-—-Original Message---—
From: ASK NJ Media Co. [mailto:opra+request-275-2bd01fbO@requests.opramachine.com]

Sent: Monday, November 20, 2017 5:14 PM

To: Mary Canesi
Subject: Open Public Records Act request - OPRA Requests

Dear Northfield City,

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

Records requested:

I'm requesting copies of all OPRA requests from August 1, 2017 to November 20, 2017.

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opra+request-275-2bd01fb0@requests.opramachine.com

Is mcanesi@cityofnorthfield.org the wrong address for Open Public Records Act requests to Northfield City? If so, please

contact us using this form:
https://opramachine.com/change_request/new?body=northfield_city

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

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




AGENCY NAME HERE

Place OPEN PUBLIC RECORDS ACT REQUEST FORM Place
Logo Agency Address Logo
Here Agency Telephone Number & Fax Number Here
Agency e-mail address
Name of Agency Custodian
important Notice

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

Requestor Information — Please Print

Payment Information

FirstName Jim Mi LastName QO'Donnell
E-mail Address  James.O'Donnell@nbcuni.com
Mailing Address 10 Monument Road
city Bala Cynwyd state PA zZp 19004
Telephone 215-913-0273 FAX 610-668-5649
Pick On-Site ‘/
Preferred Delivery: Up_____ US Mail Inspect Fax E-mail

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

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

Jersey, a:? other state, or the United ftates.

ames O'Donne

been convicted of any indictable offense under the laws of New

08/09/2017

Date

HMaximum Authorization Cost $ 1

Select Payment Method

Cash

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request.

Money Order

Fees:

Delivery:

Extras:

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

Please see attached 3 pages

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custodian: if any partof rec_xuest cannot be Tracking # Total
delivered in seven business days, ,
Est Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due

Est. Extras Cost ———————— Total Pages Balance Paid
Total Est Cost — Records Provided
Deposit Amount —
Estimated Balance l
_Deposit Date —_— ‘ In Progress - Open

Denied - Closed

Filled - Closed

Partial - Closed Custodian Signature Date




THE

TRAGE

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

info@thetrace.arg
thetrace.org

August 7, 2017
Dear Records Officer,

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

We request the following:

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

- Serial Number A K .
- Year ,L ’
- Date

- Incident No

- Report Type

- Property Type — Description

- Property Gun Description

- Property Description

- Property Model

- Property Gun Caliber

- Property Count

- Any other columns available

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

- Serial NumberX
- Ocr;ur From gate YE“ ON LY

- Property Description d | L
- Property Brand 5}\

- Property Model ]91/

- Property Gun Description

- Property Gun Caliber .

- Incode Description “/0

- Incode

- Any other columns available W/

- Crime Category Code

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



?EH A GE When releasing the records, please be mindful that .xIsx and .xIs file

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

TRAGE MEDIA, INC. our analysis. To ensure that this does not happen, please take care to

PO.Box 4184, download and import the serial number column in a “Text” number format.
New York, NY 10163

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

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

Jim O’Donnell

Senior Investigative Producer
NBC10

215-913-0273




State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information - Please Print

FrstName ~~ ~ Jenita M Last Name Burgess
E-mail Address jemta burgess@gunton.com
Maliling Address 165 Barclay Center — Rte 70 East
City Cherry Hill State NJ Zp 08034
Telephcne 856-354-3240 FAX 856-354-6011
Pick On-Site
Preferred Delivery: Up US Mell Inspect _ Fax___X____ E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A
2C:28-3, | certify that | HAVE / @ been convicted of any Indictable offense under the laws of New
Jersey, any other state, or the United States.

VAR AN
’oos /‘\.( ) A ,'\.
Wd@/wﬁw«” & August 9, 2017
i

i

Signature L

<

Date

Record Request Information:

3%

Payment Information

Maximum Authorization Cost $  10.00

Select Payment Method

Cash Meney Order

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

Extras: Special service charge
dependent upon request.

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

issued in July 2017

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

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

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

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

I respect your time and appreciaté your help.

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

EMAILED &/9//7



Aug. 25. 2017 4:25PM No. 1061 P |

State of New Jersey
City of Northfield

GOVERNMENT RECORDS REQUEST FORM
1600 Shore Road
Northfleld, NJ 08225
Phona: (808)-641-2332
Fax: (608) 641-6274
Websgite: www.cityofnorthfleld.org

Important Notlice
The reverse side of this form contains important information related to your rights conceraing goverament records. Please read it carefully.

Roquestor Information — Please Print Payment Information

ximum Authorization Coal $

Firsl Name Aimee Ml K Last Name Pacheco Select Payment Method
Company Fannie Mae

Maling Adaress ©/0 PEMCO Ltd, 4600 S Ulster St, Ste 530

- Denver Co 80237 almeeo.pachsco@pemeco-limited.com Fees:  § .05 per letter slze page
City State Zp Emall $ .07 per logal size paage

Cash  Check Money Order

Business Hours Telephona:  Area Coda 720 Numper 209-3245 Extenston Actual costs vill be charged
if records requira duplication
Preferred Delfivery:  PickUp __ USMail _ X OnSlelnspect by a 3rd party
e

Clrcla Ona: Under penally of N.J.S.A. 2C:28-3, | certify that | HAVE /A

en convicted of any
Indtctablo offense under the laws of New Jersey, any other state, or the Uaite

Oallvery: Delivery / posiage fees
additional depending upon

: ¢ ) deivery typa
5‘9‘“’1“'3_@6 tw 1W Date 08/25/2017 Extras: Em:tvde service fees

dependent upon request

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

| need to know if there are any open / outstanding code violations on the following property. Please e-mail me a copy
of these files once found in stead of sending via US Mail. If you are unable to e-mail or fax (303-284-8026) then I will
await the mailed information. (We want to be in compliance with the municipality. If there are open violations we
would like to know so we can abate them as quickly as possible. This property is in REO status and is up for sale. We
do not want to incur penalties and interest or any other penalties for a violation because we were unaware of it.)

712 1st 8, Northfield, NJ 08225
Block 135/ Lot 1

Also, can you please verify that you only use ProChamps / Community Champions for Vacant Property Registrations?

Thank youl
LT AGENGY.USE ONLY T T . AGENCYUSEONLY ™~~~ . T AGENCYUSEONLY — v . T
. Disposition Notes .. Tragking information Finel Cost
Documant Cuatodian: ir sny part of request cannotoe | .- T
Bt oneest e . delivered in seven businosa days, Trddngs otal
Est. Delivery Cost detail reasons hore. RecdDate _ =~ Dapoalt
' Ready Date Balance Due
Est. Extms Cost Yotal Pages Balanco Peid
Total Est Cost . R Records Provided
Deposit Amount
Estimstad Balance
Deposil Date Infrogress -  Opan
] Denied - Closed
I Filea «  Closed
Partial - Closed Cuitodien Signatars Date

Lot Wi

e

)\ V4 oin )



AGENCY NAME HERE

Place OPEN PUBLIC RECORDS ACT REQUEST FORM Place
Logo Agency Address Logo
L A Telephone Number & Fax Number
Here .| ~ Y ageney e-mall addross ore ..
i “ Name of Agency Custodian
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

FistName \_ %WCS MI Last Name Po bests

EmalAddress 7 1) _(1"4716 stfice [903Y &) 3/}:4«1(' Con
Malling Address __ / 3 &/, £ KA esFaul Ave

cnymg:\l_}, ln IJmaod State K);T Zip 4252 L0

Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail {nspect Fax E-mail __y~

If yau are requesting records conta
2C:28-3, | certify that! HAVE /¢
Jersey, any other state, or the Unit®d-States’

Signature AN T Date

g personal information, please circfe one: Under penalty of N.J.SA.
baen convicted of any Indictable offense under the laws of New

Ui1Ln

Maximum Authorization Cost §

Select Payment Method

Cash  Check Money Order

Fees: Letter size pagss - $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.

Special service charge
dependent upon request.

Extras:

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

Wﬁ.’l (oo records /</4‘/fﬂ& 2 ottice 67u\pmm-/-) s/oec}[:m”y Tl

’ﬂ'/xldine, /eaase, inéfmﬁ-/.m Mto’ rde,\m./n" obcum

Sl ond 1oktal 7 7”’/"}“’3 37“‘/.0””@/”2 { ﬂacﬁj“ WS, A ldasf inseses
IcHes openets, edf) . . fﬂcﬂ”jﬁ LS A J sottunc<. it applienble.

Records foc Fhe 2017 fox Yed( /

/'&jwll‘&n Su;/,o/.e.&}

- AGENCY USEONLY . ..} -

L RGENGY USEONLY .  UAGENCYUSEONLY | -
Disposition Notes o Tracking Information Final Cost
. :
Dy A1 Custodian: If any past of request cannotbe |, Total
Est Document Gost ] " delivered in seven business days, [ oo ¥ Dot
Est, Delivery Cost & detall reasons here. ;| RecdDate epo:
i 2| Ready Date Balance Dus
Est 3 Cost et . “1 Totat Pages Balanca Paid
Total Est. Cost Records Provided
Deposit Amount '
Estmated Balance
Deposit Date InProgress - Open -
Denled - Closed
Filled - Closed




Sep. 5. 2017 12:4(0PM

State of New Jersey
City of Northfield
GOVERNMENT RECORDS REQUEST FORM

1600 Shore Road
Northfield, NJ 08225
Phone: (608)-641-2832
Fex: (609) 641-6274
Wehsite: www.cityofnorthfleld.org

No. 1194 P. |

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Barbara Haynes

Mi Last Name

Company Pemco Limited Business Filings Incorporated

Maifing Address 820 Bear Tavern Road.

city West Trenton NJ ,08628

720
Area Code Numbe:

x oxr email
On Sile Inspecl

State Emal limited.com

r5093249

Business Hours Telephone: Exiension

Preferred Delivery: Pick Up US Mail

Clrcle One: Under panalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any
indiclable offense under the laws of New Jersey, any olher state, or the United States. have not

Signalure Data 9/5/17

Barbara.haynes@pemdo-|

Maximum Aulherizalion Cosl $

Select Paymenl Method
Cash Check Money Order
Fees;  § .05 per letter size page

§ .07 per legal slze page

Actual costs will be charged
if records require duplicalion
by a 3rd party y

Delivery: Delivery / poslaga fees
addilional depending upon
delivery type

Exdraordinary sarvice fees
dependant upon request

Extras:

Record Request Information: To expedite the request, be as specific as possibla in dascribing the records being requested. Also, please

include the type of access requested (copying or inspaction), and if data, the medium requested.

Looking for any notice of open permits/code violations currently pending on

the referenced property addreas to date:

address: 503 FAIRBANKS AVE
. AGENCY USE ONLY . " :i_ ", . AGENCY USE ONLY ' o ... AGENCY USE ONLY .. ]
Disposition Notes ; Tracking Information Final Cost
Est. Document Cosl Cuslodian: If any part of request cannot be  |™ Tracking # Total
delivered in saven business days, 1 i
Est. Delivery Cost defail reasons hara. Rec’d Dale Deposil
Ready Dale Balance Dus
Est. Extras Coat Totsl Pages Balance Pald
Total EsL Cosl Records Provided
Deposll Amount -
Eatimalad Balanca
Ocposil Date InProgress - Open
Denied - Closed
Flllea - Closed
Partial = Closed Cuwsitodlan Slgaature Date

g5




State of New Jersey
City of Northfield

GOVERNMENT RECORDS REQUEST FORM
1690 Shore Road
Northfisld, NJ 08225
Phone; (609)641-2892
Fax: (609) 841-6274
Wobsite: yyww.cHyofnorthfield.orq

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

Requestor Information — Please Print payment Information
famdmum Aumorization Cost 3

e ad )
First Name @4 MI J Last Name / e’ﬁg 70 /4_ _ Select Payment Method

7
Company Cash Check_ MoneyOrder___

Mailing Address £ /ﬁﬁﬁ efp A | 5@4.7—
City &p‘éz‘éﬁg State /}V 20 B Emai ‘,C:C_%_”M Foos: i:‘&? ber ‘.:‘;32!.‘: bage
Business Hours Telephone:  Area Code Numbar xtension ‘ Actual costs will be charged

i"’?&b ; if records require duplicalio
Preferred Delivery: Pick Up US Mat On Site Inspect by a 3rd party ..

Circfe One: Under penalty of N.J.S.A. 2C:28-3, | cerUfy that | HAVE / HAVE NOT been convicied of &
indictable offense undet the laws of New Jersey, any other state, or the United Statas.

—

Deiivery: Oslivery / postage fees

addilional depanding upon
/ / ? “ dalivery type
Signat Date /A Extras: dEnraord'mty sarvice fees
ependent upon request

/

Record Request information: Ta expedite the request, be as specific as poesible in describing the records being requested. Algo, please
_include the of accass requestsd (copying or inspection), and if data, the medium ussted.

Bothentoos 7o Kand Foe Schoot Dol LopiEs Foo Hls YA
077 EfecSiod /54/4/ Moy 77% Zo/?lf;,g 2 Cavdlder=s
Lo For. Koathbeld Ghool BedRd Fwd Modh fand

-Sélzoo(_, 392@3 ‘

st AGENGY-USEOREY S oot svii b (AGENCFUSEONLY=! ), w7y BF T - L AGENCYUSEONLY::, o oitinis 85 /o
thpoaMon Natsa N Tracking Information Final Cost
Eat Document Cost . | Custodian: If any part of requestcannotbe |
i delivercd in seven businecs days, of Teckege T
Ext Dalivary Cost L dotad reasons here. ;¢] Recd Oate Daposh
. L 2| Ready Date Belanee Due
Est Extras Cast . -, ——— )
- | ToalPages _ Balance Paid
Total Eat. Cost % i Records Provided
Deposit Amount E .‘,
Eatmated Balance
: Y :'::
Oaposh Dawo | nProgress - Open
%] Denied - Closad N -
| Filled Closed N
. j Partial - Closed ‘ Ciztodian Sigaature Date




Shannon CamEbell

From: Kathi Smith

Sent: Tuesday, November 21, 2017 11:08 AM

To: Shannon Campbell

Subject: FW: SmartProcure OPRA Request City of Northfield For PO/Vendor Information
Attachments: Preprogrammed Software Reports by Manufacturer.pdf

As requested.

Kathi Smith

Finance & Facilities Supervisor
City of Northfield

1600 Shore Road

Northfield, NJ 08225

Phone (609) 641-2832 ext. 122
Fax (609) 641-5901

ksmith@cityofnorthfield.org

From: cblanding@smartprocure.us [mailto:cblanding@smartprocure.us]
Sent: Tuesday, September 26, 2017 7:49 AM

To: Kathi Smith
Subject: SmartProcure OPRA Request City of Northfield For PO/Vendor Information

Dear Kathi or Custodian of Public Records,

SmartProcure is submitting an OPRA request to the City of Northfield for any and all purchasing records from
2017-03-28 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 Northfield stores the
records using any of the pre-programmed software reports, but the records request is not limited to the reports
listed.

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

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



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

Regards,

Curtis Blanding

Data Acquisition Specialist

SmartProcure

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

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

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




State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information - Please Print

First Name ~ Jenita M Last Name _ ____Burgess _ __v
E-mail Address jenita_burgess@gunton.com
Mailing Address 165 Barclay Center - Rie 70 East
City Cherry Hill State NJ Zp 08034
Teiephone 856-354-3240 FAX 856-354-6011
Pick On-Site
Preferred Delivery: Up US Mail Inspect __Fax_ X E-mail ___

If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A.
2C:28-3, | certify that | HAVE / @E been convicted of any Indictable offense uncer the lews of New
Jersey, any other state, or the United States.

I sTa I

L YA
/u:/.m./ =AJJ:&;M4.: September 13, 2017
. /
Signature & v Date

Record Request Information:

Payment Information

Meximum Authorization Cost §  10.00

Select Payment Method

Chack Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Cther materials (CD, DVD.
etc) - actual cost of materia:

Defivery: Delivery /postage fees

Extras:

adaitional depending upon
delivery type.

Speciel service chaige
dependent upon request.

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

issued in August 2017

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

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

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

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

| respect your time and appreciate your help.

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



Cct/10/2017 20:56:00 866-234-7766->608-646-7175 213
From Ulbrich-Scull Investigations LLC 1.866.234.7766 Tue Oct 10 20:44:33 2017 EDT Page 2 of 3

State of New Jersey
City of Northfield

GOVERNMENT RECORDS REQUEST FORM
1600 Shore Road
Nerthfiold, NJ 08225
Phons: (808)-641-2832
Fax: (608) 648.7178
Woebsite: www.cltyofnorthfiold.orq

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

Requestor information — Please Print , Payment Information
Maximum Authortzation Cost $ 25
fistName William M R, LastName Scull Select Payment Method
Company _ Ulbrich-Scull Investigations, LLC Cash Check Money Order
Maifing Address Post Office Box #428
s 3 [Fees:  §.05 per letter size
ciy _ Northfield state_ NJ  zp 08225 eman Bill@Ulbrich-Scull.com e rnehmed o4
Business Hours Telephone:  Area Code ___ 609 Number __385-6178 Extension ‘ Actual costs will be charged
if records require duplication
Preferred Delivery:  Pick Up Us Mail On Site Inspect Email XX by a 3rd party s
Circie Ona: Under penalty of N.J.SA. 2C:28-3, | certtfy that | NAUK / HAVE NOT been convicted of any
indictable offense under the laws of New Jersey, a o ar state, or the United States. Delivery: Delivery / postage fees
additional depending upon
/}’ dellvery type
Signature f 27 Date 10/10/2017 ras: Extraordinary service fees
dependent upon request

Record Request Information: To expedite the request, be as spedific as possible in describing the records being requested. Also, please
_include the of access requested (co of Inspection), and if data, the medium requested.

See Attached
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Trecking information Final Cast
Docum .| Custedian: if any part of request cannct ba Tolal
Est Document Gost delivered In seven business days, i S ———
Est Detivery Cost detall reasons hore. RocdDate __ = Deoposit
ReedyDs® __ = Balance Dus
Est, Extras Cost Total Peges Bal paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balanco )
Deposit Dats ," InProgress - Open
Denjed - Closed
Fllled =  Closed
Partal - Closed Custodian Signatare _ Datc

%(muo P o,



Oct/10/2017 20:56:00 866-234-7766->608-646-7175 313
From Ulbrich-Scull Investigations LLC 1.866.234.7766 Tue Oct 10 20:44:33 2017 EDT Page 3 of 3

. |8/E8 Request for Government Records Pursuant to the State of New
Il  Jersey’s Open Public Records Act (NJSA 47:1A-1 et seq.)

Attachment to Northfield Records Request Form submitted by William R. Scull, dated
October 10, 2017

a) Any Computer Aided Dispatch report, whatever it happens to be titled, which
documents details, commonly in a timeline form, the police interaction with

Despina Pollock on June 6, 2017, at approximately 12:09pm, which resulted in
the issuance of MV summons 0118-N-78214; and

b) Any DIVR / MVR / Police Dash Camera / Body Worn Camera recordings
(video & audio) related to the police interaction with Despina Pollock on June 6,
2017, at approximately 12:09pm, which resulted in the issuance of MV summons
0118-N-78214.

| hereby certify that | have not been convicted of any indictable offense under the laws
of this state, any other state of the United States.

Y

William R. Scull

Ulbrich-Scull Investigations, LLC
Post Office Box #428

Northfield, New Jersey 08225
Bill@Ulbrich-Scull.com



e

State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print Payment Information
First Name Jenita M Last Name Burgess_
Maximum AuthorizatonCost §  10.00
E-mail Address jenita_burgess@gunton.com
Select Payment Method
Mailing Address 165 Barclay Center ~ Rte 70 East
City Cherry Hill State Nd Zip 08034 Cash [Chack|  Money Order
Telephone 856-354-3240 FAX 856-354-6011 Fees: ;g‘;;;‘? pages - $0.05
Pick On-Site :
- $0.07
Prefemed Dellvery:  Up ____ USMall _ Inspect __ Fax__X___ E-mall ',;;Q:LZ':" pages - $0.0
Other materials (CD, DVD,
If you are requssting reccrds contalning personal information, please circle one: Under penalty of N.J.S.A ete) - actual cos(! of material
2C:28-3, | certifythat | HAVE / ﬂAVE ~o§ been convicted of any Indictable offense under the laws of New Dellvery: Delivery / postage fees

Jersey, any other state, or the Unifed States. additional depending upon

/ _Z Y delivery type.
Y IO T2 )
"M ’7L ’ October 11, 2017 Extras: Special service charge
Signature (,.-’ Date dependent upon request.

Record Request information:

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

if the municipality does not keep a monthly summary list | would like a copy of all resicential new construction, renovations or
additions permitted.

Copies can be faxed or emailed using the information above
1 can also pick up the information in person if that is preferred.

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

| respect your time and appreciate your help. \ \\/"
\

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

@



10/13/2017 15:16 6096452529 FRESS FAGE  UL/0Z

State of New Jersey
City of Northfield

GOVERNMENT RECORDS REQUEST FORM
1600 Shore Road .
Northfiekd, NJ 08226
Phaona: (808)-6414.2832
Fax: (809) 641-6274
Wabsite: www.cltvofnasthflold.org

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
Tﬂaﬂ'mum AuthorizetionCost $ 100 . 00‘

FiretNeme Richard mi L ..LastName Press, Esquire Select Payment Method
Gompany _ LAW OFFICES ‘OF RICHARD L, PRESS LLC '

Moiting Address 23 E, Black Horse Pike

Cash Check® Monay Onder

City _Pleasantvilla State N.F Zp 0B232  Emsileyp]loyment 1au@ Fees: 308 gg:m;‘gggg

Business Hours Teloghore:  Area Code 609 - Number 6t} ; ; cﬂha ardpress&m‘gnom Actual costs will b eharged
§ if records require dupicaton

Proforred Delivery:  Plick Up Us Mail On Site Inspect X by a 3rd party

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

indiclable offanse under the laws of New Jersey, any other state, or the United States, Delivery: Delivery / postage fees

additional depending upon
/L) 2
Signature W Date 10/13/2017 Extras: Extraondinary sarvice fees
. dependent upon request |

Record Request Information: To expedits the request, be as specific as possible in describing the records being requested. Also, please
include the type of accass requested (co or ingpection), and if data, the medium requested.

CITY OF NORTHFIELD CONSTRUCTION OFFICE:

for any records you have in regards to inspections of rhe Loading Dock area of
2605 Shore Road, LLC from January 01, 2011 thru January 01, 2016.

L

ARG IR EO N R T e R G N Y B B N Y e P T

Dlsposition Notes [0 Tracking Information Finsi Cost
Esl. D t Cost Custadian: If eny part of request cannotbe  [E5|  yracyag 2 Totst
delvored in saven business days, e o me—— .
Est. Dalivery Coat detail reasons here. %y RecdDate - Depost
S ReadyDate Batance Due
Eat. Extras Coat Bl Toist Pages Batanca Pgld
Total Esl, Cost o Records Provided
Deposit Amount r
Estmated Bolanco By
R’
R
Daposit Date InProgresa -  Open 3 ‘“
Denigd - Closed o
Fillea -  Clossd 2%
Partsl +  Closeq £ Cus fedian Signaloee Date
+
WALl s N (\Lc( £Sim
‘ \e)13)i.

She
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Jim Dickinson

From: Mary Canesi

Sent: Monday, September 25, 2017 9:28 AM

To: Jim Dickinson

Subject: FW: Northfield Building Permits - Public Records Request
Hi Jim,

See below; unless you can run a report or keep a log, | will deny this as being overly broad. Give me a call when you
have a moment.

Thanks!

Mary Canesi, RMC
Municipal Clerk

City of Northfield
1600 Shore Road
Northfield, NJ 08225
609-641-2832 ext 123
Fax 609-641-6274

From: michelle@datarole.com [mailto:michelle@datarole.com]
Sent: Monday, September 25, 2017 8:31 AM

To: Mary Canesi

Subject: Northfield Building Permits - Public Records Request

Dear Mary Canesi,

NJ.8225.10712
Pursuant to New Jersey Open Public Records Act, N.J.S.A. 47:1A-1 et seq., I am requesting copies of public
records for your building permit report or log dating back as many years as you have on file. Ideally, this report
or log would contain the physical addresses, issue dates, type/category of work, description of work, contractor,
and other items for all building permits.

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

Thank you very much for your time,

Michelle Farris
Data Specialist - Datarole
513-276-2088

Michelle@datarole.com

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

1



State of New Jersey
City of Northfield

GOVERNMENT RECORDS REQUEST FORM
1600 Shore Road
Northfield, NJ 08225
"Phone: (609)-641-2832
Fax: (609) 641-6274

Website: www.cityofnorthfield.org

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 Oo:;sm\é,re.

Ml A\ Last Name &)5(\\'-.;{\~ 6@\\

Company

Mailing Address <2 \ 3 o\\oon el C‘o ol &’

cty MM\ aie O .\‘:’ State __i)_ zp __ (s emai O ibollosy@ ‘go\.c\i )
AreaCode o™ Number ] -YR2N —_—
Pick Up usMal " On Sie Inspect ( ?ﬁ:@&

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

ngmturew' faols Date

Business Hours Telephone: Extension

Preferred Dellvery:

4 ‘?_u\ 1’7‘

Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees:  §$ .05 per letter size page

$ .07 per legal size page

Actual costs will be charged
if records require duplication
by a 3rd party

Delivery: Delivery / postage fess
additional depending upon
delivery type

Extras: Extraordinary service fees
dependent upcn request

include the type of access requested (copying or inspsction), and If data, the medium requested.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requesled. Also, please

——

,l.\-\e_ Q-es‘\’s\'r&r

A wou\ e 3VO ¢ €C\uc_-§ Me ‘3‘\\“3 §oc Bne N Yao :S@x& of
DQ \)’A-c»\ S&a\-cs\-m& (\)\&sc se_n& WOves QW\C\\\ \ '\Q

\
Y\()L oo .
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodlan: If any part of request cannot be Tracking # Total
dellvered in seven business days, . )
Est. Delivery Cost detall reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Totel Est Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress -  Open
Denled - Closed
Fllled - Clased
Partial - Closed Custedian Sigeature

Date




Oct/08/2017 13:01:19-

->609-646-7175

Oct. 6. 2017 12:45MM

State of New Jersey
City of Northfield

GOVERNMENT RECORDS REQUEST FORM
1600 Shoro Reaa '
Northfleld, NJ 08225 -
Phone: (609)841-2852
Fax: (609) 648-7178
Wabsito:

n
P. 2/3

No. 9365

Important Notice

Firet Name N“ww

Reguestor Information ~ Please Print

The reverse side ofdﬁs,‘“.:ﬂn contains importagt !z.-“' srelee : #2213 your rights conceming government records. Please read {t carefully. !

Ml_f_)_f_l.asmama 5WVIS

cumpanyﬁ

Signature

Feeg;

oy _NOHNAIC oo ND 2 DS v MplS I0IP Gl
Business Houwrs Telephone:  Area Code _@’_ Number 2% E“, 34__ Exenslon ___
Proferred Delivery: Pfchp.__i_ US Maf! On Site ||

AT SRS e e e st

2 wiguam . aunng: _1bjlo]I

Record Request Information:
Include the typs of &

Any and all records related to motor vehicles owned a
not limited to, pollce reports, parking tickets,

AN ATTORNEY AT LAW
OF NEWIERSEY-

Payment Information

Pesimum Authertuation Coxt 8

re——

§$ .08 per tattor size page
§ .07 per lagal slze page

: Delivary / focs
potvery: adﬁ!ﬂozal mmmemg updn
defivery type

Extracrdinary sorvica fees

Exdras;
dependent upon raquest

To expadite the request, be as specific as possible In dascribing the records being requested. Also, please
uested (oopying or ,

clion), and if data, the medium

nd/or operated by Carol Leszczynski including, but
traffic violations and/or anything elée that identifies the

make, model and VIN # of Ms, Laszezynski’s motor vehicla(s). Also, coples of any payments made by Ms.
Leszczynski to the munictpality ({including, but not limited to, paym
not limited to, coples of Ehecks that Identify the name and locatio

ent of fines, taxes, etc.) Including, but
n of the bank from which such payment

was made. Finally, and any all dacuments related to Ms. Leszezynki’s current address.
- AGENCY USEONLY AGENGYUSEONLY -~ * i """ ' .  AGENOYUSEONLY -
- cant c #bmpggg um:a bo Tracking intormation Final Cost
Document ustodlan: If any fequest cannot
delivered in sevan busingss days, Tracking # Toal ———
Est. Dolivery Cost detall asons here, | Recdvate Ocpoat
E— " | ReodyDate Balance Bua

€t Extras Cont Yo Pages BolanoePald
Total £a1, Cogt Records Provized
Doposit Amount
Estimated Balancy
Oepoait Date ; In Progress - Osen — :

Filled »  Closed

Pastial - Closed = I Custodisn Sigasture Daxe




State of New Jersey
City of Northfield

1600 Shore Road
Northfield, NJ 08225
Phone: (609)-641-2832
Fax: (609)646-7175

Website: www.cityofnorthfisld.org

GOVERNMENT RECORDS REQUEST FORM

20i7/§(27

Important Notice

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

Requestor Information — Pleage Print R T et on iR

Payment Information ...

FistName  William m R
Company _ Ulbrich-Scull Investigations, LLC
Maifjng Address POSt Oiﬁce BOX #428

ciy Northfield sate  NJ  zp 08225 €email Bill@Ulbrich-Scull.com
Business Hours Telephone:  Area Code 609 Number _ 385-6178 Extension

Prefered Delivery:  Pick Up US Mail On Site Inspect Email XX

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

Date

10/10/2017

laximum Authorization Cost § 25
Select Payment Method

Cash  Check  Money Order

Fees:  §.05 per letter size page
$ .07 per legal size page

Actual costs will be charged
if recards require duplication
by a 3rd party

Delivery: Delivery / postage fees
additional depending upon
delivery type

Extras: Extraordinary service fees
dependent upon request

Record Request Information: To expedite the request, be as specific as possible in describin
include the type of access requested (copying or inspection), and if data, the medium requested.

g the records being requested. Also, please

See Attached
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes ) Tracking Information Final Cost .
Est. Document Cost Custodian: Ifqny part of request cannot be Tracking # Total ;2 ) —-;(O
P — delivered in seven business days, ) .
Est Delivery Cost detail reasons here. Rec'd Date. Deposit
Ready Date Balance Due
Est, Extras Cost Total Pages Balance Paid
_—
Total Est. Cost Records Provided
Deposit Amount T ey = i e
eposit Amou {/ {:11 > ;\ LUt (.\ =
Estimated Balance . J
S ] s _—
Vo . o
Callead, Lo\t e

Deposit Date in Progress - Open - - n .

Denied - Closed {O <O | ]

Filled - Closed

Partial - Closed Custodian Signature Date

e ok L PR



@/l Request for Government Records Pursuant to the State of New
Nt Jersey’s Open Public Records Act (NJSA 47:1A-1 et seq.)

Attachment to Northfield Records Request Form submitted by William R. Scull, dated
October 10, 2017

a) Any Computer Aided Dispatch report, whatever it happens to be titled, which

documents details, commonly in a timeline form, the police interaction with
Despina Pollock on June 6, 2017, at approximately 12:09pm, which resulted in
the issuance of MV summons 0118-N-78214; and

b) Any DIVR/MVR / Police Dash Camera / Body Worn Camera recordings

(video & audio) related to the police interaction with Despina Pollock on June 6,
2017, at approximately 12:09pm, which resulted in the issuance of MV summons

0118-N-78214.

| hereby certify that | have not been convicted of any indictable offense under the laws
of this state, any other state of the United States.

9y 4

William R. Scull

Ulbrich-Scull Investigations, LLC
Post Office Box #428

Northfield, New Jersey 08225
Bill@Ulbrich-Scull.com



State of New Jersey
City of Northfield

GOVERNMENT RECORDS REQUEST FORM
1600 Shore Road
Northfield, NJ 08225
Phone: (609)-641-2832
Fax: (609) 646-7175

Website: www.cityofnorthfield.org

Important Notice

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

oo

Requestor Information — Please Print

Payment Information

First Name Larry Ml Last Name Higgins

Company

Malling Address __ 174 Lamingt_on Rd, P.O. Box 180

Email OPRA@NJPropertyRecords.com

city __ Oldwick’ state NJ  zip 08858

Business Hours Telephone: Number 255-9919 Extension

Area Code 908

Preferred Delivery: Pick Up US Mail

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

On Site Inspect

Signature /Lu . Date

Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

[Fees: $ .05 per letter size page

$ .07 per legal size page

Actual costs will be charged
if records require duplication
by a 3rd party

Delivery: Delivery / postage fees
additional depending upon
delivery type

Extras: Extraordinary service fees
dependent upon request

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requested.

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

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

"D hedero

1ol2017) \Ou Mnge (.



Maz Canesi

From: Larry Higgins <opra@njpropertyrecords.com>
Sent: Friday, October 20, 2017 11:46 AM

To: Mary Canesi

Subject: OPRA Request (0118.ATLANTIC_NORTHFIELD CITY)
Attachments: 0118.ATLANTIC_NORTHFIELD 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
www.StateInfoServices.com/opra

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.¢) 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 eajsily by visiting our website www.StateInfoServices.com/opra
: 1



If you have any questions, please email ORPA@NJPropertyRecords.com —
|

PHONE CALLS WILL NPT BE ACCEPTED

Thanks, [
|
Larry Higgins |

OPRA@NJPropert Records‘}.com




) State of New Jersey
City of Northfield

GOVERNMENT RECORDS REQUEST FORM
1600 Shore Road
Northfiald, NJ 08225
Phone: (609)-841-2832
Fax: (609) 641-6274
Webslta: www.cityofnorthfield.org

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
xémum Authorizetion Cost §
First Name ()’/)le» o / MI Last Neme ‘60/ Selact Payment Method
Company f% "5 1 -H‘ 7 Cesh  Check _ Money Order
Mailing Address C(.‘ L{ 5/ S I:lgﬁ_f_tﬁ
— !
[ . Feas:  $ .05 per letter size page
Clty “ J M— Zip _ani‘(’small en/ a':) $ .07 por legal size page
/oot «;f.(a»(
Busginess Hours Talaphona:  Area Code Nurnber é %Z V4 ZZ Extensicn Actusl costs will bs changed
if records require duplication
Proferred Dafivary: Pick Up us Mall On Site Inspect by a 3rd party
Cirelo One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT baen convicted of any .
N Defivery: Dalivery / postage fees
indlctable offense under the laws of New Jersey, any cther state, or the United Statas. edditional & fing upan
/ defivery type
Signature Date // 3‘//’ 7 |Extras: Extraordinary service fees
7 dopendant upan request

Record Request Information: To expedits the request, be as specific as possible in describing the records being requested. A!so please

_Include the type of access requested (copying or inspection), and if data, the medium requested.
()bnz/ o ou //uewsc #rwﬁr@é T LISE 1 S
)/ wer (o \ag

Mewd CméT‘N"R ni S (C:Qm«'eo?j

. ' 0(( Q/\!)DQQ, Y‘ﬂcV\((‘Q '
foax— o7 383743 : (0-1- 17 Yo 10-3\ 17

or

e/ Q. Kenl o.)Maow%o«d@-( om %ML od-

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispesition Notes Tracking Infermation Final Cast
Est Document Cost Cuastadian: If any part of requaat cannat ba Tracking # Yous!
EEEE—— in saven business days, —
Est. Dalivary Cast detail roazons here. Rec'd Date Deposit
Rezdy Dats Bzalance Due

Est Extras Cost Totl Pagea Balance Paid
Tota! Est Coat Racords Pravided
Deposit Amount
Estimated Bslance
Deposit Date InProgress -  Open

Denied = Closed

Filled -  Clasad

Partsl - Closad Custedian Signaturs Date

[/ A4 101D 'ON awm: Dm0 A Ruas dar At i AT DUINONTL NOTVAY Wy/0:01 /L1077 "aoN



From Ulbrich-Scull Investigations LLC 1.866.234.7766 Mon. Nov 6 09:27:09 2017 EST Page 3 of 5

State of New Jersey
City of Northfield

GOVERNMENT RECORDS REQUEST FORM
1600 Shore Road
Nerthfield, NJ 08225
Phone: (609)-641-2832
Fax: {608) 646-7175
Wobsite: www.clivofniorthfigld.org

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

FistName  William M _R.  LastName Scull

Company _ Ulbrich-Scull Investigations, LLC

Matfing Address _ Post Office Box #428

cty _ Northfield state N] zp 08225 eman Bill@Ulbrich-Scull.com
Business Hours Telephone:  Area Code __ 609 Number __385-6178 Extension
Preferred Defivery:  Pick Up US Mail On Site Inspect Email XX

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

Ny 27/ 4

Date 10/20/2017

Maximum Authorizaon Cost $ 25
Select Payment Method

Cash Check  Money Order

eres: $ .05 per letter size page
$ .07 per legal size page

Actual costs will be charged
if records require duplication
by a 3rd party

Delivery: Delivery / postage fees
additional depending upon
delivery type

Exires:  Extraordinary service fees
dependent upon request

Recoard Request Information: To expedite the request, ba as spedific as possible in describing the records being requested. Also, please

_include the of access requested (copying or ingpection), and if data, the medium requested.
See Attached
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Trecking informstion Final Cost

Custodian: (f an! of request cannot be Total

Est Document Cost Gaivarod in sovon businoss days, Tracking ¥

Est. Delivery Cost detsil reasons here. Rec'd Date Deposit

Ready Date Balance Due

Est. Extras Cost — Total Pages Balance Peid

Total Est. Coat ] Records Provided

Doposit Amount

Estimated Balance

Doepasit Dats inProgress -  Open
Denied - Closed
Fifed - Closed
Partal - Closed Custodian Sigratare — Dbme




. From Ulbrich-Scull Investigations LLC 1.866.234.7766 Mon Nov 6 09:27:09 2017 EST Page 2 of 5

|0/ Request for Government Records Pursuant to the State of New
MBIl  Jersey’s Open Public Records Act (NJSA 47:1A-1 et seq.)

Attachment to Northfield Records Request Form submitied by William R. Scull, dated
October 20, 2017

a) Arrest reports associated to arrest of Ezzard E. Ellenwood Jr. which occurred as
a result of a motor vehicle stop which took place on 06/06/2017 at approximately
12:09pm (2017-00008122); and

b) Copy of any motor vehicle summonses issued to Despina Pollock which occurred
as a result of a motor vehicle stop on 06/06/2017 at approximately 12:09pm.

| hereby certify that | have not been convicted of any indictable offense under the laws
of this state, any other state of the United States.

9y

William R. Scull

Ulbrich-Scull Investigations, LLC
Post Office Box #428

Northfield, New Jersey 08225
Bill@Ulbrich-Scull.com



State of New Jersey Standard

Open Public Records Act Request Form

Requestor Information — Please Print Payment Information

First Name Jenita M _ LastName Burgess
Maximum Authorization Cost §  10.00
E-mall Address jenita burgessi@punton.com
Select Payment Method
Maiiing Address 165 Barclay Center - Rte 70 East
City Cherry Hil State N Zip 08034 Cash [Chack]  Money Order
Telephone 356-354-3240 FAX 856-354-6011 Fees: ;‘;‘:‘a;’j" pages - $0.05
Pick On-Site
Preferred Dellvery: Up _ USMall __ rspect _Fax_X____ E-mall _____ ;;g:;sgl:e pages - $0.07
her materials (CD. DVD,
If you are requesting racords containing personal Information, pleass circle one: Under penalty of N.J.S.A. Sttc) - a;:lal cos(t of mate?lal
2C:26-3, I certify thet | HAVE / been convicted of any indictable of‘ense unaer the laws of New Delivery: Delivery / postage fees
Jersey, any other state, cr the United States. additioral depending upon
o/ - delivery type.
r"//'/v 7 I(J(/E" 4 !‘)’ﬂ;
|2 1Lt A ,.q\/,}ib‘, November 8, 2017 Extras: Special service charge
, st.
Signature ‘ ; / Otte dependent upon reque:

Record Request information:

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

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

Copies can be faxed or emailed using the information above

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

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

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



CRAIG MCCARTHY, REPORTER

~ 732-372-2078

Star-Zebger

~ ral E QCI cmccarthy@njadvancemedia.com
Woodbridge Corporate Plaza

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

Chy

ABVARSE: o o com
media nj

11/07/2017

Dear Custodian,

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

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

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

m

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

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

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

progress” or “would be harmful to a bona fide law enforcement purpose or the public safety.” (NJMG v.
Lyndhurst)

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

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

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

We reserve the right to appeal your decision to withhold any information.
| look forward to your reply via email. We request all correspondence referencing this OPRA be via email.

Thank you for your assistance.
CRAIG MCCARTHY



0-5 11/15/2017 9:19:28 AM PAGE  3/004
State of New Jersey
City of Northfield
GOVERNMENT RECORDS REQUEST FORM
1600 Shore Road

Northfield, NJ 08225
Phone: (609)-641-2832
Fax: (609) 641-6274
Website: tyofnotthfield.o

Fax Server

26

Important Notice

The reverse side 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 Heather Mi Last Name Dixon

Company Travelers

Maiing Address PO Box 1800

cy ___Morristown state _NJ _ zip 07962 emai _dixon@travelers.com
Business Hours Telephone:  Area Code 973 Number 631-3117 Extension
Preferred Delivery:  Pick Up US Mail On Site Inspect other: email

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

H eA ﬂq A V7
Signature b Date

11/15/2017

(Maximum Authorization Cost $
Select Payment Method

Cash

Check Money Order

Fees: § .05 per letter size page

$ .07 per legal size page

Actual costs will be charged
it records require duplication
by a 3rd party

Delivery: Delivery / postage fees
additional depending upon
delivery type

Extras: Extraordinaty sevice fees
dependent upon request

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requested.

Claim # FAW/7605

Insured - AMERICAN WATER WORKS COMPANY INC
Claimant: JOAN VERNON-RUDISILL

excavation permits, construction permits, paving permits

1Y Shone @oP«D, RoAD OP“«’/YI"nﬂ Permiv+<  dan- 200 to Presenr

Q’Q}I’Y‘ Dbj\mM;c@n \)\-‘4,“‘6(2,

AGENCYUSEON AGENGY USEONL AGENCYUSEONL
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be . Total
detivered in seven business days, Tracking # o
Est. Delivery Cost detail reasons here. Rec'd Date Deposil
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress Open
Denied Ciosed
Fifled Closed
Partial Closed Custodlan Signature Date




State of New Jersey
City of Northfield

1600 Shore Road
Northfield, NJ 08225
Phone: (609)-641-2832
Fax: (609) 641-6274
Website: www.cityofnorthfield.org

GOVERNMENT RECORDS REQUEST FORM

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

Darin i
First Name Mi T Last Name Orsini

Company 1he Law Offices of Darin T. Orsini, LLC

Mailing Address 6024 Ridge Avenue, #116-316

city Philadelphia state PA zip 19128 Email darinorsini@gmail.com
Business Hours Telephone:  Area Code 267 Number 702-6833 Extension
Preferred Delivery: Pick Up US Mail oremail  On Site Inspect

Circle One: Under penalty gfN.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any
indictable offensgunder { of New Jersey, any other state, or the Uniled States.

Maximum Authorization Cost $

Select Payment Method

Cash  Check X Money Order

Fees: $ .05 per letter size page
$ .07 per legal size page

Actual costs will be charged
if records require duplication
by a 3rd party

Delivery: Delivery / postage fees

additional depending upon
delivery type

Signature Date 11.2.2017 Extras: Extraordinary service fees
dependent upon request

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

Any certificate of liability or other insurance coverage on record for Enzo Bevilacqua, Bevilacqua Plumbing, 128 E Revere Avenue NorthﬁJd.
NJ 08225

A/O AT L/ AT 2D A/ I~/ L&,
Beiersimd DEPT

Sy Eivatserior 7A<0

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
) Disposition Notes Tracking Information Final Cost
st Documnt Cost Cusdon fampanofoques camotte | | Tockngs  __ Tow
Est. Delivery Cost detail reasons here. Rec'dDate Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages - Balance Paid
Tota! Est. Cost Records Provided

Deposit Amount

Estimated Balance

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

Custodian Signature Date




CITY OF NORTHFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
1600 Shore Road, Northfield, New Jersey 08225

(609)641-7042
Construction/Building Department

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
lMaximum Authorization Cost $
First Name Bonnie Ml __H. Last Name Hanlon, Esq.
Select Payment Method
E-mail Address Ktalluto@goldbergsegalla.com
Cash  Check Money Order
Mailing Address 902 Carnegie Blvd West, Suite 100
Fees: Letter size pages - $0.05
City Princeton State NJ Zip 08540 per page
Legal size pages - $0.07
Telephcne 609-986-1300 FAX 609-986-1301 per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up ____ USMail __ X Inspect Fax E-mail . etc) — actual cost of material
y E— Delivery: Dehyery I/ postage fees
If you are  reqy dsting records contalning personal information, please circle one: Under penalty of N.J.S.A, gggvlt::;at;g:pendlng upon
Extras: Special service charge
dependent upon request.

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

Any and all initial inspection reports and approvals performed by Matt Doran, as well as any and all other building inspectors employed with the
Township for the following addresses within the development known as Sutton Woods:

2021 Sutton Avenue, 2109 Sutton Avenue, 2111 Sutton Avenue, 2113 Sutton Avenue, 1 Cara Court, 3 Cara Court, 5, Cara Court, 6 Cara Court, 7 Cara
Court, 8 Cara Court, 9 Cara Court, 10 Cara Court, 11 Cara Court, 100 Cara Court, 101 Cara Court, 102 Cara Court, 103 Cara Court, 104 Cara Court,
105 Cara Court, 106 Cara Court, 107 Cara Court, 108 Cara Court, 109 Cara Court, 111 Cara Court, 2 Haviv Court, 3 Haviv Court, 4 Haviv Court, 5 Haviv
Court, 6 Haviv Court, 7 Haviv Court, 9 Haviv Court, 11, Haviv Court, 13 Haviv Court, 15 Haviv Court, 16 Haviv Court, 17 Haviv Court, 18 Haviv Court,
101 Haviv Drive, 100 Haviv Drive, 102 Haviv Drive, 103 Haviv Drive, 104 Haviv Drive, 105 Haviv Drive, 106 Haviv Drive, 107 Haviv Drive, 108 Haviv
Drive, 109 Haviv Drive, 2125 Sutton Avenue, 3 Julie Drive, 4 Julie Drive, 5 Julie Drive, 6 Julie Drive, 7 Julie Drive, 8 Julie Drive, 9 Julie Drive, 11 Julie
Drive, 13 Julie Drive, 15 Julie Drive, 17 Julie Drive, 104 Julie Drive, 3 Dani Drive, 4 Dani Drive, 6 Dani Drive, 8 Dani Drive, 9 Dani Drive, 10 Dani Drive,
12 Dani Drive, 13 Dani Drive, 14 Dani Drive, 15 Dani Drive, 16 Dani Drive, 18 Dani Drive, 19 Dani Drive, 21 Dani Drive, 22 Dani Drive, 1 Samara Circle,
2 Samara Circle, 3 Samara Circle, 4 Samara Circle, 5 Samara Circle, 6 Samara Circle, 2 Raina Drive, 3 Raina Drive, 4 Raina Drive, 5 Raina Drive, 6
Raina Drive.

AGENCY USE ONLY AGENCY USE ONLY ~_AGENCY USE ONLY

IITLEIN Y




CITY OF NORTHFIELD
OPEN PUBLIC RECORDS ACT REQUEST FORM
1600 Shore Road, Northfield NJ 08225
Mary Canesi, Registered Municipal Clerk

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 Brennenstuhl
Select Payment Method
E-mail Address : Investec1361@msn.com
Cash  Check  Money Order
Malling Address PO Box 1361
. |Fees:  Letter size pages - $0.05
Clty Absecon State NJ Zip 08201 per page
Legal size pages - $0.07
Telephone 6092265598 FAX 6097483772 per page
Pick On-Site Otg;er materials (CD, DVD,
. ) F E-mail etc) - actual cost of material
Preferred Delivery Up _ x_ USMail nspect X_ ax___X mail _x Delvery: Delivery / postage foos
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. ad!cfitinnal depending upon
2C:28-3, | ce AVE NOT been convicted of any indictable offense under the laws of New Jersey, any delivery typs.
abandl
other state, o ateg! \ . Auaust 29 2017 Extras: Special service charge
Signature ; :ﬁ Date ugust 23, dependent upon request.
s Z. Z

Requestihformation: 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 technclogical means and the integrity of the records will not

be jeopardized by such method of delivery.

| am a licensed Private Detective and the investigator of record for the D'Amato Law firm with respect to their representation of
Sophia Kent Howerton for injuries suffered from a motor vehicle accident on August 8, 2017 investigated by the Northfisld
'Police Department under their case number 2017 011906. Please consider this as an Open Public Records Act, NJ Right to
Know and common law request on behalf of the law firm and Kent Howerton for a complete copy of: the records maintained by
the Northfield Police Department including but not limited to all narrative reports, written records, digital audio, still and video
files, case notes, dispatch or incident logs, 911 racords, digital video/audio records with respect to that event; and for the same

records from all other responding officers to the scene of that event.

Please contact me should you have any questions or require additional clarification of the request.

Thank you for your time and attention.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Custodian: If any part of raquest cannot be
Est. Document Cost delivered In seven businass days, Tracfking # Total '
Est, Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Dale Balance Due
Esl. Extras Cost —— Total Pages Balance Paid
——————— —_—
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress - Open
Denied - Closed
Filled - Closed
Partia! - Closed Custodian Signature Dute




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Christina Ml Last Name Mota
E-mail Address data@legalplex.com
Mailing Address 2022 WASHINGTON BLVD

zp 08691

Cty __ROBBINSVILLE State NJ

FAX 609-961-6661

Telephone  609-961-1120
Pick On-Site
Up US Mail Inspect Fax X E-mail_X

Preferred Delivery:

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

other state, or the United States.

oo v ores. Prdereze.

Date 10/23/2017

Signature _

Maximum Authorization Cost $
Select Payment Method
Cash

Check  Money Order

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

be jeopardized by such method of dslivery.

Start Date 10/16/2017

[ LHLY - 153

End Date 10/21/2017 ‘
1501~ “O/z(u.

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

. AGENCYUSEONLY AGENCY USEONLY ___ . AGENGYUSEONLY . - i ..
Disposition Notes Tracking Information Fina! Cost
Est. Document Cast Custodian: If any part of request cannot be .
delivered in seven business days, Trac.:kmg # Total
Est. Defivery Cost detail reasons here. Rec'd Date Deposit
e —
Ready Date Balance Dus
e ee—
Est. Extras Cost Total Pages Balance Paid
e,
Total Est Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

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

Payrhent Information

-Requestor Information - Please Print
Maximum Authorization Cost $

Last Name Mota

Select Payment Method

First Name Christina Mi
E-mail Address data@legalplex.com

| Mailing Address __ 2022 WASHINGTON BLVD

Cash  Check Money Order

City ROBBINSVILLE " State NJ Zip 08691
Telephone _ 609-861-1120 FAX 609-861-6661
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax X E-mail _X

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

' other state, or the United States.

Signature. v Trae PFLeczz- D  _ 11/202017

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

be jeopardized by such method of delivery.

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

StartDate 11/12/2017

End Date 11/18/2017

SAGENCY USEONLY ' i i . AGENCY:USEONLY: ' G . AGENCY USE ONLY .. % LT
Disposition Notes e Tracking {nformation Final Cost
Est. Document Cost .| Custodian: If any part of request cannotbe [ -
—_—— o delivered In seven business days, i Tratfking # Tota! ———
' Est. Delivery Cost . - detall reasons here. | Rec'dDate Deposit
' 7 ] Ready Date Balance Due
Est. Extras Cost - | Total Pages Balance Pald
3 e ——————— ————————
Tota! Est. Cost . Records Provided
Deposit Amount
Estimated Balance
Deposit Date o In Progress - Open
'} Denied - Closed
| Filled - Closed :
’ Partial - Cosed | Custodian Signature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

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

Payment information

Requestor Information — Please Print
Maximum Authorization Cost §

First N\ame Christina i Last Name Mota

Select Payment Msthod
E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

Cash  Check Money Order

city ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-1120 FAX 609-861-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail_X

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

other state, or the United States.

Signature,  C oFr v Erer PFZrrz=- _ Dale 11/13/2017

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.

Motor vehicle accident reports for the dates listed below. Please email to data@Iegalplex.com if possible (or) fax to 609-961-6661.
[ 7597

Start Date 11/5/2017

i7550 Wy

End Date 11/11/2017 1704 J
_ % UAGENGYUSEONLY " © *.  AGENGYUSEONLY ' "' '~ " AGENGYUSEGNLY. = . ii . . r:
: Disposition Notes o Tracking Information Final Cost
Est. Document Cost i Custodian: If any part of request cannotbe §.-.
m D— o defivered in seven business days, oy Tracking # —_—— Total -
Est. Delivery Cost : detail reasons here. Rec'd Date Depost
- Ready Dale Balance Dus
. s ———
Est. Extras Cost Total Pages Balance Pald
e ]
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress -  Open
Denied - Closed
Filled - Closed
Partial - Closed [ Custodian Signature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

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

FirstName Christina M Last Name Mota

E-mail Address data@legalplex.com

Mailing Address _ 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-861-1120 FAX 609-861-6661
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax X E-mail_X

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

other state, or the United States.

Signatue|  CoFrwr e PFZerz-  Date 11/6/2017

Cash  Check

Maximum Authorization Cast §

Select Payment Method

Money Order

Record Request Information: Please be as specific as

possible in describing the records being requested. Aliso, please note that your

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

be jeopardized by such method of delivery.

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

JlLa#s- 1Y,
StartDate 10/29/2017

End Date 11/4/2017 , | - n) .
J—“"I' (p ,l']._l_w-_“/(g
L AGENCY-USE'ONLY. < Ko AGENCY.USE ONLY - _AGENCY.USEONLY. " .= .. Batielyc
Disposition Notes Tracking Information Final Cost
Est. D t Cost "1 Custodian: If any part of request cannot be
ocument Co a—— delivered in seven business days, Tracking # Tota!
Est. Delivery Cost : detall reasons here. -:| Rec'dDate Deposit
: | Ready Date Balance Due
)
Est Extras Cost - Total Pages Balance Pald
—_— -
Total Est. Cost Records Provided
Deposit Amount
Estimated Batance
Deposit Date InProgress -  Open
Denled - Closed
Filled - Closed
Partial - Closed Custodian Siguature e




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

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

Payment Information

Requestor Information - Please Print
Maximum Authorization Cost $

First Name Christina Mi Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Mailing Address ___ 2022 WASHINGTON BLVD

Cash  Check Money Order

City ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-1120 FAX 609-951-6661
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax X E-mail_X

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

other state, or the United States.

Signature_ C o cietin e PFdert=e. ) Date 10/30/2017

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

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-861-6661.

TS Y,
StartDate  10/22/2017
Enapate 1022812017 [ (,FF0 4y /
16935 41 | T = e
siii - AGENCY USE ONLY . R _AGENCY USEONLY . .. s . AGENGCYUSEONLY: . ‘i .. = .
: Disposition Notes Tracking Information Final Cost
Docum ) Custodian: If any part of request cannotbe |-
Est. ont ot oo delivered in seven business days, Tracking # Total _—
Est. Dalivery Cost : detall reasons here. Rec'd Date Deposit
;- -l Ready Date Balance Due
Est. Extras Cost _ | Totat Peges Balance Paid
Total Est. Cost : Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed ,
Partial - Closed i Custodian Sigaature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Christina M Last Name Mofa
E-mail Address data@legalplex.com
Mailing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-1120 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail_X
if you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersay, any
other state, or the United States.
Signature _ Cotor vt eorer PP err Date 10/16/2017

Maximum Authorization Cost $

Select Payment Method

Cash  Check

Monsy Order

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

requested. Also, please note that your

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

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-861-6661.

I 5A0F ~
5991 164
Vo (g 2>
ot

StartDate  10/8/2017

15908 - 192,

10/14/2017 —
End Date , 333 =Y |D/2—3.

B »»/‘KGENCY;USE’ONLYQ o AGENCY,:USE ONLY - _AGENCYUSEONLY : - . . .. "
Disposition Notes Tracking Informatlon Flnal Cost
Est. Docu t Custodian: If any part of request cannot be
ment Cos delivered in seven business days, Tracking # Total
Est. Delivery Cost detall reasons here. Rec'd Date Deposit
e e
Ready Date Balance Due
e
= Cos Total Pages Balance Paid
e —————
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date InProgress -  Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

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

Requestor Information ~ Please Print Payment information

- | . Maximum Authorization Cost $

PN g

First Name Christina Mmi Last Name Mota

Select Payment Method
E-mail Addrass data@legalplex.com

Cash  Check M o]
Mailing Address 2022 WASHINGTON BLVD oney Order

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

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

Signature. o wiemieen PPZoTZZ- _ Dale 10/9/2017

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

be jecpardized by such method of delivery.

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

Start Date 10/1/2017 ’- mlgA .
| B2 T Olz=

_AGENCY USE ONLY o AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: if any part of request cannot be Tracking # Total
delivered in seven business days, —_— —_—
Est. Delivery Cost : detall reasons here. RecdDete ___  Deposit -
) Ready Datz Balance Due
e ——tee
Est. Extras Cast —— Total Pages Belance Paid
e ——————
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Dats In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed i g Custodian Siguature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

Last Name _Devlin

FirstName _Jeffrey MI
E-mail Address data@legalplex.com

Malling Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-861-9524 FAX 609-861-6661
Pick On-Site
Preferred Delivery: Up US Malil Inspect Fax X E-mail _X

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

other state, or the United States. L9Z/—
M/"' Date 10/2/2017

Signature
77

[Maximum Authorization Cost $

Select Payment Method

Cash  Check Money Order

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

be jeopardized by such method of delivery.

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

[ Ha10-9] 28,

StartDate 9/24/2017

9/30/2017 '3’5{ < E -4
End Dale 1 5185 g ;Ql >3
RNEIR
e -~AG§PJC¥‘USE?ONLY~ e . . AGENCY USE ONLY __ - AGENCY USE ONLY )
Disposition Notes Tracking Information Final Cost
Est. Do Custodlan: [f any part of request carnot be
st Document Cost — _______ delivered (n seven business days, . Tracking # Total
Est. Delivery Cost detall reasons here. | Rec'd Date Deposit
' Ready Date Balance Dus
Est. Extras Cost S | Total Pages Balance Paid
Total Est. Cost : Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denled - Closed
Filled - Closed
Partial - Clesed Custodizn Signature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

important Notice

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

Requestor Information — Please Print

Payment Information

First Name Jeffrey i Last Name Devlin

E-mail Address data@legalplex.com

Mailing Address __ 2022 WASHINGTON BLVD

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

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

other state, or the United States. L9Z__/—
Alzé/‘/' Date 9/25/2017

Signature
o

Maximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

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

be jeopardized by such method of delivery.
]

w4y .
StartDate  9/17/2017 1 _L'lﬁj (éf‘?)ql;fl

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-361-6661.

.. dlens —1of
End Date 9/23/2017 L4304 DCnZL} ! u ; <
Y- iy oo
(&0 JHESH ~ 10>,
.. AGENCY USE ONLY L - AGENCY:U,SE ONLY - AGENCYUSEONLY . - -
Disposition Notes - Tracking Information Final Cost
Est. t Custodian: If any part of request cannot be -
Document Cost -_— : delivered in seven business days, Tracfking # Total —_—
! Est. Delivery Cost . detail reasons here. Rec'd Date Depaosit
N | ReadyDats Balance Due
Est. Extras Cost — . . Total Pages Balance Pald
Total Est. Cost ‘ Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed t Custodian Signature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

important Notice

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

Requestor lnformatibn - Please Print

Payment Information

FirstName Jeffrey i LastName Devlin
E-mail Address data@legalplex.com
Maifing Address 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 FAX 609-861-6661
Pick On-Site )
Preferred Delivery:  Up US Mail Inspect Fax X E-mail_X

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

other state, or the United States. %A’ (_92/_

Signature 9/18/2017
-

Date

Maximum Authorization Cost §
Select Payment Method
Cash

Check Money Order

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

be jeopardized by such method of delivery.
{

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

iJos7-9)13
Start Date 9/10/2017 | 4140 -9 JZZ,
4265 >
9/16/2017 P el )
End Date )jsz‘-} D) f)z’-?l- o ql .
|- 30k )4 4EA - 2q
-~ AGENCY USE ONLY AGQNCY USE ONLY AGENCY USE ONLY
Dlsposmor; Notes bo Tracking Information Final Cost
Custodian: If any part of request cannot
Est Document Cost delivered in saven businass days, Tratfkmg # Tota! )
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Dates Balance Due
Est. Extras Cost Tolal Pages Balanco Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress -  Open
Denied - Closed
Fliled - Closed
Partial - Closed Custodian Signature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

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

Payment information

Requestor Information — Please Print
Maximum Authorization Cost $

First Name Jeffrey Mt Last Name Devlin

: Select Payment Method
E-mail Address data@legalplex.com

Mailing Address ___ 2022 WASHINGTON BLVD

Cash  Check Money Order

City ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-9524 FAX 609-861-6661
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. (91/_
M/‘f Date 9/11/2017

Signature
=

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

be jeopardized by such method of delivery.
]

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

12L,85- /1 jHos + aliz

91312017 1 ASU - DU
(2981 - Ay hod0-Afzz

Start Date

End Date 9/9/2017 . .
/2)8 5’3 - q \1‘8

Lo AGENCY USEONLY - i . ‘AGENCY.USEONLY "f" A o AGENCYUSEONLY . i
: Disposition Notes . Tracking Information Final Cost
Est. Document Cost ‘| Custodian: if any part of request cannotbe |
o8 —_——— defivered in seven business days, oy Tracfklng # Total
Est. Delivery Cost detail reasons here, 7] Rec'dDate Deposit
5 #Z] Ready Date Balance Due
it —_—
Est. Extras Cost — | | Total Pages Batance Paid
Total Est. Cost : Records Provided
Deposit Amount
Estmated Balance
Deposit Date InProgress -  Open
Denied -  Closed
Fllled - . Closed -
Partial - Closed Custodian Sigoature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

Maximum Authorization Cost $

FirstName Jeffrey Mi Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com
Cash  Check Monay Ord!
Maling Address __ 2022 WASHINGTON BLVD y e
city ROBBINSVILLE State NJ Zip 08691

FAX 609-961-6661

Telephone  609-861-9524
Pick On-Site
Preferred Delivery:  Up US Mail Inspact Fax X E-mail _X

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

Signature

other state, or the United States. ﬁl/—
/)éé” Date

9/4/2017

=

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 accommadated if the custodian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.
1

StartDate 8/27/2017

End Date 9/2/2017

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

12019
| 3205
) 5ee0Als

1249 - 90+

| IS+ q
/%9’;%7 /‘

o AGENCY.USEONLY i ..AGENCY:USEONLY: AR L L AGE_NCY USEONLY. -~ o -
Disposition Notes e Tracking Information Final Cost
Custodlan: Iif any part of request cannot be Total
Est. Document Cost delivered in seven business days, Tratltk!ng A — 8 —_—
Est. Delivary Cost detall reasons here. RecdDate __  Deposit
Ready Date Balance Due
' e ———————
Est. Extras Cost Total Pages Balance Paid
—_—
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signsture Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Jeffrey Mi Last Name Devlin
E-mail Address data@legalplex.com
Mailing Address 2022 WASHINGTON BLVD

Zip 08691

city ROBBINSVILLE State NJ

Telephone _ 609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax X E-mail X

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

other state, or the United States. ! g &/_

Signature 8/28/2017

Date

~/ .

Maximum Authorization Cost $
Select Payment Method
Cash

Check Maney Order

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

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-861-6661.

Start Date  8/20/2017
IRE0H
End Date 8/26/2017 i3 88_}5 C_I } |
in 88
.. -AGENCY. USE ONLY. AGENCY'U_SQ ONLY. - _AGENCY USEONLY - .
Disposition Notes Tracking Information Final Cost
Custodian: If any part of request cannot be
Est. Document Cost delivered in seven business days, Tra«fklng # Total
Est. Delivery Cost detall reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodien Signature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

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

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

Mailing Address __ 2022 WASHINGTON BLVD oney Order
city ROBBINSVILLE State NJ Zip 08691
Telephone  609-861-9524 FAX 609-961-6661

Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax X E-mait_X
If you are requesting records contalning personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States. (-91_./—
Signature ,jzé/"' Date 8/21/2017

R

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 intsgrity of the records will not

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-861-6661.

adl
l',agaq >8l\+ |05 -

3220 821
19590 - Blzs

|3334- &3

End Date 8/19/2017

i3 9ls
AGENCY USEONLY. . -AGENCY USE ONLY . AEENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, . . —_—
Est. Defivery Cost detail reasons here. Rec'd Date Deposit
Ready Dats Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date tn Progress - Open
Denied - Closed
Flited - Closed
Partial - Closed Custodian Signature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FbRM
Ph: 609-641-2832 ¢ Fax: 6096467175

PUBLIC RECORDS

Important Notice

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

Requestor Information - Please Print

Payment Information

First Name Jeffrey Y]] Last Name Devlin
E-mail Address data@legalplex.com
Mailing Address __ 2022 WASHINGTON BLVD
city ROBBINSVILLE State NJ Zip 08691
Telephone ~ 609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. g g L91_/—

Signature
=7

Date 8/14/2017

Cash  Check

Maximum Authorization Cost $

Select Payment Method

Money Order

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

be jeopardized by such method of delivery.

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

79 - &/

|1 GiChs .
idas) Sk
1At 3

Start Date  8/6/2017

End Date 8/12/2017

AGENGCY USE ONLY AGE_NCY’US'E ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
. delivered in seven business days, , —_—
Est. Delivery Cost detall reasons here. Rec'd Date Deposit
Ready Date Balance Due

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

Denied - Closed

Fllled - Closed

Partial - Closed Custodian Sigoature Date




Northfield City

OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 609-641-2832 e Fax: 6096467175

PUBLIC RECORDS

- Important Notice

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

Requestor Information —- Please Print

Payment Information

First Name Jeffrey Mi Last Name Devlin

E-mail Address data@legalplex.com

Mailing Address ___ 2022 WASHINGTON BLVD

city ROBBINSVILLE . State NJ Zip 08691
Telephone  609-8961-9524 FAX 609-961-6661
Pick On-Site
Preferved Detivery: Up US Mail Inspsct Fax X E-mail_X

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

other state, or the United States. QQZ_/—

Signature
7

Maximum Authorization Cost $
Select Payment Mathod

Cash  Check Money Order

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

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-861-6661.

n»’M}g/Q 1551 —gf‘% =1 }'g‘q

el i IILH‘I;\

N 3 ) t+
Start Date  7/30/2017 ))'i ::Lt:; %b 8 J 3}2—
End Date 8/5/2017 ( , (04’7 i 8 Iq

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
— Disposition Notes Tracking information Final Cost
ooumonces || Cwader fampwtolimescamotte || g
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
E— Ready Dato Balance Due
Est. Extras Cost - Total Pages Balance Paid —_———
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Dented - Closed
Filled - Closed
Partial - Closed Custodian Signature Date
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2393374910 Office Furniture & Design 11:29:07a.m.  10-23-2017 2/4
" State of New Jersey
City of Northfield
GOVERNMENT RECORDS REQUEST FORM
1600 Shore Road

Northfiald, NJ 08225
Phona: (609)-641-2832
Fax: (605) 641-6274

: wyw.cltynfnorthfield.org

Webasite:

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 _IUQV\

Company

Maling Address QUL MCMW\QM Drive . Uniy @)
ciy N_O_tzg & o_FL  zp 3410V £man J(:Mi\p%émsmw‘@
. Number m&’wﬂm\\' Enew;s!on -

Business Hours “e!ephnna Area Code alf)q

C_ restvame_Monsolve

Preferred Denw Plck Up Us Mail On Site Inspect

Circle Ono: U:. - - penaity of N.J.S.A. 2C:28-3, I cerlify thal | HAVE / HAVE NOT been convicted of any
indictable oﬂ'en’ under (he laws of New Jersay, any olher state, or the Unlied Stales.

signature_J(\ yﬂw\ Ve Date {D l A3 / | :}

Payment Information
um Autharization Cost $
Selact Paymant Method

Cash

o

Delivery: Delivery / postage fess
addilional depending upen
dativery type

Extras: Extraordinary service fees
dependent upon request

Check Maney Order

$ .05 per letier skzo page
$ .07 per legal size page

Actual costs will be charged
Il recards require duplication
by a 3rd party

Record Request information: To expedite the request, be as specific as possibte In describing the records being requested. Also, plesse

include the type of access requested (copying or inspection), and if data, the medium requested.

Please Sench POMCE VeQr+ 4o Han Twail Glgvesy Vistedl:

JCOmYMONSANVE H@GMent - Com.
Comploint 2 |18 SCA00.3335

At Bourbort

AGENCY USE ONLY AGENCY USE ONLY _ AGENCY USE ONLY : L
, Il'Jlspnslu%v; Notss - Tracking Information Final C
Custodian: [f any part of regues. ¢anno!
Est. Document Cost delivered In seven business days, Tracking # Tatal .
Est. Dafivery Cast | detail raasons hare. Rec'd Date Deposit
- , Ready Date Balance Dug
SstExtasCost ~ ___ Total Pages ; BalancaPad
Fotal Est. Cost Records Provided -
Jsposit Amount "
ARSI e “ U’ I7- Cmaﬂ@ “+o
‘eposit Date {n Progreas - Open kp*"\ \FY\O Y\&LUQ
Danled - Closed
Fllled «  Closed
Partla) «  Closed




State of New Jersey
City of Northfield

GOVERNMENT RECORDS REQUEST FORM
1600 Shore Road
Northfield, NJ 08225
Phone: (609)-641-2832
Fax: (609) 646-7175

Website: www.cityofnorthfield.org

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 QM N , Mi ? Last Name Mdad
Company WM / OUA’%
Mailing Address / ﬁ <. U&lma/l) ,Q/VWQ

City N (/L‘K\[,PQQJ State A/:S Zip Owaj-E.mail
d Number 7 ({3 “?6 76 Extension-="="==_

On Site Inspect

Business Hours Telephone:  Area Code 6.0 7

Preferred Delivery: Pick Up OK_ US Mail

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

w _(of10)>

Signature

aximum Authorization Cost $
Select Payment Method

Cash  Check Money Order

Fees:  § .05 per letter size page
$ .07 per legal size page

Actual costs will be charged
if records require duplication
by a 3rd party

Delivery: Delivery / postage fees
additional depending upon
delivery type

Extras: Extraordinary service fees
dependent upon request

include the type of access requested (copying or inspecticn), and if data, the medium requested.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

August 20/6 Hvwugh Segfembe Qor>
ﬂm(g\ Poj [Pe feprta / ncfDeda ge Yo

.. AGENCYUSEGONLY %% 7 .iv - - AGENCY.USEONLY .. iilleli ool o AGENCY-USEONLY: .. = iijv
i Disposition Notes Tracking Information Final Cost
Est. Document Cost i-] Custodian: If any part of request cannot be . Totat
_— |t delivered In seven business days, | Tracking # °
Est. Delivery Cost b detail reasons here. ++] Rec'dDate Deposit
«V 1" Ready Date Balance Due

Est. Extras Cost I EEE— i ] Total Pages Balance Paid
Total Est. Cost ' s Records Provided
Deposit Amount ‘
Estimated Balance :5‘?.'; :
Deposit Date In Progress - Open

Denied Closed

Filled - Closed

Partial - Closed Custodian Signature Date




