Mailing address: OPEN PUBLIC RECORDS ACT REQUEST FORM

WASHINGTON TOWNSHIP
PO Box1106

. Seve s o u/ 75}5 - 27) / 7

+ Physical address:;
WASHINGTON TOWNSHIP
5§22 Egg Harbor Rd,

Sewell, NJ 08080
856-588-0520, ext. 213 Office
FAX

Iselb@hup.washmgton nj.us

Leo F Selb Jr, TownshipClerk

Important Notice
carafully

The last page of this form contains Important information related to your nghts concemning government records. Please read it

Requestor information - Please Print

_ P_ayment information

First Naﬁ'le Gf.\ﬂ'ﬂ/ &?f/ CJ M L;s! Nmep '() [ A2co

E-mail Address
Mailing Address
City State _. Zip
Telephone - FAX
Pick On-Site
Preferred Delivery:  "Up 1‘2 US Mail Inspect Fax E-mail

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

Maximum Authanzation Cost §
Select Payment Method

Cash  Check Money Order

Fees:  Letter size pages - $0 05
per page
legal size pages - 5007
per page
Other matenals (CD, DVD,
. etc) - actual cost of matenal
Delivery. Delivery / postage fees
additional depending upon
. delivery lype.

Extras. Special service charge
- . . dependent upon raquest

Jersey, any other stats,.or the United States. )
Signature d*‘ A _ - %‘Q " Date (?/’//7

Revised 8-2018 Ifs

Record Request Information: To expedite the request, be as specific as possible In describing the records being requested,
Also,please include the type of access requested (copying or inspection), and if data. the medium requested 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 [eopardized by such method of delivery

Specific Property information: Address Block Lot
Review Public Records (Specify plans, maps, contracts, department)
Copy of Minutes (specify board, date, topic, or other identifying information)
—.Ordinance or Resolution (specify date, number, or other idsntifying Information)
Munfclpal Llen Search/200 Foot List
omer_ DVD T 20 207
s { Y )
AGENCY USE ONLY AGENCY USE ONLY o . AGENCYUSE ONLY ‘
Disposition Notes . Tracking Information Final Cost
Custodian If any part of requeat cannot be :
. DocumeniCag delivered in eevan business days, Tracking # Tol i
Est Defivery Cost delail reagons here. Rec'd Date Deposit .
Ready Date Balance Due _
Est. Extras Cost Total Pages . Balance Paid
Total Est. Cost Records Provided
Deposit Amount ‘#( C’ é
Estimated Balance n 6 g Ve~ -
Deposit Date InProgress -~ Open
Denled - Closed
= Filled - Closed | " i//.'?'
Partial < Closed Cugfodian Si /Date

7 5



OPEN PUBLIC RECORDS ACT REQUEST FORM Physical addrees:
Mealling address: WASHINGTON TOWNSHIP
WASHINGTON TOWNSMIP 522 Egg Harbor Rd
PO Box110% Sewsll, NJ 08080
Bawalf, NJ 08000 = 3 §58-589-0520, exl. 213 Office
299-2017 FAX
isalb@twp. washington.nj.us
Leo F Selb Jr, TownshipClerk
_ important Notice
The last page of this form contains important information related to your rights conceming government records. Please read it
carefully.
Requesto: Information — Please Print Payment information
[Masicvum Authorizfion Cost 8
First Name _Paul : M Lest Namg Howard
Select Payment Method
ematasioes [
Mafiing Address 80 Barclay Center Sulte 4A Cosh  Check  Woney Order
City Cherry Hil State N 2ip 08034 Feee: . m pages - $0.05
: Lagal size pages - $0.07
Teiephone | FAX per page
Pick On-Site Other materials (CD, VD,
Preferred Delivery:  Up US Mall Inapect Fax E-mal X aic) — actual coat of material

 you 31 requaiting eacorda containing personal information, Siesae clrchs one: Under penelty of
2C:26-3, | certify that | HAVE / HAVE NOT been convicted of any bncictable ofiense under the fowa of New

Jersey, any gther stale, or the United Statedy 007
Sigratwe ____Paul Howard - MM EoT pge 08/01/2017

Dalivery: Dellvery / postage
Qddmli Mﬁmm
dolivery type.

Extras:  Specil sarvice charge
dependent upon request.

Revised B-2618 iis

Racord Request Information: To axpediie tho request, be as spacific a3 possible in describing the records being roquasied.
Also,plesse include the typa of access requested (copying or inspection), and If data, the medium requested. Also, piease nota that
your preferred method of delivery will only be accommodated if the custodian hes the technological meana and the intagrity of the

records will not be lecpardized by such mathod of delvery.

Bpeelfic Property Informetion: Addross,_116 rolling Acre dr, Washington Twp NJ 08028

Bock X% 1ot

00004

Raview Public Rocords (Spocily ptans, maps, contrzctr, dopartment) property records: Permits with open/closed indication and viclations

. Copy of Eintes (spuciy bosrd, dots, tople, or otier idantifying informedion)

e Ondincanice: or Resolulion (spccy date, numbaor, or other Identifying Information)

——rtsnicipal Lisn Soarchi200 Foot Lint

Other
N e o - Sy ety gy iy prpmpepheperay e
AGENCY USE ONLY AGENCY USE OLY AGENCY USE ONLY
Disposiion Nuisg Tiwcking informslion Finsl Cost

Custodian: i any part of cannot be

Est. Docurment Cost i phieceom Py Trecking # Totd!

Est. Dativory Gost datall magons hem. Rec'd Daie Dapoait

Ready Data BanceOve =~

Toid Ext, Cost Records Provided

Dopoalt Armount

Estimaisd Bal

08/01/2017 lnProgrees - Open

Deposit Date
Denieq «  Closad THoTPT i-
Fillsd Closed  GRTAT? 08/01/2017
Pata cosas  UBJ0TT2 Crotedlen Sgaatore =
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OPEN PUBLIC RECORDS ACT REQUEST FORM  Pyaicalsddress:

§22 Egg Harbor R,
mmm Sewel, NJ 08080
Sowsil, NJ 05080 &m ext, 213 Office
o _ selb@twp.washington.nj.us
Leo F Selb Jr, TownshipClerk

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

carefully,

Reguestor Information — Please Print ____Payment Information
' | IMsimum Authorization Cost $
FirstNeme _(/2/A/E : w2 e YERKE S
Select Payment Method

E-mall Address - —

= Cash Check  Monsy
Mading Address frecSr  Rrrrvege 2 Orcer

Fees:. Ldlaralupages -« $0.05

City T@ﬁ,ﬁr yza Esute AT 2p T/ R- /P S

e G __ - _ | =

etc) — aciual cost of material
Prefemed Delivery: Up ;4 USMell Fax E-mail | ey ! e .
nywm ng recosda pomlmmmplmamm um«mum ' -dﬂl'ﬂé:pmﬁmw

regquestl contsining
2C:28-3, | certify thet |, HAVE / HAVE NOT beep convicted of any indictable offense uncer the laws of New
Jeney,anyoﬂlﬂ'.uﬂm-l}l,nmsm Exirss: Special service charge

Date ‘5)'«-69/"'/ 7 dapendent upon request

Hovisod 6-2018 18

Record Request Information; rommmuumnmhmmmmmmm
Also,plaase include the type of acceas requested {copying or inspection), and i data, the medium requested. Also, please note that
WpMdmaﬂndofdanmmﬂomybemmmodmdwmemmdianhasmhwww means and tha integrity of the

yo
, moérﬁswﬂlnutbeggrdzadgsudlmmodofdsﬂvew

Specific Property information: Address, ‘ Block___ Lot
—_Rovigw Public Records (Specily plans, maps, wmmmnﬂ
—__Copyof Minutes (specily board, date, topie, or other identifying Information)
—Ordinance or Resolution (specify date, number, or other identitying information)

AGENCY USE ONLY AGENCY USE ONLY AGENCY UBE ONLY

’i’mm Tracking information Final Gont
! CustoSan: if any partof equest cammot be )
Eat. Documeni Cost deliversd in b vy Tenoking # ] » Tonl
Est Delivery Cost dlllll-senlll-l. RecdDate . ___ =~ Deposk
———————— Ready Data Balanoe Dus
Total Est. Cout Records Provided
DepostAmount
Estimated Balance _ .
Deposit Dsts InProgreas - -'QIHI
Deniled = Closed
Flied »  Clobed
Prsl] Cloaad Cistelian Sigmature Date
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Maliing ocidress: OPEN PUBLIC RECORDS ACT REQUEST FORM "”""’m
o 52 Em Harbor Rd.,

PO Baxt108 Sewall, NJ 06080 -
B T w0 B

Leo F Selb Jr, TawnshipClerk

important Notice
The |ast page of this form contalng hpnnantinhmaﬁnn related to your rights ucnmmlnn govemment recosda. Plaase. read It
carsfully,
Reguestor Information — Pleass Print Paymant Information
= / S e
Flrst Nama ~SLla M)A (7] Last Name (AJde Chees” @f -S
: o Salact Payment Method
E-mall Address LT AN Mmoo A D Mt SR r e . _
Mafing Address _( 1O (NI LOA) TERAD T ¥ Ondor
o Ky A.U\L_'Lol\\ o »AK‘ zp 0”7‘-1‘3“ [Fee= wmm o
. slzo -$0.07
leﬂ‘m ‘2 -t N T wne s FAK — o o ' PL:?:N m
Plck On-Site Other materiats {CD, DVD,
PreferedDelvery:  Up _ _ USMal inepect mjw E-mal_ e ey e von st
) requesting reg I information, plaase chrcle Under penalty x| eddhional depending upon
Jzé'émugglwumm mw:mvsm?brmm:mm wnmaﬁam:um"mmum gelivery lype.
ersoy, any Exras: Spacial sesvice charge
Signature / . Dats 5” tl17 dapendenl Lpon request
“Res30d SI01BNE
Record Request information: mmmmmunmummmmmmmmu
Also,pleesa Inciude the type of access requasted {copying or inspection), and If data, the medium raquested. Also, please note thit
ur%n;:m oldallvuy?‘:lmnrw bean:fumnudmd if the custndian has the technologicat means and the integrity of the
recards m

Specific Properly infonnalion: Addross,_ : Block__ Lot
—— Raview Publiz Records (Specify pinns, maps, contrects, depertment)
—rCopy of Binutes (specify bourd, dats, toplc, or other sniifying Information)

amnaOndinance or Resolution (spacify date, number, or other identifying information)
——Municipal Lien Sosrchv200 Foot List

0Py 0 Planik fps o Ao oz J uu_,{ LAuy. 2017

B [ ————— —_ Lo -

| AGENCY USE-ONLY . (50! L i R i L AGENCY USE ONLY: - Rt LI
o an N ¥ Tmtnmmm mcu:
i| Custodian ifsny eapmot
B DocmaiCol || ety s Wmm | Tmckingh . Totsl
Esl. Dalivery Cast detall rearcns hem. i Reg'd Date Depaskt
E i Foady Data Baience Due
WOAM L Coat U Croonds Bravided]
Depualt Amount '
Estimated Baisnoe
Deposit Date InPogmas = : Open .
Fitled =~ Closed g 4
Pardsl =  Closed N R T T wodlan Seaafara. —




- e . . .
 #alling address: OPEN PUBLIC RECORDS ACT REQUEST FORM :,';”;f;,’g‘”‘m"“rbmsmp
<2 MASHIIGTON TOWNSHIP 522 Egg Harbor Rd.,
PO Box1108 J Sewsll, NJ 08080
Sewell, NJ 08080 . 856-589-0520, ext, 213 Office
- : FAX :
’ ' o Iselb@twp.washington.nj.us
: ' Leo F SelbJr, TownshipClerk
_ Important Notice
The last page of this form contains important information related to your rights concerning government records. Please read it
carefully.

Requestor Information — Please Print Payment Information

ApTiony F _ o [Maximum Authorization Cast $
First Name _@r : MI Last Name /{{; ALEs ST :
R - " : Select Paymant Methed
E-mail Address ) -y L ff s L S ‘
. 'y L4 ) Cash  Check Money Order
Mailing Address = o 6 (PR N i #er) aﬁ <.
— » - ’ Fees: Letter size pages - $0.05
oty Blackiopes sue_ N7 zp_ OF012 perpage
S A Legal size pages - $0.07
Telephone _ s e FAX : : oL S R
3.:* e On-Site ' B her materials (CD, DVD,
g . . E p ) etc) - actual cost of material
Prefemed Delivery: {_ Up ) US Mail Inspect . ax E-mail Deiivery: Deiivery / postage fees
If you are requesting records contalning personal information, please circle one: Under penalty of N.LS.A, :gﬁ“"’"’t' depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the faws of New very type. - -
Jersey, any other staterpr the Uﬂgetiziates , Extras: Special service cha
- ) ¢ ~F - ge .
Sinﬂmw—.ﬁu—»‘&u 5) : - Date 2-3i-1°7 -dependent upon request. _
Z ==
Revised 8-2016 It s

Record Request Information: To expedite the mquest; be as specific as possible in describing the racords.beﬁgmquested.

Also,please include the type of access requested (copying or inspection), and if data, the medium requested. Aiso, 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.
Specific .Propelty Information: Address
— Review Public Records (Specify plans, maps, coniracts, department)
_____Copy of Minutes (specify board, date, topic, or other identifying information) _
| Ordinance or Resolution (specify date, number, or other identifying information) | -
—— Municipal Lien Searchi200 Foot List g Il O‘.p I [ N

Block __ Lot

. AGENCYUSEONLY ~ . . . -~ AGENCYUSEONLY . . - ' ' AGENCYUSEONLY _
: Disposition Notoa B Tracking Information Final Cost
Est. Document Cost Cusisgll_an: Ifd a_qys?j:nofmr?ucn :annot be | Tracking # Total
Est DelveryCost  ____ rm"datlzil %agnyﬂ" e | Recdpee I;;posll A
b Ready Date ance Duye
Est. Extras Cost ——— OLT i ‘;‘3\% ' L Total:’agas . Balance Paid
eGP O R TOWNSHIP OF JAERmIIOb:
omostanart || [DCI HOUSING OFFICE
Estmated Balance  ________ | | D 63NV
F "~ A ] )
15~ OROD Y JUL 3t M
Deposit Date ::P::mn g — i~ AV o
. Cab-] el gt wee &
~ | FI::d - cm: — | g Ol b ""!'-'F
| Partial - Closed Custodiam Signnture




WASHINGTON TOWHSHIP
NASHINGTO! TOWNSHIP §22 Egg Harbor R,

PO Box1105 Sewel, NJ 08080
Sawall, XJ 08020 gf&-S&E-DEZD, ext. 213 Office
B leeib@twp.washington.nj.us
Leo F Sely Jr, TownshipClesk

/‘ srackirosa: OPEN PUBLIC REGURDS ACT REQUEST QRN Physicd cddruss:

] Importan: Motice
The fast page of this form contains important information related to your rights conceming government records. Pleasa read it

careiully.
Requestor information ~ Please Print Paymient Information
] ’ Maxlmum Authorizabon Cost $
First Name  Alexandria ) Ml Last Nama Brown
. Select Payment Method
E-mail Address S e
Mailing Address 4600 8. Ulster ST. Switc: 530 Cash  Check  Money Order
y Fees:  Letter size pages - $0.05
Gity Denvar Stae ©© zip 0% . perpage ki
L U Legal size pages - $0.07
Telaphone FAX = : per pags
e RO,
Prel. Celivery: Us | F: -l . rial
referred Dalivery: Up Mait nspect ax E-mail _¥ Delivery: Deliy_e:y  postage focs
If you are requesting records coriaining parsonal information, please cirol one; Under penally of NJ.S A, additional deperiding upan
2C:28-3, | carfify that | HAVE / HAVE NOT been convicted of any indiclable offense under tha faws of New delivery type.
Jersey, any other stats, or the United States. Extras:  Special sesvice charge
Signature . ... - g : = pate  8/5/2017 dependent upan request.
Revised 8-2016 5 -

Record Request Information; To expedits the regliest, be 28 specific as possible in describing the records Leing mqueste;.

Also,please Include the type of access requested {copying or inspection), and if data, the medium requested. Also, please note that
your prefermed method of dalivery will only be accommodatad if the custodian has the technological means and the integrity of the

records will not be jeopardized by such method of delivery.

Specific Froparly Informatiom: Addross 46 Libra LN, Swell, NJ, 03080 Blotk 82.83 Lot 12

Revigyw Public Records (Specify plana, maps, contracts, departmant)

Copy of Llinules (specify board, date, topic, or other Identiying infarmation)

Ordinanse or Resolution (sg-acify dats, number, or other fdentifying information}

Munlclpd Lien Scarch/200 Foot List

Other In search of any open code violations for property address 46 Libra LN, Swell, NJ, 08080

' _ B
AGENCY USEONLY - Co AGEHCY USS ONLY ‘ AGENCY USE ONLY
Dispoaition Notes Tracking Information Final Cost
Est. Documant Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, & as .
Est. Dalivery Cost detafl rensons hers, Rec'dDate Deposit
RezdyDats =~ =~ Balance Due
Est. Extras Cost T "Total Pages - Bafance Paid
Total Est. Cost ievords Trovided
Daposit Armount '
Esfimaled Belanca
8/5/2017 In Progrs. - " Open
Deposit Date -2 gress pe .
1| | Dokt . Clows “TIIT TOWNSHIP GF WASHINGTON
|| o cowt T | | CONSTRUCTION OFFIFS”
| | pans Closed /5 Custodien Sigoaturs Tate

@d AUG §7 2011/ ¢ 4

J7117. 0D 100wk St s dir P Ve



OPEN PUBLIC RECORDS ACT REQUEST FORM ~ [hkaloddnas

Malling address:
ggw TOWNSHIP 522 Egg Harbor Rd.,
Sewel, NJ 08080
Sowmll, NJ 05080 304'201 7 :5&55&0520. od. 213 Offica
Isalbitwn. washington.nj.us
Leo F Selb Jr, TownshipClark
important Notice :
The last page of this fonm containe important information rel:::l ;o your rights conceming govemnment records. Plesse read it
carefully.
_Raquestor Infonnation — Please Print Paymant Information
[Masimom Autorastion Cost 8 3 0)
First Name Andrew Ml Last Name D0DON )
' Seloct Peyment Method
e |
Maiing Addrass 4600 South Utster Streel, Ste 530 Cosh  Check  Money Ordlar
Ciy Denver Sute CO zp 80237 Fees: . MM&!-SU-OS
; Loge! size pages - $0.07
Tobpﬁan— Fax RSN o o
POk On-Slis materlals
= etc) — achial cost of materisl
Prefemed Delivery: Up us Mail Inspect Fax E-mall X m“"", i
if you ere requashing ragafds odgalaing-porsonal information, please circle one: Under penally of NoLS.A, udditional depending upon
zé‘guw.lcemfy GAVE(/ HAVE NOT Deen convicted of any Indictable offense under the laws of New delivery type.
Jarsey, any ofharalys led Slates. i
Sirars C oes 080512017 e

Record Request Information; To expedite the request, be as spacific as possthie In describing the records being requested.
Alsa,plaasa incliude the type of access requaested (copying or inspection), and if data, the medium requested, Also, please note that
your prafermed method of dellvary will only be accommodated if the custodian has the technological means and the imegrity of the

__records will not be jeopardized by such method of defivery.

Specific Property Informetion: Address 153 McKiniey Avenue, South Amboy, NJ, 08879 Block '7° Lot
—_Raview Public Records (Specify plana, maps, tonbracts, department
—____Copy of Minutss (speclfy board, dute, tople, or other identifying Information)
__X_Ordinence or Resolution (specify date, numbet, or other Identifying information)

we—Municipat Lien Scarch/200 Foot List
X Other Any nofice of open penmils/code violations currenty pending on the referenced property address

2

Vacant property registration ordinance

T = e e e R =
AGENCY USE ONLY AGENCY USE ONLY . . AGENCY USE ONLY
Disposition Notes _ Trathing infarmation Final Cost
Custodian: if any part of reguest cannot be ]
Est. Documan Cost delversd in Py Tracking # Totd
Est Dafivery Cost catail rengons hem. RecdODale _~ Depauit
ResdyDets _. _ BawnosOwe
Ext. Extres Cost - Totsl Foges i BeawoPud
Totas Ext. Cost Reconds Provided
Depo: it Ariount el
Estimalad B ‘4 .
08/05/2017 IhPregress - Cpen : i P
Daposit Date
Fillad ~  Cleisd BERTSTE0T? s 8/05/2017
Partial - coses 0GJ0072Y Custedian Sigeature i—' [T



o, e 305-2017

Date: Monday, August 07, 2017 3:11:06 AM

Karlés M. Austin
655 Washington Street
Camden, NJ 08103

August 7, 2017

Leo Selb
Washington Township Clerk

523 Egg Harbor Road
Sewell, NJ 08012

Dear Leo Selb,

Under the New Jersey Open Public Records Act, N.J.S.A. 47:1A et seq. | am requesting an
opportunity to inspect or obtain copies of public records that display a list of tax delinquent
properties, including all tax delinquent houses listed in Washington Township, New
Jersey. Below are the specifications for this request:

» No lots, commercial buildings, businesses, or LLC’s.

+ List should be sent electronically to this email address
(201 7kaustin@gmail.com) IN AN EXCEL (.XLS) FILE

« List should be limited to homeowners who are currently delinquent on their
property taxes and still owned by their respective owners.

+ List should include mail addresses and property addresses (Street Address,
City, State, Zip Code) for the respective owners

» Bill year range should be from 2014-2017 (Delinquent for 3 years at the
minimum)

» Balances greater than $2,000

If there are any fees for searching or sending these records, please inform me.

The New Jersey Open Public Records Act requires a response time of seven business
days. If access to the records | am requesting will take longer than this amount of time,
please contact me with information about when | might expect copies or the ability to
inspect the requested records.

If you deny any or all of this request, please cite each exemption you feel justifies the
refusal to release the information and notify me the appeal procedures available to me
under the law.



Thank you for considering my request.
Sincerely,

Karlés M. Austin
K&K Real Estate Solutions



" OPEN PUBLIC REM ACT REQUEST FORM

;\'_v'z‘ s of % #

Phiysical address:
WASHINGTON TOWNSHIP
522 Egy Harbor Rd.,

Sewell, NJ 0808C
:.:0;(»5&-0520. e, 213 Offics
Tselh@twp.washington.nl.us

Leo F Selb Jr, TownshipClerk

. important Notice
The last page of this form contains important mformetion ra!a!aggynurrighismnwmlnggwamnt records. Pleaso read it
Reguestor information ~ Plesse Print __* Payment Information
FirstNeme 1em ' - M . LastName Fanfarllo
' Salect Payment Method
E-meil Address =
Malting Address 107 Lakeside Drve . Cesh  Check  Money Order
e " < » Feew  Letior slze peges -
City ﬁia_&isboro State NJ Zip 08028 = peges - $0.05
. - mm&-mﬂ?
| F
e T Pk . . T On-Site , = Cihur rastedals (CD, DVD,
Prefered Delvery  Up _~ USMell ____  Inspect FoX,_ i, E-08I1 'g)h;n;}uaiwﬂ'wml
I you are requesting reconds contatning personal information, pliass virals cna: Under penalty of NLSA, ;:ﬂm!d-mm-mn
2C 28-3, | caitify that | HAVE / HAVE ROT mmmmeﬁofwmwmmmmwm Ivary typo.
| Jevsey, any other gjsic, or iha Linded & Exiras: Spacidf yesvice chamge
Signature T~ 08 A & A etk Oi o Dgle 3ﬂf201:’ dependant won request.
Fwstd SR ES : = . _

- mecord Request Information. Ta erpedite the mguest, be.aaspeegﬁcaspes;ﬂ:ﬁinﬁestﬁ%ihsmm bring requested,
Also,plasse include the fype of accass requested {copying or tnspection), and i data, the medium requasted. Also, please nolg.hat

ds wil not be radd by cuch imethod of defivery.

your preferrad mothod of delivery will only be accommodated If the custodlan has the technological means end the integrity of the

Spocific Proparty Information: Addreps 111Chadds FIG“" Sourt Bleick,

54.02

Lot %

__ummmMﬂmmwmwﬂ

_MMMMMMMMNMW Information)
_nﬂmmwmmtmm number, or ather Identiylng information)

—_Municipai Lian Soarciy/200 Foot List

_XXXOthor _All permits tssued on property, Certificats of Ocoupancy,

& Inspections performed for the last 20 years along with any leinsiviolations

AGENCY UHSE ONLY ACGENCY USE ONLY ABENCY USE M
Dllpnlllh; Notes : Trackdng Information Finad Goat
Docunant Custodian: If vagqueat cannot
- Cost e verod i coven bl daye b Tockig® . s e
- Est. Dalivery Cost ——— et datall suasons hem. )
Est. Extras Cost
Total Est. Cost _
1 Deposk Amount .
" Estimalad Balance
B X o [
8712017 | .t WNSHIP OF WE .
Depasit Dalo I Pregyruss Open _ h N Ufﬂ'\
Deniod Clossd W20 CONSTRUCTION OFFICE ‘
Fliad Closad UHTZvTT 812017
Putd coma BI71207 Coy e (117 T

oqLom
RECEIVED




Ph address:
Malling address: OPEN PUBLIC RECORDS ACT REQUEST FORM wmnsmusmn e

WASHINGTON TOWNSHIP 522 Egg Harbor Rd.,
FO Box?t108 : Sa:lel. NJ 08080
858-689-0520, axt. 213 Office
Bewst, K 00000 307-2017 FAX
belb@twp.washington.nj.us
Lec F Selb Jr, TownshipClerk
Important Notice
The last page of this form contains important information related to your rights conceming government records. Please read it
carefully.
Requestor Information — Please Print ' Paymant Information
FMmdmum Authorizaion Cast $
First Name VINCENT . M Last Name AMONICA
Select Payment Method
E-mal Address e
Mailing Address 43 STEEPLECHASE DRIVE Cash  Check  Money Orcier
Fees:  Letter -50.08
cuy SEWELL State NJ Zip 08080 _ per pa;m pages - §0.
. Legal size pages - $0.07
Telephohe L FAX par page
Pick On-Site X %ﬁ glmsﬁ?'mnm'al
Prefored Delivery:  Up X USMall _____ Inspect Fax Exnal {Dsiivery: Deiivery { postage fees
If you are requesijing revords cortaining psrsonal information, please circle one; LUnder penaity of N LS.A. ﬂm““" depending upan
2C:28-3, | carltfy a1 HAVE / HAVE NOT heen conwvicted of any indiclable offense under the faws of New Ivery type.
Jersey, any oityfstale, or thefUnited States. Extras: Spedial service charge
Signature Dale x‘ Wik depandent upon reguest,
Revised 8-2015 fis
Record Request Information: To expedite the reguest, be as specific a4 possible In describing the records belng requested,
Alza,plaase Include the type of accass raquested {copying or Inspection), and If data, the medium requested. Also, plaasa note that
your preferred mathod of delivery will anly be accommodatsd if the custodlan has the lechnological means and the integrity of the
__records will not be jecpardized by stch method of delivery,

Spocific Property information: Address Biock, Lot
___Roview Public Records (Specily plans, maps, contracts, deparfront)
B opy of Minutes (opecify board, date, topic, or other Kentifying Information)
——Ordinance or Resolulion {apecify dats, nuinber, or other identifying Information)

—Municipsl Lian Soarshf200 Foot List
X Othey SEE ATTACHED

e S
ONLY - AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE
Dispoaition Notes Tracking Information Final Coat
Cuetodian: if any part of request ennot be ) Total
Est. Document Cost seiversd in businezs days, Tracking # mas
£si Delivery Coat detall remsons hons. Rec'd Dats Daposit
ReadyOsta __ _~~ BalanceDue
Est. Extras Cosl e ram—— Tl Pages Balancs Pald
Tolel Eat. Gogt Retords Providod
1 [eposit Amount
Eslimated Balance R
Deposit Date mProgress -~ Open
: Danied - Closed
Filled +  Closed
Partial - Closed Custodian Signare Date




Washington Tawnship OPRA request — August 7, 2017:

1.

Police Department Key fob records for entry/exit for Vincent Lamonica October 1, 2016 through
January 31, 2017,

Key fob activity for Police Lt Vincent Lamonica for December 11, 2017.

invoices for Maintenance and repair of Pelice Department key fob system from October 1, 2016
through June 1, 2017

Records for repair and maintenance of Police Department key fob system 2016 to August 4,
2107

Video records for internal police department camera/surveillance system for December 11,
20156.

Video records for external police department camera/surveillance system for December 11,
2017,

Records regarding Police Department key fob system failure between October 1, 2016 and June
2, 2017,

Records regarding Police Department key fob system repairs between October 1, 2016 and June
2,2017.

Records related to grievance and resolution thereof regarding Rolande promotion ta lieutenant
and captain.

10. General orders pertaining to scheduling of lieutenants.



309-2017

Place
Logo
Here

AGENCY NAME HERE

OPEN PUBLIC RECORDS ACT REQUEST FORM
Agency Address
Agency Telephone Number & Fax Number
Agency e-mall address
Name of Agency Custodian

Place
Logo
Here

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name  Jim MI Last Name QO'Donnell

Emai Address

Mailing Address 10 Monument Road

cty Bala Cynwyd state PA Zip 19004

Telephone P _
EICR On-Siie J

Preferred Delivery: Up US Mail Inspect Fax E-mail

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

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

Jersey, any other state c;r the United ﬁates.

s JaMes O'Donne Dt 08/10/2017

[Maximum Authorization Cost $ 1

Select Payment Method

Cash

Fees:

Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Delivery:

Extras: Special service charge

dependent upon request.

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

Please see attached 3 pages

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Docurnent Cost Custedian: If any part of request cannot be Tracking # Total
deliverad in seven businass days,
Est. Dellvery Cost detail reasons hera. Rec'd Date Deposit
Ready Date Balance Due

Est, Extras Cost — Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress - Open

Denied - Closed

Filled - Closed

Partial - Closed Custodian Signature Date
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OPEN PUBLIC RECORDS ACT REQUEST FORM "W""““ it

Malling address:
WASHINGTON TOWNSHIP ‘522 Egg Harbar Rd.,
PO Box1108 Sewall, \J 08080
Mwm p m&mzﬂoﬂa
FAX
e —— Leo F Selbs Jr, TownshipClerk
Important Notice -
The last page of this form conteins important information mlamdlii;mrightswwemmggowmmntreoum Pisase read it
Requestor Information — Please Print Payment Information
n N = JMtaximun Authorization Cont $
First Name (Klé(,q\rrj_ B uTmm.Ol(:’/)/h“’
— ! . = v Select Payment Method
E-mal Address . .
Mammll | . o bt : : e R e
Cily L/UC ] : ) Fees: Leotier size pages - $0.05

per page
Legal size pages - $0.07

TW_H! ..——-_____ =  parpape
Other materials (CD, DVD,

upon request.

Pick !
PreferedDellvery: Up __ USMall ___  #spect - Gh)-ln’ldwntag:hm
If you are requesting records contls information, ploass circls one: Under additional depending upon
2C:28-3, { corlify that | HAVEII, i rmmdmhmmmﬂf ?EA defivery fype. .
Jerey, any ofher state, o ithel Bidep: )
k’ 7 dependent

Revised 82016 15 e

Record Request information: nmmmu»m»mmmmmmw
Also,please include the type of access requested {copying or inspaction), and if data, the medium requested. Also, please note that
ywrpmfamdmeihodnfddlmuﬁllomybeaoeommodamdﬁmomshdhnhumahdmobgmlmemandmmmum

records will not be rdized by such method of dellvary.
smmmhmnon-m73 n{LAM, C’f‘ﬁ(%//&d’jm ]\/

—. Review Public Rocords (Spechy plans, maps, contracts,
— Copy of Minutes (spectiy board, date, topie, or other identifying Information)
— Ondinance or Resolution {speciiy date, nunbor.ordmummna Infornation)

AGENGY USE ONLY ' AGENCY USE ONLY AGENCY USE ONLY

?hmllt:m . Tracidng Information Final Cost
" Est. Document Custocen: mquest cannot
. Cout - livered I saven Susbuoes dye Trackeg® . Tow
Est. Delivery Cost delall reasons here. RecdDafe _  Deposi
ReadyDats  __ Balance Due
Eat. Extras Cost R Tolal Puges . Balance Pald
Total Ent. Cost Bsoords Provided
Depoak Amount
Ecimersd Boiensa
Depoait Detn InProgress - Open
Denied - Closed
Filed " Closad .
Partiad - c"’"‘_____ Crtedinn Sigaaters Do
§rvsr7 Mo recorsls s~ Swrren o COmPudter Sosfiend
(A et U 1T

NG SZntr 75 oy Lfce /T~
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| re &
OPEN PUBLIC RECORDS ACT REQUEST FORM. /s 0
- P4 .

Palft 2017} Clnd e

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

Requestor Information — Please Print Payment information
Mavimum Authorizabon Cost §
First Name AL M Last name Han
U Select Payment Mathod
E-mail Address B o e
o =&
Cash  Check Money Order
vaiiog Aciross 212 La Coseata o
Fees:  Lefter siza pages - 30 05
City CRe_me_nJcon e, Stale Nd Zip 0802 . per page
- Legal size pages - $0.07
Telephone s v WV Fax per page
=2 " o e
f livery: & Mai . -mail = 4 £
Preferred Delivery Up US Mait - [Inspect Fax __  _ _ Email o Detivery: Delivery / postage foes
' If you are requesting records conjainisg.persona information, please circle one: Under penaity of N.J.S.A. ggﬁgle?;‘at;p ”:pe"d‘“g upon

2(:28-3, | centify that | HAVE {/H sen convicied of any indictable offense unde! thr faws of New
Jersey, any other state, o h Extras:  Special service charge

Signature /eeBE N fokin .. o oae  8MBAL. dependent upon request.

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

Can you Pllease provide me with a fist of the fatest quarter's tax deﬂin}uen’c homes
with owner's information (i.e. name, malillivn?f oddresss, ete) and the total ellinqoucnt
amount $rom current to previous year(s) in excel format via emai.

If for any reason lg.ou are unable to provide that lst, please state the reason in
detail. Thanks in advance.

on_how to rate 1 in in nd System:

In Edmund Bi!lﬂjng/(‘.oﬂcc’cion Tax Cofllections Accounts Tax Custom Reports. On Page 9 Sefect jyear and
date rqn%_ g.ou want. Check bores Utility baflance as of date Wil be date you put in end of mngc)'
and Year/Prd Range bafance §or Taxes. Page | on bottom feft corner is check box for excel. On page 2
select ol the bores requested by the requester. (name, property address, mailing address, class, e c.)

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost’
Est. Documeni Cust Cuswd.:anr. 1t any parl of requast cannol be Trackiry # : Totat
dalivered In scven businegss days, . - Depus h

Est. Dabvery Cosl dotait rmasons here. Aec'd Dale epu P

~ Ready Dale Balange Due . ) L
Estoggcon Total Pages o Balanes Paid o
Total Est. Cost Revords Provided
Deposit Amount

Estimated Balnnce

Daposs Date In Progress . Cpan
Denied Cloged
Fillc-d . Ciosvu

Portia - Closed . £ustoddiag Signatary Date




@B/10 2017 1544 FAX mantuascanségoeannsctionni. com Qooiso04

sting aninast OPEN PUBLIC RECORDS ACT REQUEST FORM  fressins: e

= 311B-2017 S

Imporiant Notice
Thio taet page oF this form eentaint Important Infamation reletid t0 your rights conceming governmant records. Ploase reed i1

Requestor Informetion ~ Pleasa Print
Firsl tuma g : W meFl:'il 1211_31
sy .
J
Mihing Addrsss
Gy Brila )
Telaphons FAK
d 8 ;
Profomed Dalvery:  Up ____ UBMaIl ____ ?u;péz P Lo . eom
i senuedting resords Constinten
L@”&émmumw venaiymmmdmmmmmrmmew
¥ ?mﬂ“"
Mlﬂnﬂlll‘l

Recbrd Requast niormation: Yo expatile the Aquest, bo a5 specific #5 possiis in describing the rconds being mqueated.
Also gl 350 Incints tha typs of arcsss mausded (sopying or inspicion), Bnd i dato, the modlum mwrmﬂw.phwamhm
w.rmmadm-m afd.nvawmnmy : Rihe hes he 1 maans and the fmegiiy of tha

weards will ot jocpardee atho daRvary.
Mdm-r)l” Clca: ool {0 LA™ 7
—__wviow Publi Raconds (8yeeiy pins, maps, . -

____Copyof Miniden (spectly board, dels, toplc, or ot tow)
__Grdnod or Resctution {spevity dute, nuber, or other (vt

2 0b Fotbiel p—
X om0t Yoo 1 ¥ there pu gy cxle vinlehans fan Jenalf of the baik

] ACENCY UBEOMLY AGENSY USE DNLY ) AGENGY JSE DMLY
Dlapoalsn Netw Trathing InfemnaBon i Cont
Est CreaorEan; ¥ iy pars of :mh Trigking & Towl
Dabvary i g haen. Rochd Dot - Dot
Bt ot - Famdy Oale L]
Eet. Exras Cout e Tow! Pagny Bl Puld
“Tolud E#. Coxt —— Saront Provsied
Dopast Amval
Estruitd Sadantn
Daposi Dae [ inProwess o
Dunied Caoned
PRl Cows
Porial Cosed Eidtidion Tgaowrs Daie




W;ﬁm&m&- B-IL-17
el OPEN PUBLIC RECORDS ACT REQUEST EORM  [/ycal atdss: .
WASHINGTON TOWNSHIP 522 Egp Harbor Rd,,
FOBoxtiod . Sewsll, NJ 08080
s 312-2017 S tnm o 0na
Iselb@iwp.washington.r.us

¢ LeoF Sabh Jr, TownshipClaric
N

i

Important Natice

Th st page of s form conaine mportant intormation related io vour it conw

lrSlrtt records. Please read it

Regquestor Infonnation ~ Pleass Print

. /’\un\\

\\\ a \ Payment Information_

I sk B lamma

[Maknury Authotization Cost §

First Name \’hﬂg :

E-mak Addrass

ml\\e i
\{Q

Selett Payment Method

vating Adiross_____ SADACHMY fga Hons 7 2% 'Mf Qw Gosh  Check  Monay Onder

W.ﬂm&h  State NT Zip O}%b%/ Fees: | _L::ﬁ""”me!-mw

‘elaphone . Lﬂoaimmuas—som

; . Brle 7 %ﬂ?ﬁmucu

Prefamad Dollvany: ';.’t:k usMell 'm / Fa. E-mall v - ;n?mimsto'f.'r:wﬂal
ackitional depending upon

o s o Dt n il shred e 1 v O NG~ dahery ype,

mqmm.wnnumuam Exirss; Spadial
' Signature ’ Dale depsndant uptn reduest,
" Teevined B2p o i

Racord Raguest Information;: To expedite the
Also,pleass Inchide the type of accass regues
your prafermd maihod afdelh!ﬂv wlll on!y

uucmeummmmmmmmammqum
i {copying or tnepaction), and Iif data, the medium requasted. Also, plesse nofe that
bocomodahdlfme custodlan has the technological maans and the integulty of the

\

__Mll‘llaldehnm Fook Ligt

oy} o Lofies 0? m\ o?@n@') c\@p

\
4
e
=
=

NG ~ Mprovel, Ang IFESHE_GongiH0
. AGENCY UBEONLY - « Aaanwuazcmfaﬁgw“g va@i h
cuntodi m“m R 1 mmlnhmm Final ot
. if any 1o cannot . m' . Total
Mveladwuumwhl.nz-dm. . 1 Recdiete e ——————
) -+{ Resdy Date Baiinoe Dus
e “{ Tolal Pages - Balance Pald
————— ‘ Rsconds Provided
{ Deposit A .
Eefimatad Bakinoe
Deposit Date e eesann :: InProgrsss = ® Cpen —f
-:.| Filied «  Cloged :
. Partiel = Closad k cmfm it




Meting ackivss: OPEN PUBLIC RECO%%‘WQWWON Physical ackirees: .

roBwtie  CONSTRUGTION OFFICE 225 m.

Sewnl, NJ 05080 - . 353-539-0520. o, 213 Office
313-2017 AUG %1 2017 -

important NoHER ™

it

mmﬁpﬁmmmmWMMmmnmmdgwdrlﬁmwm

Lh

-

Leo F 8Seltr Jr, ToumshipCleck

J

j Govemment reords. Piease read it

Requestor information — Plasse Print

Flrst Name Linda Y] Last Name Buffington

E-mall Addrass

Select Paymant Method

Mailing Addrecs 10 Pann Ave

Cash Check  Money Order

Foss:  Leiersize pages - $0.06

Clly Cherry Hil sme N zip 08002
T |E]ﬂ|1IIA = T FAX Ny

Pick On-Site . XX
Frefemed Defvery: Up ____ USMal _____ lnspect _____ Fax Emal —..

HWyou mmmmmmwm Undarpanﬂydm
mmlmﬂm m:EI mHEIDT been convicted of any indicishie offanss under the taws of New

e 08/15/2017

Record Raquest information: nmmmuumu

Mnnmmmmw

Also,please nclude the type of access requested

{copying or inspection), and if data,

the madiim nequested. Also, plessa nots that

mmmummmmeMﬁmmmmhummmmumm
mvnﬂlnntbe of

Specific Propecty information: Addross, 28 Mango Gourt, Sicklarville NJ 08081

Bock 110.07 Lot 14

Public Records (Spocify plans, maps, M mu permits for installation/remaoval of oil tanks; _permit to copvert o gas

_MJMMM“W&GMMMMM

Custodian: If any part of request cannot ba
f |
Est Documant Cont l?m iy Tecking® Total
EstDaliveryCost detall reasoris har. RevdDale _____ Depost I
Ready Date Balance Ous
Eat Extras Conl I Total Pages i , BmancePad
Tolal Est Cost Rovords Providad
1 beposr Amount
Estimated Balance ‘ ‘
08/1512017 InPogmss -  Opsn ) 7
Deposit Date -~
Dened - Closed TR ; /'2/g
m Clogea DI 08/15/2017
Closad m Cuntodins

Z\Eﬂl |1~ No rtCorclS I current progom Lo %udz.
(amwold or Convarsint.



Meiiing sidruss: OPEN PUBLIC RECORDS ACT Rsafs'r FORM  [ysialesives:
WASHINGTON TOWNSHIF : ! szzmm WNSHIP
Po sartios  Seb s Gratued~ S,
St 313-2017 B -1) 886.688.062, . 213 Oflco
SsalbGtwp.wastington.nj.ua
Leo F Selh Jr, TownshipClark
Important Notice ‘ '
The iast page of this form contains important informetion relaled Itl; your rights concerning govemment recorde. Pieasa read it
_Requestor Information — Plaase Print Payment Information
' | [mdmum Avthorization Cost $
First Name Linda Ml Last Name Buffington
* Select Payment Mathod
E-mal Address s
Malting Addrecs 10 Fenn Ave Cash Check  Money Onder
City Cherry Hill © gmte M ~ zp 08002 |Faes: Letter size pages - $0.05

. pergage
g Legal size pages - $0.07

Telsphone s FAX —_ per page
Other malerals (CD, OVD,

Plox i XX

On-te — actual cost of materiel
Prefomed Dedivery:  Up US Mal Inspect Pex E-mak loes -.M: Al iae
I you are requasting reconda contsining persons) information, please cirsle one: Under penalty of NJLS.A, * ucdiional depensling upan
2C:28-3, | verily thak | mﬂbﬁ/mwm heen convicted of any indictoble offanae under the taws of New delivery fype.
Jervey, any otheg steio, or the Uplied Btates. Edraé:  Special service
signeture (4 oets  08/15/2017 Ependantvpon recamat.

Record Raquest iformation; To expedite §e roguast, humdﬂcnpmﬁbhﬂouﬁwﬂcmmm.
Also,please include the type of access requesied (copying or inspection), and if data, the medium requesied. Also, please note that
your prefisrved method of delivery will only be accommodaited if the Mnmmwmmmmq’ma

wili not be such of Y.
Specifc Property nfonmmiion: Addcoss. 28 Mango Court, Sicklarville NJ 08081 Block 11007 Lot 14
Public Reconds (Specily plans, maps, contracts, mﬂﬁ permits for Insial_laﬂonlremoval of oil,tanlrcs; permit to convert to gas

Copy of Minutes (apecify board, dets, tople, or other entifying information)

____ Ondinance or Resoltton {speckly date, number, ar other identifying Information)
e Mianicipal Licn Searcii’200 Foot List

:
8

08/16/2017

T

~mreTT
s
D852 Crotoliian Sgatus ke




- "‘\1 E&-a A MFM*,W

mpomm
mmmummmwmm:mmmmm Plazsc read it

H“-“mm%_ - Please Print | : MMM'
First Name 72"" &rd. ulman\Cla ’G'_ ' =

E-rual Address — T A

sl ‘%ﬁ i con o o

ay_SCUSLL ¥ m, Qfﬂd"’ =
' : ) i " - per page

e k) ot o et

g 'mnmwmm Under poncly o ' ' dopending upon

Extras: Survios
oot e g,

RMWWNMhmuuMthmﬂmmw
wmmmmmmmuwmumummmmmm
mmmwmwmm mmn cuntodian has the technological meusne snd ths integrty of the

CT, ncuif.‘;'w sy

e iz Pobila Raconds {Specify plane, mmw
_Copry o lticutys (specily board, dats, tople, or othor Kientilying infcrmetion)

25\85)))'}- StHll Needs inc mSpedhcns%r
Clec, Fre s Plumb

8 |



GLA \EIT{)N p .
OPEN BUELIC ﬁswmmﬂfdﬁnk gl L

WASIANGTON TOWNSHIP CONSTRUC TN CrriCE o e, ’

PO Box1108 Sewe], NJ m:g —

i e 2 I %% 28 - s
315-2017  ansing g Eeees

‘ - g0 2%, e gy, ‘
Important mg:dim cﬂ'{u#ﬁg_“ ]

The last paga of this form contains important informetion m_lalpdliioyenr rights conceming govemment records. Please road it
. cavefully,

_Requactor Information - Plsces Print. Payment Information

| Firat Narne ngh W) Lestheme_Sclioneiaol® v

It sndmum Authorization Cost $

Seloct Payment Method

Cash  Chech  Money Ovwlor
Feec:  Letier size pages - $0.05

siza pages - $0.07

X MI&%ngfﬂ

Fax Eman__X e e f i
hhmﬂonﬂmndmhm w.rmam acditionsl depending upan

Record Regusst Informition; bupaﬂtnhumbmgww hmmmmm
Alsu,plaase inciude tha type of acoess raquested (copying or inopection}, and if dats. the madium requested. Alao, please noje that
your profamed method of delivery will énly be accommodated ﬁhemhdﬁhuhhuhnobgidmand“hbnﬂtynfm

. mmmummmw&mmdwm

—X_Rovtew Public Reconds (B pecify piens, morw, controsty, degatmont)
___Gopy_ollhmracapacﬂvbmmwm or other Wonitlying information)
_Onfincnce or Rosolution (oponlly d=to, niambor, or other kientitying informiition)

AGENCY UBE ONLY AGENCY USE ONLY . AGENCY USE ONLY
mnm Tracking Information Finad Gost
Est. Documant Cost cmummdmmh Trocking ¢ Toust
Eet Defivery Cast ‘ m.nmm Recdbas ~~~ Deposk R, |
Est. Extyas Cost TowlPogos ___ . .~ BusncsPed
Teta) Eat. Cost Racouty Provided
Depostt Amount
‘Egfimzied Balcnos [ /,
i ‘ ~ 1 =5
Deposit Datm inPrognies - Open W 4
' Denied - Cloend ,%
Filed . Ciooed
] Particd + Gesed Codf Erppaters T e

S



-

' sddress;
Maling cddruss: OPEN PUBLIC RECORDS ACT REQUEST FORM ~ [hovusmes e

WASHINGTON TOWNSHIP 5§22 Egp Harbor Rd.,
PO Box1108 Sewsll, NJ 08080
Sewsll, NJ QG080 858-580-0620, ext, 213 Office

3 1 6' 20 1 7 Wbeunmmum.m

Leo F Seib Jr, ToewnshipClerk

Important Natice
The last page of this form contains important Infnrmslbn relat:’::m to yaur rights eoncamlng government records. Please read it
Y.
Roqumr Informatlon - Please Print Payment Information
' “ | IMasturn Avtorization Cest $ 30.00
FraiNeme e : M Last Name AbSTmen o
Seloct Payment Method
E-mail Address
Maling Address 3120 Fire Road Cash Check  Money Order
City _Egg Harbor Twp State N Zip oB224 ) ook . mﬂﬂ Pages-$0.08
Legal aize pages - $0.07
Teisphone w . rax I per page
e - ) actia ot of matare
X E: -

Prefemed Delvery: u._) o USMeE x__ intpect Fex el Dellvery: Delivery ! postage fees
If you are requeating recpres\gontainirig pireonal information, pisess clrcie one: Under penaity of NJLS.A, additional depending upon
gcm-a.leamum AVE /% feen corvioted of any Indiciable oflanse umder ihe laws of New delivery type,

Braey, sty or IS OREET Extras: Spacial servics charge
8l 1 /\/\ Dale &L{-L}-le——— depandent upon raquest.
" Favised B-2018 B8

- Retord Request Information: To expedite the request, be as specific as possibla in describing the records being requesied.

Also,plsase include the type of access requested (copying ar inspection), and if data, the medium requested. Aleo, piease nate that
your preierrad melhod of dellvery will ody be accommodatad if the custodian hea the technological means and the integrity of the

Spaciiic Property information: Address. ’ ___Block Lot
—_Review Public Records (Specily piang, maps, contracts, department)
—_Copyof Minutes {specily board, date, topie, or other ldentifying information)
——Ordinance or Recolution (specliy date, number, or other identifying information)

——Manicipal Lien SearchV200 Foot List
% QOther Regarding MVA case No: 2017025778, please provide CAD log, 914 calls and DIVR/body camera footage

T AGENCYUSEONEY - s

- Disposition Notes : Thuﬁnu lnbnnllnn Fhll non
‘| Custodam ifany part of request cannotbe | - ) . T
Est Documant Cat P s bminoes days, i Tencking# otel
EsL Dwlivary Cost detall reasons here. B RecdDaa Depoai
—— : - §  Ready Date Balance Dus

Eut, Extras Coat g Total Pages Balenos Pald
Tolal Est. Cost ' Razords Pravided
Deposit Amount
Eatimatad Balance . i
Deposit Data InPrograzs <=7 Open

Denled = Clesad

Flled = Closed

Partisl -~  Ciosad Cratwllzn Sgnatom Dan




3f- 2207

REQUESTOR INFORMATION: PLEASE PRINT

First Name Bob Last Name Alvarez

Mailing Address 11 Bainbridge Lane

City Sewell State NJ Zip 08080

Email Address: —

Phone Number: {7

Preferred Delivery: Pick Up ____ USMal ___ OnSite____ Inspect __X_ E-Mail

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

Signature: Rebort 7. hvarez

INFORMATION REQUESTED
Copy of Minutes (specify board or entity, date, topic or other identifying information)
Copy of Ordinance or Resolution (specify date, number, or other identifying information)

__X__Other Type of Report (specify)

Description of Information being requested -
A Copy of the Mayor’s Marketing Strategy and Information Guide - 2017.

As described at the 7/23/2017 Township Council Meeting. (See E-mail Description)

Payment information:
In House Copy: $0.05 a page

Request that requires copying to be sent out of house will be charged the exact rate from the out of
house copy center

Cost of OPRA Payment Type
Date OPRA Date OPRA
was Picked Up was Mailed

Mone é’ﬁxﬂ{( af’j%/«r Qé//é W(//}r a,/‘,,/é /"
jutty— Y77




3/ —2d( 7/

REQUESTOR INFORMATION: PLEASE PRINT

First Name Bob Last Name Alvarez

Mailing Address 11 Bainbridge Lane

City Sewell State NJ Zip 08080

Email Address: D

Phone Number: *~

preferred Delivery: Pick Up ______ USMail ___ OnSite____ Inspect __X_ E-Mail

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

Signature: Rgbert T Afvarex

INFORMATION REQUESTED
Copy of Minutes (specify board or entity, date, topic or other identifying information)
Copy of Ordinance or Resolution (specify date, number, or other identifying information)

__%__Other Type of Report (specify)

Descnptlon of Information being requested

Resolution 242 - http://\www.twp. washington.nj. us/DocumentCenteerew/5785

https://cdn2.hubspot. net/huofs/2857984/GovPilot Apr2017/PDFs/GovPilot-
Brochure. pdf?t=1503079193828 BROCHURE

Request the Names of the Modules Purchased from GovPilot, and cost of maintenance of the
proprietary computer hardware and software.

Payment Information:
In House Copy: 50.05 a page

Request that requires copying to be sent out of house will be charged the exact rate from the out of
house copy center

Cost of OPRA payment Type
Date OPRA Daie OPRA
was Picked Up was Mailed

S g1 Cley CC  pef—
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REQUESTOR INFORMATION: PLEASE PRINT

First Name Bob Last Name Alvarez

Mailing Address 11 Bainbridge Lane

City Sewell State NJ Zip 08080

Email Address: -

Phone Number: *~ I

Preferred Delivery: Pick Up ______ USMail____ OnSite___ Inspect __X_ E-Mail

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

Signature: Refert T Fthvarez

INFORMATION REQUESTED
Copy of Minutes (specify board or entity, date, topic or other identifying information)
Copy of Ordinance or Resolution (specify date, number, or other identifying information)

__X__Other Type of Report (specify)

Description of Information being requested

A Copy of the Most Ret_:ent Amended Washington Township Policies and Procedures Manual as
approved by Township Council Ordinance 0017-2017 signed by the Mayor on July 12, 2017.

Payment Information:
In House Copy: $0.05 a page

Request that requires copying to be sent out of house will be charged the exact rate from the out of
house copy center

Cost of OPRA payment Type
Date OPRA Date OPRA
was Picked Up was Mailed

?mefM %%7
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TD !i- fa) __:!;"« !'ﬂ-ﬁ F) 3‘.-. . ]
Maliing address: §8 157 TI; @ z CT REQUEST FORM WASHINGTON TOWNSHIP
WASHINGTON TOWNSHIP 522 Egg Harbor Rd.,
PO Bax1106 t f “Sewell, NJ 08080
Sewedl, N 08080 U6 22 207 856-580-0520, e 213 Offcn
lsath@twp.washington.nl.us
o 1 g e Leo F Selb Jr, TownshipClark
- important Notice E '
Tha last page of this form contain impostant information related Ii‘; your rights concerning govemment records. Please read it
Requestorlnfgmﬂon-l’hue?rlnt I Payment Information
' . T " | [Maimun Authorization Cost $
FirstNeme __ ; Lchael W) LestName (afﬁa{o\ ' '
; . . ins Salect Payment Method
E-mall Address _ b .
- _ Cashi ) Check  Money Ordo
Malling Addrecs 2 ?qJCﬂO“CK/ [ = ¢ N d
o ; Foes: Letteraize pages -
ay__ dcwell Sute [ O Fafc o poTpee s
. o~ : - Legal size pages - $0.07
Te —_— PR (SR S FAX per paga
' - e atasa cost of meteil
; E . = f
Preferred Dellvery:  Up : Fax E-mal | de,' iy
i uesting rec -ontaining personalinforimation, pleasa clrcle one: Uinder pensity of NoLEA. adiditional depending upon
20283, corify hat) RAVE / MAVE ) .,,-"”-f"-- igiogl.of By indiciable offensesunder the laws of New delivery fype.
Signature upon request.

Ravised B-2010 85

__records will not be |sopardized by such method of deitvery,
Specific Property rformation: Address ‘g . H‘M«’f/ (DJ\(""

Record Reguest Information; Temdﬁﬁcnquut. be as specific as possibie in describing the records belng requested.
Also,pleaes include the type of access requested (copying or inspaction), and if data, the medium rexjuested. Also, plaase rote that
your preferred method of delivery will only b accommadated if the custodian has the technological ineans and the integrity of the

—_Roviow Public Records {Specify plans, maps, contracte, depertment}

_mauhmmmmmmamwmmmp

wmormMMmmw.wmmmmlmnmﬂm)

e

cIpti Lien Sesrciv200 Foot

omer___ 0 DA / a.w:h/ U?a{a%w’;

/):MGLI‘P'- 5

AGENCY USE ONLY

Dispoaition Nobes Tracking Informstion Pinat Coat

Custodian: if any part of mquest cannot be , T
Est. Document Gost o noaivess days, Tracking # p— atal
Est Dativery Cost detall resgons here. RecdDets ___ Depost

ReadyData = BasneDwe

Ext Extras Cost S Yol Pages i Baance Peid
Tolal Est. Cost
Depoak Amount
Doposit Date InProgress - Open

Denled «  {Closad

Fillad ~  Closed

Parital Closed

=l




OFZEN FUBLIC FEGORDS £CT REQUEST FORp  fhysien stons:

Hilling addes: WASHINGTON TOW
WASHINGTON TOWNKSHIP 522 Eqg Harbor Rd.,
PO Bax14068 ' Sewall, NI 08080
Sew:H, NI 05080 858-589-0620, exd, 213
321-2G17 FAX
fsalb: Zhwp.washington,
Leo F Salb Jr, Tewnsh
impartant Motle:
The lait page of « s form oo 4«18 imprant informat'an ra.ated {o vour rights conctming govasmment resatda. Pleass reed il
carefully,
foguystey Inforgetica - Ploaos Print Payment Informzi
+:uhmum Authortzetion Cost §
FlurNeme _EIACFCRD Mi Lost Name_C OSA
Select Payment Mith
ez R
Mating Addre s 2.0 I LAV AVENUE Cesh  Chiock  Money
Gty SEWEL! Gtate N Zp (R0 | Feev: - wmpg;? pages -
Legi:! skt papes - 1
Te’rwwn— FAX par pags
P X ot entyed v
p o PR o sl I 5 Eama, ~
retane! D oy Un spect i i Oolivery: Doflvery / postage f
1 yorl s 193 reoonds sedentng prosonst s sion, pheas oles ors, Uss or porally o 4 SA, ackditional depandin
2207, leI HA::EG.‘#‘:% NOT bean comicted of ary mraislavia ofien, wna'arﬁmlz« 30f New dalivery type.
Cmraiy, any other st o tha rln tal & Extras: e
conm,  Fusalios’ Goea. o B/23/2017 onarent o1
s — Ly i o e
Too o4 2018 He

t Eosord Rogaos Informalior: To supadfe ti sugaast be oo gposilie 5o peuedia 2 deugMalag e rroohis Bing regite 3tod.
Al s inc.ide thy type of accest requosted {copying or tnapacuon’, and if da.a, i med"um equeated. Also, pledase no's that
Y praiarcet methed of delivary will only be accommedatsd ¥ the Lustou.an har £ technol-tie™ means and the irteqiity of the

__racorde will ol b Jevpendized by such mithoed of dalivery,
Bpoolie Propty Informationt Atdress Zo8or 217 Va0t a. s fdemue Soen 1 SELA0 ' Flack Lewt
e Rt Publie Popent {Spatdfy Blans, M, conte.ste, € geimant)
e Copy of mdin feontify beang, deie, B s, of gl Bvaiiyin nfarme aem)
o Ordipoase of B tlitioe apesily €24, nmbe, of ofiv™ syl infonT.on)

el Lo Sogret FRE S Feoe st
X gy obofires dedma~fi case # 7376877 T T@ s - ALLarz gerer 81 callsf dspaleh fred s fmen o e - ALL of ™ ar ady eemi foo

--I SR TRl L e S ETTITIT Y e T I AT 2 IR 1 4 T : ey . pmasey
JBERCYUIEDCY, SGESCYASEOMY AGENGY U3E ORLY
I Digpotalon Notea Trziing Infoneation Fina Gt
Custoi-n: i any part of i1 capret be
Est. Bocument Cost . ‘ i e part of regqus Trocking % L ot
Est Desivery Cast CHR el Pdes, Rec'd Dats Deposk e
Extira ResgyDate _  ~ DBalwweDuwe
ot Cont —————— Tolsl Prjon _ SaenoaPald
IRESE L S Raconts Provided
Diepoak Amount T l
Eatimated Beionds ‘ ‘
i
Dopustt Date £ 2;" 017 1 Progmoss " Open
Dunled - Cowd 2o
Fiiod Closed & IO 8232017
i Cimed O/ 23/l Coanabnlgaction Tl




CPEN PUBLIC RECCRES ACT REQUEST FORM

322-2017

Malling address:

PO Box110%
Sewel, N} 08050

Physicel sddr-as:
WASHINGTON TOWNS

522 Egg Harbor Rel.,

Sewel, NJ 08030
w& axd, 213 Office

BelxBtwvp. washinglon.n.us
Leo F Seb Jr, TowrmhipCleck

Importani Motlce

carafully,

Tha last page of this form contuing important information related {o your rights conceming goveinment records. Please reed it

Payment Information

_Raguestor Information — Pleasg Print

Lastname McGlaun

Fisthame Badia M

|ﬂ

E-malt Addregs
Malng Address 2727 LBJ Fwy Ste
iy _Dalla stm _TX zp 75234
¥ On-dita
Prefervad Delivery:  Up US Mail Inspect Fax Emal___X
If you are requesting records conteining pzrsonal infermation, plensae clrole ona: Under penalty of BULSA.

2¢:20-3, ) cenily ihat | HAVE / HAVE HOT been convitted of any inciciob’s offence under the lawe of New
Jeracy, any ofh=r sieto, orthe Unitsd States.
8/22/201

SIwalure ﬁmﬁg ﬂ. E Qm

Cate

Neioum Authorization Coet §
Balect Payment Method

Cash Check  Money Order
Fees:  Letier size pages - £0.05
. perpage
Legel siza pages - $0.07

per page
Other materials (CD, DVD,
- elp) — eclual cost of meatedal
Celivery: Delivery / posiage Tass
ediditional depanding upon
delivery type.

Spaclal service charge
depandent upon request.

Exdrus:

Revlead B-2e s

Record Raquest Information: To expediie the reouest, be as specific ax possibiv in desoribing the records being requasted.
Also,plesse inclucs the type of access requested (copying orinspection), and If data, the medium requested. Alko, plasss note that
your prefermed method of debvary will only be accommeodated if the custodian has the technslogical means and tha integrity of the

records wili not be Jeopardized by such method of delivary.

Spacific Proparty Inbormation: Addross_ 403 Firethorne Ct

Block_85.15

ot 1

—r. Revioes Public Records (Spachly p'ans, m=ps, confracts, departmont]

— Copy of Mintd=g (specify board, d:te, tople. or other identilying infarmation}

rdinznee or Resolution (Spesify dote, number, or othar Keniiiying Infarmation)

—

tai

____other_grass, _weed cutting, efc...

_X_wianlelpal Lien Sesrchi200 Foot List__Code violations, open/expired permits, and special assessment for

AGEHCY USE ONLY

AGEHCY UBE ONLY - AGENCY USE ONLY

c ?M‘:‘f Notes TrackZyg Informution Final Cost

Esl. Document Cosl ustodian: IF any part of ragusat sannot he
deilveres in saven business eya, Tmcing® . T
Eat DefiveryCoat detall reasons hera. Reo'd Duia Deposit
Ready Dete Balance Dus

Est ExvasCost . TowPsges _ _ ~_ BuaewePsd
Total Est. Cost Ratords Proylide
Depoatt Armecunt
Estimated Belanos  ____
Deposit Date InProgasa - Open

Conled - Cloaad

Fllled Closad

Partia Closad Custodian Signaturs Dabty




323-2017 PETROLEUM TRADERS
CORPORATION

7120 Point Inverness Way
Fort Wayne, IN 46804-7928

August 11,2017

Washington Township, NJ
522 Egg Harbor Road
Sewell, NJ 08080

Email: lselb@twp.washington.ni.us

Re: Open Records Request
Dear Mr. Selb,

Petroleum Traders Corporation would like to formally request under the state open records law the following
items:

- Two (2) invoices per month of your current contract (from the past 12 months or the life of your contract,
whichever comes first) delivered by your current vendor(s) and corresponding bill of ladings of each gasoline &
gasoline.

Our request is not intended to imply any wrongdoing on anyone’s behalf. Diligence in research is essential to
providing equitable and competitive bid submissions.

If you would, we please ask that vou provide the requested documents to us via facsimile at (260)203-2828 or via
email at ﬂ

Should there be any charges or fees assessed to my request, please let me know an estimated cost prior to
compiling the requested information for approval. Once the cost is finalized, I will have a check issued for the
proper amount. Please let me know to whom the check should be made out to and the amount.

1 sincerely appreciate your time and efforts involved with providing the requested documents. Should you have

any questions or concerns, please do not hesitate to contact me via email or at
Thank you for your assistance with this request.

Respectfully,

Alysha Waldren
Petroleum Traders Corporation



Malling adsfess: OPEM PUBLIC RECORDS ACT REQUEST FORM  [hsleataddusn:

-~ WASHINGTON TOWNSHIP 522 Egg Harbor Rd.,

PO Bax1106 ' Sewell, NJ 08089
Sewell, NJ 08080 8568-588-0520, ext. 213 Office
o AL
Iselb@twp.washington.nj.us
: Leo F Selb Jr, TownshipGlerk

-

Impoitant Motice
The {ast page of this form contains important information related to your rights conceming government records. Please read it

e

carefully.
Requestor Information — Please Print Payment Information
At Maximum Authorization Cost §
First Name J"APVG Ndna mi Lasthame | NIYZLIO
. -~ ' - - 1 Select Payment Method

E-mail Address =~ * e TR RN VTS |

. : . . Cash  Check  Money Ord
maiing address_ 29 TN Dancls De ive ) i

City S-eufﬁ'“ ____ State ’\[j Zip 0808/0 | Fees: | :;::‘_':;;LZG pages - $0.05

Legal slze pages - $0.07

Telephorie TV e 9 FAX _ per page
Pick On-Site ><1 Cther materials (CD, DVD,
P Dei ; US Mail ingpect Fa E-mail elc) — actual cost of material
referred Delivary Up S Mai I ____Fax Delivery: Deli.very fimetaguiiess
i you &re requesting rucords containing personal information, please circle one: Undsr penalty of N.JS A, adlt_iltional depending upon
2C:26-3, | certify that | HAVE / HAVE NOT been convicted of any indictable oifense under the laws of New delivery type.

Jersey, any state, orthe L_inited States. . Extras:  Special sarvice charge
Signature LQIMO- 7)\12@9‘,0&0‘ Date % }d X } I depandent upon request,

Revised 8-2018 Ifs

Record Request Information: To expedite tho request, be as specific as possibie In describing the records boing roquested.
Also,please include the type of access requested (copying or inspection), and if data. the medium requested. Also, please note that

dpecific Pmp-alfylnfonnaﬂunﬂz Address QLl { Gy }k 2‘“ d;! g(j E Qi ]ﬂﬂ&m L,Mmmkﬂ"c 1 Lot 30

Revigv: Public Records {Spocify plans, maps, contracts, department)
Copy of Minutss (specify bour, dots, topic, or other identifying Inforrnation)

Ordinance or Resolution {spacify date, number, or other Identifying informatio)

Municipal Lien Search/200 Foot List

S T

o LOOKING H0¢ GV agen _peemits_on YV N0 Sor Consteuchen or
Oth | T 57\ .

AGENCY USE ONLY - AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes | Tracking information Final Gort
Est. Documant Cost Custodian; f any part of request cannot be " Total
g delivered in seven business days, Tracking # o N
Est. Delivery Cost detail reasons here. RecdDate = Deposit e
- Ready Date e — 8alance Due .
Est. Exiras Cost Total Pages o Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balanca
Deposit Date - In Progress ) Open
’ Denled - Closad
Fliled Closed
Partial Closed Custedlun Signafure

g\aal1- No oo p}n%uﬁg Ly Covdunt %gtm%{

§8]17 - Spoke. (o paqussior. -She apicpoe

N G i am IO e



OPEN PUBLIC RECORDS ACT REQUEST FORM ~ [rmwawe
i 522 Egg Hwrbor Ré.,

Sewe], NJ COOS0
856-680-0420, oxd. 213 Offow

325-2017 fEan i cuoe

Loo F Salh Jr, TownshipClerk

important Notice : N
mmmmmmmmmmmmmmmmmmmgmmm.mmemn

um!nmuiw-ﬁmom information
S ll\uﬂunwmt
P : ;5;@}4 . mﬁum Cd\rﬂchx soed Metnag

e 5% ol ond T | e s

/Lm0 ) AX | ‘ porpage
Telsphone | .- Fi A o

Fick On-Sis , .
Prefarred Deliveey: ] Fice E-~aail \/ wmm%mu
onsl nformition, picass aircle ona: Under penally of deponding upon

m«nmmmumun dﬁu deltymry ype.
Exiras:  Special setvice charge
.. 4 i

mmmnwmmu Mr Vpuﬂh mmmm ogded.
mmmmmmmmmmm:nmmumumwwmmnum
Wmammwummmnmmmumwmmmman

— Faviww Public Recorde (Spacily plens, mags, contracts, deparbrent)
Copy ot Winubes (spacHly baard, dais, kopic, of other Wentitying information}
Ordin or Rusolhelion {specify dete, numbar, or other kdenititying information)

AUG 29 26%7

RECEIVED



ﬂ'd,‘ l . |
, CPENTMRHROCORRANGT BRQUEST FORM \ rd,
mmm’i,“m, CONSTRUCTION OFFICE . P T .
Sewed, NJ 08080 UG &1 2017 4) '. e .
- AUG 51 anuh N2Y5 - ———
. Leo F Selb Jr, TownshipClerk

-

4 L= F =11 'i%

The iast page of this form containg important information related to your rights concerming government records. Please read it
carafully,

Requestor Information — Please Print

Payment Information

) [ - ‘ ' Authorization Coat §
FistName L )C@ ¢ 2 ) : M Lastheme _ N oo Wsqs )
i Select Payment Method
E-ma? Addregs
Cosh Check  Money
Malling Address M Red e
I “ Fees:. Letter size pages - $0.05
C_ . Legal aize pages - $0.07
Telephone PN FAX por pagn
Preforred Dellvery:  Up US Mall Inspect Fax_ E-mail Dty m)--u?ulemtoff:;mm
H uealing records containing personal informaticn, please crcls Under penalty of N.J.EA. * udditional depending upon
zo%;qmmm HAVE / HAVE NOT ummmdwhaman::ummmofm delivery lype.
Jersey, any other state, or the States, Exiras: Special secvioe charge
Signature ' Dete R-2A1-11 Upon Raquest
" Fitvised B-20T8 1S

Record Request information; To expedife the reguest, be a5 specific
Also,please include the type of access requested {copying or inspection
such method of delivary,

records will not be ized

as possibie in describing the records being requested.
). and if data, the medium requested. Aiso, pleass note that

your prefemed method of delivery will only be accommodatad if the custodian has the technological means and the integrity of the

—m—Manlcipe! Lien Seerch/200 Foot List

8pecific Property information: - .
mPﬂhmmmmeMﬂ
~—Copy of Minutue (specfy board, dats, topic, or ather Identifying Information)

~——Ondinance or Resolution {(speciiy date, number, or ofher identitying Information)

B

AGENCY USE ONLY

Dispoeiion Notes Tracking Information Final Gowt
Custodian: if any part of request cannot be
Eat Document Coad - . | dar, Tracking # Totat
Est Defivery Cost detall reasons hem. Rec'd Dala Daposit
. RoadyDete __ = Balance Due —
Est. Extras Cost Total Pages GalancoPed
Total Est. Cost
Dapoakt Amount
Estimatad Batance .
Depoait Date InProgress -~ Open
Denled Closad
Fillad = Closed
Pariisl Closed




327-2017

From: Brian_McBride

To: Leo Selb

Subject: OPRA Request

Date: Wednesday, August 30, 2017 12:34:53 PM
Dear Leo,

It was good seeing you at the dry cleaners yesterday. Under the OPRA, I request the most recent resume on file,
copies of all certifications, copies of any and all licenses, and copies of any and all training on file for John
DiStefano. Please provide these in ¢lectronic format.

Sincerely,

Brian McBride
86 Goodwin Parkway
Sewell, NT 08080

Sent from my iPhone
Dictated by by Siri, if not read please excuse typographical or dictation errors.
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SHINGTON TCWNSHIP POLICE DEPARTMENT

ICE ADMINISTRATION BUILDING i . i
PoL 1 McCLURE DRIVEQPERM PUBLIC RECORDE ACT RE
SEWELL, NJ 08080 .0, Box 1108

REALS 856-589-0764 Turnersville, New Jfersay 08072
RECARDS BUR B56.580-0520 - fax #B56-589-3177

TOWNSHIP.OF WASNINGTON

QUEST “ORM

328-2017

Frat}

important Notice
The last page of this form containg important information refated to your rights coricerni

ng government tecards. Plegse read it carafully,

Requestor information — Plgase Print

Payment Information

. . 1(;‘ . N haximum Authorization Cesy 3
irstName DLk LA 1oy _ M IV LastNane €2 bvin-2i e
= . Sclect Payment Mathod
Crrait Address e Ay L L S Veuds g, pogs
- . ) - GCash  Cheok Manay Order
tniling Addrass _ + 1 Lo BOw Dz: o
s ; L L el Fees:  Letier siz - $0.
sty Sew, LL St __ Mt —y L Eob o Perpagee pages - §0.05
. [ S -~ Legal size pages - $0.07
elephore . o A S per oige
P ’ » Ot . C;U;er materials (€O, DVD,
refe : US Mall Inspget Fax E-mai’ €16 —actual cost of materal
refered Defvery: U ’ ~ - : Deilvery: Defivery / postage fees
you zre requesting records ¢ : reohal information, please clrels one: Undar penalty of NJS A, addifionat deper 1ing upon
2:°0-3, | certify that) HAVE / V%b&s.r sanvicled of any Ind. stable offense under the fws of New ) delivary type. - ‘
ersey, any other st urtf}e_ Unied SHIds., ‘ Extrss:  Special service charge
iignature - St M*élzt‘“‘-"!‘ Date Uj 3 "_! 7 denendent ypon request,

“ecord Request Information: Plesse be s specific as possible in describing tha records
“eferred method ¢f delfivery will only be accommodated if the custodizn has t1e technolog

being requested. Also, please note that your
ical mears and the itegnty of the records wi'l not

vy jeopardized by such method of dellvary.
AL A iple PR

| 7- 314 ¢

of€recss P o Crt

#

codir g (ML DiSceva

P

Y3417

AGENCY USE ONLY AGENCY USE ONLY

ABENCY USE ONLY
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OPEN PUBLIC RECORDS ACT REQUEST FORM Physical addross:

Malling address: v PEN EV Gl WASHINGTON TOWNSHIP

PO Box1106 HOUSING UFFICE Sowell, NJ 08080 . .
856-580-0520, ext. 213 Oﬂice

Sewell, NJ 08080 2 I . . _ Ak
i:-_.JG y ﬂ r; 1/ 5;?” JD / ' Iselb@twp.washington.nj.us
| _ _ Leo F Selb Jr, TownshipClerk
_ _ important Notice S
The last page of this form contains important information related to your rights concerning government records. Please readit -
' carsfully. ‘ ) e

Requestor Information — Please Print Payment Information

e e i |

 Select Payment Method

E-mnail Address .

Matling Add}esso7 CD___@ f Y/KJS/ %/.0/!/ Jg Je) Cash  Check  Maney Order
e (0 [ SEAR wue M 20 QROTY i

Legal size pages - $0.07

| Tetephone

y4 FAX per page ,
~ Pick 1/ On-Stte : Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail etc) — actual cost of material

Delivery: Deliygry [ postage fees
information, please clrcle one: Under penalty of N.J.SA - . additional depending upon
nvicted of any indictable offense under the laws of New - delivery type.

Extras; Special service charge .
7 Date . ! | dependent upon request. -

If you are re

Sig

iy 0 R i

Also,pleasg include the type of access requested (copying or inspection), and if data, the medium requested. Also, please note that

Recor%?guest Infonnatuor(—-?é expedite the request, be as speciﬂé as possible in descdbing the records being requested.

your préférred method of delivery will only be accommodated if the custodian has the.technological means and the inteqrity of the

__records will not be jeopardized by such method of delivery. :
| specific Property Information: Address 52 2 b H Yot Block Lot

pec
Review Public R_ncords (Specify pIans_. maps, contracis, deparhp'ent)

 Gopy of Minutes (specify board, dats, topic, or other identitying information)

|| __Ordinance or Resolution (spectfy date, numbaf. o other identifying information)

~ Mynicipal uen_sear;;l\zr Foot OL.T o . _ B , :
o C'O' ot O [anlloed F R ferticu ) ﬁ/\%@j@«)( -
AGENCY USE ONLY AGENCY USE ONLY AGENCYUSEONLY
. Disposition Notes - " Tracking Information - " Final Cost

Est Document Cost Custodian; if any part of request cannot be Tracking# Totak
Co- delivered in seven business days, -

‘Est. Delivery Cost detail reasona here. Rec'd Date . Deposit

. d Ready Date Balance Dua

Est. Extras Cost Total Pages Balance Paid

Fotal Est. Cost Records Provided

Deposit Amount .

E¢iimated Balance

Al

Deposit Date InProgress - Open
Denied . - Closed
Filed - - Closed _
- Partial - Closed Custodian Signature Daie -
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Maling address: OPEN PUBLIC RECORDS ACT REQUEST FORM  Piysice avcbwss:

WASHINGTON TOWNSHIP 522 Egg Herbor Rd,,
PO Bax1106 7‘:1;"35 Sewall, NJ 08080
Sewsll, N 06080 “Tt 2 ;x-amseo.mmonu
Wm.mw,m
Leo F Sslb Jr, TownshipClerk
Important Notice : '
The iast page of this fonm conteins important information related ;o your fights conceming govemment recorda. Please read it
carefully.
Requestor Information — Please Print Payment information =
‘ ‘. . . ‘ ' [uuummom s
First Name \imc.’en‘}‘ : "] R Last Name IIYIOra,bi’i‘O :
ra : Select Payment Method
E-mal Address - “’%@c.,-’ . R ‘:_~V .t
o a -~ M
Mailing Address S Sickler Court Check  Money Ordar
City E‘E!“g“" Sto_ J\/T m OF0f0 ~35hL Y o Fau:.. mm:-ﬂﬂ
Telephone o AV FAX ol mm-w_m
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Christine Ciallella

From: - N

Sent: Thursday, August 31, 2017 9: 35 AM

To: Leo Selb % 1
Cc: Chrissy Cialleita

Subject: OPRA - DVD

lLeo,

Please accept this note as an OPRA request for a copy of the DVD of the 8/23 council meeting.
Please let me know when is ready for pick up.

Thank you,

Giancarlo.
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