIEF
0 WATERISEWER MAINT SUPT
0 STREETS & ROADS SUPT
0 PURCHASING AGENT/CFO
O CITY CLERK
O PARKS & PUBUC PROP SUPT
0 CITY SOLICITOR
% BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED:

FInal CostTracking Information

Tracking #

______________

Total

Rec’d Date

_______________

Deposit

Ready Date

______________

Balance Due

Total Pages

_____________

Balance Paid

Records ProvIded

In Progress

Denied

Filled

Partial

- Open

__________

- Closed

- Closed

- Closed
42i’W
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLEI NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitctiner, CIty.OPRA.RequestsmiIIvIlIenj.gov

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

.

/0/3)17

Requestor Information — P!ease PrInt

N

First Name

____________________

MI Last Name 3tDtJ I’3

E-mail Address
— —J. —

Mailing Address QO ftø

City Lj) POB1 State Zip

__________________

Telephone:
— Fax

___________________________________________

Preferred Delivery: Pick UpUS Mail [] On Site Inspect [] Fax E-mat

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

Date

Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Record Request Information: Please be as specrilc 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.

clcc-t cets cicm -3cD’F. \Th ‘€zX c\t 3J-C Co.jci c
oc’ QOUre I\P C’’S uJc UcCOjyc

— c tJ4q
,

b-L 4ko1 -QP
11th___ J QrCi

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY

Disposition Notes
Custodian. If any part of request cannot be

delivered in seven business days,
detarl reasona here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

U CONSTRUCTIOIi OFFiCIAL
U ZONING OFFICER
U TAX ASSESSOR
U TA.X COLLECTOR
O ECONOMIC DEV DIRECTOR
U PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATERISEWER MAINT SUPT
O STREETS & ROADS SUPT
U PURCHASING AGENTICFO
O CITY CLERK
O PARKS & PUBLIC PROP SUPT
U CITY SOLICOR

ç BOARD OF COMMISSIONERS
POLICE

DATE DISTRIBUTED.

Final CostTracking InformatIon

Traciring #

_____________

Total

Rec’d Date

_______________

Deposit

Ready Date

______________

Balance Due

Total Pages Balance Paid

In Progress

Denied

Filled

Partial

- Open

________

- Closed

- Closed

- Closed



CITY OF MILLVIL.LE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitcflner, CIty.OPRA.RequestsmiIlvillenj.gov

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

CITY USE ONLY CflY USE ONLY

r% /11

Reauestor Information — Please Print

First Name vikas Ml S Last Name sharma

Mailing Address p.o.box 7711

City north brunswick

Payment Information

Slate flL_ Zip

Fax

Preferred Delivery. Pick upJus Mail On Site Inspect Fax Email [j
Circle One. Under penalty of N.J S.A 2C283, I certify that I HAVE HAVE NOT eon convicted of any
indictable ofIensnJer the laws of New Jersey, any other state, or the Uni ales

Signature_______________________________ Date

________

Maximum AuttiorisauonCost $ 1 00

Select Payment Method

Cash4 Check Money Order

Fees: Letter size - $0.05 per page
Legal size- 5007 per page

Other Materials (CD. DVD, etc)-actual
cost of material
Delivery’ Delixery / postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

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

preferred method of delivery will only be accommodated if the custodian has the technological means and the Integrity of the records will not

be jeopardized by such method of delivery.

ddress:- 701 N. High St.,Millville, New Jersey 08332, Block #295, Lot# 3

rax-assessor:- Property card, Deed assesment and Tax Map

Health Dept:- Any inspection/reports, any Njdep correspondence

Building & Planning:- construction permits, approvals, CO’s, site plans and prior use of property
FIRE Dept:- Any underground storage tank (UST) / Aboveground tank (AST) installation, removal permits or

inspections.
since building inception.

CITY USE ONLY: COMMENTS:

CITY USE ONLY

DISTRIBUTED TO ThE
FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
0 ZONING OFFICER

TAX ASSESSOR
0 TAX COLLECTOR
O ECONOMIC DEV DIRECTOR

PLANNING DIRECTOR
CITY ENGINEER
FIRE CHIEF

0 WATERJSEWER MAtNT SUPT
0 STREETS 8 ROADS StJPT
0 PURCHASING AGENTICFO
O cITy CLERK
O PARKs 8 PUBLIC PROP SUPT
C CITY SOLICITOR
U BOARD OF COMMISSIONERS
0 POLICE

DATE OIsTRIBUTE ,L27/17

Final CostTrackIng Information

Tracking # Total

Rerrt
Data

______________

Deposit

ReadyDate

__________

BalanceDue

Total Pages

______________

Ba:ance Paid

Records Preildtd

DisposItIon Notes
Custodian: It any pan of request cannot be

detiwired in seven business days,
detail reasons here.

lit Progress - Open

Denied - Closed

Filled - Closed

Partial - Closed
LV

Cutrntiaa Signaftire

RECEIVED
SEP27 2017

Dale

:iy CtFRJ(ic flFFI
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, Cfty.0PRA.RequestsmilIvlllenj.gov

/c)/// 7

Reauestor Information Please Print

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

Payment Information

First Name I / eS Ml fl Last Name U (

E-mail Address

Mailing Address I ( 1) - ‘ES’ ‘

City j)—,i ((pit (. State Zip

Telephone; Fax

Preferred Delivery: Pick I On Site Inspect E] Fax E-mail {]
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / AVE been convicted of any
indictable offense under the laws of New Jersey, any other state, or the Uni tates.

Signature 4’i L/ru. .1\ Date — ,LD

iIIili

Mastmum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

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

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
o TAX COLLECTOR
0 ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATER/SEWER MAINT SUPT
O STREETS & ROADS SUPT
0 PURCHASING AGENT/CFO
0 CITY CLERK
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
0 BOARD OP COMMISSIONERS

POLICE
7/ -;

DATE DISTRIBUTED: /

FInal CostTrackIng Infomiation

Tracking #

______________

Total

Reed Date

_______________

Deposit

Ready Date

____________

Balance Due

Total Pages

______________

Balance Paid

Records ProvIded

DIsposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

In Progress Open

Denied - Closed

Filled Closed

Partial - Closed Custodian Signature

ECE!VED
•E- 2iD



aS //7
Hitchner, Jeanne /c7 /17 <9/c2Q // 7
From: NJ Open Government < j —

Sent: Wednesday, July 05, 201’71120 AM
To: Hitchner, Jeanne; Mercado, Wendy; Huff, Peggy
Subject: OPRA REQUEST 7/5/2017

To the Custodian of Records: Please accept this as my request for government
records. Please note that the Open Public Records Act (OPRA) is not the only basis for my
request. I claim entitlement to the records sought under both OPRA and the Common Law
right of access. Please acknowledge receipt of this email. Thank you.

Requestor’s Name: John Schmidt

Address: DO NOT use regular mail either for replying to this request or sending me the
requested records. Please use e-mail instead.

E-Mail:

Phone:

Requested Records:

1. An electronic copy of all contracts entered between the City of Milhrille and City
Solicitor Brock Russel for the years 2015, 2016 and 2017.

2. A computer run of the City’s financial software, showing how much the
following professionals have been paid from 1/1/2015 to present.

1. Brock Russell / /
2. Gruccio, Pepper DeSanto and Ruth P.A. ‘1/ 11

t7 re&n
3. Telsey and Telsey LLC
4. Marley and Assoc. PC



5. GPM Assoc — Advanced GeoServices Corp.
6. Fleishman-Daniels Law Offices, LLC
7. Sarah Birdsall PP (Greenwich, NJ)
8. Robert Verry, Hearing Officer

. / j
9. Blaney&Karavan,PC
10. Brown and Connery LLP ‘

11. Comegno Law Group PC
12. David J. Battistini
13. Stephen Kernan, Esq.
14. Nona Ostrove
15. Phoenix Financial Advisors LLC
16. J. Paul Bainbridge and Assoc. Inc.
17. CPM Assoc.
18. Bruno and Assoc. Inc.
19. Allen Associates [nc.
20. Ford Scott Associates LLC
21. William R. Mints Agency, Inc.
22. John W. Krause, LLC

3. A computer run of the City’s financial software, showing how much the following
professionals have been paid from 10/1/2016 to present.

I. Baker Tilly

2



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLEP NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, Clty.OPRA.Requests©mIlIvlilenj.gov

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

First Name Ml

_____

Last Name

________

E-mail Address

Mailing Address 0.
City

Jfl//

‘ Zip O 32_
Telephonel j Fax

______________________________________

Preferred Deliveryick Upj Mail El On Site Inspect [] Fax {J E-mail [I
Circle One: Under penalty bf N.J.S.A 2C:28-3, I certify that I HAVE / I-SAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature (J(4. O YPL/L/ Date 2 a° i7
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.

/

CITY USE ONLY CITY USE ONLY

7- \..
k:

‘—

7

“

Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

1n1I357 cr4 fl-1SLfr

CITY USE ONLY: COMMENTS:

DIsposition Notes
Custodian: If any part of request cannot be

dalivered in seven business days,
detail reasons here.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

0 CONSTRUCTION OFFICIAL
0 ZONING OFFICER
0 TAX ASSESSOR
0 TAX COLLECTOR
0 ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATERISEWER MAINT SUPT
O STREETS & ROADS SUPT
O PURCHASING AGENTICFO
O CITY CLERK
0 PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR

BOARD OF COMMISSIONERS

DATE STRIBUTED :C1/ q fiT

Tracking Information Final Coat

Tracking #

_____________

TOtal

Rec’d Date

_____________

Deposit

______________

Ready Date

____________

Balance Due

Total Pages

______________

BaInce Paid

Recorth Provided

In Progress

Denied

Filled

Partial

- Open
- Closed

- Closed

- Closed Signature
SFP2

Date

n•v r fl.::::.CE



Burns, Laura

From: Mercado, Wendy
Sent: Monday, October 02, 2017 4:02 PM
To: Rosenberger, Brian; Ball, Sherri
Cc: Hitchner, Jeanne; Huff, Peggy; Burns, Laura
Subject: FW: Special Assessments

Please see OPRA request below from Alvin Esteves.

Please respond by October 10, 2017.

Thank you

‘U’endç& .Meitcadu

0itç (Ekd’ (9%ke
12 South. St’w,et
j1’1iMile, .N,1 08332

If thio email wa üwcke’ttenth1oent hi you, peeaoe aduioe and accept tny apokqie in adiuuuz.

From: Hitchner, Jeanne
Sent: Monday, October 02, 2017 3:56 PM
To: Mercado, Wendy <xxxxx.xxxxxxx@xxxxxxxxxxx.xxx>
Subject: FW: Special Assessments

Please send records request below to Brian Rosenberger and Sherri Ball.

Thank you,

QaWnØ cU &‘chner RMC, CMR

City Clerk

City’ of Milivilie

12 S. High Street — Third Floor

1



Miliville, J 08332

(856) 8257000, Ext. 7230

jeanne.hftchner(i)mi11vi 1lenjgov

I P/cme cü’tsihr 11w e,nIiunmeni bcfbrepuitdng this e-mail.

Notice: The information contained in this message may be privileged, confidential, and protected from disclosure. If the reader of this message is not

the intended recipient. you are hereby notified that any dissemination, distribution, or copying of this cornintinication is strictly prohibited. lfyou have

received this Communication in error, please notity me imniediately by replying to this message, and then delete it from your computer. All eniail sent

to this address is subject to archimg and review by someone other than the recipient.

From: Estevez, Alvin (RIS-HBE) [mailto: —

Sent: Monday, October 02, 2017 3:47 PM

To: Hitchner, Jeanne <Jeanne.Hitchner@ miflvfllenj,gov>

Cc: Newman, Michael (RIS-HBE) <Minewmansignatureinfocom>

Subject: Special Assessments

October 2,2017

Dear Municipal Clerk/Records Custodian;

I am contacting you today to inquire if your municipality has any new or upcoming

ordinances that would be for water/sewer line extensions, curbing or sidewalk

repairs, dam repairs plotting fees... We are looking for anything that would be

billed out to the homeowner in the form of a special assessment.

Could you please reply to this email address either to confirm, that you do not

have anything or please provide the ordinance number and adoption date of

anything new you may have.

Thank you.

Alvin Estevez

Sr Tax Searcher

Signature Information Solutions, LLC

2



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

3
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmiIIvllIenj.gov

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

Reguestor Information — Please Print

First Name Joseph Ml Last Name Bennett III (3rd)

E-mail Address

Mailing Address 107 Westwind Pkwy

City Ball Ground State GA Zip 30107

Telephone: Fax

________________________________________

Preferred Delivery: Pick UpUS Mail [EJ On Site Inspect [] Fax E-ma []
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

GuY USE ONLY CITV USE ONLY

.i ‘

Payment Information

Signature Date

Maatmum Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size - S0.05 per page
Legal size - $0.07 per page

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

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

Request for the following criminal history record: The report received from the NCIC, and the criminal
history reads as follows... *Date of Arrest: 11/27/1987. *LocatiOn of Arrest: Miliville, NJ. *Charge:

Possession. *Disposition: UNKNOWN. *Victim (if forcible Misdemeanor) N/A. This is all the information that
was avalible in th system. Please feel free to call me directly anytime if you have any questions. Thanks -

Joe B

CITY USE ONLY: cOMMENTS:

Cliv USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
o ZONING OFFICER
O TAX ASSESSOR
C TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
o PLANNING DIRECTOR
ci CITY ENGINEER
o FIRE CHIEF
O WATER/SEWER MAINT SUPT
0 STREETS & ROADS SUPT
0 PURCHASING AGENT/CFO
O CITY CLERK
0 PARKS & PUBLIC PROP SUPT
ci CITY SOUCITOR
0 BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED.

FInal CostTrackIng InformatIon

Tracking it

_______________

Total

Recd Date

______________

Deposit

Ready Date

______________

Balance Due

Total Pages

_______________

Balance Paid

Records Provided

Disposition Notes
Custodian: If any part of request cannot be

delIvered in seven business days.
detail reasons here.

In Progress - Open

Denied - Closed

Filled - Closed

Partial Closed Custodian Signature

2
Dat



Requesting Access to Government Records Under the New Jersey Open Public Records Act (N.J.S.A. 47:IA-1 et seq.)

REQUEST FOR RECORDS UNDER THE COMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common law is one required by law to be kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by law to s er-ye as a memorial and evidence of something written, said, or d one, or a written memorial made by a public
officer authorized to perform that function, or a writing filed in a public office. The elements essential to constitute a public record are that it be
a written memorial, that it be made by a public officer, and that the officer be authorized by law to make it

• Yes, I am also requesting the documents under common law.

If the information req uested is a ‘public record” under common law and the requester has a le gaily recognized interest in the subject matter
contained in the material, then the material must be disclosed if the individual’s right of access outweighs the State’s interest in pre venting

disclosure.

Please set forth your interest in the subject matter contained in the requested material:

The requested records are needed, and will be used to move forward with getting the charges cleared through
the proper legal channels. In addition, a copy of the records are needed to send in to the state of Georgia to
complete a weapons carry license request.

Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Records
Council, as the Government Records Council only has jurisdiction to adjudicate challenges to denials of OPIA requests. A
challenge to the denial of access under the common law can be made by filing an action in Superior Court.

DEPOSITS The City of Miliville requires a deposit of $10.00 for all requests which are voluminous unusual, or requires

the use of an outside vendor. The request will be fufilled 7 business days after the receipt of deposit.

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the information thus requested will cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred, If, however, you approve of the fact and amount of the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWING REASON(S1:

(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested, If

multiple records are requested, be specific as to which exemption(s) apply to each record. Response is due to requestor as soon as
possible, but no later than seven business days.)

N.J.S.A. 47:IA-1.1

C inter-agency or intra-agency advisory, consultative or deliberative material

O Legislative records

O Law enforcement records:

o Medical examiner photos

0 criminal investigatory records (however, N.J.S.A. 47:1A-3.b. lists specific criminal investigatory information which must be disclosed)

C Victims’ records

o Trade secrets and proprietary commercial or financial information

O Any record within the attorney-client privilege

o Administrative or tech nical i nformation re garding computer har dware, software a nd networks which, if disc losed would jeopardize
computer security

0 Emergency or security information or procedures for any buildings or facility which, if disclosed, would jeopardize security of the building

or facility or persons therein

0 Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data

or software

0 Information which, if disclosed, would give an advantage to competitors or bidders

O Information generated by or on behalf of public employers or public employees in connection with:

0 Any sexual harassment complaint filed with a public employer

O Any grievance filed by or against an employee

O Collective negotiations documents and statements of strategy or negotiating

o Information th at is a communic ation b etween a p ublic age ncy and its insurance carrier, admi nistrative service organ ization or r isk
management office

O Information that is to be kept confidential pursuant to court order

o Certificate of honorable discharge issued by the United States government (Form DD-214) filed with a public agency

o Social security numbers

C credit card numbers



iô /// 7 ‘oH/i7
Hitchner, Jeanne

From:

______

Sent: Monday, September 25, 2017 8:30 AM
To: Hitchner, Jeanne
Subject: MiHville Building Permits Public Records Request

Dear Jeanne Hitchner,
NJ.8332. 10733

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 pennit 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 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

xxxxxxxx@xxxxxxxx.xxx

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-l et seq., Your office has 7 days to respond and 30 days (21 business days) to satisf’ this
request.



7 cYi ,ô /IJ’ 7
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, xxxx.xxxx.xxxxxxxx@xxxxxxxxxxx.xxx

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

Reguestor Information — Please Print Payment Information

First Name ItlIO.€i,1L MI

____

Last Name

______________________

E-mail Address__________________________________________________________________________________________

Mating Address ] 1 cX iS 4# I?

__________________________

State Jr.) 5 Zip o’3 32
Telephone:

_____________________________________

Fax

________________________________________

Preferred Delivery: Pidi upjs MOn Site Inspect [] Fax F]. E-mail []
Circle One: Under penalty of N.J.S.A. 2C:28-3, I bertify that I HAVE / HAVE NOT been convicted of any
indictable offen nder e a),ow Jersey, any other state, or the United States.

Signature Date l / 31 i7
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.

CITY USE ONLY CITY USE ONLY

City

Mecomum Authonzation Coal $

Select Payment Method

Cash Check_ Money Order

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

Other Materials (CD, DVD. etc)-actual
cost of material
Delivery: Delivery/postage fees

additional depending upon
devery type.

Extras: Extraordinary service fees
dependent upon request.

5-
-3l L23

CITY USE ONLY: COMMENTS:

CITY USE ONLY
LIIOIIlDVZLJ IJ IrIIZ

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
0 ZONING OFFICER
O TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
0 PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
0 WATERJSEWER MAINT SUPT
0 STREETS & ROADS SUPT
O PURCHASING AGENT/CFO
O CITY CLERK
0 PARKS 8 PUBUC PROP SUPT
0 CITY SOLICITOR
O BOARD OF COMMISSIONERS

POUCE

DATE DISTRIBUTED: /3/ q /i 7

DIsposition Notes
Cuslodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress - Open

Denied - Closed

Ftled - Closed

Partial - Closed

Tracking Infonnatlon FInal Cost

Tracking #

_____________

Total

Rood Date

______________

Deposit

________________

Reedy Date

____________

Balance Due

Total Pages

______________

Balance Paid

Records Provided

4 201?
Dete

R , .
>‘

Custoduee Sigasture



GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856> 825-3686

Jeanne M. Hltchner, City.0PRA.RequestsmiIIviIIenj.gov

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

City

Telephone: .1 .__j Fax

______________________________________

Preferred PickUPfjUSt [,_J On Site Inspect Fax E-mail

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE I HAVE NOT been convicted f any
indictable offense under ttj laws

Signature

of New Jersey, any other state, or the United States.

_____________________

Date 7
Record I4uest Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferreE’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.

w CITY OF MILLVILLE

,—

/O /i/i

Reauestor Information — Please Print

FirstName

____

E-mail Address

( 1 —

Mailing Address e ,‘cA

Lkme’F J. -

Payment Information

State ,4-i O

I-

Zip

Ma)dmum Authorization Cost $ ) o
Select Payment Method

Cash k/Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

,4ddbIels: !O( N io ti1/”//e AJS
‘I

e e5 EIeLI,,c41 Pefit1 OCS f adbs aJo 5o/ (pu)

i/’° t roo F
Of icr

6 dO($%/ 11i1)1;iL
CITY USE ONLY: COMMENTS: 1

CITY USE ONLY CITY USE ONLY

DIsposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
ZONING OFFICER

D TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR:CITY ENGINEER

FIRE CHIEF
O WATERISEWER MAINT SLJPT
O STREETS & ROADS SUPT
0 PURCHASING AGENT/CFO
O CITY CLERK
O PARKS & PUBUC PROP SUPT
C CITY SOLICITOR
O BOARD OF COMMISSIONERS
O POLICE

DATE DISTRIBUTED :/O) /17

Final CostTracking InformatIon

Tracking #

______________

Total

Recd Date

_______________

Deposit

Ready Date

_____________

Bance Due

Total Pages

_____________

Balance Paid

Records Provided

In Progress

Denied

Filled

Partial

- Open

_________

- Closed

- Closed

• Closed
(‘2inI
[I ‘attodiae Slptnre

OCT -

Date
fVJi



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, CIty.OPRA.RequestscmiIlvIIlenj.gov

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

Fit Name Ml Last Name

E-mail Address
.—.-_-1._- — “- ‘1• -

MailingAddress PTi ‘if1
City LA t i1’ State f’sJ’f Zip

Telephon
— ,_

Fax

Preferred D’I ‘hick L JUS Mail Inspect i.::i Fax E-mail fJ
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / VE N been convicted of any
indictable o nsa under the Ia s of New Jersey, any other state, or the Unite States.

SignaturLvA&.1 icU— Date 1 ‘5 Igc

CITY USE ONLY CITY USE ONLY

/O//7//7

,

Payment Information

Maximum Authonzation Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

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

fu iepo(-I

CITY USE ONLY: COMMENTS:

DisposItion Notes
Cus1odan: If y part of request cannot be

delivered in seven business days,
detail reasons here.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
O ZONING OFFICER
0 TAXASSESSOR
0 TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
O CITY ENGINEER
0 FIRE CHIEF
o WATER/SEWER MAINT SUPT
0 STREETS & ROADS SLIPT
0 PURCHASING AGENT/CFO
0 CITY CLERK
0 PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
O BOARD OF COMMISSIONERS

POLICE

DA DISTRIBUTED :/O/5 /17

TrackIng Information

Tracking #

Rec’d Date

Ready Date

Total Pages

FInal Cost
Total

_____________

Deposit

_______________

Balance Due
-

BlaIi6 Paid

____________

gcorwsprehff

OCT 52017

CITY CLERs OFFICE
In Progress

Denied

Filled

Partial

- Open

Closed

- Closed

- Closed
io/fs/rl

DateCustodian Signature
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILL.VILLE, NJ 08332

PHONE (866) 825-7000 FAX (856) 8254686

Jeanne M. Hitchner, City OPRA.RequestsmIIIviIlenj.gov

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

Reguostor Information — Please Print

_______________________

First Name QPJQitor Ml Last Name Nelson__—___________

E-mail Addres.

Mating Address 7 Pleasant Hill Road

CIty Cranburv Slate NJ ZIp 08512

Tetephon

_____________

Fax

_____________________________________

Preferred Devery Pid< UpUS Mail On Site Inspect Fax [J E-mail

Circle One: Under penalty of N.J.S.A. 2C28-3, I certify that I HAVE I AVE NO een convicted of any
tctabIeoffense rthe la of Newjersey, anyotherstate, orthe S.

Slgnatte jt-‘ Dale 10/5/2017

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 wHi not
be jeopardized by such method of delivery

CiTY USE ONLY CITY USE ONLY

Payment Information

Maxirrnm Authorization Cost

Select Payment Method

Cash Check Money Order

Fees: Letter size - $0.06 per page
Legal size - $0.07 per page

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

ddItlonal depending upon
delivery type.

Extras: Extraordinary eeMce fees
dependent upon request.

Please see following letter.

Cl’ri USE ONLY: COMMENTS:

CITY USE ONLV
LJI!I%IDUItU IV Jilt

FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
ZONING OFFICER
TAX ASSESSOR
TAX COLLECTOR

O E0NOMIC DCV DIRECTOR
PLANNING DIRECTOR
CITY ENGINEER

O FIRE CHIEF
O WATER/SEWER MAINT SUPT
0 STREETS & ROAOS SUPT
O PURCHASING AGENT/CFO
O CITY CLERK
0 PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
O BOARD OF COMMISSIONERS
0 POLICE —

DATE DISTRIBUTED: io)_ 117

Disposition Notsi
Custodian: If any part of request cannot be

delivered In seven busIneSs days
detat reasons here.

In Progress - Open
Denied - Closed

FIlled - closed

Partial - Closed

Tracking information Final Cost

TrackIng # —._________ Total

Roc’d Date

_______________

Deposit

Ready Date

_____________

Balance Due

Total Pages

______________

Balance Paid

Ricerde Frevtded

CustodlasSlgeatnire



Mercado, Wendy

From: Chris Nelson -

Sent: Thursday, October 05, 2017 12:17 PM
To: City.OPRA.Requests
Subject: Open Public Records Act Request - 2303 West Main St. MilIville, NJ
Attachments: 2017-10-05 - OPRA Request Form Cumberland County.pdf

Dear Ms. Hitchner:

Whitman is conducting an environmental assessment of the property (Site) addressed as 2303 West Main Street
(Block 37, Lot 5) Millville, NJ, and is interested in reviewing associated Site files, ideally back to when the property
was first developed, if applicable, or to at least 1932, whichever is earlier (though it is understood that most
municipalities do not keep historical records as far back as this). Please distribute this letter and the attached Open
Public Records Act (OPRA) request form to those departments likely to maintain files regarding the following
items/matters at the Site:

• Hazardous materials/petroleum products
• Spills
• Violations
• Operator and ownership history
• Permits
• Underground/aboveground storage tanks
• Septic systems
• Wells
• Tax, title, and deed information
• Municipal Water/Sewer connection dates
• Natural gas connection date
• Construction drawings

Such departments typically include some or all of the following:

• Building and/or Construction Department
• Planning/Zoning Department
• Engineering Department
• Health Department
• Fire Inspections
• Tax Assessor
• Water and Sewer DepartmentlAuthority



V4 WHITMAN
Corporate Headquarters
7 Pleasant HW Road
Cranbury, NJ 08512

Ms. Jeanne M. Hitchner, City Clerk
12 South High Street
P0 Box 609
MilIville, New Jersey 08332

Email: City.0PRA.Requestsmillvillenj.gov

RE: Environmental Site Assessment
2303 West Main Street
Block 37, Lot5
Miliville, Cumbeiland County, New Jersey

Dear Ms. Hltchner:

Tel:

October 5, 2017

Whitman is conducting an environmental assessment of the above-referenced property (Site), and is
interested in reviewing associated Site files, ideally back to when the property was first developed, if
applicable, or to at least 1932, whichever is earlier (though It is understood that most municipalities
do not keep historical records as far back as this). Please distribute this letter and the attached
Open Public Records Act (OPRA) request form to those departments likely to maintain files
regarding the following items/matters at the Site:

• Hazardous materials/petroleum products
• Spills
• Violations
• Operator and ownership history
• Permits
• Underground/aboveground storage tanks

• Septic systems
• Wells
• Tax, title, and deed information
• Municipal Water/Sewer connection dates
• Natural gas connection date
• Construction drawings

Such departments typically include some or all of the following:

• Building and/or Construction Department
• Planning/Zoning Department
• Engineering Department
• Health Department

• Fire inspections
• Tax Assessor
• Water and Sewer Department/Authority

if you have any question or comments regarding this submittal, please do not hesitate to contact me
at

Sincerely,

CSrtstopher Nelson
Senior Scientist

Creating Solutions. Exceeding Expectations.



If you have any question or comments regarding this submittal, please do not hesitate to contact me at —

Thank you,

Chris Nelson
Senior Scientist II

VWHITMAN
7 Pleasant Hill Road

/

2
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Hitchner, Jeanne —. -

From: Kimberly Carty
—

U.J (6 2917
Sent: Friday, October 06, 2017 11:40 AM
To: Hitchner, Jeanne; Santiago, Michael
Subject: OPRA request

Pursuant to the state open records law N.J. Stat. Ann. Sees. 47:1-Ito 47: IA-I 3, 1 write to request an electronic
copy provided via email of the following records:

1) Funding agreements between the City of Vineland and City of Miliville with respect to the joint UEZ from
1985- present (October 2017)

2) Copy of the current bylaws for the Millville/Vineland UEZ Corporation

3) agendas and minutes for UEZ Board Meetings for the period of 1/1/2012 thru present (October 2017),
including back up material relevant to the funding agreement.

4) memos. emails, letters to and from UEZ Administrator, Vineland Mayor, Miliville Mayor, Vineland Mayor’s
Office, Miliville’s Mayor’s Office, Vineland City officials, Millville City Officials, UEZ Board Members
regarding the city of Miliville’s failure to pay UEZ funding share for the period of June 1,2014 and the present.

Should these not he available electronically, please provide a receipt indicating the estimated charges for each
document so that we can discuss the options and final arrangements.

If your agency does not maintain these public records, please let me know who does and include the proper
custodian’s name and address.

As provided by the open records laws. I will expect your response within seven (7) business days. See N.J. Stat.
Ann. Sec. 47:IA-5(i).

If you choose to deny this request, please provide a written explanation for the denial including a reference to
the specific statutory exemption(s) upon which you rely. Also, please provide all segregable portions of
otherwise exempt material.

Thank you in advance for your time and consideration.

Kimberly Catty

1



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, PC BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmilIvilIenJgov

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

State NJ

Fax

Preferred Delivery: Pick UPLIUS Mail On Site tnspectTJ Fax E-mail fj
Circle One: Under penalty of N..J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States,

Signature Date 10/7/2017

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

CITY USE ONLY CITY USE ONLY

74yG&?S UiAI

MlFirst Name Anastasia

E-mail Address

Mailing Address 820 Bear Tavern RD

City West Trenton

Last Name Trout

Payment Information

Zip 08628

Maalmum Authotization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Property address: 608 Dock st,MILLVILLE, NJ 08332
Please provide records of current code violations! open permits, invoices for fees associated.
Please provide records of vacant property registration, If no records or not required, please confirm.
Please send update ordinance

CITY USE ONLY: COMMENTS:

CITY USE ONLY
DISTRIBUTED TO THE

DEPARTMENTS:

CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC DEV DIRECTOR
0 PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATER/SEWER MAINT SUPT
O STREETS & ROADS SUPT
0 PURCHASING AGENT/CEO
O CITY CLERI<
O PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
O BOARD OF COMMISSIONERS
0 POLICE

DATE DISTRIBUTED: I i I

FInal CostTrackIng InformatIon

Tracking #

_______________

Total

Recd Date

_______________

Deposit

Ready Date

_______________

Balance Due

Total Pages

____________

Balance Paid

Records Provided

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress - Open

Denied - Closed

Filled - Closed

Partial - Closed
iLd

(‘ ‘Custodian Signature

RECEPIED
ocr 102017

— Date

J! CLERKIS OFFIC
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Mercado, Wendy

From: * FOIA
Sent: Saturday, October 07, 2017 S:05 PM
To: Mercado, Wendy
Subject: Freedom of Information Act Request: Building Permit Records

To whom it may concern,

I am writing to request permit records from Miliville, New Jersey on behalf of Buildzoom.

BuildZoom helps people hire the best local contractors, and we strive to give consumers a clear picture of contractors’ track records. In
particular, we post information on building permits pulled by every contractor online as a free service to the public.

We do business in Miliville, New Jersey and would like to provide the service to its residents.

Can you please provide us with a report of all building permits processed by your department since Aug 12, 2017?

Such reports typically:

- Are referred to as a Permit Activity Report, a Permit Fee Log or a Monthly Permit Report.
- Include all permits broadly related to work on new and existing structures, such as structural, electrical, plumbing, mechanical, demolition,
solar, HVAC, and gas permits, as well as any other kind of permit related to construction, renovation and maintenance.
- Contain (i) property address fields, (ii) permit type fields, (iii) a permit value or estimated job value, (iv) a permit status field and (v) dates
associated with the permit, such as an application date, an issue date and an expiry date, as well as (vi) the details of the contractor(s) who
performed the work and, of course, (vii) a description of the permitted work.

We would like to request the records either via FTP or email delivery. An Excel or CSV format would be ideal, but a PDF or scanned file
would also work.

Please feel free to email me or call Vidhan Agrawal, the Product Manager for our Data Platform at (415) 890-3706.

We greatly appreciate your help and thank you in advance for your assistance!

Regards,
Claudine Anague

Zoom
A better way to remod&

301 Howard Street, Suite 1410
San Francisco, CA, 94105

z1
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CITY OF MILLVILLE

2(

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 8254000 FAX (856) 825.3686

Jeanne M. Hitchner, City.OPRA.RequestsmiIlviIlenj.gov

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

Req uestor Information — Please Print

First Name Dennis

E-mail Address

Mailing Address 31 Cedar Avenue, Aot 5.

Ml J. Last Name Mikolav

city Lono Branch State NJ Zip 07740

Telephone: Fax

________________________________________

Preferred Delivery: Pick upJus Mail On Site Inspect [] Fax {]. E-mail

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

Signature

_______

Date 10/8/2017

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.

Tracking Information

Tracking #

________________

Total

Reed Date

_______________

Deposit

Ready Date Balance Due

Total Pages

______________

Balance Paid

Records Provided

Final Cost

Payment Information

Maximum Authonzal,on Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, OVD. etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

ny police reports filed related to St. Nicholas Russian Old Orthodox Church at 2327 Newcombtown Road,
i4illville, New Jersey, 08332.

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
0 TAX COLLECTOR
0 ECONOMIC DEV DIRECTOR
O PLANNING DIRECTOR
0 CITY ENGINEER
0 FIRE CHIEF
0 WATER/SEWER MAINT SUPT
0 STREETS & ROADS SUPT
0 PURCHASING AGENT!CFO
0 CITY CLERK
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
0 OARD OF COMMISSIONERS

POLICE

DAT DISTRIBUTED
jOfiof/ 7

S

6

DIspositIon Notes
Custodian: If any part of request cannot be

delivered in aeveri business days.
detail reasons here.

In Progress - Open

_________

Denied - Closed

Filled - Closed

Partial - Closed 6’ CuOdian Signanire

RECEIVED
— I

_._.__-I.
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 Box 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, xxxx.xxxx.xxxxxxxx@xxxxxxxxx.xxx

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

Reguestor Information — Please Print

First Name Chris Ml Last Name Franklin

Erriail Address -

Mailing Address 161 Bridoeton Pike

city Mullica Hill State NJ Zip 08062

Telephone Fax

Preferred Delivery. Pick UpUS Mail On Site Inspect FaxjJ, Email

Circle One: Under penally of N J.S.A 2C:28.3, I certify that I HA / fr1AVE7?YT1ieep convicted of any
indictable offense er lIt ‘aws of New Jersey, any other state, or nited-Stales

Signature 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 wilt 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.

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
U TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
U CITY ENGINEER
C FIRE CHIEF
U WATER/SEWER MAINT SUPT
U STREETS & ROADS SUP

PURCHASING AGE ICFO
U CITY CLERN
U PARKS & PUBLIC PROP SUPT
C CITY SOLICITOR

• U ARD OF COMMISSIONERS
POLICE

- DATE DISTRIBUTED Ic; I’o/’ 7

Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD. etc)-actuaI
cost of material
Delivery: Delivery I postage fees

addibonal depending upon
delivery type.

Extras: Extraordinary servce fees
dependenl upon request.

Hello,

s part of the NJ Common Law Right to Access and OPRA, I would like to request the contract or any
iocuments that show how much the City of MilIville pays for the Miliville Police Department to be part of the
\iew Jersey Interoperablility Communications System (NJICS) . Thank you very much. Have a good one.

CITY USE ONLY: COMMENTS:

CITY USE ONLY

DispositIon Notes
Cuslodian II arty part of request cannot be

delivered in seven business days.
detail reasons here

Tracking tolormation

Tracking ii Total

Rec’d Date

________________

Deposit

Ready Oate Balance Due

Total Pages

________________

Balance Paid

Records I’r’uvidcd

In Progress

Denied

Filled

Partial

Open

___________

Closed

Closed
Closed

Final Cost

RECEIVED
_L L(3m,P

‘Custorlirin Signawre



CITY OF MILL.VILLE

GOVERNMENT RECORDS REQUEST FORM
128. HIGH STREET, P0 BOX 609

MILLVILL, NJ O92

PHONE (856) 825-7000 FAX (856) 825.3686

Jeanne M Hltchner, Clty.0PRA.RequestemNIvIIIenJ.gov
-

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

ReQueBtor Information — Please Print

__________________________

First Name LAKEISHA Ml J Last Name ZINAMON
Select Payment Method

E-mal Address —

MaiiiniAddrnss 726 WEST SHERIDAN.AVENUE

City OKLAHOMA CITY State OK Zip 73102

Telephoner

______________________________________

Fax

________________________________________

Prelerted Delivery: Pick upjji.is Mall [J On Site Inspect [] Fw* [j.. Ema)

Circle One: Under penalty of N.J.$.A. 20:28-3, CertIfy thet I HAVE At/EN bean cerwletod of any
Indictable offense und the lawsf New Jersey, any other state, or the es

signaluro___________________________________ Date 10/09/2017

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred mothod of dellvory will only be ocoommodated If the cstodIan has the teohnQlogleel rneen, end the integrity of the rewrda. will nc,
be jeopardized by such method of delivery.

CITY USE ONLY CITY USE ONLY

iJi7/h7

Pavnient Information
0

Maximum Authrlzetlon Coat S

Cash Checkk<sloney Order

Fees; Leiter size - $0.05 per page
Laal size. $0M7 per page

Other Matefls (CO OVO, eCc)actual
cost of matenet
Delivery: Delivery I postage fees

adcStionai depending upon
deIlery typo.

Extras: Exltaordlnary esivice fees
deendent upon request.

AM SEARCHING FOR AN INCIDENT/ACCIDENT REPORTINVOLVING VERIZON’S POLE DAMAGED
T THE INTERSECTION OF RT 49 & 5TH ST ON OR BEFORE 01127/2017. IF YOUR AGENCY FIRE OR
OL1CE RESPONDED TO THE OCCURRENCE PLEASE ADVISE IF THERE IS A FEE, THANK YOU.

CITY USE ONLY: COMM EN’rS:

Di.posltion Not..
CaIocIlan: If any pail of reque,L eL4nnot be

dehvered In ao’ven bualneaa days.
detail reaSons hare,

DISTRIBUtED To THE
FOLLOWING DEPARTMENTS:

1J CONSTRUCTION OPFlClA
ZONING OFFICER

O TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC DEV DIRECTOR
O PLANNIE’JO DIRECTOR
O CITY ENGINEER
0 FIRE CHIEF
O M%iVVtMP,INt uPi

O STREE1’SSRGAOSSUPT
O PURCHASING AGENT!CPO
0 CITY CLERI<
0 PARKS & PUBLIC PROP SIJPT
0 CITY SOLICITOR

BOARO OF COMMISSIONERS
POLICE

DP, DISTRIBUTED: I Oh 0 fi 7

Trickine Information

Traddng#

____________

Total

Rec’d Dale

______________

DeposIl

Ready Date

_____________

astance Due

Total Pages

______________

Balance Paid

Rccerds I’revldcd

Final Coil

In Pngreaa

DenIed
FIIoO
Partial

Open

• Closed
• Closed

• Closed

RECEIVED



jo/i 7/17

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 60

MILLVILLE NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, City0PRA.RequestsmllIvUIenj.gov

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

Reauestor Information — Please Print

First Name LAKESHA Ml J Last Name ZINAMON

E-maIl Addras.L

Mailing Address 72WELSJI..R1fN AVENUE

city OKLAHOMA CITY State OK — Zip 13102

Telephone: . Fax

________________________________________

Preferred Delivery: Pick UpfUS Mail [J On Site inspect E-mail []
Circle One: Under penalty or N.J.S,A, 2C:284, I certify that I HAVE HAVE NOT en convicted of any
indictable offense und the laws of New Jersey, any other state, or th

Signature
.

J1&LVeiJ54 Date .[O1O/2O17

Record Request lnforiatia,v PinecA he ea epaedfin s. ilnacible in dnstrihing the rennrda being requested. Also, olease 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.

CITY USE ONLY

Trzckln9 Information

Tracking #

______________

Total

Reed bate

____________

Doposit

Ready Oste

_____________

Balance Due

ThtaI Pages

____________

Balance Paid

Recerda Provided

Payment information
MarJmuln Autholizetlon Cost $ 3

Select Payment Method

Cash Cheok Money Order

Fees: Letter size - $005 per page
Legal size - SOoT per page

Other Materials (CD, DVD, atc)-ectual
cost of material
Detivery Delivery I postage tees

additional depending upon
delivery type.

Extras: Extraordinary service tees
dependent upon request.

I AM SEARCHING FOR AN INCIDENT/ACCIDENT REPORT INVOLV NG VERIZON1SPOLE #MVI 191
CINTLY OWNED BY ACE DAMAGED IN A MVA AT THE INTERSECTION OF 3RD ST & MAYLIN ST ON
)P FORE OE/02/2017.

CITY USE ONLY COMMENTS:

CITY USE ONLY CITY USE ONLY

DiOpoCitLon Naiea
Custodian: it any part of request cennot be

delivered In seven busIness days
detail reasons here,

DISTRIbUTW TO THE
FOLLOWING DEPARTMENTS:

Q CONSTRUCTION OFFICIAL
0 ZONING OFFICER
0 TAX ASSESSOR
0 TAX COLLECTOR
CI ECONOMIC 0EV DIRECTOR

PLANNING DIRECTOR
0 CITY ENGINEER
c riec cl-tie,
O WATERISEWER MA1NT SUPT
O STREETS 8 ROADS SLJPT
O PURCHAsING AGENT(CFO
C CITYCLEFtK
O PARKS & PUBLIC PROP StJPT
O CITY SOLICITOR

BOARD OF COMMISSIONERS
POLICE

bATE rilsTmetrrcr,______________

Final Coat

In Progress

Filled
Partial

- Open

- Closed
- Closed
• CloaaO (1

RECEIVED
OCT10 2017

Dale

CITY CLERKiS DC



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLV1LLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, CIty.OPRA.RequestsmiilvilIenj.gov

-7

Reguestor information — Please-Print

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

WiiL Jll LastName

________________

E-mail Address —

MailingAddress 215 1CJTE,I3,2,O/c 1
City State Zip______

Payment information

[JJ_.iVFTlIS

Telephone: — Fax

______________________________________

Preferred Delivery: Pick I On Site Inspect [J Fax E-mail

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offens u er) laws of New Jersey, any other state, or the United Slates.

Signature L........ .._C) Date

__________________________

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

(

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

/ ,i’63 &kk, I1A’ L- fL’/-9 &9,L i/ft

7COTT o D4
t q 32 i - fi 77 QL fc

pp1.6e&PhI/i cw 7t’

CiTY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY

Disposition Notes
Custodian: If any pert of request cannot be

delivered in seven business days,
detat reasons here.

DISTRIBUTED TO I’HE
FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
C ZONING OFFICER
Cl TAX ASSESSOR
O TAX COLLECTOR
C ECONOMIC 0EV DIRECTOR
C PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATER!SEWER MAINT SUPT
C STREETS & ROADS SUPT
C PURCHASING AGENTICFO
O CITY CLERK
O PARKS & PUBLIC PROP SUPT
C CITY SOLICITOR
QP BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED:

Final CostTracking information

Tracking#

___________

Total

Rec’d Date

_____________

Deposit

Ready Date

____________

Balance Due

Total Pages

_____________

Balance Piad

Records Provided

In Progress

Denied

Filled

Partial

Open

- Closed

- Closed
Closed Signitart

RCEPiEO
&, 4

Date

19W 19 Vl flIt
win



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (886) 825.7000 FAX (856) 8254686

Jeanne M. Hltchner, CIty.OPRA.RequestsmilIvlIIenJ.gov

Important Notice
I he reverse Side of thiS form containS Important Information related to your rIghtS cohcemlhg govet riment tecerdS. FIeaSe read It caretufly.

4t__
‘7

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

CONSTRUC11ON OFFICL4L
C ZONING OFFICER
C TA ASSESSOR
C TAXCCHFCTOR
C ECONOMIC DEV DIRECTOR
C PLANNINO DIRECTOR
C CITY ENLWJEER
C FIRE CHIEF
C WATEREWER MAINT SUPT
C STREETS & ROADS SUPT
C PUROHASINC AOENTICFO
C CIlY CLERK
C PARKS 8. PUBLIC PROP SLJPT
C ciiYuLiUiIuK
C BOARD OF COMMISSIONERS
C POLICE

DATE DISTRIBUTED: I b/u Ii 7

47s ,‘ø/IJ/17

Requetor Information — Pleasa Print

First Name Sylvia Ml M Last Name Whitcomb

E.malI A

Mailing Mdress 400 SW 7th Street

Oty Stut State FL Zip 34994

Preferred Delivery: Pid Up[] US Mail [j On Site In5p,c’t [] Fax LJ E-mail {]
Gi,ckh On’’: Under penalty of N.J.S,A, 2C 28-3,1 certifythatl HAVE been con’icted of arty
indictable offense und the laws of New Js4sy, any other state, or the United States,

Payment Information

Mavimurn Auth zatius Cust $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD. ete).actuel
cost of material
Delivery: Delivery I postage face

additional depending upon
delivery te.

Ev5as: Evtraorclnary service fees
dependent upon requestDate 10/11/2017

Record Request kiformation: Please be as specific as possible in describing the records being requestea. AJso, please note that your
preferred method of delivery will only be accommodated If the custodian has the technological means arid the integrity of the records will not
be Jeopardized by such method of delivery.

Good Morning,

May I get a copy of the Building Permit for the LIdI Supermarket at 2119-2129 North
?nd Street? Block 233 Lots 15 & 16
rhe permit should have been Issued 201 6-present
Ihe Owner is Lidle US
Thank you so much,

cITY USE ONLY: COMMENTS:

Dipeilion Note,.
Cu*ociian: If any part of raquant rennet l’e

tielivcr,cl m an bu,inac rteyi.
detail resoons here,

Tracking h*rmation Final Co%t
Traog C

____________

Total

_____________

Rcd Data

_______________

Deposit

________________

Ready Date

_____________

Balance Due

Total Paea

_______________

Balaiic Paid

Records Provided

In Pm0req

Denied

Feed

Partial

clowd

____________

Closed

___________

Closed

____________

It,

CWCLE?K OFFICE.



Oct 11 2017 03:IOPM Van Hook Robinson & Co 8563270737 page 1

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 8254686

Jeanne M. Hltchner, City.OPRARoquestsmIIMllenj.gov

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

Reauestor Information — Please Print

Request Information: Please be as specific as possible Ifl ascnbing 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. -

CITY U ONLY crr’ USE ONLY

First Name Andrew MI P Last Name Van Hook

E-mali Address

Meting Address P0 Box 189

city Milivilie

Payment Information

Preferred Det very:

State NJ

Fax

ZIp 08332-0189

Pick upijus Mail U On Site Inspect I I Fax F1 E-mail []
Circle One Under penalty of N.J.S.A, 2C:28-3, I certify that I convicted of any
Indictable

Ma,dmum Authorization CsI $

Select Payment Method

Cash Chock Money Order

Fees Letter size . $0.05 per page
Lagal size - $0.07 per page

Other Matedala (CD, OVD, elc).actual
cost of material
DeEvery: Delivery / postage tees

additional depending upon
delivery type.

Extras: Exifaordinaly servios tees
dependeni upon request.

\ny Open Public Records request form or similar form requesting the same information that was filed on or

,fter November 05, 2015 that requested or resulted in the receipt of (1) Acknowledgement of Service, (2)

ase information Statement, and/or (3) Complaint and Jury Demand for the cMJ action captioned Joy

)eMaio, Ronda Bishop, Kathy Easmunt, Mario Santiago, and Wayne Caregnato (Plaintiffs) v. The City of

AiIIville and Lynne Porreca Compari, individually and in her official capacity (Defendants) (Docket No.

UM-L-788-1 5). if any documents are withheld, a Vaughn Index is hereby requested.

CITY USE ONLY: COMMENTS:

DispositIon Notes
CuaiocSafl. If any part of request csnn be

drvered in seven business dae,
delalI rassons here.

0 mist ONLY

DISTRISUTED TO THE
FOLLOWING DEPARTMENTS:

o CONSTRUCTiON OFFICIAL
O ZONNG OFFICER
ci TAX ASSESSOR
ci TAX COLLECTOR
ci ECONOMIC 0EV DIRECTOR
ci PLANN,ING DIRECTOR
ci CRY ENGINEER
ci FIRE CHIEF
O WATER/SEWER MAINT SUPT

ci STREETS 8 ROADS SUPT
ci PURCHASING AGJTICFO
CITf CLERIC / (-‘Z/7ZI
ci PAR)CS & PLIC PROP SUPT

CITY SOLICITOR
ci 8OARD OF CONIMISSIONERS
ci POUCE

Traskln Infosinatlori

Tracicln S

__________

Rood Date

__________

R5dy Oct.

_______

Totst Pages

_____________

custodha SInat*re

In Progress

Dirtied

Filled

Partlai

- Open

- Closed
- CIoed

- Closed

Final Cost
Total

_____

0
BaIeflO Due

Sataica Paid

Records Prseidad

Darea



Mailing Address ‘J2jpty.i’,eç At1cL

City state/V

Telepho

_________________________________

Fax

Preferred Delivery: Pick UpUS Mail [] On Site inspectjj Fax E-mail j]
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offense under the of w Jersey, any other state, or the United States.

Signature Date

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

CITY USE ONLY CITY USE ONLY

// CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

41 MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 8253686

Jeanne M. Hltchner, Clty.OPRA.RequestsmlIIvlIIenj.gov

Requestor Information — Please PrInt

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

First Name

Email P’

Payment Information

Zip

/

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request

feo7’ tiAe.e, i44c////4’cec4
/cuim çQp 41 C7f? tfI ñJ

3o7

CITY USE ONLY: COMMENTS:

DisposItion Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here,

CITY USE ONLY
DISTRIBUTED To THE

FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
ZONING OFFICER

O TAX ASSESSOR
0 TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR

PLANNING DIRECTOR
0 CITY ENGINEER
O FIRE CHIEF
C WATERISEWER MAINT SUPT
O STREETS & ROADS SUPT
O PURCHASING AGENT/CFO
O CITY CLERK
0 PARKS & PUBUC PROP SUPT
0 CITY SOLICiTOR
O BOARD OF COMMISSIONERS
O POLICE I —

DATE DISTRIBUTED: /6 Iii I I /

TrackIng Information

Tracking #

______________

Total

Recd Date

______________

Deposit

Ready Date

______________

Balance Due

Total Pages

______________

Balance Paid

Recordo Provided

FInal Cost

In Progress

Denied

Filled

Partial

- Open
- Closed

- Closed
- Closed SIgnature uCT

CT\ OFFICI



CITY uSE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONINC OFFICER
0 TP(/SSE55OR
0 TAX COUECTOR
O ECONOMIC 0EV DIRECTOR
O PLANNE4G DIRECTOR
O CITY ENGINEC
0 FIRECHIEF
o WATER/SEWER MAINT SUPT
O STREETS&ROAOSSUPT
0 PURCHASING AOENT/CFO
O CITY CLERK
0 PARKS & PUBLIC PROP SIJPT
0 CITY SOLICITOR
q, BOARD OF COMMISSIONERS

DATE DISTRIBUTED :OJ 14,7

7 /a/ 7/’ 7
33340 / 673779691

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. IHGH STREET, P0 BOX 609

MILLV1LLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmiflvllIenj.gov

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

Requestor Information — Please Print Payment Information

Maxcewn AuEonzaton Cost $
FlrstName Mikp Ml Last Name Stephens

Select Payment Method
E-mail Address

—

Mailing Address P0 BOX 7000 Cash Check Money Order

City SOLITHIASTFRN, PASt4t3R

__________________

Fees:

Other Materials (CD, DYD, elc).actualTelephone:

_______________________________________

cost of material
Preferred Dekvery Pick L On Site Inspect [] Fax E,iI [] Dellvori’ Deflveryl postage fees

Cfrcle One: Underperlaltyo(NJ.S.A2 : 3,1 rtlfythatl HAVE / HAVENOT beenconvictsd of airy dellverytype.
Indictable offense nh ta Ne the United States.

Signature Date 10/11/1 7 dependent upon request.

Date: 6/12/17 Report Type: Theft Burglary Report #: 17-18783

Involved Party: GOODMAN PROPERTIES

Location: UNION LAKE CROSSING

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY

Record Request Inforiltlon: Please be as specific as possible In describing the records being requested. Also, please note that your
preferred method of deiive,y will only be accommodated lIthe custodian has the technological means and the Integrity of the records wlil not
be jeopardized by such method of delivery.

DIsposItIon Notes
Cusluejlan: If any part ot request cannot be

delIvered in seven business days,
detail reasons here,

In Progress - Open

Dsd - Cased

Fliad Closed

Parted Closed

Tracking Infomtstk’n FInal Cost
TrackIng # Total

Reold Date

______________

Deposit

_______________

Ready Date

__________

BaIa Duo

Tofat Pages

__________

Balance Paid

Recrde ProvIded

Date7’ - ‘-Cu&sdlen Slgesture



33340_I 673779691

Requesting Access to Government Records Under the New Jersey Open Public Records Act (N.J.S.A. 47:IA-1 et sea.)

REQUEST FOR RECORDS1JNDERTHECOMMON LAW

If, in addition to requesting records under OPRA, you are also requesting the government records under the common law, please check the
box below.

A public record under the common law is one required by law to be kept, or necessary to be kept in the discharge of a duty imposed by
law, or directed by law to s erve as a memorial and evidence of something written, said, or d one, or a written memorial made by a public
offIcer authorized to perform that function, or a writing flied in a public office. The elements essential to constitute a public record are that jibe
a written memorial, that It be made by a public officer. and that the officer be authorized bylaw to make it

C Yes, I am also requesting the documents under common law,

If the Information req uested Is a publ Ic record’ under common law and the requestor has a legally recognized Interest In the subject matter
contained in the material, then the material must be disclosed if the individual’s right of access outweighs the State’s interest In preventing
disclosure.

Please set forth your interest in the subiect matter contained in the requested material:

Requesting on behalf of ZURICH AMERICAN INURANCE C

For Insurance Purposes Only
Note that any challenge to a denial of a request for records under the common law cannot be made to the Government Records
Council, as the Government Records Council only has junsdictlon to adjudicate challenges to denials of OPRA requests. A
challenge to the denial of access under the common law can be made by filing an action In Superior Couit

DEPOSITS: The City of Njllvjlle requires a deposit of $16.00 fo all requests ihich are voiuminous, unusual, or requires
the use of an outside vendor. The request will be fulfilled 7 business days after r.he receipt of deposit.

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodIan
anticipates that the Information thus requested will cost in excess of $5 to reproduce.

Where a special service charge is warranted under OPRA, that amount wit be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to it being incurred. If, however, you appmve of the fnr.t and amount of the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents.

YOUR REQUEST FOR RECORDS IS DENIED FOR THE FOLLOWiNG REASON(S1:

(To be completed by the Custodian of Records check the box of the numbered exemption(s) as they apply to the records requested. If
multiple records are requested, be specific as to which exemption(s) apply to each record. Response Is due to requestor as soon as
possible, but no later than seven business days.)

N.J.S.A. 47:IA-li

C Inter-agency or mire-agency advisory, consultative or deliberative material
Legislative records

C Law enforcement records:

C Medical examiner photos
D Criminal investigatory records (however, N.J.S.A. 47:IA-3.b. lists specific criminal investigatory information which must be disclosed)
C Victims’ records

o Trade secrets and proprietary commercial or financial information
O Any record within the attorney-client privilege
U Administrative or tech nical i nformation regarding computer har dware, software and networks which, if disc losed would jeopardize

computer security
o Emergency or security information or procedures for any buildings or facility which. if disclosed, would jeopardi.a* security ol lire building

or facility or persons therein

O Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic data
or software

O informatIon whIch, if disclosed, would give an advantage to competitors or bidders
o Information generated by or on behalf of public employers or public employees In connection wIth:

C Any sexual harassment complaint filed with a public employer
0 Any grievance filed by or against an employee
C Coliective negotiations documents and statements of strategy or negotiating

O Information th at is a coenmunic ation b etween a p ublic age ncy and it s insurance carrier, admi nistrative service organ ization or r isk
management office

o Information that is to be kept confidential pursuant to court order
o Certificate of honorable discharge Issued by the United States government (Form DD-214) filed with a public agency
C Social security numbers
C Credit card numbers



(j LexisNexis 673779691
P0 BOX 7000 JPMorgan Chase Bank, N.A.

50-937/213
SOUTHEASTERN, PA 19398 Syracuse, NY

NOT TO EXCEED
TWELVE DOLLARS AND NO CENTS

DATE 10/11/17 AMOUNT
PAY MILLVILLE POLICE DEPT.
TO THE ATTN: RECORDS DEPT. $___________

ORDER 18 SOUTH HIGH (Enter Amount)

OF MILLVILLE,NJ 08332

AUTHORIZED SIGNATURE

ai’737799it ‘:02&3o9379’: ?OOLD3SI’•

TRAN: 673779691 REPORT REQUEST i’ LexisNexis’
10/11/17 P0 BOX 7000

(BELW
SOUTHEASTERN, PA 19398

(678)924.4900 FAX (678)924.490111111 lilA liii ff111111111111111 11111 11111 All Ill TOLL FREE PHONE:o Report Attached:
1/800-934-9698Number of PageReport Cost: $

this sheet),,) 1111111 1111 1111111111 :
TOLL FREE FAX:

_________________________

EMAIL 1/800-934-6449

xxxxxxxx@xxxx.xxxxxxxxxx.xx
Q No Report Found with the InformatIon provided ‘Report/Cas.W1718783
() No Report Written Leg entry only / Driver Exchange of info.

C) Loss location not In our Jurisdiction Type of Report Theft Ri irpfrry
Suggest You fly:

Date of Occurrence 6/12/17 Time

_____________

C) Not Releasable I Not Ready

Precinct or District

____________________________________

C) Commente & Suggestions:

C LOCATION OF LOSS D UNION LAKE CROSSING

City MILLVILLE County CUMBERLAND StateNJ

Additional lnformation PHONE NUMBER: (856)825-2899

( VEHICLE lNFO) CDRIVERS or VICTIMS INFO)

Car Tag #___________________ State

________

Insured Party r,00flMAN PRo

Make Year______________ D,O.B,

______________

SS#

_______________________

VIN__________________________________________ Drivers Lic #______________________________ State

____________

Driver #2 GOODMAN PRO
POLICE or FIRE AGENCY who wrote report?

C_MILLVILLE
PD 33.340 D Driver #3

USZSZX3
Client 6472 Claims Adjuster SACHIN KUMAR
Division Claim # 5630012025

Internal Codes
Page 1 of 1 1111111111111111111 Jjj TRAN: 673779691

DRE Police Dept.: Please Return This Form With Your Response... Thanks (Rev. 1/18)



From: SLI( Group Fax: (888) 9083471 to: xxxxxxxxxx@xxxxx.xxxFey: (856) 825-5688 Page 2 of 5 1011512017 2:09 PM

-&d /6/J/’7 CITY OF MILLVILLE 2tc( /ô/25/” 7
GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.Requests©milMIlenj.gov

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

Requestor Information — Please Print

First Name Philip Ml

______

Last Name Joel

E-mail Mdres

Mailing Address 2727 LF3J Fwy Suite 420

City Dallas State fl( Zip 75234

Telephone:

_____________________________________

Fax

________________________________________

Preferred Delivery: Pick IJPQUS Mall [] On Site Inspect []Fax {J E-mail [21
Circle One: Under penalty of N.IS.A. 2C:28-3, I certify that I HAVE / HAt1WMOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature________________________________________ Date 10/13/2017

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.

CITY-USE ONY”. .TY USE *.

Payment Information

Madrnum Authorization Cost $

Select Payment Method

Cash Check Moticy Order

Fees: Letter size - $005 per page

Legal size - $0.07 per page
Other Materials (CD, OVO, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delIvery type.

Extras: Extraordinary service fees
dependent upon request.

Please advise if there are any Code Violations/Citations and/or Monies due and or any Open, Pending or Expired
Permits, impact fees for the property listed below.

File #: 544093
Name: BANK OF AMERICA
Add: 201 MORIAS Avenue Millville, NJ 08332
Block 23 Lot 8

crr USE ONLY: COMMENTS:

DITRJUUThL) TO TI1
FO Owl 6 DEPARTMENtS:

CONSTRUCTiON OFFICIAL
U ZONING OFFICER
0 TAX ASSESSOR

TAX COLLECTOR
C] ECONOMIC 0EV DIRECTOR
C] PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATERISEWER MAINT SUPT
0 STREETS & ROADS SLIPT
C] PURCI-IASINGAGENTICFO
0 CITY CLERK
C] PARKS & PUBLIC PROP SUPT
O CITY SOLICITOR
0 BOARD OF COMMISSIONERS
C] POLICE

DATE DISTRIBUTED: ko 1) 7

C#YUSE oN%:::.

Tracking Information

Trsckbig #

Recd Date

Ready Date

Total Pages

Pinal CoatOispositivn Not
CustodIan: If any part of request cannot be

delivered in ser business days,
detail reasons here.

In Progress - Open

Denied - Closed

Filled - Closed

Partial - Closed

Total

____________

Depc5it

Balance Due

Balance Paid

Recurds Proidert

SinaLurc

RECEIVED

OCT 162017

CIP( C[ER1



CITY OF MILLVILL.E

GOVERNMENT RECORDS REQUEST FORM

12 S HIGH STREET, P0 BOX 609
MILLV1LLE, NJ 08332

PHONE (856) 825-7000 FAX (966) 825-3688
Jeanne M. Hltehner, CIty.OPRA.R.questsmllMIIenj.ov

Important NoticeThe reverse side of this form conteins Importent information related to your lights concerning government records. ‘lease read It carefully.
Reaiieetor Informaticn — Please Print

First Name .±ii i’i
E.rna)I A4dr5

_______ _____

Mailing Address -j\ Wrr?Ls ck
r— -

___________________

State

_________

Zip

_____________________

I ‘Pick Up Mad On SIte Inspect CxPreferred Deliva

Chafe One Under penalty of N.J.S.A. 2C:254 I cat-Iffy thai I HAVE / HAVE NOT been convicted of anyindictable offense ter bib laws of New Je ey

Stgnature

Urt)tea States.

______________________________

Date to1sI
Reoord Requestfoiiin: PleaSees spe&lls possible in desotibing the records being requested. Also, pie ase note that yourprefened method of deIliry wilt only be accommodated If the custodian has the technological means snd the lntegrIt’ of the records will notbe Ieopardjzed by auctimethod of dellvely.

/o/3/i 7 d/’D// 7

J)LsstName Pyw’4i

Psi mentinformatlon

-I

uthoizalion Cost $

Select Payment Method

Cash Check Money Order

Fees; Lati tr size - $0.05 per page
Leg Ii size- $0.07 perpage

Other Mat elais (CD. DVD, eto)-actuai
cost of me
Delivery: )ellvary( postage tees

ddltional dspendtnO upon
elivery type.

Extras: I !x5aordlnaiy serviCe fees
eapendent upon request.

I— —

32O

Cs.Q \cc\c cx m- p cyr

CITY USE ONLY: COMMENTS:

ClTYUSONL’t’ CIIYUSEONLY

DbpetIes Note.
Custodian: If any part at request osnnot ac

delivered to iVifl bushesi deys,
detail rv.sone here,

oIsTRI6UiEo TO ThE
PC OWl DEPAR16NTS

b TR CTION OFFICLL
0 ZONING OFPICIR

•FAX AssessoR
TAX CO1.LECTOR

0 ECONOMIC 0EV DIRECTOR
0 PLANNING 0RECTOR
C CI1’ ENGINEER
C FIRE CHiEF
C WA7FR/SEWR
C STREETS&ROAOSSUPT
C PURCHASING AGENIFCFO
C crn’OLSRK
C PARKS A PLJSUC PROP SUPT
D CITY SOLICITOR
C BOARO OF COMMISSIONERS
C POLICE

DATE 0I$1RIBUTEO:

TrqkIn Inlorvnetlon
Trod4n C •_,__ Total
Read Ditto

____________

Depc Nt
Reedy Dab

___________

Bald ye Due
Total Paea - — astaprepald

Rceeds Pos,tdti

Flail Ca*t

In Proonu
Deniod
Filed
Partial

• Open
• Closed

Closed
- Gloeed



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmHIviIlenj.gov

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

Reguestor Information — Please Print

_________________________

First Name ROBERT Ml

____

Last Name CONKLIN

E-mail Address

Mailing Address 6801 Palisades Park Ct. Ste 2

City Ft. Myers State FL Zip

______________________________

Telephone Fax

________________________________________

Preferred Delivery: Pick UpIJUS Mail On Site Inspect 1=1. Fax E-mail fj
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature Robert Conklin Date 10-18-2017

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.

(

7 ‘/ 7//?

Payment Information

33912

Maxrmum Authonzation Cost $

Select Payment Method

Cash_ Check Money Order

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

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

additional depending upon
delivery type,

Extras: Extraordinary service fees
dependent upon request.

FOR THE PROPERTY 394-7, 712 VINE ST E, PLEASE PROVIDE COPIES OF ANY ACTIVE VIOLATIONS, PAYOFFS FOR A
VIOLATIONS WITH MONIES OWING, AND COPIES OF ANY OPEN OR EXPIRED BUILDING PERMITS, COPIES OF ANY
UNPAID SPECIAL ASSESSMENTS, AND REDEMPTIONS ON ANY LIENS, THANK YOU!

CITY USE ONLY: COMMENTS:

CITY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

DI5TRIUTED TO THE

<FOLJQtAi DEPARTMENTS:

CONSTRUCTION OFFICIAL
C ZONING OFFICER
C TAX ASSESSOR

TAX COLLECTOR
O ECONOMIC DEV DIRECTOR
C PLANNING DIRECTOR
C CITY ENGINEER
O FIRE CHIEF
C WATER/SEWER MAINT SUPT
O STREETS & ROADS SUPT
C PURCHASING AGENT/CFO
C CITY CLERK
C PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
C BOARD OF COMMISSIONERS
C POLICE

DATE DISTRIBUTED. /ôJig/i’7

Final CostTracking Information

Tracking #

_____________

Total

Reed Date

_______________

Deposit

Ready Dale

_____________

Balance Due

Total Pages

___________

Balance Pad

Records Provided

In Progress

Denied

Filled

Partial

Open

Closed

Closed

Closed

OCT 18
Date::..

‘I



/17 /o/J//7

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 603

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, City.0PRA.RequestsmUMllenJ.gov

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

Reguestor Information — Please Print

_______________________

First Name Rebecca MI J Last Name Bertram

E-mail Addres,.

Mailing Address 56 Fayette Street

city Bridaeton Slate NJ zip 08302

Telephone: — Fax

________________________________________

Preferred Delivery: Pick UpiJS Mali [J On Site inspect [] Fax [].. E-mail

Circle One: Under p nat of N.J.S 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable oFfnae th Ia Jersey, any other state, or the United States.

Signature_____________________________ Date

________________

Record Request Info (on: Pt se be as specific as possible In describtng the records b&ng requested. Also, please note that your
preferred method of deli my 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.

-

I1TYUSE ONLY iW1JTE ONLY

/

_____

Payment information

Maximum Authortzaton Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size - $0.05 per page
Legal size- $007 per page

Other Materials (CD. DVD, etc).actual
coat of material
Deiiveiy DelIvery (postage tees

add Wonal dependIng upon
delIvery te.

Extras: Extraordinary seMce roes
dependent upon request.

)opios of any and all police reports regarding incidents that occurred on October 12, 2017 and October 17,
W17 regarding John Anthony Bowser, Apt. 13E, Delsea Village Apartments, 2223 South Second Street,
1iIIvilIe, NJ. This request is made on behalf of Delsea Village Apartments.

crrv USE ONLY: COMMENTS:

Disposition Notes
Custodian: If any part f request cannot be

delivered in seven business days,
detail reasona here.

crr’ USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

0 CONSTRUCTION OFFICIAl.
O ZONING OFFICER
o TAX ASSESSOR
C] TAX COU.ECTOR
O ECONOMIC D DIRECTOR
O PLaNNING DIRECTOR
O crry ENGINEER
C] FiRE CHIEF
O WATERISEWER MAINT SUPT
O STREETS S ROACS SUPT
0 PURCHASiNG AOENTICFO
0 CIYY CLERK
Cl PARKS & PUBUC PROP SUFF
C] CITY SOLICITOR
0- BOARD OF COMMISSIONERS

DATE DISTRIBUTED:

Tracking Information

Trsckrng #

Reod Date

Ready Oats

Total Pages

Final Coat
Total

_______________

Deposit

______

Balance Due
Salance PaId

Recoyda Provldrd

lit Progress

Denied

Riled
PartIal

- Open

- Closed

• Cbed
- Closed CutodIss SI*Iure

FF



MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City0PRA.RequestsmiIIvi1)enj.gov

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

Requester Information — Please Print

Meiling ddress /co

rjI’V1rJ I’ i

____

Telephone —

______________

Preferred Delivery ‘Pick UpjUZi On Site Inspect Fax E-mail

Circle One’ under penalty of N J.S A.,,29’2,E- I ceitily that! HAVE / HAVE NOT been convicted of any
indicisole off e un ‘ r the laws fp,)VJsey any other stale, or the United States.

Date /27
Record Request InformatiW: Phase be as specific as possible n describing the records being requested. Also, please note that your
preferred method of dehivery’eill q’nly be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

__________________________________________________________________

CITY USE ONLY CITY USE ONLY

First Name )/ci
/

E-mail Address__________

//7// 7 CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

/O/Ji/i 7

Ml -3 L

Zip

Payment Information

Maximum Authorizaiion Cost $

Select Payment Method

Cash Check Money Order

Fees letter size - $0.05 per page
Legal size - $0.07 per page

Other Materials (CD. DVI), efc)actual
cost of material
Delivery: Delivery / postage fees

additional depending upon
delivery type

Extras Extraordinary service tees
depenrient upon request

a/ afr,iztc4’1

Cir/ i,s.cc ç,

G2 t1 frqi Thu//t’i/

rr7cr7ny

((LtI7r/ ce(
Q Cj/f

ct!

1’ I ‘
CITY USE ONLY: COMMENTS:

CITY USE ONLY
DISTRIBUTED TO THE

oLt.pWI DEPARTMENTS:

TRTDN OFFICIAL
.J ZONING OFFICER
Zi TAX ASSESSOR

TAX COLLECTOR
‘J ECONOMIC ccv DIRECTOR
j PJ.NNING DIRECTOR
J CITY ENGINEER
: FIRE CHIEF
J WATER/SEWER YAINT SUPT
J STREETS & ROADS SUPT

PURCHASING AGENTCFO
J CITY CLERK
j PARXS & PUBLIC PROP SUPT

CITY SOLICITOR
J BOARD OF COMMISSIONERS
J POLICE

DATE DISTRIBUTED. )L/i 7

Final CostDisposition Noles
Cusiodirr If ary part ot rxQuCsI cannel be

deliuered in scueri bus.nss days
/telxi reirsoirs hew

n Progress - 0en

Oeri4 - Closed

Flied - Closed

Rerun Closed

Tracking Information

Tracking A Total

Recd Dale

_______________

Deposd

Ready Dale Balance Due

Total Balance PSiC

Itt-cord, Ii iii dcci



7pifo’ JO /31/7 // /‘ /17

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 Box 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Susan G. Robostello, xxxxx.xxxxxxxxxx@xxxxxxxxxxx.xxx

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

First Name Larry MI Last Name I-liar]tns

E-mail Address

MailingAddress 174 Lamincflon Rd, P.O. Box 180

City Oldwick State NJ

T&ephone:

____________________________________

Fax

______________________________________

Preferred Delivery: Pick UPJS Mail [J On Site Inspect [] Fax {[. E-mail

Cirete One: Under penalty of N.J.S.A. 2C:28-3, I certify that I hAVE / VE N en convicted of any
indictable offense under the laws of New Jersey, any other state, or the ni es.

Signature ‘‘ — Date

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

CITY USE ONLY CITY USE ONLY

CITY OF MILLVILLE

Payment Information

Zip 08858

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Dellvery Delivery / postage fees

additional dependIng upon
delivery type.

Extras: ExtraordInary service fees
dependent upon request.

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

CITY USE ONLY: COMMENTS:

CITY USE ONLY
ISTRlSUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER

TAX ASSESSOR
O TAX COLLECTOR
0 ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
-. CITY ENGINEER
0 FIRE CHIEF
0 WATERJSEWER MAINT SUPT
O STREETS & ROADS SUPT
0 PURCHASING AGENT/CFO
o CITY CLERK
0 PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
0 BOARD OF COMMISSIONERS
U POUCE

DATE DISTRIBUTED:

Tracking Information

Tracking #

Rec’d Date

Ready Date
ToII Pages

FInal CoatDisposItIon Notes
Custodian. It any part of request cannot be

delivered in seven business days,
datad reasons here.

In ProQrSss - Open

Denied - Closed

Fitted - Closed

Partial - Closed

Total

______________

Deposit
Balance Due

Balance Paid

Rec.,rds Predded

RECEiVED

:i OFFICE

Jo/aziI I
C,mo4ian Sigatur.



Hitchner, Jeanne

From: Larry Higgins
Sent: Saturday, Octobéi1, 2017 2:53 PM
To: Hitchner, Jeanne
Subject: OPRA Request (0610.CUMBERLAND..MILLVILLE CITY)
Attachments: 0610.CUMBERLAND_MILLVILLE CITY.pdf

Note for clerk: Please discuss this request with your engineering department as they will be the BEST source
for the requested documents and information.

The clerk or engineer can fulfil this OPRA easily by visiting our website

—

We’ve built this website to avoid sending large files by email, CD, USB, etc. It’s a drag/drop file operation and
there’s no restriction on the file size. You do not need to register or login. You’ll receive an email after
successfully uploading all the requested files and information so you can close the OPRA request.

You can also submit all the requested information & documents by email if you’d like.

Requested Information:

1.a) A complete set of your municipalities MOST CURRENT tax maps. Note: If your tax maps are on your
website, please provide the direct link and CONFIRM they are the most current maps available.

1 .b) The date the tax maps were last modified/updated.

1.c) The approximate date to check back for newer/updated tax maps. Note: If there’s currently no plans on
updating the maps anytime soon, please mention that to us.

2.a) The MOST CURRENT municipality zoning map(s). Note: If your zoning map(s) are on your website,
please provide the direct link and CONFIRM they are the most current map(s) available.

2.b) The date the zoning map(s) was last modified/updated.

2.c) The approximate date to check back for newer/updated zoning map(s). Note: If there’s currently no plans
on updating the map(s) anytime soon, please mention that to us.

3.a) What is the Engineers Company Name, Email, and Phone Number?

NOTE: Fulfil this OPRA easily by visiting our weosit



If you have any questions, please email

PHONE CALLS WILL NOT BE ACCEPTED

Thanks,

Larry Higgins

2
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RcquestsmiIIvIIIenj.gov

Important Notice

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

Reauestor Information — Please Print

State NJ

Telephone;

_____________________________________

Fax

________________________________________

Preferred Delivery: Pick upJIus Mall IJ On Site Inspect Jj Fax EaR fJ
Circle One: Under penalty of N.J.SA 2C;28-3, I certify that HAVE HAVE NO)b€en convIcted of any
Indictable offense un1er the laws øf New Jersey, any other state, or the ted States

Signature yy (U Date 10/24/2017

CITY USE ONLY CITY USE ONLY

First Name TAMARA Ml Last Name TAYLOR

E-mail Address

Mailing Address PD BOX 1154

City MAYS LANDING

Payment Information

Zip 08330

/1 X

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size - $0.05 per page
Legal size - $007 per page

Other Materials (CD, DVD, etc)-ectuai
cost of material
Delivery: Deilvery I postage fees

additional depending upon
deltveiy type.

Extras: Extraordinary service fees
dependent upon request.

Record Request InformaIi5n: Plése be as specific as possible In describing the records being requested. Also, please note that your
preferred method of deliveYy will only be accommodated if the custodian has the technoiogical means and the integrity of the records will not
be jeopardized by such method of delivery.

I AM REQUESTING A COPY OF ANY AND ALL SUBPOENAS FROM HUD AND ANY AND ALL
SUBPOENAS FROM THE FBI AS THEY RELATE TO ANY AND ALL IT CONCERNS, INCLUDING THE
EXACT CONTENTS OF EACH SUBPOENA AS WELL AS THE SPECIFIC COMPUTERS THE
3UBPOENAS INVOLVED.

CITY USE ONLY: COMMENTS:

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
C) ZONING OFFICER
O TAX ASSESSOR
a TAX COLLECTOR
C ECONOMIC DCV DIRECTOR
C PLANNING DIRECTOR
C CITY ENGINEER
O FiRE CHIEF
C) WATER/SEWER MAINT SUPT
a STREETS & ROADS SUPT
a PURCHASING AGENTICFO
a CITY CLERK
a PARKS & PUBLIC PROP SUPT
C) CITY SOLICITOR
0 BOARD OF COMMISSIONERS
0 POLICE

DATE DiSTRIBUTED: /Oj4 I i7

Disposition Notes
Custodian: If any part of request cannot be

delivered In seven business days,
detaIl reasons here.

In Progress - Open

DenIed - Closed

FIlled . closed

Partial - Closed

Tracking Information Final Cost

Tracking#

_____________

Total

Rec’d Date

_____________

Deposit

_______________

Ready Date —
—_________ Balance Due

Total Pages _._______ Balance Paid

Records Provided

RECE WED

Dale

:

C(,stodtan Signature



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, CIty.OPRA.Requestsm1IIvlllenj.gov

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

Requestor information — Please Print

First Name TAMARA Mi

____

Last Name TAYLOR

E-mail Address

Mailing Address P0 BOX 1154

City MAYS LANDING State NJ Zip 08330

Telephone:

___________________________________

Fax

______________________________________

Preferred Delivery: Pick upJus Mail EJ On Site Inspect Fax E-mail

Cfrcie One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE HAVE NOT een convicted of any
Indictable offense under he laws of New ersey, any other state, or the’tjlltted-61e

Signature____________________________ Date 10/24/2017

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

Tracking # Total

Reed Date

_____________

Deposit

Ready Data

______________

Balance flue

Thiai Pages
—__________ Balance P&d

Rccsrdx Provided

/0/31/, 7 /1 //7

Payment Information

Mardmum Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size - $0.05 per page
Legai size- $0.07 per page

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request

I AM REQUESTING A COPY OF ANY AND ALL FINDINGS OF ANY AND ALL INVESTIGATIONS
ONDUCTED BY THE STATE POLICE AND/OR ANY OTHER LAW ENFORCEMENT AGENCY(IES) AS
T PERTAINS TO THE RICOH COPIER LOCATED IN THE ENGINEERING DEPARTMENT ON THE
IXTH FLOOR OF MILLVILLE CITY HALL. I AM ALSO REQUESTING A COPY OF ANY AND ALL
INDINGS OF THE SAME INVESTIGATION(S) CONDUCTED BY THE STATE POLICE AND/OR ANY

)THER LAW ENFORCEMENT AGENCY(IES) INVOLVING THE INFORMATION TECHNOLOGY
DEPARTMENT LOCATED AT THE MILLVILLE BOARD OF EDUCATION, INCLUDING BUT NOT LIMITED
ro ANY MISCONDUCT THAT WAS/WAS NOT DISCOVERED.

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

C CONSTRUCTION OFFiCIAL
CI ZONING OFFICER
C TAX ASSESSOR
C TAX COLLECTOR
CI ECONOMiC DEV DIRECTOR
C PLANNING DIRECTOR
C CrIY ENGINEER
C FIRE CHIEF
O WATER/SEWER MAINT SUPT
O STRSETS & ROADS SUPT
0 PURCHASING AGENTICFO
C CI( CLERK
C PARKS 8 PUBLIC PROP SUPT
0 CTY SOLICITOR
C BOARD OF COMMISSIONERS
C POLICE

lIT

TrackIng InformatIon Final CoatDIsposition Notes
CustodIan: if any part of request cannot be

delIvered In seven busIness days,
detaIl reasons here.

In Progress - Open

___________

DenIed - Closed

Filled - Closed

Partial - Closed
4rnP

RECE1VED
flIT 2 , 2017

4 ‘ Custodian Signature Date
V

1TVCLL.Z



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hltchner, Clty.OPRA.RequestsmUtvlIIenjgov

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

First Name TAMARA Mi Last Name TAYLOR

E-mail Address

MaIlIng Address PC BOX 1154

City MAYS LANDING State NJ Zip 08330

Telephone:

_____________________________________

Fax

________________________________________

Preferred Delivery: Pick UpUS Mail On Site JJ E-mail

Circle One: Under penally of N..J.S.A. 2C:283, I certify that I HAV HAVE NOT’bqen convicted of any
indictable offense un or the laws of N w Jersey, any other state, or the1Thitzrstates’

[Slnare Date 10/24/2017

Record Request InhormaU6n Piése 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.

. - --

CITY USE ONLY CITY USE ONLY

‘iô/3f/i7 /4/’7

Payment information

Madmum Aulhonzatlon Cost $

Select Payment Method

Cash Chedc Money Order

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

Other Materials (CD, DVD, etc)-actuaj
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

IAr4 REQuESTING A COPY OF ANY AND ALL RECOMMENDATION(S) FROM ANY AND ALL
DUTSIDE COMPANY(IES) TO FOREGO RENEWING THE INFORMATION TECHNOLOGY SHARED
SERVICE AGREEMENT WITH THE M(LLVILLE BOARD OF EDUCATION AND OUTSOURCE TO A
EHIRD-PARTY VENDOR. THIS SHOULD INCLUDE ANY AND ALL REASONS FOR THE
ECOMMENDATION(S).

CITY USE ONLY: COMMENTS:

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O C0NsTRUCmDNOFflOIAL
O ZONING OFFICER
O TAX ASSESSOR
o TAX COLLECTOR
0 ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
0 CITY ENGINEER
0 FIRE CHIEF
o WATERISEWER MAINT SUPT
O STREETS & ROADS SUPT
0 PURCHASING AGENTICFO
0 CITY CLERI<
O PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
0 BOARD OF COMMISSIONERS
O POLICE

DATE DISTRIBUTED:

FInal CostTracking InformatIon

Traclhsg

___________

Total

Reed Date

____________

Deposit

Ready Date

___________

Balance Due

Total Pages

_____________

Balance PaId

Recordi Provided

DIsposItIon Notes
CustodIan: If any pert of request cannot be

delIvered In seven business days,
detaIl reasons here.

In Progress - Open

Dented - Closed
Fflled - Closed
PartIal - Closed Custodian Slgasture aate



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVJLLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, xxxx.xxxx.xxxxxxxx@xxxxxxxxxxx.xxx

/O/3/// 7

‘1

1cf /////7

tw

Requestor Information — Please Print

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

First Name J)
E-mail Addressj

p I -- fl Ml

Mailing Address ‘9-)3 (-‘5 ,J I&kj

- st Name p

Payment Information

city A ,.4 State jV, zip O3o\
Telephone: — Fax

_______________________________________

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

Circle One: Under penalty of N.J. A. 2C:28-3, I certify that I HAVE HAVE NOT een convicted of any
indictable offense under the laws of New Jersey, any other state, or the Unit s.

signatu/2.22-_ Date Jc:

Maximum Authorizalicn Cost $ Q

Select Payment Method

CashX Check Money Order

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

Other Materials (CD, DVO, etc)-actual
cost of material
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

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

4)1 L’cc, FJi Ic

1,-1_ ic’ 1/s oc Jv’,.’ k.

,Q.Jj JOJ c- Ir.5N’.

( pi
All ci,i ,- 5Ij.r S4IS-

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

U CONSTRUCTION OFFICIAL
U ZONING OFFICER
U TAX ASSESSOR
U TAX COLLECTOR
U ECONOMIC 0EV DIRECTOR
U PLANNING DIRECTOR
U crr’ ENGINEER
U FIRE CHIEF
O WATER/SEWER MAINT SUPT
U STREETS & ROADS SUPT
0 PURCHASING AGENT!CFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
0 BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED: /0 1Q4/i 7’

Final CostTracking InformatIon

Tracking #

____________

Total

Reed Date

____________

Deposk

Ready Date

___________

Balance Due

Total Pages

____________

Balance Paid

Records Provided

DIsposition Notes
Custodian: If any pad of request cannot be

delivered in seven busIness days,
detaIl reasons here.

In Progress - Open

Denied - Closed

Filled - Closed

PartIal - Closed

4/2

RECEiVED
:111’ 2017

£‘7 ustodlan Signature c



7 ///// 7

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 8254686

Jeanne M. Hltchner, Clty.OPRA.RequestsmIIIviHenJ.gov

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

Reauestor Information — Please Print

First Name TAMARA MI Last Name TAYLOR

E-mail Address

Mailing Address P0 BOX 1154

City MAYS LANDING State NJ zip 08330

Telephone: Fax

Preferred Delivery: Pick UP US Mall On Site Inspect Fax- E-mail [El
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that i HAy / HAVE NOT convIcted of any
Indictable offense under th laws of Ne, Jeey, any other state, or Ih Ited..S

Signature ‘
-.,- Date 10J24/2017

/1 ‘J
Record Request Info rmatlor 1ease3ie as specific as possible In describing the records being requested. Also, please note that your
preferred method of delivery WonIy be accommodated if the custodian has the technological means and the Integrity of the records will not
be jeopardized by such method of delivery.

CITY USE ONLY CITY USE ONLY

_Payment information

Msemutn Autboneatlon Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actuat
cost of materiel
DelIvery: Delivery! postage fees

additional depending upon
delivefy type.

Extras: Extraordinary service rees
dependent upon request.

I AM REQUESTING A COPY OF ANY AND ALL COMMUNICATIONS FROM JANUARY 27,2017 TO OCTOBER 24, 2017 BETWEEN REGINA BURKE
.ND THE CITY OF MILLVILLE’S LABOR ATTORNEY REGARDING REGINA’S FORMAL SUBMISSION OF MY SECOND COMPLAINT AGAINST

COMMISSiONER SOOY. ThIS SHOULD ALSO INCLUDE ANY AND ALL OF MY CORRESPONDENCES TO REGINA VIA ELECTRONIC MAIL WITH MY
OFFICiAL COMPLAINT AND ANY AND ALL SUPPORTING DOCUMENTATION PROVIDED TO REGINA BY ME. I AM REQUES1TNG A COPY OF ThE
SPECIFIC, DETAILED STEPS, IN THERE ENTIRETY, THAT WERE TAKEN TO COMPLETE THE INVESTIGATIVE PROCESS AS THEY PERTAIN TO MY
COMPLAINT. ADDITIONALLY, 1 AM REQUESTING A COPY OF THE FINAL RULING OF MY COMPLAINT AS DETERMINED BY ThE CITY OF
MILLVILLE’S LABOR ATTORNEY ALONG WITH THE RESULTS OF THE FINAL VOTE BY THE BOARD OF COMMISSIONERS REGARDING HOW AND
WHEN I WOULD SE NOTIFIED ABOUT ThE OUTCOME (INCLUDE THE DATE OF THE COMMISSION MEETING WHEN MY COMPLAINT AND SAID
FINDINGS WERE ADDRESSED AND VOTED ON, ACCORDINGLY). LASTLY, I AM REQUESTING A COPY OF THE LETTER THAT WAS ADDRESSED
AND SENT TO ME FROM THE LABOR ATTORNEY AND/OR THE CITY ADMINISTRATOR, REGINA BURKE, SUMMARIZING THE RESULTS OF MY
COMPLAINT AND THE ACTIONS THAT WOULD OR WOULD NOT BE TAKEN IN RESPONSE TO MY COMPLAINT AGAINST COMMISSIONER SOOY,

CITY USE ONLY: COMMENTS:

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

DIsposition Notes
Custodian: If any part of requeet cannot be

delivered In seven busIness days,
detail reasons here.

CITY USE ONLY

Tracking Infonnatlon
O CONSTRuCTioN OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC DEV DIRECTOR
O PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
O WATER1SEVvR MNNT SUPT
O STREETS & ROADS SUPT
O PURCHASING AGENTICFO
O CiTY CLERK
0 PARKS & PUBLIC PROP SUPT
O CITY SOLICrrOR
O BOARD OF COMMISSIONERS
0 POLICE

DATE DISTRIBUTED: 1C /L4/i7

Tracking C

______________

Final Cost

Rec’d Date

____________

Ready Data

_______________

Total Pages

_____________

Total

Deposit
Balance ore

Balance Paid

Reenrd Prvted

In Progress
DenIed
Ft led
PartIal

- Open
- Closed
- Closed

- Closed
di

RECEIVED

Custodian Signature
OCT24 2017

Data
i! rt



Reguestor Information — Please Print

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, PC Box 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, CityOPRARequestsmillvillenj.gov

First Name

________

Ml Last Name

E-ma Address :
‘—.- /,_

Mailing Address

City Z/T’J/I State $/3 Zip

Telephone Fax

Preferred Delivery Pick UpUS Mail On Site Inspect EJ Faz E-mail

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

Signalure- Date

__________

CITY USE ONLY Cmi’ USE ONLY

///)// 7 )4/ /.i//7

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

Payment Information

tasirnurn Aulhonzaiien Cost S

Select Payment Method

Cash Check Money Order

Fees: Letter size - 50.05 per page
Legal size 50.07 per page

Other Materials (CD. DVD, etc)acIuat
cost of material
Delivery Delivery / postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request,

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

,.4- Cirri, I’es’ 4-”t-Fy1i ‘-r’ (C !

\‘ - fl O ( (;1

CITY USE ONLY: COMMENTS:

CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

I CONSTRUCTION OFFICiAL
I ZONiNG OFFICER
i_I TAX ASSESSOR
3 TAX COLLECTOR
‘3 ECONOMIC 0Ev DIRECTOR
3 PLcNN1kG DIRECTOR
3 CITY ENGiNEER
3 FIRE CHIEF
I ‘IVATER’SEWER MAINT SUPT
3 STREETS .RODS SU°T
1 PURCHASING AGENTOFO
‘1 CITY CLERK
I PARKS 6 PUELiC PROP SUPT
I CITY SOLICITOR

4’ DOARD 01 COMMISSiONERS
POLiCE /

DATE DiSTRIBUTED

/jJ

‘ / // /

Final CastDisposition Notes
Cusicdan If any pan of reqimst C1flflOi be

dehvereo in seven business days.
dylan reasons here

In Progress - Open

Denied - Closed

FlIed - Closed

Partnal - CIsed

Tracking Information

Tracking C Torai

Recd Date Deposit

Ready ‘Date Earance Due

Toral Pages

_____________

Balance Pand

Ii o

K / 7/17
Dare(iisrsdiae Siitnrnure

/



\\

Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of matenal
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

44Q/ ////i7

Il

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825.7000 FAX (856) 825.3686

Jeanne M. Hltchner, City.OPRA.RequestsmillviIIenj.gov

Reciuestor Information — Please Print

-

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

First Name I . M /0

E-mail Addre —

________

I___________________

Mailing Address j 3’t9 ‘7” (/ç( Dr
City /t’7i//, /i: State /V J Zip

_______________

Telephone: - Fax

____________________________________

Preferred DelIvery. Pick UpUS Mall 11C)n Site Inspect [] Fax [J. E-mall i=i
Circle One: Under penalty of N.JS.A. 2C:28-3, I certify that I HAVE I HAVE NOT been convtct9dof any
indictable offense under th New Jersey, any other state, or the United States. / /
Signature_________________________________ Date

__________________

Record Ruest 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,

Dib

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
O ZONING OFFICER
O TAX ASSESSOR
0 TAX COLLECTOR
O ECONOMIC DEV DIRECTOR
0 PLANNING DIRECTOR
O CITY ENGINEER
0 FIRE CHIEF
0 WATERISEWER MAINT SUPT
0 STREETS & ROADS SUPT
CI PURCHASING AGENTICFO

CITY CLERK
CI PARKS & PUBLIC PROP SUPT
O CiTY SOLICITOR
O BOARD OF COMMISSIONERS
O POLICE

DATE DISTRIBUTED: I 3ô

Final CostDIspositIon Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons hero.

In Progress - Open

Denied - Closed

Ftled - Closed

Partial Closed

Tracking Information

Tracking #

_____________

Total

Roc’d Date

______________

Deposit

Ready Date

______________

Balance Due

Total Pages

_______________

Balance Paid

Records Provided

(toian Signature
j3Oji7

Date



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchrier, City.OPRA.RequestsmiIlvillenj.gov

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

___________________________

State MS

_____________________________

Telephone: — Fax
Preferred Delivery: Pick UPIIUS Mail EJ On Site Inspect Fax [_J. E-mail fJ
Circle One: Under pe alty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NO_Seen convicted of any
indictable offense Un r the laws of New Jersey, any other state, or the tetes.

Signature________________________ Date

___________

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

/O/7/f 7 iô/2//i 7

Reauestor Information — Please Print

First Name Kim MI R. Last Name Elliott
E-mail Address

Mailing Address 1104 Van Buren Ave.

City Oxford

Payment Information

Zip 38655

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, OVD, etc)-actual
cost of material
Delivery: Delivery / postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Investigative crash report, including any photos, crash data retrieval (CDR) information and medical
txaminer findings if available.

Crash date: 05/24/2015 Time: 16:13 Location: CR-670 & University Road
Names involved: Michelle Zenchuk (driver), Melissa Headley (passenger), Kinleigh Groff (passenger)

CITY USE ONLY: COMMENTS:

CITY USE ONLY CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

0 CONSTRUCTION OFFICIAL
0 ZONING OFFICER
O TAX ASSESSOR
O TAX COLLECTOR
0 ECONOMIC 0Ev DIRECTOR
0 PLANNING DIRECTOR
0 CITY ENGINEER
O FIRE CHIEF
O WATERISEWER MAINT SUPT
C STREETS & ROADS SUPT
0 PURCHASING AGENT!CFO
O CITY CLERK
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR

OARD OF COMMISSIONERS
POLICE

DATE DISTRIBUTED_______________

FInal CostTrackIng lnfornigtlon

Tracking #

________________

Total

Recd Date

______________

Deposit

Ready Date

______________

Balance Due

Total Pages

_______________

Balance Paid

Rvvord ProvIded

Olaposlilon Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress - Open

Denied - Closed
Filled - Closed

Partial - Closed

OCT20 2017



j,//7//7
Miliville City

Oq /1142/1/7

Reauestor Information — Please Print

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-825-7010 Fax:

PUBLIC RECORDS

First Name Christina MI

______

Last Name Mota

E-mail Address

Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691

FAX
On-Site

______

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, I certify that I HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature :-.--z:— Date

_________________________

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

AGENCY USE ONLY

/

AGENCY USE ONLY

CITY CLERKS OFHCE

Important Notice

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

Payment Information

Pick
Preferred Delivery: Up

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

11/10/2017

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

2aG/4a6n/

Start Date 05/28/2017

End Date 07/29/2017

7

c)/ c4e2;

Est. Document Cost

Est, Delivery Cost

Est. Extras Cost

Total Ext. Cost

Deposit Amount

Estimated Balance

Deposit Date

1/ / /11/7

AGENCY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

In Progress - Open

Denied - Closed

Filled - Closed

Partisi - Closed

Tracking Information Final Cost

Tracking #

______________

Total J4_). rx)
Rec’d Date

_______________

Deposit

Ready Date Balance Due

Total Pages

________________

Balance Paid

Records Provided

h

I Custodian Signature

RECEIVED
NOV 13te 2017



GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne NI. Hitchner, City.OPRA.RequestsmilIvilIenj.gov

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

Requestor Information — Please Print Payment Information

First Name

E-mail

Telephon

________

On Site Inspect E-mail Jj
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE AV een convicted of any
indictable offense und the laws New Jersey, any other state, or the United States.

Sig Date 7
Record Request Information: Please be as specific as possible in describint’he records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has1the technological means and the integrity of the records will not
be jeopardized by such method of delivery. /

7,z.

.

CITY OF MILLVILLE

-7

Mailing Address

Ml

City

_______________

State

__________

Zip

__________

Preferred Delivery: Pick I
—

Fax

Maximum Authorization Cost $

Select Payment Method

Cash_ Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

3_>f 7 /- 4/,,1/ 71-5 f/9”5’ ‘‘> ‘‘

j.

CITY USE ONLY: COMMENTS/

/1 // 7
CITY USE oNk4” CITY USE ONLY CITY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

LJIIFIDVICIJI iri

FOjIGDç7MENTS:

U CONSTRUCTION OFFICIAL
U ZONING OFFICER
U TAX ASSESSOR
U TAX COLLECTOR
U ECONOMIC 0EV DIRECTOR
U PLANNING DIRECTOR
U CITY ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SUPT
U STREETS & ROADS SUPT
U PURCHASING AGENT/CFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
U BOARD OF COMMISSIONERS
U POLICE . I
DATE DISTRIBUTED :J//i / 7

Tracking Information

Tracking #

Recd Date

Ready Date

Total Pages

In Progress

Denied

Filled

Partial

- Open

- Closed

- Closed

- Closed

Final Cost

Total

Deposit

Balance Due

Balance Paid

Records Provided

RECEIVED
NOV—9 2017

CITY CLERK’S°FF1CE
Custodian Signature



GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.0PRA.RequestsmilIvillenj.gov

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

‘1

Record Re1iqt Infôlmation: Please be as specific as possible in describinAhe records being requested. Also, please note that your

preferred rrfçt.tfod of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not

be ieooardizé by such method of delivery.

I-
CITY OF MILLVILLE

////I//7 /1//fr/i 7

First Name

E-mail Address

MI

___

LastName__________

Mailing Address j I i ‘1 E&._
City flM4.2e%J-L. State fJ

Payment Information

Zip

Telephone: Fax

Preferred Delivery: Pick UpUS MaiilJ On Site Inspect Fax E-mail

Circle One: Und penalty of N.J.S.A. 2C:28-3. I certify that I HAVE / HAVE NOT been convicted of any
indictable offens der the laws of New Jer ey, any other state, or the United States.

Signature Date Ii//LSi1I’7

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

/

,,

2tJ

CITY USE ONLY: COMMEN / /,
O /7//

CITY USE ONLY CITY USE ONLY CITY USE ONLY

Disposition Notes
Custodian If any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
ZONING OFFICER
TAX ASSESSOR

i TAX COLLECTOR
ECONOMIC DEV DIRECTOR
PLANNING DIRECTOR
CITY ENGINEER
FIRE CHIEF
WATER/SEWER MAINT SUPT
STREETS&ROADS

PURCHASING AGE /CFO
0 CITY CLERK
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
0 BOARD OF COMMISSIONERS
0 POLICE

DATE DISTRIBUTED I I I I
In Progress

Denied

Filled

Partial

Tracking Information Final Cost

Tracking # Total

Rec’d Date

______________

Deposd

Ready Date

______________

Balance Due

Total Pages

_______________

Balance Paid

Records Provided

UY OF M&LVLL

r RECEIVED NOV 0,6 2017

Signature Date

- Open

- Closed

- Closed

- Closed



tnity
SOLAR

P
Ph.

_______
________

UB ICRECO9SA

/////7

óin ity
SOLAR

Important NotIce
The last page of this form contains importart information related to your nghts concerning government records. Please read it carefutiy

Recuestor Information Please Print

Wail State NJ Zip
—

If you are requesting ro ords contairting personal information, please circle one. Under penalty of 1j8.
2C,28-3. I certify that I VE / HAVE NO been corwioted of a y lndutable offense under tile laws 01 New

- 1B2O

Record Request Information: Please be as specific as pos&ble in describing the rerdg being requested. Also. please note that your
preferred method of delivery will Qrtly be accommodated if the custodian has the technological means artd the ntegrty of the records Will not
.p jprdized try such method of delivery.

AGENCY USE ONLY AGENCY USE ON LV
AOENCY USE ONLY

Cnfrc*on h3 fl)4ifl3 AAD
cLftQi \\O oioo jJj oTh T?iL

First Name M&are

5-mail Address

Ml Lest Name Dreyer

Mailing Address 2211 AlenwoodRd
City

Telephone

Preferred Delivery

Payment Information

Pick
lip

_____

On-Siteus Mail — Iris pact Fax- X E-mail- X

Maxuaum Aithorlz3tin Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter tize pages- $0.05
per page
Legal siZe pages - $0.07
per page
Other materials (CD, OVO,
etc) — actual cost of materialDelivery: Delivery I po6ta9e fees
additional dependIng upon
delivery type

Extras; Special service charge
dependent upon request.

Hello,
Trinity has bean contracted by a r5sidont of your town to install a 6.090.KtMountad Solar System. We are preparlnq a permit on this resident’s
behalf. The reslcient has exhausted all avenues to locate a survey for the property. We would like to request a survey for the Township resident via
OPRA REQUEST, as pr YOU Town Home Page. Request sent I IB-201S Residents name and address as folIow.

Name: Xruysman Anne
Address: III w. Bc Ro5 M4lliil, N Jery Ot332 i.n,Iied SiaiBlock: “

Lot:

_________

Thank you so much
trinity hope’s the Township can help their resident, with this request. Please respond in writln. If by chance you cannot help please detail the
basic of denial.

Thank vary rauc nadvanco

1/ / /1 7

b*sc
Jtxj Ck

cc3ThC)OQ
roperkj

Q)rcum



/
,i,/i/i 7 CITY OF MILLVILLE Lzç/

7 GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmilIvilIenj.gov

7//7

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

Payment InformationReguestor Information — Please Print

First Name Julissa Ml M. Last Name Mesa-Beltre

E-mail Adth.,......

Mailing Address 2500 Plaza 5. Suite 2548

City Jersey City State NJ Zip 07311

Telephone:

_____________________________________

Fax

Preferred Delivery: Pick upflus Mail On Site Inspect j. Fax FJ. E-mail

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

Signature

________________________________________

Date 11—17-2017

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

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

Thank you for your time, I would like to request original complaints for the following violations:

7 l%pc4-y &rwjr1 CL

SC 2017-01 7426

CITY USE ONLY: COMMENTS: /////
/ 7

CITY USE ONLY CITY USE ONLY CITY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE /
FOLLOWING pEPARTMENTS’

XJ1L/11hl %.,,/
Q CONSTRUCTION OFFICIAL

ZONING OFFICER
TAXASSESSOR

U TAX COLLECTOR
ECONOMIC DEV DIRECTOR
PLANNING DIRECTOR
CITY ENGINEER
FIRE CHIEF
WATER/SEWER MAINT SUPT
STREETS & ROADS SIJPT

D PURCHASING AGENT/CFO
0 CITY CLERK
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
0 BOARD OF COMMISSIONERS
0 POLICE

DATE DISTRIBUTED: ii/1 117

Final CostTracking Information

Tracking #

________________

Total

Rec’d Date

_______________

Deposit

Ready Date

______________

Balance Due

Total Pages

_______________

Balance Paid

Records Provided

In Progress

Denied

Filled

Partial

- Open

- Closed

- Closed

- Closed
4/,?)
I Custodian Signature

RECEIVED
NOV 142017

CITY CLERS OFFIC



973-244-5950 p.2
i712:45p 8estTeOh1flVeSttb0n5

CJTY OF MILLVILLE //,‘/17 f/ 22.</’i
GOVERNMENT RECORDS REQUEST FORM

•—..•.•

12 S HIGH STREET P0 BOX 609::
MILL.VILLE, NJ 08332

LPHONE (856) 825-7000 FAX (856) 825-3686Jeanne M. Hitchner, City.OPRA.RequestsmiltviJ1erij,gov

E
Important Noticehe reverse sde of this form contains important information related to your rights concerning government rec >rds. Please reed it caief&ly.

Reaestor Information—Please Print
-

— — FñFtiow
Fiist Name TTLREO LLC Ml Last Nnie Shamah -Mgi-NJ num Au1hozaton Cost $3QQQilitiall Address

Select Payment Methodj MnhingAddresS 4747 Executive Drive Suite 510 Ca ) QCheCk CredtCard€San Diego State CA Zip 92121 Fee 8 Y2 5 11 5 cents‘ 8’Ax14 7cnts
totaphone

Facsimile
— 1 11 X 17

24 x 35 47 cents
iieerred Delivery. Pckup[] US Mail O.SII8ISP€CE Fax[J’ Email

36 x 2 + 74 cents
It y( rerequesting records containing personal in iron. please select Et1ridcr penalty of 2C:28-3. CDIDVR 35 cents
irlJy that I Jhavei tZave not been convicted of any indclablc of’enso under the aws of New Jersey, any other oeiiJery. De)iverj I postage tees

Date deliverf type.
. Extraordinary service fees

1at.j. or the Uneed Stetes.

Etr

additional depcndn upon

iateimiIeo0 Nov 10,2017 dependent upon request

provi
relectronic mail are free of charge

l4ttprd Request Information: Please be as specift as possible in describing the records being requested. Als. please note that yotir
piuhrred method of delivery will only be accomrr,odated if the custodian has the technological means and the irit gnty of the records witl not

juopardized_by_such_method_of delivery.
VVtt are the new owners of the foreclosed property: Block 547 Lot 2 Address: 911 rd St - South

Miliville, NJ Information needed as the New owners will be selling the above addres
)) We nee1 to determine if there are any known City Code Violations or Citations known o the building

ktpL or kncwn to City records related to this property. Please provide copies of outstandi. g issues?
() What are the last building permits, if any, applied for this property, and if their are oper issues?
i) All open municipal taxes for property or utilities or maintenance to pay be Nov 30th, 2 17?

AGENCY USE ONLY AGENCY USE ONLY

______

AGENCY U EONLYDispOsition NOtQS Tracking Information f FInl Cost
.1 t nien Cost Cuscdian: It any part of request cannOi Trackingdelivered in saiden business dave.

Deposit —

ajevev Ccst detail eascns tero. Recd Date

Balance DueReady Pate

8alance Paid

i clras Cost

1OtaIPaeS

Recnrd Pri’laIrd

• t.a lEst Cost
%///

pord Araot. ni

4,ii.dec Salance

- Open

________

1 RECEIVEDI )nlsil Dale

________________

Oniod - Closed

__________

FUed Clcaed

__________

1/ / / 3 / / 7
Closed

______

2010
(‘IERK OFFICE,dCs\office form&opra\ora form revised november 20i 0-state moclel.doc ... revised November 9.

_______



973-244-5950

CITY OF MILLVILLE %/u’ /‘/2
GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609
MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686
Jeanne M. Hitchner, City.OPRA..RequestscmiIlvillenj.gov

important Notice— The reverse side of this form contains important information related to your rights concerning government reRoguestor Information — Please Print
—Jjit Name TTLREO LLC Ml Last Name Shamah -Mgr-NJbnail Address II —

Mllting Address 4747 Executive Drive Suite 510
San Diego Stale CA Zip 92121

Iiophone
Facsimile

I’r,,ferred Delivery: Pickup US Mail [j On-Site Inspect Fax [} Email [1it you are requesbng records containing persOnal information, please select one: Under penalty of 2C:28-3,
rturtify that I DNave I Øhave nut Seen convicted of any indictable offense under the laws of New Jersey, arty othe
btul, or the

lij1rtature

documents provided mail are free of charge
—tocord Request Information: Please be as specific as possible in describing the records being requested Al

eferred method of delivery will only be accommodated if the custodian has the technological means and the in
itt jeopardized by suct method of delivery.

AGENCY USE ONLY AGENCY USE ONLY
AGENCY IJ

RECEIVED
NOV 13 2117Custediae Signature Dale

CITY CLERK1SOFF

Best Tech Investigations

/1/i .7/17

2:45p
p.3

/17 2c’fLf

ords. Please read it carefuy.

- yment information
Ma, mum Authorization Cost 5 30.00

Select Payment Method

Ca: h Q Checks Credit Card

Fee: 8Y2x11 5eents
8V2x14 7cents
lix 17
24 x 36 47 cents
36 x 42 + 74 cents
CCJDVR 35 cents

Deli ery: Delivery / postage teesadditional depending upon
delivery type.

ExIr 5: Extraordinary service fees
dependent upon request.

o, please note that your
egrity of the records will riot

‘.ftt are the new owners of the foreclosed property: Block 99 Lot 11 Address: 314 1liliville, NJ Information needed as the New owners will be selling the above address:
I) We need to determine if there are any known City Code Violations or Citations knownpt. or known to City records related to this property. Please provide copies of outstandi
) What are the last building permits, if any, applied for this property, and if their are ope
) AI open municipal taxes for property or utilities or maintenance to pay be Nov. 30th, 2

am St - West

to the building
ig issues?

I issues?

)1 7?

i t)ocument Cost

I l)eIery Cost

l:xtras Cost

,il Eel. Cost

ctSlt Amount

mated Balarca

)Slt Date

E ONLYDisposition NotesCustodian: If any part of rertuest cannot oedelivered in seven business days,
detail reasons here.

4(

In Progress - Open

___________

Denied - Closed
Filled - Closed

__________

Partial
- Closed

Tracking Infonnatton Final Cost
Tracking ii

_______________

Total
Rec’d (Date

______________

Deposit —
Ready Date

______________

Balance Due
Total Pages

_______________

Balance Paid
Recerds?1ovzded

ocskoffice fornis\opra\opra form revised november 201 0-s:ate modei.dcc ... revised November g, 2010



Best Tech Investigations 973-244-5950

CITY OF MILLVILLE //

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX S09

MLLLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856k 8254686

Jeanne M. Hitchner, City.OPRA.RequestsmilIvillenj.gov,

Important Notice: This is a 4-page form. Please read it corefully to understand your rights concerning go

Reguestor Information — Please Prtrit —

hist Name TTLREO LLC Ml Last Name Shamah -Mgr-NJ Max

L,ail Address
-

tiling Address 4747 Executive Drive Suite 510 Ca

tiw San Diego State CA Zip 92121 Fe

Tt,Iepnone Facsimile

p,,ferred Delivery: Pickup US Mail On-Site inspectJ Fax LEJ* Email

If you are requesting records containing personal infonnation, please select one: Under penalty 2C:2S-3,
that I Chave I have not been convicted of any indictable offense under the laws of New Jersey, any ethe De

tte, or the United States

iunature
NOV 10,2017

Exl

tocuments proved via ssfJl.lectronic mail are free of charge

cord Request Information: Please be as specific as possible in describing the records being requested. A
pieferred method of delivery will only be accommodated if the custodian has the technological means and the i

b jeopardized by such method of delivery.

emrnerit records.

Payment Information
mum Authoriztin Cost S sooo

Select Payment Method

h Q Check_Ø

a: 8Y2x11

B ‘2 x 14

lix 17

24 x 35

36 x 42 +

CDIDVR

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

as: Extraordinary service fees
dependent upon request.

We are the new owners of the foreclosed property: Block..34-1- Lot 23 Address: 9 - 4th Street North
MjIIviHe, NJ Information needed as the New owners will be selling the above address:

(1) We need to determine if there are any known City Code Violations or Citations knoAi
ijupt. or known to City records related to this property. Please provide copies of outstan

- :45p

/7?Q/
‘i/i 7/1 7

p.4

;///7 3O—cL7f

\.

Credit Card

5 cents
7 cents

47 cents

74 cents
35 cents

so, please note that your
tegrity of the records will not

AGENCY USE ONLY

(2) What are the last building permits, if any, applied for this property, and f their are op n issues?

(i) All open municipal taxes for property or utilities or maintenance to pay be Nov. 30th,

•) to the building
ling issues?

AGENCY USE ONLY

I .t. Docunent Cost

r.t. Delivery Cost

f ,t. Extras Cost

1ttaI Est. Cost

Il,posit Amount

l,tinted Balance

I)PositDate -

2017?

USE ONLY

Tracking #

Recd Date
Ready Date
Total Pages

Disposition Notes
Custodian: It any pan of reg6est cannot e

dahvered in seven buncss days.
detail reason/here

Wbc/
In Progress - Open

____________

Denied - Closed

___________

Riled - Closed

Partial - ClcseO

Total

Deposit

Balance Due

Balance Psid

Provided

Final Cost

RECEIVED
NOV 32017

t:\.vpdOcsoffice formsopra\opra form revised november 201 0-state modeL doc . -. revised November 9, 2010



Best Tech Investigations 973-244-5950 p.5

,,/‘ ,//, /i 7 CITY OF MILLVILLE
GOVERNMENT RECORDS REQUEST FORM

12 S. HiGH STREET, P0 BOX 609
MtLLVILLS, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686
Jeanne M. Hitchrier, City.OPRA.RequestsmilIviJenjgov

Important Noticethe reverse side of this forn contains important information related to your rights concerning government ceo

San Diego State CA Zip 92121

—

--=- Facsimile
—

On-S ile InspectIit:lerred Delivery:

1 yu are requesting records containing personal information, please select one: Under penalty of !LII 2C:28.3, I.urtify that I Dhavel l2ihave not been convicted of any indictable offense under the laws of New Jersey, any othetata, or the United States.

tij isture

AGENCY USE ONLY AGENCY USE ONLY AGENCY I SE ONLY

RECEIVED
NOV 132017

Cuslod,aa Signature Dat

CIV! CLERK’S OFFICE

/1/ 7/i?
tTfLt

q.

[toguestor Information — Please Print
I nut Name TTLREO LLC Ml

Lniail Address

Mailing Address

C liv

I uluphone

4747 Executive Drive Suite 510

Last Name Shamah -Mgr-NJ.

Pickup LZI US Mail

rds. Please read it carefully.

- Payment Information
Max Llm Authorization Cost $ 3000

Select Payment Method

Cas Q CheckØ Credit Card

Fee: 8% xli 5cents
8YzX14 7cents
lix 17
24 x 36 47 cents
36 x 42 + 74 cents
CD/DVR 35 cents

Deli ery: Delivery I postage tees
additional depending upon
delivery type.

Extr s: Extraordinary serce fees
dependent upon request.

Fax LJ E;il

Date

Nov 10,2017
* documents provTdvia facsimile or electronic mail are free of charge

Record Request Information: Please be as specific as possible in describing the records being requested. Airrrrred method of delivery will only be accommodated it the custodian has the technological means and the inieooardized by such method of delivery.

, p[ease note that your
egrity of the records will not

iNe are the new owners of the foreclosed property: Block 428 Lot 5 Address: 103 th St - NorthMiliville, NJ Information needed as the New owners will be selling the above addret s:

:1) We need to determine if there are any known City Code Violations or Citations known to the buildingiept. or known to City records related to this properly. Please provide copies of outstand ng issues?

2) What are the last building permits, if any, applied for this properly, and if their are ape issues?

3)Ali open municipal taxes for property or utiHties or maintenance to pay be Nov. 30th, 017?

Eat. Document Cost

Eat. Delivery Cost

st. x1ras Cost

total Est Cost

)epost Amount

stimated 5alaice

leposil Date

Tracking Information
Trécldn #

_____________

Recd Date

______________

Ready Date

______________

Total Pages

_____________

Records

DispositiOn Notes
Custodian: Wany part of reqiesl canno: be

delivered ii seven busjtiess days,
detail reason,ere.

In Progress - Open

___________

Denied - Closed
Filled - CloseO
Portal - CloaeO

Total
Deposit

Balance Due

Balance Pad

reidod

Final Cost

vpdocs\ctfice formsopra\cpra form revised november 2010-state modeidoc .. revised November 9, 2010



DocuSign Envelope ID-8e4fe4 3-F429-402F-AEO4-DEE9D81 D6F22 cZ1,
/

///)7/f 7 CITY OF MILLVILLE
/

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmiIlvillenj.gov

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

I IIIUII.

Preferred Delivery Pick upEjus Mail IJ On Site Inspect Fax FJ. E mail

Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE I HAVE NOT been convicted of any
indictable offepee-w Fettaws of New Jersey, any other state, or the United States.

signature cttkthl- Date 11/14/2017
F 6350 52 SF4 2_40 1.

_______________________________________

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

///& 9/17

Requestor Information — Please Print Payment Information

First Name christine Ml m Last Name stucke

E-mail Address

Mailing Address 198 Fries Mill Rd.. Suite 101

City Turnersville State NJ Zip 08012

Fax

Maximum Authorization Coat $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Please provide any and all permits, open fine and/or violations for 372 Port Elizabeth Cumberland Rd., MilIville NJ 08332

Blk #217 Lot 0000802

If you have any questions please call me at 856-649-5220.
Thank you in advance.

Regards,
Christine Stucke

CITY USE ONLY: COMMENTS:

///7L5/’/
CITY USE ONLY CITY USE ONLY CITY USE ONLY

Disposition Notes
Custodian If any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE

<FOG DEPARTMENTS:

CONSTRUCTION OFFICIAL
Ci ZONING OFFICER
Ci TAX ASSESSOR
Ci TAX COLLECTOR
Ci ECONOMIC DEV DIRECTOR
Ci PLANNING DIRECTOR
Ci CITY ENGINEER
Ci FIRE CHIEF
Ci WATER/SEWER MAINT SUPT
Ci STREETS & ROADS SUPT
Ci PURCHASING AGENT/CFO
Ci CITY CLERK
Ci PARKS & PUBLIC PROP SUPT
Ci CITY SOLICITOR
Ci BOARD OF COMMISSIONERS
Ci POLICE

DATE DISTRIBUTED: / / J 1L/1 7

Final CostTracking Information

Tracking # Total

Récd Date

_______________

Deposit

Ready Date Balance Due

Total Pages

_______________

Balance Paid

Records Provided

In Progress

Denied

Filled

Partial

- Open

- Closed

- Closed

- Closed
4m1

Custodian Signature

RECE1VED
NOV 1 52017

Date

CITY CLERKS OFFICI



DocuSign Envelope I D-4 €4E4 3-F429-402F-AEO4-DEE9D8 1 D6F22

______

f iJ
c/,/ ///2 7/17 CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

-
PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmiIIviIIenj.gov ,

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

Req uestor Information — Please Print

Fax

Preferred Delivery: Pick UPLJUS Mail On Site Inspect FaX.j. E-mail 1E1
Circle One: Under penalty of N.J.S.A. 20:28-3, I certify that I HAVE I HAVE NOT been convicted of any
indictable offepee lielliaws of New Jersey, any other state, or the United States.

signature LS ttci- Date 11/14/2017
F63E0E25F421401

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.

CITY USE ONLY CITY USE ONLY

/// 9/17

First Name christine Ml m Last Name stucke

E-mail Address ( -[
Mailing Address 198 Fries Mill Rd.. Suite 101

City Turnersville State NJ Zip 08012

Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Please provide any and all permits, open fine and/or violations for 372 Port Elizabeth Cumberland Rd., Miliville NJ 08332

BIk #217 Lot 0000802

If you have any questions please call me at 856-649-5220.
Thank you in advance.

Regards,
Christine Stucke

CITY USE ONLY: COMMENTS:

///“L51// 7’
CITY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

DISTRIBUTED TO THE

< FOG DEPARTMENTS:

CONSTRUCTION OFFICIAL
ZONING OFFICER
TAX ASSESSOR
TAX COLLECTOR
ECONOMIC DEV DIRECTOR
PLANNING DIRECTOR
CITY ENGINEER
FIRE CHIEF
WATER/SEWER MAINT SUPT

O STREETS & ROADS SUPT
0 PURCHASING AGENT/CFO
0 CITY CLERK
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
0 BOARD OF COMMISSIONERS
0 POLICE

DATE DISTRIBUTED: 7

Tracking Information Final Cost

Tracking # Total

Rec’d Date

_________________

Deposit

___________________

Ready Date

_______________

Balance Due

Total Pages

_______________

Balance Paid

Records Provided

RECEIVEDIn Progress

Denied

Filled

Partial

Open

Closed

Closed

Closed
If’
(I,

Custodian Signature

NOV 1 52017
Date

CITY CLERK’S OFFICI



Jeanne M. Hitchner, City.OPRA xxxxxxxx@xxxxxxxxxxx.xxx

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

First Name Soencer MI

_____

Last Name Sourlock
E-mail Address

Mailing Address 1904 Lake Como

City Lake Como State NJ Zip 07719

Telephone:

_____________________________________

Fax

Preferred Delivery: Pick UPEEJUS Mail On Site Inspect [,jjEFax ZmaIl

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

C-—-

____________________________

Date 11/3/17

Payment Information

Record Request Information: P1 ease be as specific as possible in describing the records being requested. Also, please note that yourpreferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will notbe jeopardized by such method of delivery.

CITY USE ONLY CITY USE ONLY

/1/117/ 7
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

/// /17

Maximum Authorization Cost $ C)

Select Payment Method

Cash Checkj Money Order

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

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

additional dependLng upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

3ite: Old Union Rd, Block 230 Lot 2 Current Owner: Vineland Towne Center Vind NJ LP

P would like to obtain/review Building, Fire and HEalth Department records pertaiing to environmental
nvestigations, contaminant releases/spills, corrective actions, undeground storage tanks (USTs), septic
;ystems, wells or violations. I would also like to obtain Property Record Cards for the Site from the Tax
ssessor’s Office.

/7/4( mj//v’/k
CITY USE ONLY: COMMENTS: ///r// 7

CITY USE ONLY
DISTRIBUTED TO THE j

FOLLOWING DEPARTMENTS /
CONSTRUCTION OFFJiI ‘‘

C ZONING OFFICER /
TAX ASSESSOR “(

C TAX COLLECTOR
ci ECONOMIC 0EV DIR%TOR
C PLANNING DIRECT

CITY ENGINEER
U FIRE CHIEF
U WATERISEWER MAINT SUPT
O STREETS & ROADS SUPT
C PURCHASING AGENT/CFO
ci CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
U BOARD OF COMMISSIONERS
C POLICE

DATE DISTRIBUTED/I/fl) /i 7

DIsposition Notes
Custodian: If any part of requesl cannot be

delivered in seven business days,
detail reasons here.

Ir Progress - Open

___________

Denied - Closed
Filled - ClosOd
Partial - Closed

Tracking Information Final Cost
Tracking # Total

Rec’d Date Deposit

Ready Date Balance Due

Total Pages — Balance Paid

Recordn Provided

TOF tVUW41LLE

RECEIVED NOV06 2017
Custodian Signature Date



/ / /7/17 /1/9/17

RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchrier, City.OPRA.Requestsmi1IviIlenj.gov

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

Req uestor Information — Please Print Payment Information

First Name Todd Ml W. Last Name Heck. EsQuire

E-mail Address

Mailing Address 424 Landis Avenue

__________________________

State NJ

_____________________________

Telephone: Fax

_________________________________________

Preferred Delivery: Pick Up * US Mail On Site Inspect Fax FJ. E-mail E1
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offenseu2riheiaws of New ryY, any1&her state, cr the United States.

signature

_______________________

Date 10/31/17

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.

CITY OF MILLVILLE

7

City Vineland Zip 08360

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

(1.) Records of all communications received by or generated on behalf of the City of Millvile relating to the
proposed sale, development and/or transfer of Block 260, Lot 1 in the City of Miliville on or after December
:31, 2014. 2.) Any and all communications between any City of Millville representative(s) and prospective
purchasers or transferees for the real property identified in 1, above. (3.) All City of Miliville Tax Assessor’s
Property Record Cards, “mod-4” entries, and Field Book entries for the rear property identified in 1, above,
for the time period December 31, 2014 through the present. (4.) Records of any and all real property tax
bills generated and/or book entries of accrued real property tax liability associated with the real property
identified in 1 above, for the period December 20, 2014 through the present.

CITY USE ONLY: COMMENTS:

// // /1 7
CITY USE ONLY CITY USE ONLY CITY USE ONLY

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

U CONSTRUCTION OFFICIAL
U ZONING OFFICER

TAX ASSESSOR
TAX COLLECTOR

U ECONOMIC DEV DIRECTOR
U PLANNING DIRECTOR
U CITY ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SUPT
U STREETS & ROADS SUPT
U PURCHASING AGENT/CFO
U CITY CLERK
U PARKS & PUBLIC PROP SuPT
U CITY SOLICITOR
U BOARD OF COMMISSIONERS
U POLICE

DATE DISTRIBUTED 1c 3 7

FInal CostDIsposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress - Open

___________

Denied - Closed

Filled - Closed

Partial -. Closed

Tracking Information

Tracking # Total

Recd Date

_______________

Deposit

Ready Date Balance Due

TotaI Pages

_______________

Balance Paid

Records Prsvided

(1 C,tStodiian Signature 1i:I
H



?L,////7j ////L//7
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609 :: -

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.0PRA.RequestsmiIIviIIenj.gov

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

Requestor Information— Please Print —- - - Payment Information

E-mail Address

Mailing Address IIEY._.).C1

City (()

Telephone:

___________________________________—

Fax

______________________________________

Preferred Delivery: Pick UpJUS Mail [El On Site Inspect e-mail

Circle One: Under penalty of N.J.SA. 2C:28-3, I certify that I HAVE HAVE NOT) en convicted of any
indictable offense under the laws of New Jersey, any other state, or the ttnitedtas’

Date J n/-’6// 7

First Name Last Name mi S

I hxi1- £)

State

____________

Zip

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Record Request Information: Please’e as specific as possible in describing the records being requesied. Also, please note that yourpreferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will notbe jeopardized by such method of delivery.

F -+ <- rri cp\\ci’cn3
Dfl (n(J)D\ C)( e_ IDn flnc

ocxciurJ, * D\’ (oLtfl SkrQcy.. tk‘âçvôc

rn vP1ci XLI O: If

CITY PS/ONLY CITY USE ONLY

CITYUSEONLY:COMMENTS,&, /J / Jt/,i7 ,1ciZ // f,vIie
DISTRIBUT TO THE

)F0L OWl G f*RTMENTS:

ONSTRUCTION OFFICIAL
ID ZONING OFFICER
ID TAX ASSESSOR
ID TAX COLLECTOR
O ECONOMIC 0EV DIRECTOR
o PLANNING DIRECTOR

CITY ENGINEER
ID FIRE CHIEF
O WATERISEWER MAINT SUPT
ID STREETS & ROADS SUPT
ID PURCHASING AGENT/CFO
ID CITY CLERK
ID PARKS & PUBLIC PROP SUPT
ID CITY SOLICITOR
ID BOARD OF COMMISSIONERS
ID POLICE -

DATE DISTRIBUTED ji/2J, 7

CITY USE ONLY

Final CostTracking Information

Tracking P

________________

Total

Rcd Dale

______________

Deposit

Ready Date

_______________

Balance Due

Total Pages

______________

Balance Paid

Rccerd Provided

Disposition Notes
Custodian: If any part of request cannot be

delvered in seven business days.
detail reasons here.

In Progress - Open

Denied - Closed
Filled - Closed

Partial - Closed - Custodian Sigaifture
,/

7



Mercado, Wendy

From: Mercado, Wendy
Sent: Monday, October 30, 2017 10:28 AM
To: ‘Mulford, Larry’
Cc: Hitchner, Jeanne; Huff, Peggy; Burns, Laura
Subject: FW: Public Records Request

Please see OPRA request below from Topher Forhecz.

Please respond by November 6, 2017.

Thanks
Wendy

Original Message
From: Hitchner, Jeanne
Sent: Monday, October 30, 2017 8:59 AM
To: Mercado, Wendy <xxxxx.xxxxxxx@xxxxxxxxxxx.xxx>
Cc: Huff, Peggy <xxxxx.xxxx@xxxxxxxxxxx.xxx>;Burns, Laura <xxxxx.xxxxx@xxxxxxxxxxx.xxx>
Subject: FW: Public Records Request

Please process the initial e-mail below as an OPPRA Request which was received today.

Jeanne M. Hitchner, RMC, CMR
City Clerk
City of MilIville
12 5. High Street — Third Floor
Miliville, NJ 08332
(856) 825-7000, Ext. 7230

xxxxxx.xxxxxxxx@xxxxxxxxxxx.xxx

Please consider the environment before printing this e-mail.

Notice: The information contained in this message may be privileged, confidential, and protected from disclosure. If the
reader of this message is not the intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this communication is strictly prohibited, If you have received this communication in error, please notify me
immediately by replying to this message, and then delete it from your computer. All email sent to this address is subject
to archiving and review by someone other than the recipient.

1



-Original Message---•
From: Mulford, Larry [mailto:xxxxx.xxxxxxx@xx.xxxxxxxxxxx.xxx]
Sent: Monday, October 30, 2017 8:57 AM
To: Hitchner, Jeanne <xxxxxx.xxxxxxxx@xxxxxxxxxxx.xxx>
Subject: FW: Public Records Request

Jeanne,

Amy Baker received this email for the request of a report. This needs to go through as it would appear to be an OPRA
request. Please let me know if you wish to handle it as same.

Thanks,

Lt. Lawrence J. Mulford
Services Division Commander
MilIville Police Department
(856)825-7010 Ext. 7318

Original Message
From: Baker, Amy
Sent: Monday, October 30, 2017 8:48 AM
To: Mulford, Larry <xxxxx.xxxxxxx@xx.xxxxxxxxxxx.xxx>
Subject: EW: Public Records Request

Original Message
From:TopherForhecz_
Sent: Sunday, October 29, 2017 12:58 PM
To: Baker, Amy <xxx.xxxxx@xx.xxxxxxxxxxx.xxx>
Subject: Public Records Request

Hello Ms. Baker,

My name is Topher Forhecz, I’m a freelance reporter based in NYC. I’m writing to request any and all public records
pertaining to the late October, 2014 “swatting” of Robert Richards in Millville, Ni.

I’m looking for, in particular, any calls made to the 911 operator, any police reports pertaining to the case, and any video
footage from body cameras or dashboard that is available.

I would also appreciate it if you could let me know the cost of this request before producing this request.

Thank you,
Topher Forhecz

Reporter

2



CITY OF MILLVILLE L( /i/ 77/ 7
GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRARequestsmiIlviIlenj.gov

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

First Name Aimee MI K Last Name Pacheco
E-mail Mdress

Mailing Address do PEMCO Ltd. 820 Bear Tavern Rd

City West Trenton State NJ Zip 08628

Telephone: - Fax

Preferred Ddivery Pick UpOtis Ma [] On Site Inspect [] Fax jJ E-mail []
Circle One: Under p-iatty of NJ.S.A. 2C:28-3 rtify that HAVE / HAVE NOT been convicted of arty

_______________________

1iL11-
Record Request Informabon Pieàs be as specitic as possil4e in describtrg 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
bejeopardized by such method of detivery.

crrr OF M1UVI il

117

Nov. 4. 2017 3:25PM No. 2036 P. 1

Paiment Information

Maximum AuthOnzation Cost $

Select Payment Method

Cash Check Money Order

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

Other Matetiats (CD, DVD, etc-actuat
cost of material
Delivery: Devery Ipostage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Please e-mail my response to this OPRA request.

I need a copy of any 1. open permits that are attached to this property, including any that could result in a
me, summons and/or prevent the sale of this property to a third party.

622 3rd St N, Milleville, NJ
Block 293/ Lot 27

CITY USE ONLY: COMMENTS: / ///3 /, 7
__çn)’USEONLY CITYUSEONLY CIIYUSEONLY

Disposition Notes
Custodian: II any part of request cermot be

deliwred in seven business days.
detail reasons here.

DISTRIBUTED TO ThE
FOLLOMNG DEPARTMENTS :/

CONSTRUCTION OFFICIAL/
o ZONING OFFICER
U TAX ASSESSOR
U TAX COLLECTOR
U ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
U Cfl’l ENGINEER
O FIRECHIEF
U WATER/SEtAR MAINT SUPT
U STREETS & ROADS SLIPT
0 PURCHASING AGENTICFO
0 CITYCLERK
0 PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
U BOARD OF COMMISSIONERS
U POLICE

DATE STRIBUTED: H 1 i/I 7

Final CostTracking Information

Tracking ir

____________

Total

Rec’d Date

_______________

Deposit

Ready Date

____________

Balance Due

Total PageS

______________

Balance Paid

Records Pi’ovtded

In Prngre-as

Denied

Filed

Partial

- Open

- Closed

• Ciasad

Closed
CEIVED NOV 07

L,/Ci&todiIa Signalurs



CITY OF MILL VILLE

GOVERNMENT RECORDS REQUEST FORM

‘12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686 -

Jeanne M. Hitchner, City.OPRA.RequestsmlllvllIenj.gov

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

Reguestor Information — Please Print

_________________________

First Name Barry MI D Last Name Cohe

E-maf Address

Maihng Address 2111 New Road

City Northfield State NJ Zip 08225

Telephone: — Fax -

Preferred Delivery: Pick UPFJUS Mail 1=1 On Site Inspect IEJ Fax E-mail

Circle One: Under penalty 01 N.J.S.A. 2C:28- I cerlify that HAVE / HAVE NOT bean convicted of any
offe r the laws of NeLi5anyother state, or the United States.

Record Request Info iatlon: Please be as specific as possible in dascribin 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.

.7 /7 //&/77

Payment Information

Maximum Authorization Cost S

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, OVO, etc)-actual
cost of material
Delivery: Delivery / postage lees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

We are requesting any City of Miliville Construction/Inspection Office field investigation notes, reports,
memos, photographs, correspondence and any other records relating to and/or prepared in connection with
the following Notices of Violation regarding 223 2nd Street ,MilIviIIe NJ (Registration No. 870: Block)Lot:
413/1 3):
Inspection No.38658 (date of notice 5128115); Inspection No.46007 (date of notice 9/27/16) and any other
Notices relating to the rear exterior stairs and decking for a 5 year period immediately preceding 11/01/16
Logether with any documents relating to the abatement of said violations.

CITY USE ONLY: COMMENTS: //,// 3,,/,,7

CITY USE ONLY - CITY USE ONLY CITY USE ONLY

Disposition Notes
Custodian: if any part of request Cannot be

delivered in seven busIness days,
detad reasons here.

DISTRIBUTED TO THE ,—
FOLLOWING DEPARTMENTSy’

CONSTRUCTION OFFICIAL
o ZONING OFFICER
LI TAX ASSESSOR
U TAX COLLECTOR
LI ECONOMIC 0EV DIRECTOR
O PLANNING DIRECTOR
U CITY ENGINEER
O FIRE CI-IIEF
O WATERISEWER MAINT SUPT
0 STREETS & ROADS SUPT
U PURCHASING AGENT(CFO
0 CITY CLERK
o PARKS & PUBLIC PROP SUPT
O CiTY SOLICITOR
O BOARD OF COMMISSIONERS
U POLICE

DATE DISTRIBUTED: Ii /1.11/ 7

In Peogress

Dented

Filled

Partial

- Open

- Closed

• Cloned
- Closed

TrackIng Inlormation FInal Cost
Tracking #

_____________

Total

Recçl Date

_______________

Deposit

Really
Date

______________

Balance Due

TotI Pages

______________

Balance Paid

Records Proytiled

UTYOF uUViLS

RECEIVED NOV 06 2017
Custodian Signature Date



Reciuestor Information — Please Print Payment Information
—

4 - ‘

First Name ‘1C- Ml

____

Last Name JS0 Jc.Ztt’

E-mail Address -

Mailing Address P L7L.9 t..j

City ii if State

_____________

Zip

Telephone:

_______________________________________

Fax

__________________________________________

Preferred Delivery: Pick UpUS Mail On Site Inspect J. Fax E-mail

Circle One: Under penalty of NJ.SA. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
United States.er the laws of Neindictable off

Signatur7

state, or the

Date O/ .2.//7
Record..R’equest Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

CITY USE ONLY CITY USE ONLY

/1/, // 7 OF MILLVILLE

77

7/ J 4E’R$RECORDS REQUES Li ,j /3/17
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686 --

Jeanne M. Hitchner, City.OPRA.RequestsmilIviIIenj.gov

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

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

fi & tfr €-s .— ,L/ e S t &-5 f(eL-tcA_

-6 O(C-’-h&-’-7 44J

& 4Oji-Lk C -€-.-

CITY USE ONLY: COMMENTS:

/1
/

/5’/i 7
CITY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS/

CONSTRUCTION OFF
ZONING OFFICER
TAX ASSESSOR
TAX COLLECTOR
ECONOMIC DEV DIRECTOR
PLANNING DIRECT%R
CITY ENGINEER V
FIRE CHIEF -
WATERJSEWER MAINT SUPT

O STREETS & ROADS SUPT
0 PURCHASING AGENT/CFO
O CITY CLERK
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
0 BOARD OF COMMISSIONERS
0 POLICE

DATE DISTRIBUTED /6JJ17

Final CostTracking Information

Tracking # Total

.Rec’d Date

_______________

Deposit

Ready Date

_______________

Balance Due

Total Pages

_______________

Balance Paid

r EcEkfff
OCT25 2017

cri CLERKS OFFCIn Progress

Denied

Filled

Partial

- Open

- Closed

- Closed

- Closed ustodijiie
/Ø;;J/7

Date



/////7 \/TY OFMJLLVILLE

GOVERNMENT RECORDS REQUES1FOR1f
: /i/c

/ /
/ ‘ ( 12 S. HIGH STREET, P0 BOX 609

,r MILLVILLE, NJ 08332

PHONE (856) 825.7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmilIviIlenj.gov

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

E-mail Address

Mailing Addressl

City

Telephone:

On Site Inspect El. Fax E-mail 1] C1riJ(
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature Date /)/ 7

//

Reauestor Information — Please Print

First Name Ml

____

Last Name/— A,

State

Payment Information

Preferred Delivery: Pick U

Zip

Fax

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

_______________________________________________________

/
Record RequeInformation: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred meJ’t’od of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardied by such method of delivery.

rocily Av C p/api
,

dr;rarnc e/ecL’ic/ oi

/ ‘1 l d a Ii 0 1! / / / (-

5/ •ia,f/)( A. IOA Mi))v,’1/.

7,
CITY USE ONLY:

///i37’ 7
CITY USE ONLY CITY USE ONLY CITY USE ONLY

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

DISTRIBUTED OTHE
JDTMEN7

CONSTRUCTION OFFICIAL
ZONING OFFICER 4/

U TAX ASSESSOR
U TAX COLLECTOR
0 ECONOMIC 0EV DIRECTO

PLANNING DIRECTOR
U CITY ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SUPT
U STREETS & ROADS SUPT
U PURCHASING AGENT/CFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
U BOARD OF COMMISSIONERS
U POLICE

Final CostTracking Information

Tracking #

________________

Total

Rec’d Date

_______________

Deposit

Ready Date

_______________

Balance Due

Total Pages

_______________

Balance Paid

Records Provided

In Progress

Denied

Filled

Partial

Open

Closed

Closed

Closed Custodian Signature
/OJ7fi 7

Date



To: Hitchner, Jeanne <Jeanne.HitchnermiIIviIIenj.gov>
Subject: SmartProcure OPRA Request City of Miflville For P0/Vendor Information

Dear Jeanne or Custodian of Public Records,

SmartProcure is submitting an OPRA request to the City of Miliville for purchasing records from 2017-07-28
(yyyy-mm-dd) 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 Miliville 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 :t/upload.smartprocure. us/?st=NJ&org=CityOfMillville

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:
Email:

____

700 W. Hfllsboro Blvd. Suite ‘Puu, ye

J u1j1Ju_L 1.

eld Beach, rU3344l

2



Jeanne M. Hitchner, City.OPRA.RequestsmiIMIlenj.gov

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

Reguestor Information — Please Print Payment Information

E-mail Address

Mailing Address . 2 L4Ies1— Mt .s4
City VjJcj.vJ State______ Zip

Telephone: — Fax

________________________________________

Preferred Delivery: Pick UpIIUS Maii’Dn Site Inspect E-mail

Circle One: Under penalty of N.J.S.A. 2C:28-3. I certify that I HAVE SHAVE NO een convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature u.-i_.E Date

_________________________

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

t29y/ ////OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

/17/1/77

First Name I Ml

____

Last Name
Maximum Authorization Cost $

Select Payment Method

Cash Check_ Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery! postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.J//17/2c17

(}ICJ y /‘LtL.-, ‘? flATh

4 ce Ot- Th’1
/

êU4J L— z,4i

CITY USE ONLY: COMMENTS: ////
7/f/

CITY USE ONLY CITY USE ONLY CITY USE ONLY

Dtsposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

U CONSTRUCTION OFFICIAL
U ZONING OFFICER
U TAX ASSESSOR
U TAX COLLECTOR
U ECONOMIC DEV DIRECTOR
U PLANNING DIRECTOR
U CITY ENGINEER
U FIRE CHIEF
U WATER(SEWER MAINT SUPT
U STREETS & ROADS SUPT
U PURCHASING AGENT/CFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR

.U BOARD OF COMMISSIONERS
POLICE

DAT DISTRIBUTED ji/ 7/1 7

Tracking Information Final Cost
Tracking # Total

Rec’d Date

_______________

Deposit

Ready Date Balance Due

Total Pages

________________

Balance Paid

Records Provided

In Progress

Denied

Filled

Partial

Open

Closed

Closed

Closed
4n1P 1ECEIVED NOV 07 ‘7

DateL/ Custodian Signature



12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City.OPRA.RequestsmiIIviIlenj.gov

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

Reguestor Information — Please Print Payment Information

First Name MI Last Name h X2V’P

E-mail Address

Mailing Address 3 ‘
cj

City ‘4j’ State

_____________

Zip

Telephone:

•Li1:IflhI•

________

On Site Inspect Fax j_J E-mail IEt-
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that HAVE / HAVE NOT been convicted of any
indictable offense u r the laws of N w Jersey, any other state, or the United States.

Signature___________________________ Date jJ /1
Record Re’qjst’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.

d // //J/ 7
CITY OF MILLVILLE

///AS/I 7
GOVERNMENT RECORDS REQUEST FORM

Preferred Delivery: Pick I

Fax

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

c’d
Cw

CEcce o ccThy \cym• O(\ \‘ (oa- Qeç-’ ‘\Oca\es
acm ‘C’3

(O*ro\ ccSc:\\ Uccbcci) a
4 [c\\ QCO. L ()OQ\ç \c

scc 4 be- as

CITY USE ONLY: COMMENTS:

/ / , -

CITY USE ONLY CITY USE ONLY

N\W\S..

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days.
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

U CONSTRUCTION OFFICIAL
U ZONING OFFICER
U TAX ASSESSOR
U TAX COLLECTOR
U ECONOMIC DEV DIRECTOR
U PLANNING DIRECTOR
U CITY ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SUPT
U STREETS & ROADS SUPT
U PURCHASING AGENT/CFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
, BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED: / i/3/ 7

Tracking Information

Tracking #

Rec’d Date

Ready Date

Final Cost

Total Pages

Total

________________

Deposit

Balance Due

Balance Paid

Records Provided

In Progress

Denied

Filled

Partial

Open

Closed

Closed

Closed
1;’ Custodian Signature

/i/ /j 7
Date



!/////7 / 7
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVLLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 8253686

Jeanne M. Hitchner, CityOPRA.RequestsmilIviIIenjgov

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

Requestor Information — Please Print

First Name Chris

E-mail

Mailing Address 1 61 Bridoeton Pike

City MillviHe

Ml Last Name Franklin

State NJ Zip 08062

Fax

Preferred Delivery Pick UpHUS Mail On Site Inspect Fax LI- E-mail

Circle One. Under penalty of N.J.S.A. 20:28-3, I certify that i HAVE / HAVE NOT been convicted of any
indictable offense unde ,piJew Jersey, any other slate, or the United States.

Signature______________________________ Date 10/25/2017

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

\s part of the NJ Common Law Right of Access and OPRA, I would like to request a list or addresses of all
)f the shooting incidents that have occurred in Millville from January 1, 2017 to October 25, 2017. Thank
ou very much. Have a good one.

CITY USE ONLY CITY USE ONLY

Payment Informaton

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery Delivery / postage fees

additional depending upon
delivery type

Extras: Extraordinary service fees
dependent upon request.

Ct TY U SE ONLY; //)L9// 7

Disposition Notes
Custodian, If any part of request cannot be

deilverea in seven businesS days,
detail reasons here

DISTRIDUTED TO THE
FOLLOWING DEPARTMENTS:

U CONSTRUCTION ORFICIAL
O ZONING OFFICER
J TAX ASSESSOR
O TAX COLLECTOR
O ECONOMIC DCV DIRECTOR
U PLANNING DIRECTOR
O CITY ENGINEER
O FIRE CHIEF
U WATER/SEWER MAINT SUPT
U STREETS & ROADS SUPT
o PURCHASING AGENTICFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
o CITY SOLICITOR

BOARD OF cOMMISS;ONERS
POLICE

OAT DiSTRIBUTED /0/ .45 / /

Tracking Information Final Coat

Track;nq # Total

Reed Oate

______________

Deposil

Ready Date Balance Due

Total Pages

________________

Balance Paid

Records Frond ed

In Progress

Denied

Open

Closed

Fitted

Partiat

Closed

Closed
44’72)

J:usto(Jian Signature

nI ‘flr7
LJ LU

nate

C!it(CLERKtSOFRCE



///K// 7
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S HIGH STREET, P0 BOX 609

MILLVILL NJ 08332

PHONE (856) 825-7000 FAX (856) 8254686
Jeanne M. HitGhner, CIty0PRA,Requests©mlllviltenj.gov

Important NoticoThe reverse side of this form cont&rts important information related to your rights concerning government records. Please road it carefully,
Req uostor Information — Please Print

st ris LAKEISHA Ml J Last Name ZINAMON
..meil Addrcee

Mailing Address 2ST SHER
City Q1AHOMA CITY State 9 Zip ......4.i 02

Telephone:
Fax

Preferred Delivery: Pick UpfjLlS Mail U On Site Inspect E-rn;il
Cirale One. Under perialiy of NJ .SA, 2C:20-3 ui1ilyIhet HAVE I 1AVENOT4’uonvlcled oisrtyindictable offense yder the Itws of New Jersey, oriy øther state, or th
Signature

_________

ot 10/26/2017
Record Request MormatIon: Please be as specific as possible in describing the records being requested. Also, please note thet yourproforrod ,ncthod of dIlvery will only be ecoiriiiioJotcd it Lht Lu.Jiii Ii El its (inti uluylsel riiew end the Integrity of the recorcis will notbe jeonardiztd by such method of delivery.

CITY USE ONLY CITY USE ONLY CITY USE ONLY

Payment Information
Maximum Authorization Cost $

Select PoYmontfothod

Cash Check i,J”Moriey Order

Fees: Letter size - $0.05 per page
Lo9ol size - $0.07 per page

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
deIivry lype,

Extras: lxtraorctlnary service fees
depairsdersl upon request.

AMl SECH OF AN iNCIDENT/ACCIDENT REPORT INVOLVING vERIZON’S POLE # 836)AMAGED IN A MVA AT THE INTERSECTION OF S 10TH ST & WOODLAND AVE ON OR BEFORE16/22/2017.

CiT’Y USE ONLY: COMMENTS

____/ 7
...

—.—-.-—

blpoitIon Notes
Cuatodsari: P arw part of reqs,eat cannot be

delivered In CGVCn bU&FtCStS days,
datiI reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

U CONSI Rd., IIQN OPPICIAL
U ZONING OFFICER
U TAX ASSESSOR
U TAX COLLECTOR
2 ECONOMIC 0EV DIRECTOR
U PLANNINO DflECTOR
U CITY ENGINEER
U PIRE CHIEF
J WA I b ?tWliR MAINT SUPT
U STREETS & ROADS SUPT
U PURCHASING AGENT/CFO
Z CITY CLERI<

1 .i<s & PUBLIC PROP SUPT
] CITY SOUCITOIt
J ROARE) OP COMMISSION F. FtS

POLICE —.

)ATE ols’rRleu’rEc) :j/2?-Ii 7

FInal CostTracking Infomiatlon

ThISI

Reod Date

_______________

DeposIt
Ready Date

...
5alane Due

Total Pages

______________

Cslacte Paid

I siN Prs,vlded

st

Donied
Filled

Partial

- Open

Closed
- Closed
- Closed

- uaIocItn Slgiwturs I)



CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MII.LVILLE, NJ 08332

PHONE (856) 825.7000 FAX (856) 8254686

Jeanne M. Hltchner, CIty.OPRA.RequeetemiIMIIenj.gov

Important Notice
L The reverse side of this form contains Important informatIon related to your rights concerning government records Please read It carfuIIy.

Mail U On Site Inspect Fax E-mail

I certify that I HAVE HAVE NO eon convicted of any
iw Jersey. any other state, or the ni toe,

Date
I, ‘

Record Request Pnform on: Please be as specific as possible In describing the records being reauested, 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 mAthnd oLdeilvery.

1112412017 14:43

//i7
P.0011001

/17

Reouestor Information — Please Print

First Name PATRICIA MI

_____

Last Name AIKEN

e-mail Addres,.

Mailing Address 108 N 8th Street Apt. #A

City Millvi)Ie State NJ Zip 08332

FaxTelephone:

Preferred Delivery; Pick Up
Circle One:

-d

Payment Information

Maxlmvm Authorization Cost $

Select Payment Method

Caah Check Money Order

Fees: Letter size $005 per page
Legal size - $0.07 per page

Other Mteriais (CD, DVD, etc)-actual
coat of material
Delivery Delivery / postage fees

additional depending upon
delivery type.

Extrøs: xtraordlnary service fece
dependent upon request.

All calls for service in the 100 block of N 8th Street from June 1, 2016 to the present.

CITY USE ONLY: COMMENTS: Ii /c’ :f:// 7

CITYUSE ONLY CrrYUSE ONLY
• CITY USE ONLY

Disposition Notes
Cuatodlan: It any pert of request cannel be

delivered in seven busIness days,
detail reasons here.

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

I] CONSTRUCTION OFFICIAL
ci ZONINO OIFiCER
O TAXASSESSOR
O TAX COLLECTOR
ci CONOMIC 0EV DIRECTOR
ci PLANNING DIRECTOR
O CITY ENGINEER
ci FIRE CHIEF
O WATER/SEWER MAINT SUPT
ci STREETS & ROADS SUPT
ci PURCHASING AGENT/cro
o clrvci2Rx Z
O PARI$ S PUELiPROP SUPT
O ClTt’SOLICIT9
ci BOARD OF QMMISSIONERS

POLICE V
DATE DISTRIBUTED: / //i7/i 7

Final Co&tTrackIng infonnation

Tracking #

______________

TOLSI

Rec Date

_____________

Deposit

Reedy DaIS

_______________

Balance Due

Total Pages

______________

Balance Paid

Records rvIdd

In Prggreaa
Denied

Filled

Partial

• Open

- Closed

- Closed
- Closed

F22j
1

RECEIVED
NOV 27 2017

CustodIainSlna1ure Dete

CflT cI.ERKs Oci



id:
Flax: (88) 908-347110 LI To: 8568253686@rcfax.con_Fax: (SE€j 825-3686

L: i./’t/ 17
Page 2 of 5 11/20/2017 2:04 PM

TXState Zip

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Susan G. Robostello, Susan.RobostellomiIIvilIenj,gov

Requestor Information — Please Print

First Name

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

Sha ron
Ml Last Name

E-mail Address —

MailingAddress
2727 LBJ Freeway Suite 420

City Dallas

Ri t oh i e

Payment Information

75234

Signature

Telephone:

___________________________________

Fax

_______________________________

Preferred Delivery: Pick upLus Mail On Site Inspect Fax E-mail
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HANOT been convicted of anyindictable offense under the laws of New Jersey, any other state, or the United States.

SJ4o4’-o1

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Or6er

Fees: Letter size
- $0.05 per page

Legal size - $0.07 per page
Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery / postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
- dependent upon request.Date 11/20/2017

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that yourpreferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will notbe jeopardized by such method of delivery.
Please let us know if there are
1) Liens/Special assessments like weed cutting/lot mowing/debris
2) Open code violations
3) Open/expired building permits
4) water/Sewer balance with a good through date to make payment till 12/30/2017for the below mentioned address:
Address: 117 W FOUNDRY ST Millville NJ 08332
County: Cumberland
Parcel: Block: 285 Lot: 9
File#: 622611

CITY USE ONLY: COMMENTS:

// /:2 7,/ / 7’
• CITY USEONLY CITY USE ONLY CITY USE NLYDISTRIBUTED TO THE

EOLLOWING DEPARTMENTS:
Vi DaL, rwi
‘ CbNSTRUCTION OFFIClAL/
U ZONING OFFICER
U TAX ASSESSOR

TAX COLLECTOR
U ECONOMIC DEV DIRECTOR
U PLANNING DIRECTOR
U CITY ENGINEER
U FIRE CHIEF
U WATER/SEWER MAINT SUPT
U STREETS 8 ROADS SUPT
U PURCHASING AGENT/CFO
U CITY CLERK
U PARKS 8 PUBLIC PROP SUPT
U CITY SOLICITOR
U BOARD OF COMMISSIONERS
U POLICE

DATE DISTRIBUTED: i 1

Final Cost
Bisposition Notes

Custodian: If any part of request cannot be
delivered in seven business days,

detail reasons here.

In Progress
- Open

____________

Dnled - Closed
Filled

- Closed

________—

Partial
- Closed

Trackin9 Information

Tracking # Total

Recd Date Deposit
Ready Date Balance Due
Total Pages

________________

Balance Paid

Recard Provided

ll/2/i i

ci’
(‘ae.tadian



5i 5,20/
Hitchner, Jeanne

From: Angeline RECEPIEP
Sent: Wednesday, November 22, 2017 9:22 AM
To: Hitchner, Jeanne NOV 2 22017
Subject: Opra request

CITY CLERKS OFFICE
Dear Ms. Hitch ner,

I am writing to request a copy of any correspondence from Municipal Court Judge Witchner to the city of
MilIville Commission during the month of October 2017. If at all possible I would appreciate this sent to me in
electronic form.

Thank you kindly for your assistance in this matter.

Sincerely,
Angeline Broomhall
192 Sharp St
Miliville, NJ 08332

1



MaIing Address 616 Ocean is Aye.

______
____________

City Linwood State NJ Zip 08221

_______

TeIehone. Fax

Preferred DeliverY: Pick UpS MJOn Site I0000ctEl Fax F.nil

Circle One Under penalty of NlS.A2OZ8-3, I cerlify that HAVE / HAVE NOT been convicted of airy
idictabte offense 59 iYêt5v g.Neefersey, soy other stale. or the United States.

_________

Date November 10. 201
-

—Record Reuest Informatio !eadbe as specific as possible in describing th records being requested. Also, please note that yourpreferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records wilt not
he jeopardized by such method of delivery.

CtTY USE ONLY CITY USE ONLY

REEVED

////7// 7
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, City,OPRA.RequestscmilIviIIenj.gov

///2i// 7

Requestor Information — Please Print

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

riret ‘sn1e Marc

________

Ml Last Name Friedman

Payment

Maenrum AuIhori2tiorr Cost S

Select PSyrnerit Method

Cash Check Monay Order

FFtris Letter size $0.05 per page
Legal size - $007 per page

Other Materials (CD, DVD. etc)actual
COSt of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras Extraordiriaj servce fees
dependent upon request.

All construction permits issued and certificates of insurance supplied regarding construction of the Villas at
Breighton, a condominium located at 47 Warbird Dr.

OO5 (5 L-(
CITY USE ONLY:

-

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

CONSTRUCTiON OFFICIAL
J\ ZONING OFFICER

TAX ASSESSOR
U TAX COLLECTOR
U ECONOMIC 0EV DIRECTOI
U PLANNING DiRECtOR
U CITY CNCNEEP
U FIRE CHIEF
Li WATER!SEWER MAIN1 SIJPT
U STREETS S ROADS SUPT
U PURCHASiNG AGENTiOFO
Li CITY CLERN
U PARKS & PUBLIC PROF SUPT
U CITY SOLICiTOR
U Rc)ARD OF COMM:SSiOhII:H

CATCDSTBUFSD i//

Trackin5 Information

TrCcking # Total

Rncd Dt Depose
Ready Dale E5CflC5 Du

rti

_______________

Balance Pad

lLieLI

DipositIo Not
Custothsn It any part 01 recuest carrnca he

rIIasirjtI in exen bscrress dsfS.
detat arrrsons SCre.

In Piojrass Open

DeIritx - Closed

Fitted CIoseo -

- Closed

Final Cost

2.



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

Telephone: — Fax
Preferred Delivery: Pick Up US Mail Dn Site Inspect Fax .[_j_ E-mail
Circle One: Under penalty of N.J.S.A. 20:28-3, I certify that I HAVE / HAVE NOT been convicted of anyindictable offense under the laws of New Jersey, any other state, or the United States.

Signature \J\J N.AjjL UkzT Date t
Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that yourpreferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will notbe jeopardized by such method of delivery.

\ce- (..ci\ ‘o ierv- mei
-

4V\tL4. ee tt’beC fk
\\ \J

, 4 Ck4- \ t’J e \)JCi.c2 ‘Vc
,AJS cS CArC( c1sc se (-vs o-

a\ So$- ae\ .5-\e1 1 cepf.
Sr Y’- S-e.’ 20” C4

CITY USE ONLY: COMMENTS:

/ / / 7/I,7
CITY USE ONLY

DISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

0 CONSTRUCTION OFFICIAL
0 ZONING OFFICER
0 TAX ASSESSOR
0 TAX COLLECTOR
0 ECONOMIC 0EV DIRECTOR
0 PLANNING DIRECTOR
C CITY ENGINEER
U FIRE CHIEF
C WATER/SEWER MAINT SUPT
C STREETS & ROADS SUPT
C PURCHASING AGENT(CFO
C CITY CLERK /
C PARKS & PU(IC PROP SUPT
C CITY SOLlC’OR
U BOARD OFOMMISSIONERS

POLICE

DATE DISTRIBUTED:

CITY USE ONLY

7

.5
-

cZ24 //43r1t/7
CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686
Jeanne M. Hitchner, City.0PRA.RequestsmiIIviIIenj.gov

Requester Information — Please Print Payment Information

First Name ff\ef(7( I4r’\ Ml Cz Last Name JJ Cti Cs
E-mail Address

_____________

b’•

Mailing Address No \Vd
City State PJ ) Zip ce 3

—I
Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

Fees: Letter size
- $0.05 per page

Legal size - $0.07 per page
Other Materials (CD, DVD. etc)-actual
cost of material
Delivery: Delivery / postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

CITY USE ONLY

Disposition Notes
Custodian, If any part of request cannot be

delivered in seven business days,
detail reasons here,

Tracking Information Final Cost
Tçacking # Total
Recd Date

_______________

Deposit

________________

Ready Date Balance Due
Total Pages

_______________

Balance Paid

Records Provided

RECEIVEDIn Progress

Denied

Filled

Partial

Open

Closed

Closed

Closed /7
1/

Custodian Signature

NOV 15t 2017
Date

CITY CLERKS OFFICE



_________

State TX

Telephone:

___________________________________

Fax

______________________________________

Preferred Delivery: Pick UPLIUS Mail On Site Inspect Fax .IJ. E-mailI
Circle One: Under penalty of N.J.S.A. 20:28-3, I certify that I HAVE / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, any other state, or the United States.

Signature Paul phillip Date 11/1 5/2017

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.

/////7 7
CITY OP-IvdtLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Jeanne M. Hitchner, xxxx.xxxx.xxxxxxxx@xxxxxxxxxxx.xxx

Requestor Information — Please Print

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

First Name Paul

E-mail Address________

Mailing Address #2727 LBJ Freeway Suite 420

Ml Last Name
--

City Dallas

Payment Information

Zip 75234

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Please advise if there are any open code voilations and open/expired building permits for the below property:

Address: 441 South 2nd Street Millville NJ 08332
Parcel#: Block 530 Lot 8
Ref: 621229

CITY USE ONLY: COMMENTS: /// /i 77

CITY US’ONLY CITY USE ONLY CITY USE ONLY
DISTRIBUT TO THE

FOLLOWING DPARTMENTS:/
>C(Th7j2 \(

ONSTRUCTION OFFICIAL
ZONING OFFICER

O TAX ASSESSOR
U TAX COLLECTOR
O ECONOMIC DEV DIRECTOR
U PLANNING DIRECTOR
U CITY ENGINEER
U FIRE CHIEF
O WATER/SEWER MAINT SUPT
o STREETS & ROADS SUPT
U PURCHASING AGENT/CFO
U CITY CLERK
U PARKS & PUBLIC PROP SUPT
U CITY SOLICITOR
U BOARD OF COMMISSIONERS
U POLICE

DATE DISTRIBUTED :/‘

Final CostTracking Information

Tracking #

_________________

Total

Réc’d Date

_______________

Deposit

Ready Date Balance Due

Total Pages

_______________

Balance Paid

Records Provided

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress - Open

Denied - Closed

Filled - Closed

Partial - Closed

RECEIVED
NOV 15 2017

Signature

CITY CLERK’S oFFICE



I I/:.c’j

CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM

12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686
Jeanne M. Hitchner, City.OPRA.RequestsmiIlviIIenj.gov

1LC’ h?)tI)i7

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

E-mail Address

_______________________

Mailing Address 123 E Main St

City Moorestown State NJ Zip 08057

Telephone

_______________________________________

Fax

__________________________________________

Preferred Delivery: Pick UpUS Mail Elon Site Inspect Fax E-mail
Circle One: Under penalty of N.J.S.A. 2C:28-3, I certify that I HAVE / HAVE NOT been convicted of anyindictable offense under the laws of New Jersey, any other state, or the United States.

Signature’”’’ 11/2/1782SAMEST Date

_______________________

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that yourpreferred method of delivery will only be accommodated if the custodian has the technological means and the integhty of the records will notbe leopardized by such method of delivery.

CITY USE ONLY CITY USE ONLY

,‘

First Name Tracy

Requestor Information — Please Print -
-

____

- Paym it Information

MI Last Name Troiani
Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cost of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Good morning,

am a licensed Real Estate Agent - NJ#1646660 - and have a Buyer interested in the following property:
183 Main St, Millville - Block# 00023 & Lot# 00222

lease email me any & all open public records regarding this property. I have contacted the Department of Health and havehe available Septic records.

voiani 1///‘i Nd / /
CITYUSEONLY: COMMENTS:

5 4h

c-f

CITY USE ONLYDISTRIBUTED TO THE
FOLLOWING DEPARTMENTS:

CONSTRUCTION OFFICIAL
ZONING OFFICER
TAX ASSESSOR
TAX COLLECTOR
ECONOMIC DEV DIRECTOR

0 PLANNING DIRECTOR
0 CITY ENGINEER
0 FIRE CHIEF
0 WATER/SEWER MAINT SUPT
0 STREETS & ROADS SUPT
0 PURCHASING AGENT/CFO
0 CITY CLERK
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR
0 BOARD OF COMMISSIONERS
0 POLICE

DATE DISTRIBUTED ://)i /1)

Final CostTracking Information

Tracking # Total

Rec’d Date

_______________

Deposit
Ready Date Balance Due
Total Pages

_______________

Balance Paid

Records Provided

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

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

Ba e
\.Q d’iãn Signature



117d’ ///// 7 7
CITY OF MILLVELLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686
Jeanne M. Hitchner, xxxx.xxxx.xxxxxxxx@xxxxxxxxxxx.xxx

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

Req uestor Information — Please Print

FirstName Angela MI M LastName Brooks-Pittman
E-mail Address

Mailing Address 6045 Hoover Drive

City Mavs Landing State N.J. Zip 08330

Telephone: — Fax
-

Preferred Delivery: PlcküR]US Mail On Site Inspect Fax [J E-mail
Circle One: Under penalty of N.J,S.A. 20:28-3, I certify thai I HAVE / HAVE NOT been convicted of anyindictable en e und r the laws of New Jerse any ot state or the United States.

signat444 7, Date 1Ø7/2Y(7
Record Request Inforniation: Please be as specific as possible in describing the records being requested. Also, please note that yourpreferred method of delivery will only be accommodated if the custodian has the technological means arid the integrity of the records will notbe jeopardized by such method of delivery.

In Progress Open
Denied Closed
Filled - Closed
Partial - Closed

j..

‘.:.

(1,.

Payment Information

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

Other Materials (CD, DVD, etc)-actual
cOst of material
Delivery: Delivery I postage fees

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

lam requesting criminal information on Hank Adams who currently resides at 1000 Village Drive, MiFJviHe,NJ08332. I would like to know if Mr. Adams has ever been convicted of any Hate Crimes, Domestic Violence,Simple Assault, and Aggravated Assault. I would like to know if any animals in the care of Hank Adamshas ever been reported for any violent actions against others on and off the property of 1000 Village Drive.I would like to know if Hank Adams ever had any animals that had to be euthanized for aggressive behavioror vicious attacks.
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DisposItIon Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.
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Tracking Information

Tracking it

______________

Total
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Total Pages

_______________
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SÜ o New Jrey

City o Milivilk
GdVNTY[Et RECORDS RQUESt FORM

importhnt Notice
The t8vere sLde of this forat obntafn ftnpottnt horthaL[ot reI.tdd to your rights concerning gdvernment rec&rds. Please read itcarefilIy.

Reguestor Information — Please Print
Payment information

Firt 1Iame

________________________

Ml P Last Name
-

Company 1k... P11 s)W1NAi
Mailing Address ‘7) (4sT (1AJC?_ ;A

City 1/jA/’C IAA/.i State L. Zip O1SCJ EmE - —
Business Hours Telephone: Area Code -

- Numbb. —

— Extension

______

Preferred Delivery: Pick Up

________

US Mai!

________

On Silo inspect c..
Circle OnO: Uccier penalty of N.J.S.A. 20:28-3, 1 orLify that I HAVE been convicted of njlndictble offense.undar the laws air New Jersey, any qther state, or the States.

Signature Date /1 O‘)‘

Record Request Information: To expedite the request, ho s specific as poslbie In describing the records being requested. Also, pleaseinclude the tvrie of access requested (coiwing orInspectlon, and If data, the medium requested.•

Maximum Authorization Cost $
-

—

Seloct’Payinent Meihod

cash Check Money Order

Fees: Pages 1-10 @$C.75
P ages 11-20 @$O.50
Pages 21

- @$0,25
Delivery: Delivery I ppsiago lees

additional depending upon
delivery type.

Extras: Extraordinary service (eec
dependent upon request.
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DISTRIBUTED TO TIlE
FOLLOWING DEPARTMENTS:

Disposiflon Notes
Custodian: If anpart of request cannot be

delivered In seven business days,
detail easons hece.
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Tracldnu Inforrnallon
• Final Cost

Tracking U.

_______________.

Tots!

________________

Rec’d Date .
‘ Deposit

________________

Ready Date

_______________

Bâiartq:Due

________________

Total Pages .
. . 8a1nou afd

_________________

Re ro4.lded
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In Progress
Denied
Filled

V.

‘Partial

Open

Closed
Closed
Closed
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Jeanne M. Hitchner, City.OPRA.RequestsmiIIviIlenj.gov

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

First Name Kim

E-mail

Mailing Address 11 04 Van Buren Ave.

City Oxford

Telephone:

Ml R, Last Name Elliott

State MS Zip 38655

Preferred Delivery: Pick upus Mail On Site Inspect [1 Fax jJ. E-mail

Circle One: Under pe alty of N.J.S.A. 2C:28-3, I certify that I HA VE! VENOeen convicted of any
laws of New Jersey, any other state, or the Y1TaTts.indictable oft

Signature

the

Date t) /

Payment Information

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 notbe jeopardized by such method of delivery.

CITY USE ONLY CITY USE ONLY
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CITY OF MILLVILLE

GOVERNMENT RECORDS REQUEST FORM
12 S. HIGH STREET, P0 BOX 609

MILLVILLE, NJ 08332

PHONE (856) 825-7000 FAX (856) 825-3686

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

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

additional depending upon
delivery type.

Extras: Extraordinary service fees
dependent upon request.

Investigative crash report, including any photos, crash data retrieval (CDR) information and medical
xaminer findings if available.

Crash date: 05/24/2015 Time: 16:13 Location: CR-670 & University Road
Names involved: Michelle Zenchuk (driver), Melissa Headley (passenger), Kinleigh Groff (passenger)

c-c-’ ////7//7
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CITY USE ONLY
DISTRIBUTED TO THE

FOLLOWING DEPARTMENTS:

O CONSTRUCTION OFFICIAL
0 ZONING OFFICER
o TAX ASSESSOR
0 TAX COLLECTOR
0 ECONOMIC 0EV DIRECTOR
0 PLANNING DIRECTOR
O CITY ENGINEER
0 FIRE CHIEF
0 WATER/SEWER MAINT SUPT
0 STREETS & ROADS SUPT
0 PURCHASING AGENT/CFO
0 CITY CLERK
0 PARKS & PUBLIC PROP SUPT
0 CITY SOLICITOR::BOARD OF COMMISSIONERS

POLICE

DATE DISTRIBUTED:

Tracking Information

Tracking 1*

‘Recd Date

Ready Date

Total Pages

________________

Records Provided

Disposition Notes
Custodian: If any part of request cannot be

delivered in seven business days,
detail reasons here.

In Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

Final Cost
Total

Deposit

Balance Due

Balance Paid

Date, -
- stodtan Sgnaturc


