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Harrison Township ! S R

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-478-4111 Fax: 8564782498

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 j Payment Information
Maximum Authorization Cost $
First N\ame Christina M Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

City _ ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-1120 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 penalty of N.J.S A.
2C:28-3, | certify that | HA VE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States.

Signature _ C ot iy o TP e _ Date 11/20/2017

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

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

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

Start Date  11/12/2017

End Date 11/18/2017

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

Est. Document Cost Custodi\an: If any part of 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 e 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




TOWNSHIP OF HARRISON

114 Bridgeton Pike, Mullica Hill, NJ 08062
Ph: (856) 478-4111 Fax (856) 478-2498

Custodian of Records — Diane Malloy, RMC
dmalloy@harrisontwp.us

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Lindsey Ml Last Name Nesselbush

E-mail Address LNESSELBUSH@hfacpas.com

Mailing Address 618 Stokes Road

City Medford State NJ Zip 08055
Telephone 609-953-0612 FAX 609-953-8443
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail __X

ing-personal information, please circle one: Under penalty of NJ.S.A.

If you are requesting records contai
been convicted of any indictable offense under the laws of New

2C:28-3, | certify that | HAVE /
Jersey, any other state, or the Unitg

S.
: . A
A os N
4 / A 7 . —
i

Signature | Date 10/12/2017
v

FEES:

MUNICIPAL SEARCH $10.00
AUDIO CD/TAPE $ 1.00

Letter-sized paper
or smaller $.05 per page

Legal-sized or
Ledger-sized paper $.07 per page

DEBIT / CREDIT CARDS ARE

NOT ACCEPTED
Accepted
forms of
Payment  Cash, Check, Certified
Check or Money Order

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

Extras: Special service charge
dependent upon request.

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

by such method of delivery.

Hello,

May I please request a copy of the Township's most recent annual audit contract, including overall fee?

Thanks!

WC@‘Q | /c//z///)




TOWNSHIP OF HARRISON

OPEN PUBLIC RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Mullica Hill, NJ 08062

Ph: (856) 478-4111 Fax (856) 478-2498

Custodian of Records — Diane Malloy, RMC
dmalloy@harrisontwp.us

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
FEES:

. MUNICIPAL SEARCH $10.00
AUDIO CD/TAPE $ 1.00

First Name ALEXANDRIA Mi M Last Name ESTRELLA
Letter-sized paper

E-mail Address ALEXAN DR'A@SKYLI NELIEN COM or smaller $.05 per page

0 8785 SW 165 AVE, STE 301 Legal-sized or

Mailing Address i Ledger-sized paper  $.07 per page

ciy MIAMI sate FLORIDA . 33193

Teiephone 305.553.4627 Fax  305.553.4626

Pick On-Site

Preferred Delivery: Up US Mail Inspect Fax XX E-mail XX DEBIT&gﬁiggE%ﬁ%BS ARE
Accepted
forms of
Payment  Cash, Check, Certified

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

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.
additional depending upon

Aleendia Letretly pate  10/16/2017 delivery type.

' Extras:  Special service charge
dependent upon request.

Delivery: Delivery / postage fees

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.

PLEASE PROVIDE COPIES OF ANY OPEN/EXPIRED PERMITS AND/OR ACTIVE CODE
VIOLATIONS AGAINST THE FOLLOWING PROPERTY:

130 MULLICA HILL RD (BLOCK £58, LOT 2.01)

E%%/M C’&A%wm/&ue e 1O~/ 7-17
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TOWNSHIP OF HARRISON

OPEN PUBLIC RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Mullica Hili, NJ 08062

Ph: (856) 478-4111 Fax (856) 478-2498

Custodlan of Records — Diane Malloy, RMC
dmalioy@harrisontwp.us

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

Reguestor Information — Please Print ; Payment Information
FEES:

MUNIGIPAL SEARCH $10.00
AUDIO GD/TAPE $ 1.00

FirstName _BraNdi Mi | Lastname HasCak
. . Letter-sized paper
emalaaress  Drandin@oclenderservices.com or smaller $.05 per page
" i i Legal-sized

Mailing Adcress 1000 Commerce Drive Suite 520 Losper sisea paper  $.07 per page

ciy _Pittsburgh __ sme PA zp 15275

raiepnons_412-188-2923 ext 6097 rax 412-788-2925

Pick On-Sit

Preferred Delivery: U?J US Mail [nr‘spelc? Fax _¥ E-majl _% DEB”}‘ g,?igg;ﬁ_g%s ARE
Accepted
forms of
Payment  Cash, Check, Certified

If you are requssting records containing personal information, please circle one: Under penalty of NJ.S.A Check or Money Order

20G:28-3, 1 certify that | HAVE / #

f ¥I: been convicted of any indictable offense under the laws of New
Jersey, any gther state, or the Unite

tates.

Delivery: Delivery / postage fees
additional depending upon

Signature E!éﬁz& £ d/ﬁﬁéé Date 10/4/17 delivery type.

Extras: Special service charge
dependent upon request.

Record Request Informatlon: 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.

OPEN code violations: high grass/weeds, garbage/rubbish, structural issues on the property. Mo -
OPEN permits: building, construction, electrical

ONLY NEED COPIES IF VIOLATIONS/PERMITS ARE STILL OPEN

Pone
Do Pzrm:j‘fabm 20% .
and Flore . S

Property address: 517 Cohawkin Road, Mullica Hill. NJ 08062 Block: 42
Previous owners: Peter Rho

'77\941 6
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Seee JW//QMO Alppteid
= 0 ,, <
¢ M/./ D Aid AL /7@ Wﬂ%& S
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Harrison Township @M (O~ X/'\/P

M OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-478-4111 Fax: 8564782498
PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First N\ame _Christina Mi Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ zip 08691
Telephone _ 609-961-1120 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 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 _ Coor wirtmbmes FZFZetaz Date 10/9/2017

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

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

Start Date  10/1/2017

End Date 10/7/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes ‘ Tracking Information Final Cost
Est. Document Cost Custodi_am: If any part of reguest cannot be Tracking # Total
-_— delivered in seven business days, — .
Est. Delivery Cost detail reasons here. RecdDate ___ =~ 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

/O~ 7 § 17 Czriritea @’%Mﬁb O NLLFEEPEEL
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TOWNSHIP OF HARRISON

OPEN PUBLIC RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Mullica Hill, NJ 08062

Ph: (856) 478-4111 Fax (856) 478-2498

Custodian of Records — Diane Malloy, RMC
dmalloy@harrisontwp.us

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
FEES:
MUNICIPAL SEARCH $10.00
Sean AUDIO CD/TAP $ 1.00
First Name MI M LastName Skelly L ettors edw*’"’""” e
: 7 er-sized paper .
E-mail Address smskelly@vectorsecurity.com or smaller " $.05 per page
e Addr 107 Ponds View Ct, Legatsizedor -+ 2
ng Address Ledger-sized paper " **$.07 per pj(
" — N oo g
iy Mullica Hill sae NV zip 08062 _ .. 8
215-421-9801 U
Telephone FAX A e
Pick On-Site
— ! . X DEBIT / CREDIT CARDS ARE
Preferred Delivery: Up US Mail Inspect Fax E-mail ‘NOT ACCEPTED .
Accepted
forms of
Payment  Cash, Check, Certified ... .
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. Check or Money Order

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.

Delivery: Delivery / postage fees
-additional - depending upon

Signature Sear Shuy Date 10/4/17 delivery type.

Extras:  Special service charge
dependent tipon request.

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

I am requesting a copy of the current survey for the property at 107 Ponds View Ct, Mullica Hill, NJ soI can see
where the wetlands, buffer zone, and property lines exist. Can you please email them to
smskelly@vectorsecurity.com.

1g

r Diane Sent emadl on io-10-17 with (afo €Crom
Sue




,.i{(@harrisontwp.us

S
Lom: Larry Higgins <opra@njpropertyrecords.com>
~Sent: Friday, October 20, 2017 5:59 PM
- To: dmalloy@harrisontwp.us
Subject: OPRA Request (0808.GLOUCESTER_HARRISON TWP)
Attachments: 0808.GLOUCESTER_HARRISON TWP.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.¢) 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 easily by visiting our website www.StateInfoServices.com/opra
1




Harrison Township

el 101677 Dpe 10-25-17

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-478-4111 Fax: 8564782498

PUBLIC RECORDS

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

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

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691
Telephone 609-961-1120 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 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 R i~ = s Date 10/16/2017

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

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

Start Date 10/8/2017

End Date 10/14/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be -
delivered in seven business days, Tracking # Total .
Est. Delivery Cost detail reasons here. RecdDate Deposit
ReadyDate _ BalanceDue

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

Denied N Closed

Filled - Closed

Partial - Closed Custodian Signature Date

omuled Ao ccndy o1 1 Aot of ofeie Al 102017

omadded 10/29) %)
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dmalloy@harrisontwp.us

From: Jacci Vigilante <jacci@thevigilantelawﬁrm.com>
Sent: Monday, October 16, 2017 8:27 PM

To: dmalloy@harrisontwp.us

Subject: Opera request

Dear Diane

Please accept this request for public records:

1. Resignation letter submitted by planning board chair, Joseph Pacers.

2. Contract for lawncare for Mill Valley

3. Payments for any grass cutting or lawncare for Mill Valley.

4. Records related to the homes used as examples for the township newsletter related to taxes issued after Oct
8, 2017

5. Communications by and among township officials including but not limited to Manzo, Gravinese, Chambers,
related to the topic discussed in the township newsletter identified in request no 4 above.

6. Communications related to rescission of liquor license issued to Madison Richwood Beverage a don /or
related to resolution 223-2017

Get Outlook for i0S

f0lz, 107 Lo led @j%&o,/LMQ




Steven M. Petrillo, Esq.

~Scott M. Goldberg, Esq.
*Scott D. Schulman, Esq.

*Jeffrey M. Thiel, Esq.

*Member of NJ & PA Bars
~Certified Civil Trial Attorney

Kindly forward all

correspondence to
Pennsanken office.

Philadelphia Office
19 South 21st Street
Philadelphia, PA 1 9103

Woodbury Office
70 South Broad Street
Woodbury, NJ 08096

i)

TRILLO&.
OLDBERGLAV

Great strength in times of great need.

October 20, 2017

Transmitted via certified mail, R.R.R.

Township of Harrison
114 Bridgeton Pike
Mullica Hill, NJ 08062

Re: Our Client: Danielle Hennessy
D/Accident: 8/15/17
Location: Intersection of Mullica Hill Road and Aura Road,
Harrison Township, NJ
OPRA REQUEST

Dear Sir/Madam:

We represent Danielle Hennessy who sustained personal injuries in a motor vehicle
collision that occurred on 8/15/17 at the intersection of Mullica Hill Road and Aura
Road.

We seek to obtain a copy of any maintenance records pertaining to the traffic light
system controlling this intersection for the time period one year prior to, up to and
inclusive of the date of this accident, 8/15/17.

Would you kindly consider this correspondence as your formal OPRA request for
this documeration noting that our office, of course, will be responsible for any
statutory recoyd location and reproduction fee as permissible by law.

Very truly yours,

BY:
STEVEN M. PETRILLO, ESQUIRE

SMP/edc

lolzel17)

Cooper River Law Building
6951 North Park Drive
Pennsauken, NJ 08109

856-486-4343
fax 856-486-7979
petrilloandgoldberg.com
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TOWNSHIP OF HARRISON

OPEN PUBLIC RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Mullica Hill, NJ 08062

Ph: (856) 476-4111 Fax (856) 478-2498

Custodian of Records — Diane Malloy, RMC
dmalloy@harrisoniwp.us

impartant Notice
The last page of this form contains important information related to your rights conceming government records. Please read it carefully.
Requestar Information — Please Print ' Payment Information
FEES:
MUNIGIPAL SEARCH  §10.00
AUDIO CD/TAPE % 1.00
First Nama __ Pam Mi Last Name
—Bigelaw Letter-gized paper
E-mall Address  _phigelow@nableweb . com or smaller $.06 per page
. Legal-gized of
Mailing Address _1817 Olde Homestead Lane Suite 101 Ledger-sized papar  $.07 per page
City _Lancaster State PA Zip 17601
Telgphone _717-859-3311 x1 24 FAX
Pick On-Site
Preferrad Dalivery: Up US Mail Inspect Fax E-malil X DEB",&g.? iggéﬁé%s ARE
Accepted
forms of
Payment  Cash, Check, Centified
If you are requesting racords ligjlalnlng-pnrsunal information, plaasa circle ona: Under penalty of NJLSA, Check or Money Qrder
20:28-3, l certlfy that | HAVE kﬂ%}%#)j)been convicted of any Indictable offense under the laws of New
Jersey, any other state, or the United States.
Dalivery: Delivery / postage fees
Coa additional depending upon
Signature Ganv [’DL{;,U@{_‘) Date 10/26/17 delivary type.
Q Extras: Special service charge
dependent upon regquast.

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

by such method of delivary.

Requesting any open construction permits for 17 Morning Glory Circle Mullica Hill, NJ 08062.

/@/ZL*W-@ Aeehy e Cndo Lheorf—

Thank you.
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dmalloy@harrisontwp.us

N
From: dschulze@snjsi.com R
Sent: Thursday, October 19, 2017 10:01 PM -\
To: dmalloy@harrisontwp.us |
Subject: OPRA request Harrison Township Affordable housmg
Attachments: Affordable housing OPRA.PDF

Diane, Please see the attached OPRA request for the following-

1. Communications email or other to or from Dennis Chambers, Lou Manzo, Mark Gravinese, and any twp
engineer or planner regarding Madison Marquette or affordable housing since Sept 1 2017.

2. Communications to or any township official and Madison Marquette since Sept 1 2017

Thank you

David Schulze
dschulze @snjsi.com
www.systems-integrations.com

_g Systems Integrations, LLC M{J‘%\
_omacld g

/0)30) )6
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Harrison Township

NN

OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 856-478-4111

PUBLIC RECORDS

Fax: 8564782498

The last page of this form contai

important Notice

ns important information related to your rights concerning

government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

othéf’étate,_or‘the United States.

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

Name _Christina Ml Last Name _Mota
ddress data@legalplex.com
dress 2022 WASHINGTON BLVD
OBBINSVILLE state NJ Zip 08691
609-961-1120 FAX 609-961-6661
PliJT)k___ USMail _____ (‘an;;)selﬁ Fax X E-mail_X

é‘ql:lesting records containing personal information, please circle one: Under penalty of N.J.8.A.
:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the jaws of New Jersey, any

Date 10/23/2017

‘ ﬁem‘fd'Remleétslnformation: please be as specific as possible in describing the records being requested. Also, please note that your
y be accommodated if the custodian has the technological means and the integrity of the records will not

L preferred met

d of delivery will onl

Mdtor vehicl

ch method of delivery.

ident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.
Start Date 10/15/2017
End Date 10/21/2017 \WAM /0 / 3) ) //)
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of req uest cannot be Tracking # Total
delivered in seven business days, . _—
Est. Delivery Cost detail reasons here. Rec'dDate Deposit R
Bal Due

Est. Extras Cost ReadyDate _ alance u. ——______

—— Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount

[ —
Estimated Balance

—
Deposit Date In Progress - Open

I -

Denied - Closed
Filled - Closed
L Partial - Closed Custodian Signature Date
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Harrison Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-478-4111 Fax: 8564782498

PUBLIC RECORDS

Dew 1817

important Notice

The last page of this form contains important information related to your rights concerning government reco

rds. Please read it carefully.

Requestor Information — Please Print

Payment information

First Name Christina Mi Last Name Mota

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

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

If you are requesting records containing 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 oo wirtmbren PRPLTZE- Date 10/30/2017

Cash

rMaximum Authorization Cost $

Select Payment Method

Check Money Order

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

be jeopardized by such method of delivery.

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

Start Date 10/22/2017

End Date 10/28/2017 W&; &d/ /(//3 / (VD

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

Est. Extras Cost Total Pages
Total Est. Cost
Deposit Amount

Estimated Balance

il

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

Balance Paid

— ———

Records Provided

Partial - Closed Custodian Signature

Date




TOWNSHIP OF HARRISON

OPEN PUBLIC RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Mullica Hill, NJ 08062

Ph: (856) 478-4111 Fax (856) 478-2498

Custodian of Records — Diane Malloy, RMC
dmalloy@harrisontwp.us

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

FEES:
200" LIST $10.00
. ‘ MUNICIPAL SEARCH $10.00
, AUDIO CD/TAPE $ 1.00
First Name B&/%m% B&; o M LastName D@Cﬁﬁ‘m
! » Letter-sized paper :
E-mail Address Lﬁ Ha’m ‘) MIUV@ ¢ (%5'){ AﬂQ}{‘ or smaller " . $.05 per page
Mailing Address £, (). 1By 220 Legal-sized or -_

‘ : Ledger-sized paper $.07 per page
city ( i\x—m; k) stte _ AT zip JEDZY :
Telephone £, ﬂl‘, ) l{"; -1 0—( FAX

Pick : On-Site
Preferred Delivery: Up - US Mail X Inspect Fax E-mail DEBIT / CREDIT CARDS ARE
‘ o NOT ACCEPTED
Accepted
forms of
. . Payment  Cash, Check, Certified
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. aymen Cr?seckcc;)r :/lconeyegl::]der
2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws of New , i

Jersey, any other state, or the United-Statés.

. Delivery: Delivéry/ posiagé fees
Signature 7{ ' Z 4 Date / - (“, / —7 additional depending upon

delivery type.

Extras:  Special service charge
dependent upon request.

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

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

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-478-4111 Fax: 8564782498

PUBLIC RECORDS

Important Notice
s concerning government records. Please read it carefully.

The last page of t’his’ fpl‘m contains important information related to your right

Payment Information

Requestor Informati
- Maximum Authorization Cost $

First Name ~_Christina Last Name _Mota

Select Payment Method

E-mail Address
: Cash Check Money Order

Mailing Address

~ zip 08691

FAX . 609-961-6661

Fax X E-mail _X

atio please circle one: Under penalty of N.J.S.A
ffense under the laws of New Jersey, any

2C:28-3, | certify t
other state, or th

11/6/2017

; n describing the records being requested. Also, please note that your
&dian has the technological means and the integrity of the records will not

email to data@legalplex.com if possible (or) fax to 609-961-6661.

////4/ /")

AGENCY USE ONLY
Tracking Information Final Cost
Tracking # Total
RecdDate _ Deposit
Ready Date Balance Due
Total Pages Balance Paid

Records Provided

Custodian Signature Date




dmalloy@harrisontwp.us

From: Kate Zielsdorf <k.zielsdorfl18@gmail.com>
Sent: Friday, September 22, 2017 2:52 PM

To: dmalloy@harrisontwp.us

Subject: OPRA

Dear Ms. Malloy,

Pursuant to the provisions of the New Jersey Open Public Records Act (“OPRA”), I am requesting copies of the
following records/documents for the timeframe, January 1, 2017 - September 21, 2017:

1. All email communications to or from Committeeman, Vince Gangemi and Committeeman, Jeffrey Jacques,
which are forwarded to or received from William Ziegler, Pam Ziegler, Jacqueline Vigilante, Lisa Rotte or
Loretta Gangemi.

2. All email communications to or from Committeeman, Vince Gangemi and Committeeman, Jeffrey
Jacques, to any person which contains any of the following words or terms:

a. budget

b. campaign

c. attorney fees

d. equipment

e. spending

f. bond

g. debt

h. deficit

1. taxes

j. event

k. Manzo

1. expenses

m. election

n. vote

I am requesting the documents and information be provided in electronic format. If there is any costs for
reproduction, please immediately advise.
Thank you for your assistance. If you have any questions, please contact me at k.zielsdorfl18(@ gmail.com

Kate Zielsdorf
o
5 /-3 “C

cash
16-/0-17)

1 DN




OPEN PUBL!C RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Muliica Hill, NJ 08062

Ph: (856) 4784111 Fax (856) 478-2498

Custodian of Records — Diane Mafloy, RMC
dmalloy@harrisontwp.us

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

tequestor Information — Please Print Payment Infonmation
FEES: ‘
szgz.ﬁieﬁ&w :w.oo
e e AUDIO-CDF .00
rst Name Je \"? (€Y 0 LastName VA V€ 5 !
mall Address = Hialh Stceet | |or smaller $.05 per page
J L
- egal-sized or
lailing Address Ledger-sized paper $.07 per page
iy Mul (lica H{{l state N3 m__ 08062
mwame wafL 412, - 4059 FAX
On-Site ) o i
referfed Deiivery: Up X USMail _____ Inspect Fax E-nail "m&g%’éﬁ*n? Are
Accepled
forms of
Payment  Cash, Check, Cerlified
you jare requesting records containing-pargonal information, please circle one: Under penalty of NJ.S A, Check or Money Order

2:28-3, | certify that] HAVE / H/
arsey, any other state, or the Uni®ed

onatre OMA’% ). vwf/

sen convicted of any indictable offense under the laws of New

3 Béﬁvery: Dellvery / postage fees
additional depending upon
delivery type.

Extras:  Special service charge

dependent upon request.

I/

:wcord Request lnformation. Please be as specific as possible in describing the records being requested. Also, please note that your
sferved method of delivery will enly be accommadated if the custodian has the technologicatl means and the mtegmy of the records will not be

ypardized by such method of delivery.
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TOWNSHIP OF HARRISON -

OPEN PUBLIC RECORDS ACT REQUEST FOR
114 Bridgeton Pike, Mullica Hill, NJ 08062

Ph: (856) 478-4111 Fax (856) 478-2498

Custodian of Records — Diane Malloy, RMC
dmalloy@harrisontwp.us

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 :

FEES:

200' LIST $10.00
MUNICIPAL SEARCH $10.00

crstname  [CATHN i Lot Name _Pﬁ—}:\/”/_ AUDIO CDITAPE  § 1.00

—

E-mail Address KH {+\j / D if') L\/ QFF:O)( KDACH '<(9M t?t;?nr-aslliezzred paper $.05 per page

 KATdy DALY CTOR RO
Mailing Address l D (3/ D l L]/O/\lg 1, /\/ Legal-sized or

Ledger-sized paper $.07 per page
City muL]/ 'CA t ULL State MJ Zip ( 2@(2(@ 24 ’ i peres
Telephone qg(ﬂ %/O 5 42’7 O FAX

e
Pick On-Site /

Preferred Delivery: Up US Mail inspect Fax E-mail DEBIT / CREDIT CARDS ARE
NOT ACCEPTED
Accepted
forms of
payment  Cash, Check, Certified
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. & Cﬁeck o Moneyeolrdeer

2C:28-3, | certify that 1 HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

‘ Delivery: Delivery / postage fees
Signat ’ﬁ w\/ Dat IO / 1—/’ / / 7 additional depending upon
ignature P O ate delivery type.

Extras: Special service charge
dependent upon request.

Record Request Information: Piease 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. '
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distodian of Records — Diane Malloy, RMC
dmalloy@harrisontwp.us

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

=irst Name JM{ % Mi Last Name CU"@T/M

Z-mail Address _LJCU\['F(\“ g PA(Z’) C]Md; /‘ (M

Viailing Address ﬁ%ﬁ C%Az[/hf,g Q§T» (/)y\LLT ZOl

ity P#HLQ DM%(A« stte  I2A- 7 (9147
Felephone &?/O - (-FZ 0 - 73é g FAX

Pick On-Site

>referred Delivery:  Up Us Mail Inspect Fax E-mail

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

Date l/ “'/5/’/7/

FEES:

MUNICIPAL SEARCH $10.00
AUDIO CD/TAPE $ 1.00

Letter-sized paper
or smaller : $.05 per page

Legal-sized or
Ledger-sized paper $.07 per page

DEBIT / CREDIT CARDS ARE
NOT ACCEPTED

Accepted

forms of :

Payment  Cash, Check, Certified

Check or Money Order

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

Extras:  Special service charge
‘ dependent upon request.

:cord Request Information: Please be as specific as possible in describing the recor

eferred method of delivery will only be accommodated if the custodian-has the technol
spardized by such method of delivery.

ds being requested. Also, please note that your
ogical means and the integrity of the records will not be
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__Rued §2:07) Due  §lo

Print Management Solutions
P O Box 350
Trexlertown, PA 18087

Open Record Officer
HARRISON TOWN
114 Bridgeton Pike
Mullica Hill, NJ 08062

wn

06/15/2017

Re: NJ Open Records Law
Dear Open Records Officer,

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

A copy of the MOST RECENT, CURRENT lease agreements or Most Recent Purchase Order for your
current umaﬂmg equlpment Wthh shows ase commencement date :and term of contract for mail |

Trexlertown, PA 18087

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

We would appreciate you handling this request as quickly 73 p0351ble and look forward to hearing

from you. VQ J 8
o e
Respectfully, 3 b“d Q’ﬂ*ﬂ

my Dorwar 8
lgoyB]())x 350d //S ml&d M Q\ZW

Trexlertown, PA 18087



Peter “Paul” McEvoy, CRS, GRI
BE RKS HI RE  “BroRerSalesperson

H&'ElgeArV‘icNeéY Fox & Roach, REALTORS®
157 Bridgeton Pike, Suite 100

Mullica Hill, NJ 08062

Cell 609.617.1013

Bus 856.343.6000 ext. 6010

paul.rncevoy@foxroach.com

www.paulmcevoygroup.com

{21 A member of the franchise system of BHH Affiliates, LLC

government records. Please read it carefully.

Payment Information

FEES:

'MUNICIPAL SEARCH  $10.00
AUDIO CD/TAPE $ 1.00

Letter-sized paper
. |or smaller $.05 per page

Legal-sized or
Ledger-sized paper $.07 per page

DEBIT / CREDIT CARDS ARE
NOT ACCEPTED

Accepted

'forms of

'Payment  Cash, Check, Certified
Check or Money Order

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

Extras: Special service charge
dependent upon request.

Also, please note that your
be integrity of the records will not be




07/31/2042.... 10:57 AM PDT TO: 18564782498 FROM: 7328624449 Page: 1

Qﬂﬂ’_ﬁlgmq OPRA Request Dm 8i?/ / 7

to Township of Harrison
Submitted via Fax to 856-478-2498 on Monday, July 31, 2017

Requestor: Libertarians for Transparent Government, a NJ

Nonprofit Corporation. BEING A LIBERTARIAN
IS LIKE BEING THE

This is our request under the Open Public Records Act (OPRA) and the ONLY SOBER PERSON IN THE CAR
common law right of access. Please send all responses and responsive _
records via e-mail to NdTransparency@yahoo.com. If you have any
questions please call 732-873-1251. . ‘Jd
Records Requested: .
For the case of Jennifer Keenan v. Township, Case No. 1:16-cv-03033,
which the court's computer system shows as having settled on April 11, Aigr]! Nrr() ONE W‘lrlél;
2017, we would like the following records: LET YOU ”ll!mm:

1. The most recently amended civil complaint filed by the Plaintiff or, if there are
no amendments, please send the original civil complaint. Please do not send
us summonses, case information statements, etc.

2. The agreement(s) or release(s) that sets forth the terms and amount of
settlement, i.e. the "settlement agreement(s)" related to this case.

@/‘l’, madad - ol o (£ é% 8/,
g//D‘MQ/LZLd dd&mm_y



Tél@d R Lg\ \ \/7 Harrison Township ®\L9~ %\q \ ")

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-478-4111 Fax: 8564782498

PUBLIC RECORDS

Important Notice

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

Requestor information — Please Print Payment Information

PMaximum Authorization Cost $

Jeffrey Mi Last Name Devlin

First Name
Select Payment Method

data@legalplex.com

E-mail Address
Cash Check Money Order

2022 WASHINGTON BLVD

Mailing Address
city ROBBINSVILLE state NJ Zip 08691

609-961-9524 FAX 609-961-6661
Pick On-Site
Inspect Fax X E-mail _X

erred Delivery: Up US Mail

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

r state, or the United States. QQ'P\_,,/-
u j/ﬁ/" Date 7/31/2017

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

sardized by such method of delivery.

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

o 712312017

ate 7/29/2017 \Ww [2 M g g)

Y USE ONLY AGENCY USE ONLY ) ) AGENCY USE ONLY
Disposition Notes - Tracking Information Final Cost
custadan any patofequest camoibe | | Toaurgs  _____ Tow
detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
— Total Pages Balance Paid
—— Records Provided
s
e
—_— In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date
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Lpmen, Ltoredi Bty
Gitbong Fotbreon & Copasso

57 PBrofassivnal Comoration
Fownctd 7037
?’r‘l[fam M. Gilson +* . Phittp L. Lipman
Steven L. Rothmen # : , (1909-2002)
Jane B. Capasso + 110 North Sixth Street
P.O. Box 729 Americo Antonelli
Gerald J, Ratt Vineland, NJ 08362-0729 ©(1930-7998)
Cf Counsel (856) 692-8000 Rohert - Du
Y ohert . Dunlap
Fex (856) 690-0542 (1935-1995)
s LLAG N TANATION
. ks ey REPLY TQ: U
i P.0. Box 729 s L Qe

400 N, Church Street
Suite 250
Moorestown, NJ (8057

"SRR OF B R Vincland, NJ 08362-0729

e-mail: WGilson@lipmaniaw.org

TELECOPIER COVER SHEET
DATE: July 27,2017
TO: Diane Malloy. RMC, Custodian of Records
ATT: (856) 478-2498
RE: OPRA Request
FROM: William M. Gilson, Esq.
Fax trangmitted by: Transmitting from: (856) 690-0542
Transmitting 4 pages
(Including cover sheet)
COMMENTS: :
pmoed 7 /3017
Attentian

This message (s intended for the use of the addressee and may contain information that is privileged and
confidential. Tf you are not the intended recipient you are hereby notified that any dissemination of this
communication is strictly prohibited. Tf you have received this communication in error, please notify us immediately
by telephone. Thank you,

IF YOU DO NOT RECEIVE THE TOTAL NUMBER OF PAGES BEING TRANSMITTED. PLEASE CALL
(856) 692-8000, IMMEDIATELY, AND WE WILL RESEND THE PAGES,

HARD COPY WILL FOLLOW BY MAIL: HARD COFY WILL NOT FOLLOW BY MAIL:




T Keeo b 0 Duw 0zs)in

Amalloy@harrisontwp.us

R
From: ‘ cquast@harrisontwp.us
Sent: Friday, July 14, 2017 11:08 AM
To: Diane Malloy
Subject: FW: OPRA Request

FYI: 1 will get started....let me know my deadline.

From: Bob Bower [mailto:bobbower7 @gmail.com]
Sent: Friday, July 14, 2017 10:59 AM

To: cquast@harrisontwp.us

Subject: Re: OPRA Request

Cyndi - thanks for your e-mail. I would think that it would make more sense to just delete any litigation items
from the file. But since that is not my decision or yours, let me get started by asking for items that are identified
in the resolutions that I have (22-2008, 28-2008, 9-2010, 12-2010):

1) Resolution 11-2007 adopted by the Zoning Board on March 28, 2007.
2) The following letters referenced in Resolution 28-2008:
a) A March 19, 2008 review letter from Remington & Vernick
b) A March 11, 2008 letter from Pennoni
¢) A March 20, 2008 letter from Metcalf & Eddy
3) The following items referenced in Resolution 9-2010:
a) A settlement agreement, dated May 5, 2009 (see page 2 of the resolution)
b) The September 8, 2009 amendment to the above settlement agreement
¢) The January 28, 2010 second amendment to the settlement agreement
d) A January 19, 2010 review letter from Remington & Vernick
e) A January 18, 2010 letter from BCM Engineers (see page 22)
4) The following items referenced in Resolution 12-2010:
a) A January 26, 2010 letter from NJDEP (see page 2)
b) A May 18, 2010 letter from Remington & Vernick
¢) A letter dated January 25, 2010 (author unknown; see Item 4a. on page 3)
d) The letter from Michael Filmyer referenced in Item 17 on page 15.

Thank you for your help in this matter. It would be appreciated if you could e-mail the above documents to me.

On Thu, Jul 13, 2017 at 12:23 PM, <cquast@harrisontwp.us> wrote:

Bob,
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YWNSHIP OF HARRISON

OPEN PUBLIC RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Mullica Hill, NJ 08062

Ph: (856) 478-4111 Fax (856) 478-2498

Custodian of Records - Diane Malloy, RMC

dmalloy@harrisontwp.us
Important Notice
“The last page of this form contains important information reldted to your rights conceming govemment records. Please read & carefully.
lequestor Information — Please Print Payment Information
FEES:

| MUNICIPAL SEARCH $10.00

. [aupiocorAPE $ too
tName QOB Ml £ Last Neme BOWSE— '

. . . pLelier-sized paper

mall Address lbobbower 7] € gvwnen (. conn - |~ |or smaller $.05 per page

lailing Address 205 ST M S’M Lﬁgmc? ;aper $.07 per page

by _MAPESTOMY _ sae_ NI zp ODUET

slephone 85(9’2};‘:-— \O\P £AX

On-Site . )

referrsd Delivery: Up US Mafl Inspect Fax _ Email_X | DEST!CREDI CARDS ARE
Accepied
forms of
Payment  Cash, Check, Cerlified

you are requesting records contsining personal Information, please circle one: Under penalty of N.L.S.A, Check or Money Order

2:28-3, | certify that| HAVE
srsey, any other state, ortheu

beenoonvtctedofan‘yhd!ﬁebboﬁameundﬁrﬁmiawsofm

% | e
- nal depending upon
ignature /M b e Bata 7" _7 l \ delivery type.

Extras: Special service charge
dependent upon request.

rcord Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
aferved method of delivery will only be acconunodated if the custodian nas%’cemmmgmaimeans ‘and the mtegnty of the records will not be
ypardized by surh method of delivery.
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Harrison Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-478-4111 Fax: 8564782493

PUBLIC RECORDS

Important Notice

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

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

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

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

If you are requesting records containing 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. W (‘9.>
™

Signature

Date 8/28/2017

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

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

Start Date 8/20/2017

0 rrould 3)s117)

End Date 8/26/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, ; _—
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

il

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

_

Custodian Signature Date
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TOWNSHIP OF HARRISON

OPEN PUBLIC RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Mullica Hill, NJ 08062
Ph: (856) 478-4111 Fax (856) 478-2498

Custodian of Records — Diane Malloy, RMC
dmalfoy@harrisontwp.us

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

Requestor Information — Please Print Payment Information
FEES:

200' LIST $10.00
MUNICIPAL SEARCH  $10.00

First Name _@Vﬁm Nu w A Last NBMSWM/) AUDIOCDTAPE  § 5.00

£-mail Address p)\rﬁ‘t’ﬂ tm“i! S© eSwodds. comn i(aa-‘;gfwz%d PoPer 5.0 per page
aiing address | 1) LAY 2L Rood Legal-sized paper  $.07 per page

(B-1/2X14)

o _mwﬂﬂ— S MS_ prQJ ua C; Ledger-sized paper  $.10 per page
Telephone q73 ’BEQ’Z"OSOQ FAX 800 -'Q(BZ ’OSUU (X

On-Sits

Prelarred Delivery: Up Us Mall nspect Fax E-mail W DEBIT / CREDIT CARDS ARE
) NOT ACCEPTED
Accepled
forms of .
1t you are requesting records conjainjng personal Information, please circle one: Under penalty of NJ.SA, Payment gﬁ:ﬁ;‘%m’,‘nf: m
2C:28-3, | cerify that | HAVE / @! T been convicled of any indictable offense under the laws of New
Jersey, any ciher state, or the Uiitad Stetes.

0," ‘ Dalivery: Dalivery / postage fees
Signature Il"'i'il'. Q; Dats q }5 j i7 : gi{d;it;o:;z:iyﬁpmding uean

Extras: Special service charge
dependent upon request,

Hecord Request Informatlon: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred mathod of delivery will only be accommodated if the custodian has the technological means and the integrity of the recards will not
be jecpardized by such method of delivery.
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TOWNSHIP OF HARRISON

OPEN PUBLIC RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Mullica Hill, NJ 08062

Ph: (856) 478-4111 Fax (856) 478-2498

Custodian of Records ~ Diane Malloy, RMC
dmalloy@harrisontwp.us

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
FEES:
200" LIST $10.00
MUNICIPAL SEARCH $10.00
AUDIO CD/TAPE 5.00

First Name 641,‘ e i Last Name :DC\'VZ—‘ ¥
Letter-sized paper

E-mail Address Jhdadzo) comecast . .net @1/2x11) $.05 per page

Mailing Address 89 Wood lend Avengye (ng%)séiff)d paper $.07 per page

-1
o 1 NT i O8062
tty HO “’"CC‘ l 1l state Zip Ledger-sized paper ~ $.10 per page
Telephone 6SL - 412 -2.15> FAX (11X17)
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail DEBIT / CREDIT CARDS ARE
NOT ACCEPTED

Accepted
forms of
P Cash, Check, Certifi

If you are requesting records airfin: onal information, please circle one: Under penalty of N.J.S.A. ayment Cﬁzck or :Acong/e()'rlieeci

2C:28-3, | certify that | HAVE(/ HAVE NOT bgen convicted of any indictable offense under the laws of New

Jersey, any other state, or the Uni ;

®’/\ Delivery: Delivery / postage fees
. additional depending upon
Signature & LA’]?;\.X’ Date delivery type.
\> Extras: Special service charge
dependent upon request.

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

BlLocl< ez
Lot |
194 EAST AvgEmvE




aneg ampeudig aepos) i pPasoI) . e
pesod - Paliid
P3IsOY - paiuaq
uadQ - ssaiboid uf aq nsodaq
aouejeg pelewnsy
SO D—
winowy isodaq
PR O—
papisoLg SPIOIY 1800 1S3 [Bi0L
. preq soueRg safied [B10L 1809 seaxd 13
[ —— . ——
eng eoueieg a1eQ Apray
psodaq aleq p.ody ‘aloy SUOSED! (lBlap 1800 Assayaq 183
— e ’ - 6 ‘gAEp SSBUISAQ UBABS Ul PRIBAYISP
o) # DubEIL a4 10uue [SaNnbai 10 1ed AUE §j UBIPOISND 1500 BWnoog 153
1800 feutd uofjeuniofu) Bupoes) sajoN uoisodsia
ATINO 3SN AONIOV ATNO IS AONIOY ATINO JSN AONIOV

(‘:é’a Se0yo ‘e5aappo Buious 's52.ppo K}adoad "auiov) Tyeathas gy K pajsantaa 9409 Wy e YN
£ 3od uQ Yoo 0P %03 AIND & 20D YTy LRI VO | Hog gx0) 1op 0yoq Sbusy pag/vR pup
(sBuoa o pud Ul hd hok 2}op 29 YV J}op FO 0 UCYEq R g2209 A9 “Juom b Ups op

puo Joak 39y ¢ By uQ s1H0d3Y WOIsN) #ol $JUNOY U0 IIYOY Ho) uoqaanoy@uqmg PUNWP3 Y
Ty

“UDbAPL VI 97\0% Yre3ap
Ul UOSWRJ U} vl :8ud Y8 Jout pINOId O} Jyqoun dJo hoR uoswas Kub Jaf fy

Ylowrd IA JYowaofp DERCRY! WO Juhouwlo
quanbugep 030} U} Pub (33 'SEERPPY Supiow Swou 1) UOFOWIQRUL 843U UM
. goui0y, Juanbuyap o} ¢ i2)dorh }310Y U} FO IS 0 Upm ul Spin0ad 25035d hok Uy

S - “KieAl[ep 10 poylsw yons Aq pozipiedos! og
JOU [IM SPIOJ8I BYL JO Awibaju; eyl pue suesw feaiBojouyoel sy} SEY UBIPOISHI a4t jt pelepouwnuodde 8q Kjuo [ A1salep jo poew pauajaid
Jnok 1ey) alou esead ‘0sfy -paisanbas Buiaq spiodai syl Buiquosap u ajqissod se oyeds se 8q aseald uonewloju 1senbay pioosy

L1 yd -
‘Jsenbas uodn Juapuadap L1/5/38 ara _‘W anjeubis
sbreyn eowuss [Bedg  iseaxg . - 1o oS Yoo Aue “Kasiar
-adfy A1aat MBN (O SME( BU] 1BpUN 8SUSHO BqeIPUl Aue j0 paI2AU0Y usal !2252!5'7 FAVH 11eul Auso | ‘-82:02
uadn Bupuadap geuomégi TETN jo Aeuad Japup euc 3l aseaid ‘uopeuLIoju} [rUOS A BRTITEIL0D spiooas Bupisanbas ase nok |
saaj ebeisod ; Aieneq ‘AenRd
feusieuw jo 1S02 mn;ma ~ {8 X teu-3 xed 1oadsuy dn :Aienjaq pouBiold
‘ana‘ao) Steumewg aus-uo %oid .
abea 4 Xy - - suoydee]
£0°0$ - sebed szis fefia 9080 Qgg 0)88
afied tad : diz siis Ao
c00$ - sebed azis jeya S99 {7080 "N UO}U’QN’QK’\) :
ssaippy Buire
10pi0 ABUOW  0BYD  USED \:}Dbﬁ’ba 07 LT
woI towb vouKwlo  ssewppy iew-3
pouepy Wsuiked 199198 JoUL@TQUOUR _
LD} auen ise1 W KUY awen isid
§  1SOD) UDRBZUOUINY WNIXEW
uonewioju] JuswAed Julld @sed|d — uojjeuioju] 101sanbay

“Ainyauen §t peal aseald 'spiodal ewuieach Bunesuod sjyBu 1n0A 0] pale[es ucqeuLOjul juepodiu SUIBIU0Q WO} SIULH0 obed 1se| BUL
2o110N juepodu

WHO4 1S3NOD3d 1OV Say003d J1ndnd N3dO

[ 1l isle Ctis)g w1



TOWNSHIP OF HARRISON

OPEN PUBLIC RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Mullica Hill, NJ 08062

Ph: (856) 478-4111 Fax (856) 478-2498

Custodian of Records — Diane Malloy, RMC
dmalloy@harrisontwp.us

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

FirstName __Diana Ml Last Name Rabatinova
E-mail Address diana.rabatinova@am.jll.com
Mailing Address 1 Meadowlands Plaza, Suite 804
city  East Rutherford State NJ zip 07073
Telephone 201-528-4432 FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax 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 / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

Diana Rabatinova 8/25/2017

Signature Date

FEES:

MUNICIPAL SEARCH $10.00

AUDIO CDITAPE _ $ 1.00
P .
| Letter-sizeg’paper 3 _K“wﬁa
or small 05 per page

Legal-sizedor "%
Ledgef-sized paper.

#5.07 per page

i

7

DEBIT / CREDIT CARDS ARE
NOT ACCEPTED

Accepted

forms of

Payment Cash, Check, Certified
Check or Money Order

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

Extras: Special service charge

dependent upon request.

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

Also, please note that your préfer;ed

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 provide me with a list of liquor license holders in the city of Harrison. Please provide me

with a list of available liquor licenses as well.

g*//;\{//7 Wa/éc/




Recd Sl

-\Dw
Harrison Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: 856-478-4111 Fax: 8564782498

5/23)17)

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

MXimum Authorization Cost $

First Name _Jeffrey Ml Last Name Devlin

Select Payment Method

E-mail Address data@legalplex.com

Cash Check Money Order

Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE state NJ Zip 08691

609-961-9524 FAX 609-961-6661

Pick On-Site
Preferred Delivery: Up US Mail Inspect

Telephone

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. %/‘/ﬁz/ﬁ

Signature Date 8/14/2017

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

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

Total Est. Cost
Deposit Amount

Estimated Balance

il

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

Start Date 8/6/2017
End Date 8/12/2017 (./é‘j 7 )&,{M y/2/// /\
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, i —_—
Est. Delivery Cost detail reasons here. Rec'd Date Deposit e
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Records Provided

Custodian Signature Date
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© August 1,2017
Page 2 of 2

8. Police reports, which are within the possession, custody or control of the prosecutor;
and

9. Names and addresses of each person whom the prosecutor expects to call to trial as an
expert witness, the expert’s qualifications, the subject matter in which the expertis
expected to testify, copy of the report, if any of such expert witness, or if no report 18
prepared, a statement of the facts and opinions to which the expert is expected to
testify and a summary of the grounds for each opinion.

Kindly advise as to the fees associated with this request and payment will be remitted
promptly.

Thank you.

Very truly yours,

WEINBERG, KAPLAN & SMITH
A PROFESSIONAL ASSOCIATION

Cx@ e T O

By: AMY SMITH
- FOR THE FIRM

AS:ps
cc: Mr. Wesley Hall, via email




WENCENE

KAPLAN &
SMITH, PA

N PH. Rk,
I ge1\ & 1 b3 =

017 - 7953;5

MYT ATWYH

MO %

cormpassion, guidance, resdution

August 1, 2017

Harrison Township Police

137 N. Main Street

Mullica Hill, NJ 08062

VIA US MAIL and FASCIMILE @856-478-6839

Re: Police Case No. 2017-19263

Dear Sir or Madam:

Please be advised that this office represents Mr. Wesley Hall. In accordance with R:3:13-
3, please provide my office with any and all discovery in connection with Case No. 2017-19263,
including but not limited to:

1. Books, tangible objects, papers or documents obtained from or belonging to the
defendant;

2. Records of statements or confessions signed or unsigned by the defendant or copies
thereof, and a summary of any admissions or declarations against penal interest made
by the defendant that are known to the prosecution but not recorded;

3. Results or reports of physical or mental examinations and of scientific tests or
experiments made in connection to the matter or copies thereof, which are in the
possession, custody or control of the prosecutor;

4. Reports or records of prior convictions of the defendant;

5. Books, papets, documents or copies thereof, or tangible objects, buildings or places
which are within the possession or custody or control of the prosecutor;

6. Names and addresses of any persons whom the prosecutor knows to have relevant
evidence or information, including a designation by the prosecutor as to which of
those persons may be called as witnesses;

7. Record of statements signed or unsigned, by such persons or by co-defendants, which
are within the possession, custody or control of the prosecutor and any relevant record
of prior convictions of such persons;

Joseph M Weinberg * Dawn Kap(an 4 Amy Srith ® Like D. Griffith » Jill De“’AOL;IiIO
8000 Sagermore Drive, Sute 8202, Marton, NJ 08053  [O)] 8567759400 = [} 867959469 * www.wksnjlaw.com
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Harrison Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph; 856-478-4111 Fax: 8564782498

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 $
irst Name Jeffrey Ml Last Name Deviin
Select Payment Method
‘-mail Address data@legalplex.com

Cash Check Money Order
flailing Address 2022 WASHINGTON BLVD

sity  ROBBINSVILLE state NJ zip 08691
relephone 609-961-9524 Fax 609-961-6661
Pick On-Site
>referred 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. ﬁl/—
/}‘,é—/‘/ 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.

Start Date 9/3/2017

End Date 9/9/2017

Arnae leH ?/r9 / v

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Dispositlon Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, —_— D it _
Est. Delivery Cost detail reasons here. RecdDate  ___ eposl o
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




TOWNSHIP OF HARRISON

OPEN PUBLIC RECORDS ACT REQUEST FORM
114 Bridgeton Pike, Mullica Hill, NJ 08062

Ph: (856) 478-4111 Fax (856) 478-2498

Custodian of Records - Diane Malloy, RMC
dmalloy@harrisontwp.us

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
FEES:
. - MUNICIPAL SEARCH  $10.00
éi’ ! . AUDIO CD/TAPE $ 1.00
First Name -2V AN M LastName [ Le7 i

Letler-sized paper

emainciess _CTFU NG @ SWAPT2 CAMPBELL - comn orsmaller 905 per page

Mailing Address, ?@ 5 . éﬁ/ é fffft 5:/ . 2 gf‘{ / (- T{??ir’ifi,.({’ 2/31;74 7 )7«4 ::Zg;'e.?-i‘sziezggrpaper $.07 per page
Ol LT % ’

City ARG WAV stae (}/ f.fgk’ Zip / 4'7 [o )

Telephone }/C’f»’)@? (/1’73 FAX Q{ﬁ’“’?‘?‘f“f q%‘){

Pick On-Site E)C )
; . . / DEBIT / CREDIT CARDS ARE
Preferred Delivery: Up US Mail Inspect Fax E-mail ) NOT ACCEPTED
Accepted
forms of
Payment  Cash, Check, Certified
It you are requesting records containffig personal information, please circle one: Under penalty of NJ.SA. Check or Money Order

en convicted of any indictable offense under the laws of New

) . Delivery: Delivery / postage fees

/ (/ / } additional depending upon
© Date delivery type. .. - -
/ D Extras:  Special service charge

dependent upon request.

2C:28-3, I cenify that | HAVE /
Jersey, any other state, or { i

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.
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