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~~Police Records | /[\
i

From: : James Van Auken 4SS/ i
Sent: Monday, October 16, 2017 416 PM = ' q/
To: Police Records el C‘/( \
Subject: Opra J l  {

P 7 \&)
Accident Report f..-v"’?

1. Drivers Full Name: James D) Van Auken
2. Accident Location: Northbound Lane of NJ Rt. 41 before ¢l y;ntersectlon of Cooper St.

3. October 8th, 2017

Y L Y 4y



T
Police Records

From: Alice Cupaiuolo ) I

Sent: Manday, Cctober 30, 2017 2:39 PM

To: ‘ Police Records

Subject: OPRA Request

Good afternoon: e

e

Please provide me the crash réport_ for Case Number: 17-038329 which occurred ogg_ctobé'i‘"ZS, 2017,
Thank you.

Alice 1. Cupaiuolo, Esquite

Law Offices of Alice I Cupaiuolo, P4
1364 Delsea Drive

Deptford, New Jersey 08096

4
E

prs——
m

CONFIDENTIALITY NOTICE: This e-mail message including attachments, if any, is intended for the person or entity to which it
is addressed and may contain confidential and/or privileged material. Any unauthorized review, use, disclosure or distribution is
prohibited. If you are not the intended recipient, please contact the sender by reply e-mail and destroy all copies of the original
message. Thank you,

TAX COMPLIANCE STATEMENT: Department of Treasury Circular 230 requires that we notify you that (i) any statement
contained in this message or in an attachment to it relating to any Federal tax transaction or matter was not intended or written to be
used, and it cannot be used, by the taxpayer for the purpose of avoiding penalties that may be imposed on the taxpayer and (ii} such
statement may not be used by any person to support the promotion or marketing of or to recommend any Federal tax transaction(s) or
matter(s).
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Police Records

From:
Sent:
To:

Cc:
Subject:

We received a call over the wee

Diana Archer T
Monday, October 16, 2017 9:26 AM

Police Records
Lisa Ciambrano
complaint

kend to lodge Michael Roman. He did not score enough to lodge in the detention center,

however he was placed in the shelter. Pitm. Emmons was the arresting officer. 1 believe the youth is charged with
Zcounts of burglary 3™ Rec. Stolen property DP, Failure to Surrender DP, Resisting DP, Poss. Marijuana DP.. The officer
was supposed to fax over a copy of the complaint to 856-686-7432 in order for us to approve the shelter placement. We
have a hearing scheduled before the Judge and need a copy of this complaint before this afternoon. Please fax this

complaint to NIEEES Thank you

Diana Archer, Sr. Probation Officer

Juvenile Intake -

Office .

]
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%O/SO/ZOJ_T 10:42:27 AM -0400 FAXCOM ‘ DAGE 1 OF 3

FAX g et

To: Deptford Police Records

Company:
Fax; 8568484564
Phone:
. /-
From: Chavi Rosenbaum L
Fax:

Phone: <G
E-mail; «se i

Notes: OPRA Request: Accident Report

RE: - OPRA Request

Good Morning,

I'd like to request an accident/ crash report be sent via email in
reference to the following incident:

Case #: 17-34880
Date: 9/28/2017
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Police Records

;v""'/’ﬁ ) e .
From: Tracy Schaffstall et e i o ,L A E bl
Sent: Monday, October 23, 2017 10:04 AM £ ] e i ‘

To: Police Records
Subject: Opra
Good Morning,

| am requesting a copy of a palice report for the following:

Theft Report - Tracy Schaffstall

10-12-17

Case # 17-36674

Thank you,

Tracy Schaffstall

Dental Solutions

6 Oriole Ave

Media, PA 19063

Phone: SRR

Fax: J

Ernail:

NOTICE: This e-mail message, including any attachments and appended messages, is for the sole use of the intended
recipients and may contain confidential and legally privileged information. if youare not the intended recipient, any
review, dissemination, distribution, copying, storage or other use of all or any portion of this message is strictly
prohibited. If you received this message in error, please immediately notify the sender by reply e-mail and delete this

message In its entirety.

Jo~A4-17
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MICHARL STEIMAN 907 OCT 24 11 *‘W, )

i628 Jomaw F KenneEnDy BOULEVARD

T (/jg%@x FORD TWP l }

Stare 1750 . “J\)'
PariapEreais, PA. 19103-2114 2 \'%
SRR, PAX(215) 3641650
MICHARY, STEDMAN SR ——— e v
: P RAEAT " Bucrs CogNry OFFecE
GLIFFORD BRYMAN Momomﬁi’ Courry OrFIcE
/ 2&55 “Prrrvony AVENTR
policerecords@deptford-nj.org Em@”m Varazy, PA. 19006
Subject- OPRA Regquesi- Auto Accident Report Przise Reety 10 Paxispemrsta Orpice

Dear SirfMadam:

We represent Joshua Shafier who was a passenger in the vehicle driven by
Anthony Matchigiani on October 10, 2017. Pleass provide us with a copy of the police
report. The case number is 2017-36406, The Eocatzon of the accident is Cooper Street
an Delsey Drive, Depfford, N.J.

Please provide us with the name and address of the ambutance company that
fransported Joshua Shaffer to Inspira Medical Center in Woodbury, N.J.

Thank you.
© Very truly yours e
A%kﬂﬂﬁﬂfﬁ%%www;mw
MICHAEL STEIMAN
MS/sa



= ”
Police Records /Q)

rag—— )
From: DAWN SHAPLEY Sty e _//_) ’
Sent: Thursday, October 26, 2017 1.26 PM (o AR
To: Police Records ' \
Subject: OPRA ;

Y. \O

Motor Vehicle Theft / ;“’;
Jessica Shapley /;,. ,/
1851 Parkside Ave, Deptford, NJ, 08096 / S
10/18/17 Date of theft L
17-037314

Please email a police report asap, The insurance company needs this

Thank You

Jessica Shapley
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<ol
Patricia A. Mitchell
From: ~ tangelik Carradine <
Sent: Monday, November 13, 2017 12:53 PM
To: Police Records
Subject: OPRA Request

¥m requesting an accident report that occurred on September 15, 2016. The driver was Donnisha Young and it

happened on Hurffville Road in Depiford.
| was told by the attorney of the lady that was also involved in the accident that | was named in the accident report.

Respectfully, .

Tangelik Carradine
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Patricia’ A. Mitchell

From: B A e T o
Sent: Monday, November 06, 2017 2:44 PM

To: Police Records ey
Subject: record #17-38823 \, | B

please forward the police report from 1.0/29/17 on highway 55

Daniel Voss [ Claims Generalist
1200 Howard Boulevard Suite 110
Mount Laurel, NJ 08054

B% Please consider the environment before printing this email.

THIS IS A CONFIDENTIAL COMMUNICATION. The contents of this e-mail and any attachments are canfidential and may be legally

priviteged, intended solely for the addressee. If the reader of this message is not the intended recipient, you are hereby notified
that any dissemination/distribution/copying of this communication is prohibited. If you have received this communication in error,

please notify the sender immediately by reply e-mail or by telephone.
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Police Records
—

From:

Sent: Wednésy, November 15, 2017 10:53 AM
To: Police Records
Subject: Accident Report Request

Good morning,

My name is Alan and I am with the Gloucester County Engineer’s office. I am trying to obtain a crash
report from an accident that occurred on October 28, 2017 at the intersection of Clements Bridge Rd (CR

544) & Almonesson Rd (CR 621).

Thank you for your help,

Alaw T, Tillmowy
Gloucester County Public Works.
Office of the County Engineer
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Patricia A. Mitchell

From: JAMES JOHNSON o — ‘ / _
Sent: Monday, November 06, 2017 11:.00 AM ’M,

To: Police Records
Subject: opra
Accident

Street: Almonesson Rd

Date:10/30/2017

Police Report Number

17-038899

My name is James Johnson
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Police _P~€n cords

From: Pfeifer, Craig <SGt g
Sent: Saturday, November 11, 2017 2:31 PM
To: Police Records

Subjeci: Jesse Jones DOB 11-29-1989

-
| am requesting the arrest report on the above individual. He is currently on Pﬁ}oie and under my supervisjon. His arrest
date was 10-26-17 and the charges were PossCDS/Analog and Drug Paraphe nalig—"

Thank you in advance

Craig Pfeifer
Sy, Parole Officer #410

»/

v 2 b F_ T




- s
Patricia A. Mitchell /w’“" " j , o
P E‘x““‘«um@,.‘w// J |
From: e j - v VZ/
Sent: Tuesday, November 14, 2017 3:22 PM \J (;: N - . -
To: Police Records )
Subject: Fwd:; OPRA

Subject: OPRA

Request a well being check report for Irene Coates' hushand Marvin Coates.; dated 11/11/17, 720 Orchard L.n Deptford, '

NJ 08096.
Report 17-040691



PggEciaA, Mitchell

From: Debbie Lozuke Phillips

Sent: Tuesday, November 14, 2017 3:47 PM
To: Police Records

Subject; OPRAH Case # 17-404-34

Hawthorne Woods Apartments \
Narraticon '




Patricia A. Mitchell

From: John Storms

Sent: Wednesday, November 29, 2017 11:54 AM

To: Diane Talorico; Patricia A. Mitchell; Heather L. Ryar; Anna Duffy
Subject: OPRA request

Categories: Yellow Category

All,

Below is a request that Dina received. We have approximately 1300 requests. As per the township attorney, this if for
the request only and not the actual reports. This is his response and how we should proceed.

Dina,

This one is a real pain, and all towns are getting this request. This guy has a website and publishes all OPRA requests
and | am not really sure why. At any rate, it seems all towns are releasing all requests but redacting the phone number
and email address of the requestor that appears on the request form. This is an approach | would agree with.

Al

OPRA Requests
Dear Deptford Township,

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 NI Media Co.

Sergeant John Storms #5192

Records/ ofvidence/ K9 supetvisor
1017 Cooper Street

Heptford. N G 08096
seebapaoninini s
(AR,

N



Police Records

From: ' Greg & Elizabeth Pastino

Sent: Tuesday, November 21, 2017 1:39 PM
To: Police Records

Subject: Accident Report

I am requesting a copy of my accident report #17-40573. The accident occurre 4/10/2017 in Deptford

Township. Please email to me as soon as possible.

Thank you,
Greg Pastino
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Police Records e

= pr = / }
From: Price, Jennifer syl e \ l l(_{? l (/}(
Sent: Tuesday, November 14, 2017 4:14 PM ¥
To: ‘ Police Records
Subject: OPRA

Hello-l am requesting an accident report that happened at my property 1626 Cooper St
Deptford NJ 08096 on 11/7/2017 at 17:49 hours; crash case #17-70192. | am the owner of the
property and a driver drove off the road through my front yard causing property damage. |
specifically need their Name, Insurance Company and Policy Number.

Thank you,

Jennifer Price
Sales and Marketing Representative

Boundary Run

Hours: Mon, 12-6; Tue - Fri, 10-6; Sat, 10-5 Sun, 12-5
.

Apply for a Mortgage Today!

__________________________________________________ This email is

email in error please contact the sender and be advised that any use, dissemination, forwarding, printing, or
copying of this email is strictly prohibited. The terms for the purchase and sale of any property referenced in
this email shall be solely determined by a ratified Purchase Agreement. Any information provided in this email,
including but not limited to, pricing, financing, features of a property and/or community, is not to be construed
as the basis of the bargain for the purchase and sale of any such property.
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State of New Jersey
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+

- Important Notice

The reverse side oFthis form contains fmportant information related to your rights ct_mcemihg
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Patricia A. Mitchell

From: tangelik Carradine «=SjNNGGE__G—_—
Sent: Monday, November 13, 2017 12; 53 PM
To: Police Records

Subject: OPRA Request

I'm requesting an accident report that occurred on September 15, 2016. The driver was Donnisha Young and it

happened on Hurffville Road in Deptford.
| was told by the attorney of the lady that was also inveolved in the accident that | was named in the accident report.

Respectfully,

Tangelik Carradine
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Patricia A. Mitchell

From: .

Sent: Tuesday, November 14, 2017 3:22 PM
To: Police Records

Subject: Fwd: OPRA

Subject: OPRA

4

Request a well being check report for Irene Coates' husband Marvin Coates.; dated 11/11/17, 720 Orchard Ln Deptford,
NJ 08096.
Report 17-040691
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State of New Jersey e
Deptford Township -
GDVERNMENT RECORDS REQUEST FOR
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" Important Nofice
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" Patricia A. Mitchell

Fron: Alfred Di Crosta-SSu ., ;)
Sent: Wednesday, November 01, 2017 3:03 PM \ VL‘Q.
To: Police Records ' j
Subject: Oprah

Categories: In Progress/ Printed

Accident my moms accident Deborah divento 10/11/17

Clementsbridge Rd.
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indictable offense tnder ihe taws of New Jersey, any other state, or lhe e Sates, zdgﬁ'ﬂﬂﬂi}"delﬂe“dl"g Upon
elivery type.

- / Exras;  Extreordinary servics fees
S:gnature %"’V/ ﬁ;ﬁéz/ - Bale / / /(ﬂ/? C/// 7 dependent upon request.

T

Payment nformation
Maximum Aulfarizalion Gost %

Select Payment Method

Recorci Request ]nform atton:-To expedite the request, be as specific as puss:tée In describing the records being requested. Also, please
. Include [he type of accéss requested {copying or Inspaciiet), and if data, the medium requested.
7

e g T

“Tolal Est. Goal . Records Pravidéd ]

y j ‘ \ R ey . : ’ 2 . ’ .

HAGENCY USE ONLY o TAGENCY USE GNLY SSGENGY USE ONLY. '-
. . ’ R Disposiilen Notes' ' Trai:klng inforrnatfan, Final.Gast
Est'Doaument Cost ' Citstodia; if any par of request cabaot be . p
=3 mentLast . delivered In seven business days,, Tracking# ﬂ!al-
Est. Delivary Caosl - ) : defall reasons hera, 4 Reddbate _ ~  .Deposl

) Remdybats . BalweDoe

Esl. Exiras Cost 1 TolalPages - ' Bafance Pald

LT

DepasiiAmount

s

" Estifialed Balance:

) lnF"rog-mss - Open -
- Glosed . ,
=T ANy
- Closed * E‘E L g. i : Cﬂsi-uﬁ.tan Sagnz@

Depc;sll Dale

- sLent wea




3

oot i' eK’)/ } \\‘ .

State of New Jarsey - Ui
: Deptford Township POLICE.
GOVERNMENT RECORDS REQUEST FORM

The reverse side oFthis form contains important imformation related to your rights cc_mceming governmentrecords. ¥

" important Mofice
lease vepd it carefiliy.
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State of New Jarsay
/ o ' Deptford Township
. - GOVERNMENT RECORDS REQUEST FORM
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PoligeRecords

From: Cherie JNERE __ z
Sent: Monday, November 13, 2017 2:04 PM T

To: Police Records P . /3)'/
Subject: OPRA : ‘4\\ \

To whom it may concern, ( '

Request for accident report for Cherie Kelly, on November 6, 2017, case # 17-40003, location of Hurffville Rd.
and Deptford Center Rd.

Thank you,

' Cherie Kelly [ 7 _ K/\ O OOS

Sent on a Virgin Mobile Samstmg Galaxy S® 5

1 bj“

e "7y 7



Poii_c'gfg_gcords JalaD)
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From: Rachel Kerr e - \ ; {
Sent: Thursday, November 16, 2017 3:17 PM ‘g/ ' |
To: Police Records \(}/
Subject: Accident Report ‘ \ TN
/ a
¢ /»

Can you please email me a copy of the following accident report to this email a\ddress:’f

Driver: Michael L. Coombe
Date: Thursday, November 2, 2017 (AM}
Location: Dunkin Donuts on Hurffville Road

Sent from my iPhone



g

Patricia A. Mitchell A — )
From: Matthew Di Cesare =/l - r
Sent: : Monday, November 20, 2017 12:06 PM ' K

To: Police Records ’ W
Subject: Body-accident report \\\

May I please be forwarded a copy of the police report when it's ready? Thank you In advance.

Case #2017 041789
Date: 11/20/2017
N Delgea dr

I am the driver of the Hyundai Tucson. My name is Matthew Di Cesare. The elderly man who hit me did not
check his blind spots, switched into my lane and hit me.

3

Thank you,

Matthew Di Cesare

'/ﬁ'!’-—-ﬂ./"/?



Patricia A. Mitchell

T

VoL

From:
Sent:
To:
Subject:

Accident June 4, 2012

Route 41

Thank you

Maria Murphy

mmurphy1025 <eipeE "
Monday, November 06, 2017 2:39 PM

Police Records
Opra request
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Patricia A. Mitchell

From:
Sent:
To:
Subject:

Categories:

Theft Report
11/21/2017

kristy meglino

Monday, November 27, 2017 3:09 PM
Police Records

common law

In Progress/ Printed

513 Forest Edge Deptford, NJ 08096

Case [D #: 17-41920

Thank you,
Kristy Meglino

Sent from my iPhone
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—patricia A. Mitchell

From:
Sent:
To:
Suhject:

Theft

10/30/17

RE. 41

Case # 17-038935
Thank you.

Michele Moore
Born to WOD / owner

JR—
o e ]

Thursday, November 02, 2017 9:59 AM

Police Records
Opra

e EYEre—
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Patricia A. Mitchell

From: Gab Masci

Sent: Wednesday, November 01, 2017 12:20 PM
To: Police Records

Subject: Opra

P
Need police report for accident on 10/30/2017 at Delsea drive and Cooper street,xﬁefeteﬁce number 17-38958.
Thank you /

Gabriella masci
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indictabla offense under the)laws of N W Jersey, any o{her state, of the iilled-Stafes. addifional depending 1pan
. i / defivary iype.

13 7 Extras:  Exiraordinary service fees

Dale (o dependent upon request.

T

Ta expedile the requast be as specific as possible In desaribing the recards belng requasted. Also, please

Record Request Informafion:
in ar insi acnon and if data. the medmm raquested.

. indlude the eofaccess re pested {co
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- ;? 190 Coof-C!

T

HAGENCY USE ONLY - “ABENCY.USE ONLY 7.
A . . ‘ D]spus[ﬂonﬁntes . Tracklng nfurmat[ar}., ., Flnal.Gost
Est' Doaument Cost . ¥ Custodian; {{any parl of request cannol be . - ;—g:‘j I
: o — |~ delivered n seven business days, Tracking ¥ } : - ] Tolal —
Esl Defivary Cost - ‘ L detail reasons hera. | Rec'd Date Dep-usii
. " ReadyDafe - Balngs Due
. sl Bxdras Cosl e ‘ . ) 4 Total Pagea _— Ralancs Pald _—
Tolat Est. Cost’ . R H < ' B IR . Recards Providéd -
DEpusiL‘Amouﬁi . . . : ; )
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Dept::siLDa(e IR inf-’rugress - Dlpe;;d E - )
. <7 | Denlsds - Glos . T
Parlsl - chosed _ 17 BT  Custadian mgﬁz by A

|._ . - . - . = X .




State of New Jersay

1 / Deptford Township OEF %%%%g ET WP ¢
) GOVERNMENT RECORDS REQUEST FORM ' ' By, t
‘ | 107 0t31 M if: 35

" important Notice ‘

The reverse side of ‘this fom:L comtaing important information related to your dghis o

o cemmg govemmenf reoords. Please read it catefudly.

Paynrent Information

. Req‘uestor Information — Piease, Print

(’“‘(gk\,

Last Name e (\\ V) 4

- First Namﬂ Mi
Cﬂmpany \"\‘v”{a\ Sefes / ) _

At .
Mall!ﬂgf\ddress F.6. ‘%E);a | % \/JC‘;& 4} “ ) bt

s M5 7p 25002 e ‘S,
Number____- Extersion

Pfeferred Deltvery:  Rick Up g . Us Mall On 8}g Inspacl

_{ Clrcla One: Under pena]ty of M. 5. A. 90:28-3, | cedify that | HAVE /('HAVE N;;): been .convicted of any
mchciabie oﬁensa unda_ 118 IaWS of I\iaw .Jersey, amy other slate, orthe {El[fd/s ales, N

G]Ey V\, 5% i //L
Business Hours Telephone Area Gade ‘

e 10 (21 [201 2

Signalure ( .

Masimum Authorization Cost $ g;\
Selact Payment Mathod

Cash  Check  Maney Order

leliarSize - @$0.05
Page or Smallar

i egal Size @3%0.07
Pgge ar Laget -

Feps;

Delivary  poslage fess
additional depsnding tpon
delivery yge.

Delivery:

E‘d;'as: Extraordinary service fees
dependent upan reduest.

Record Request Informatmn To expedile-the reques, be &

. inckide lhe type of access requasted (copymg ar mspacﬂon), and i dafa, the medium regussted.

s specific as possible in describing the records belng requested. Also, pleasa

lj P@Peﬁﬁir"i S@th,\} .
2) welifie iz rni ve pr juee
3) | 0gs 6‘52@&;)@'{)@ “ Wesruiie AT

) i\)@ CA;(‘ /\JJMJDé«

-a)#

Tolal Est. Cosl’ |

BepositAmaunl

i e

" Eslifialed Balance’

in Progress i

DeposiLDate B - Open :
. 'f__ /ﬁ’é‘rﬁ;—lﬂ‘“ Q,Glase%\

; | P (ﬂ Gosed)y 0 5

+~ Pardal - Glused .

HAGENCY USE ONLY - :AGEN::Y'USE OMLY hGENGY USE ONLY. *
L . . f_ Dispostiion Notes' Tracklog Information. y Fhtal.Gost ;
Eet Documernt Cost - ¥ custodian; 1 any parl of request cannol be . Fh ¥, Tot o
o ment=est > ' deliverad In seven buslness days, Tracking # /7 2 4 / el -
Ssl. Dallvery Cost . ) . defali reasons fier. | ; Rer'd Date Depcsli . f
———re—— . H '_ F{Eﬂd&r Dale Balance Dus .
- Esl. Bxiras Gost : 1 Tolal Pages Balance Pald ( LS-‘
I -

R'éculds Provided

:




State of New Jersey

GOVERNMENT RECORDS REQUEST FORM

Deptford Township DEFTFORD

- 00 0T 304 10 43

" Important Nofice

The reversa side of this form cortaing important information related o your rights cqncemfug pove

rnmenf records, Plezse veed It cs;reﬁ.ﬂly.

_ Reduestor Information — Pleasa Print e . " payment Information

Frsl Na;ﬁﬂ ’ ,,/‘7;/27%620%:{ . ‘ Ml - Last Name ' /(7(:);/2&’/'4&»/?

Company

0 AUrCiel A Gash

.Méiilng'Address )
sets VS g O80T

City ey /’hf?" < wwd'

Fees;

Number - Exiension

Business Hours Telephone:  Area Code

~

On Slte ],[_‘EE?E’_L,_

Proferred Delivery:  PlekUp -~ US Mail

—— - -
Clrels Gne; Under penally of N..S.A. 20:28-3, | cerfify that| HAVE Y 'Hﬂygﬁat--bae)n convicted of arty
indiciabie offense under the laws of New Jersey, any other state, or & Unfled Blates, )

BB

s

{{Xﬁ; «;ﬂ_‘_‘{ww_,_,..—. o

Signature £

' S 2a S :
Date /O ) /I 7

=il

Exdras:

Meaximura Aulforization Gast § #-,

Selact Payment Method

Check  Meney Ordar

Letter Size - @$0.05
Page or Smaller

i egal Size @%0.07
Page or Larget -

Delivary: Delivory./ postage fees

additional depending bpon
delivary type.

Extraprdinary service fees
dependent upon request.,

Record Request jnformaftion: To expedite the request, beas s

. include the type of access requested {capying or Inspection), and if data, the medium requested.

pecific as possible In describing the records being requested. Also, pleasa

D e/[.-g;c.;/;)gfﬂ:{f" ' :
2/ "/&/Z‘?/‘“? - .
2 pumowess e RO o

o) 2012038577

ABENCY USE ONLY

KsENGY USE ONLY.

HAGENCY USE ONLY
) ’ Tracking Infennatlon

-
{ Dispostilon Notes' {

Est' Dooment Gost Cyslodian; i aqy parl of request cannel be

" Eskifaled Balancs’

B ln]iragress -

Penled -
: .‘@Ed\' -
Bariial -

et e .

Depost bate

“Tracking & I ‘2 "‘93 3_3'37 Tﬂlaf_

Flnal. Goal

S

delivered In seven buslness days,|
Esl balivary Cost - : ) defaii reasons hare, | Jd  RecdDale .Daposil
. 3t Ready Dals Balames Dwe
. Esl. Exiras Cost . IHE 4 Tolal pages Balance Pald (_’i‘g )
Tolal Esf, Gosl . \ ' ) e : Recaxis Provided . )
DepnsiL‘Amouﬁl - ' . .- ‘_\D , )




et st

State of New Jergey UEPTFORD TI

‘ U{;ﬂ/“ R oo Deptford Township - POLICE _W ’
s : ' GOVERNNENT RECORDS REQUEST FORM ' ' :
| ' : M7 00731 ey i 3y
) ]mportar;;f Nofice '

The reverse side of this form contains importaut information related to your rights concerning government records. Please repd it carefitly.

. Reduestor information — Please Print - , . " Payment nformation
: o . . - ' Masimu Authorizalion 6est § U )
. t “..9’2"-‘ e opSm—— . . = "
. First Nama M‘G o @-I W~ wt " [  lastName | Y A 8
.- .. f : T . Salect Payment Method
Company : : . ) ) . -
.o S o . Cash \/Check  Maney Order
Mailing Address 72/ 6[]4 (,/é /4’ S LE L 4o . ™ — - .
oo £ T - . e AL . . ,
City v Berllins stale NN 7ip OFAY Emal - Fans:  LeferSpe . @00

Page or Smaller

pusinsis Hours Telphone:  Avea Ocdo (R~ Nurbor SMSRENNIN, ©iciv: | o @s0.07

Pade or Largey

Preferred Dalivery: PlckUp _ £ . U3 ail On SlleIngpact ~ . .
- Delivery: Dellvery / postage faes

Clrela Cns: Under penalty of M.LE.A. 2C:28-3, [ ceriify that ] HAVE /HAVEN ‘ been .convicted af any Ive d
- addittonal depending tpor

" | indicleble-ofjense under the' laws of New Jefsey, any olher state, of the Urlied-Slates, .
T oy a \ . ) . delivery fype.

o P ; Extras:  Extracpdinary service fess
Dale ,0!3")!’ ] dependentupon request.

Signalwe

“‘*-L o P

Record R§‘quest lnfoi%@ﬁon: Ta expedite the request, be as specific as possible In deseribing the records heing requested. Also, pleasa
-_include tha ty]‘:*ﬁ‘sﬁ_a_pgga requested (copying or Inspeciion}, and if data, the medium requesfed.

Cali . L S -
iV-63156r  GlulT Jei27  pann s et
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JL-67372878  G¥/3elbe /8l ?ﬁ‘:’ffi | S
J-b 22068 06 oilte ol s TR

HAGENCY USE ONLY - HBENCY USE OiLY JheENGY USE OMLY.
oL : i 1 Dlsposttion Noles' . Tracking Infonmation Flnal, Casi (,,t
Est'Document Cost . Cuslodian; f any part of request cannal be \ . 1t . :
- B ’ delivared In seven business days,, Tacking# Folal _ Q
Esl Dejivery Caost - : E, defali reasons e, | 4 Redd Date .Degoslt -

E ) il ReadyDafa = - Balancs Due
» st s Gost e I 1 volPages - * ° Balancs Pald . E! E
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DepositAmouit . N S : :
- : { 3
Esfitiialed Balance"
DEpt;sil Date P In Prograss -
. ) i Degiad -
o Ay
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Police Records

From: ‘ pat mcaleer iy -
Sent: Saturday, November 04, 2017 7:59 PM
To: ' Police Records _
Subject: Police report request

Categoriegimer replied to sender, In Progress/ Printed

| was informed by patrolman Evans that would be able to 'ha\(e police reports emailed to me if i provided all case
numbers

Name on report: .
Patrick s mcaleer. Nicole a gatti

444 College Blvd 150 cross keys rd

Wenonah {oak valley) ‘ : Berlin nj 080093

Nj 08090

All referenced reports are for child custody agreement violations Report #fs are
[¥7.30830
}3—29000
‘}7/“;28862
728720
1734780
734612
17-34392
7-32647
17=28+20
729728
1730650
1730957
17-32503"
17-32742

All reports were filed at police headquarters ,deptford twp Thank you Pat Mcaleer
856 981 5407 ‘
Sent from my iPad
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’ indiciable offense under {he'laws of Maw Jersey, any olher state, of the Unlle

) - - State of New Jarsey P m

Deptford Township
GOVERNMENT RECORDS REQUEST FOF{M DL! E

Zﬁi?b%’ ~9 PHZB?

!mportant Mofice

iuformation relatad to your rights c&ncemmg government records. Please read it cavefully.

The reverse side of this form. somtaing importard

,Requestorinformatmn Please Prmt T " payment Information

-Frs!Nama ( I M)“\l Mim LastﬁamemUﬂO\U{é}

Selact Payment Method

Page or Larger
[

Praferred Dellvery: Plck Up 15 Mail On Site inspect

Clrcle One; Usder penally of N.1.8.A, 2C28-3, | certiiy that ! HAVE / &Avswor?been convloted af any Delivery / postage fees
a{es,

Delivary:
defivery ypa.

Edras:  Extracrdinary service fess

dependent upon request,

; . | Dale | -ad9—20 5"7

Signalure

- Iy

Maximum Autforization Cost § @

Gompany b :

Ma”mg o Q weﬁ% /’51 ve | : | ) - Cash  Check ‘Maney Order |
aiy_FADN a' AN state [} Zip LI ¢ 080 U emai sqgs; Letior Skis - @$0.05
llausineés Hours Telephane:  Araa Gode! Number ‘ Exension - | E:g:losrgimai!ér @3%0.07

additional depending upon

Recorcl Request [nfarmation: To axpedite the request, be as specific as possible In desarlbing the records heing requested. Also, please

. inclde [he typa of accBss requesied (copymg or mspsctlon), and if data, the medium requasted
X am P\C\fxma UP é’t copY o¥ 4ner r‘epcmd“ aF .
an’ accident - Jq\nadc T was 1IN on Ahe. 7G4~ oF

Ochoner 2017 |
: DQ@-\’-;CQY'C\ m_c’:\ .

Tolal Bsf. Coal .
DapcsiL'AmGuﬁt

" Esffaled Balance”

SAGENCY USE ONLY - AGENCY USE ONLY jﬁ.eem\f use‘ ONLY.
o . ) ) T Dlsposition Noles' Trat:kln nfmmaﬂu Flna] Gost
Est'Dooument Cost - j Caslodien; I any parl of raquest cannal. be “Tracking #
. . : delivered In seven business days,, t
EsL Delivery Gosl . : T detali reasons har, 4 ReddDsle Deposn .
—_—— g ‘ i} Ready Dafe Balance Due
+ Esl. Exdres Cosl , g . q TotalPages -_° Balance Pald o
. ) Recaxds Providéd . ’

RO

Depoall Date i .Eiragmss - opnd : -
: |1 i Deriied - Clesed | . ] . . ]
(= Ca w952 I
4 v (g P ‘,,ﬂuuvuamr. i )
. arial - Glo§ed h_'_f__.o:_ - K Cush]ﬂ.ta}} Slgnat’u‘ras/ l ¥ Dat
: [ .

o

—
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,‘g:u B V_‘;ﬁ"’

) / __ - Deptford Township
GOVERNMENT RECORDS REQUEST FORM

'4_ . ) . - . " ot -' / .-' -
o T : ST
' : State of New Jersay { /’/\ :

" Important Nofice

The reverse side of'this foml corfains important information related to your tghts GU]].C&I]]]Dg gmrerﬂment records. Please read it cateftily.

- ) " payment [nformation

. Reduestor Information — Please Print ‘
. : . F i - Maximum Authorizallon Gost
Firsl Narie ~ 0K B M = Last NamehAoreon '
. .. ) = . Salect Payment Me
Company Lo Plonee, TI_smiptoveryie i .- ) ’
' ] _ Cash Check  Manay Oedar

}sﬁéilmg'}\ddress 12\%() Cilernicny & f:u‘-:tf“g‘g 2k

3 Je) & : R
Clty \\;QQ;" e “m Stale NK Zip O%’b ;’-_(?, Emalt _ . lelterSke - @$005
S
Business Hours Telephone: Area Gode _&_ Number _‘g_ Extension g - E:g:l céi}zemalier @3$0.07
: ’ Pagse or Larget -
Prafetred Deiivery:  Plck Up U Mail -0 s@?ﬁéﬁ‘\ a‘g ,
_| Circla ane: Uiiderpendly or'rmﬁ:} A, 21283} cartify that | HAVEK HAVE NOT peeh canvlcted af any - Delivery: Dolivary / postage fees
indmlabla offenst undsy lhe laws of New Jerse{rv any other stale, o e-United Stales. N adr%rflaﬁai depending npon
/ / / delivery type.

; Exctras: Exiracrdinary setvice fees

Sagnalure 72”/ 2’_‘4: ,7 SR Dale ; / s / \==. dependent upon request.
_,-:f’ r A -

pecilie ihe raquest be as specific aspasslb}e In describmg the records being requested. Also, please

Recorc[ Request Infc:rmafmn Tos
- include [he type of ageéss requesteg( (copymg or mspectlan), and if data, the medium requested.

Rae a;%/ Qeu,ﬂw/ fof - Shep. e

‘/;wafrf ozgy
. /7 dﬁf//@Z/ /p/f//7 -

%ENGY USE o:mf heeENcY USE ONLY-

o _;p!spnsiﬁun Notes' } . Tracking Infe atinr’fﬁ / Flnal Cosf
“[any parl of request canaol be “Teacking #

d in seven business days,,

|
"-ia{-all reasons Iera. | 4 FRecdDale DEpus]L .
:; " ResdyDafs - Balancs Due

Tolal Pagea Balanca Pald
Recards Provided

Dﬂpc;sll Date

ol
'c:#r,hﬂus@ng,;g;,e'i =




City

| indictable offense unger o law

_ - o . : DEpy ‘
e : State of New Jersey STIRORD iy
" R T Deptford Township _ PLECE-TWP

~7 - . GOVERNMENT RECORDS REQUEST FORM ' |

" Importani Nofice

The reverse side ofthis form contains impartaut information selated to your tights cuncem}ﬂg gﬂ‘v‘erumenf records. Please read it catefidly.

' ' i T - " payment information

. E{equesturlnformation Pleasa Print . .
: = eximum Autfozation Gost § ) O

‘\5 an (’/\4 - M LastName ‘Mélfr" ane

Firsl Nama

: Se écl Payment Method
Gampany i 5 .
- Cas Check  Maney, Order
Maiﬁng'ﬁqdﬁjs ‘ ( 4 (o 7 Lﬂ/ MM\-? < %CN\/ (Z// . - " —
n (Jﬂfj state W OEm - Fees; LeberSke - @$045
Pags or Smallar

Number nsion - ‘  edal Size @$0.07
~ - ) . Page or Laiger -

Buslness Hours Telephone. Avea Gode

Preforred Delivery:  PlokUp _ [7  US Mail On Sliglaspact )
Circls One; Uder penglly oF MALS.A. 2C:28:3, | cartify that| HAVE HAVE NQTAfaen canvicled ofany Delivety: Delivery / postage foes
y, ahy, ofher state, o theUniigd Staies. - ., additional depanding npon
. ) defivery ype. |

“‘;J

. Extast  Extraopdibary seivios fees
Pale dependsnt upon request.

Slan ai§

’ Rec:crd Request in ormatmn. To expedite: the request, be as specic
- includs lhe ype of accass reques’ted gcogymg ar insgecnon), and if data, the medium requested.

as possible In describing the records being requested. Also, pleasa

\6\9?“

HAGENCY USE ONLY . hGENCY.USE ONLY hGENGY USE ONLY. ,
- i
oL - 4|‘ f_ Dispostion Notes' 4] - Tiack Ec atiog Flnal. Goat 'O
Est’Document Cost .. Cuslodlan: i any pard of request cannol be ! . s .
- ® : delivered i seven business days, Tracking # Total - g ‘
Esl Delivasy CGosl - : b defall reasons e, | 4 ReddDale Depasll .
Qo ‘ i" Ready Dafe . Palance Dve
. £l Extras Gost i : : - : ’ J TotalPeges - '~ Balance Pald -’T@—
Tolal Fsf. Cosl’ . ! B : Records Provided . i
DeposiL'Amouﬁt . ] . , ’
N 1 i
Esfifialed Balancs” N ) 1. ]
- ; tn P res - Qpen K . ™. -
Deposil Date i |, ImFregess pe - . )
- S A igd - Giosed N . i gt
- - e Fled ) - Gosed- A} e
1| el - Glosed 1 o - Cush:i‘]ja" ik




Police Records

From: Bonhnie Mazzo A o ;
Sent: Monday, November 13, 2017 2:20 PM e €
To: Police Records

_ Subject: OPRA \ l [ 7 [ 7

N

Date of Accident: 11/06/17 _ .
Location: Deptford Centfer Road / e
Case # 17-40003 L

As per our phone conversation, will you please provide me with a copy of the aboyve referenced
Crash Report? As stated the driver is the daughter of one of our officers turned clerkl!

Thank youlll

Bonnie L. Mazzo

Police Administrative Services
Lindenwold Police Department
2001 Egg Harbor Road
Lindenwold NJ 08021

e
T



. Stéte of New Jersey ' : C o
Deptford Township
GOVERNMENT RECORDS REQUEST FORM

‘ " Important Notice
"The reverse side of this form contains unpm’tant information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print Payment Infoermation

Maximum Authorization Cost §

FirstName Michael Ml R LastName Peacock

company _Nehmad Perillo & Davis ' ‘
Cash  Check Money Crder

{ Maiting Address 4030 Ocean Heights Avenue

| E 08234 [ VR _ '
cty E99 Harbor Twp State NJ Zip Emall - |Fees;  LeiterSlze @$50.05
: . P r Smaller
Business Hours Telephone:  Area Cod‘ Numbe“ Extension L:g:; oSize @$0.07
. ] Page or Larger
Preferred Delivery: Pick Up Us Mail On Site Inspect

Select Payment Method

Circle One: Under penalty of N.L.S.A. 2C:28-3, | certify that | HAVE / €IAVE NODbeen convicted of any Detivery: Delivery { postage fees
Indictable cffense uhder the laws of New Jersey, any other state, or the United States. “ gdgyéowﬁ?;ggpeﬂdmg upon
5] N

Extras: Extraordinary service fees
Signaturo /%(.A’/W /e : M_./ ko pae 11/15/2017 depandent upon request.

~ Record Request Informatlon: To expadite the request, be as specific as possible in describing the racords being requested, Alse, please
- Include the type of access requested (copying or inspectlon] and if data, the medium requasted.

Any and all written telephone call Iogs kept and/or maintained by the Deptford Townshlp Police
Department, identifying the date, time, name of caller, and incident called about, for all calls received by
the Deptford Township Police Department within the last 12 months from employees managers, or other
personnel at the following stores located within Deptford Township:

1. Wal-Mart Supercenter, 2000 Clements Bridge Road, Block 1.01, Lot 2.01, Qualifier W01
2. Sam's Club, 2000 Clements Bridge Road, Block 1.01, Lot 2.01, Qualifier S01

3. Wal-Mart Supercenter, 820 Cooper Street, Block 456, Lot 14.

AGENCY:USEIOREY

AGENCY.USEIONL AGENCYUSE.ON
Disposition Notes Tracking Information Final Cast
Est. Document Cost Custodlan: If any part of request cannot ba - Tracking # P
dellvered In seven business days, , — e b "
Est. Delivery Cost detail reasons here. Recdbate _ eposit
Ready Data Batance Due
Est, Exiras Gost Total Pages ' Balance Paid
Total Est. Gost ) Recyrds Provided
Deposit Amolint
"Eafimated Batance
Deposh Date {n Progress - Open
Denled - Closed -
Filled - Closed. ‘
Partiat - Closed Cusfodian Signatuve ' Dnte




RN ”’P@‘W?

e

Patricia A. Mitchell

From: : Richard Peak i ti—
Sent: Wednesday, November 08, 2017 11:25 AM ' ! / - ?ﬁﬁ 7

To: Police Records Z/’
Subject: Stephen Fisher P .
Attachments: 20171108112040466.pdf

Categories: In Progress/ Printed

Hello Pat, . e

Could you please provide a copy of the police reports involving lé Flsher

Rick Peak
State Investigator
NICS Unit

ohone - SIS
emai; .

CONFIDENTIALITY NOTICE The information contained in this communication from the Division of State Police is
privileged and confidential and is intended for the sole use of the persons or entities who are the addressees. If you are
not an intended recipient of this e-mail, the dissemination, distribution, copying or use of the information it contains is
strictly prohibited. If you have received this communication in error, please immediately contact the Division of State
Police at (609) 882-2000 to arrange for the return of this informatjon.
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JF P : : State of New Jersey R .
e T - Deptford Township =~ 7™ I%TE—ETWP m
o : ) GOVERNWMENT RECORDS REQUEST FORM ‘
COIMT NGV -8 M 10: 00
" Important Nofice

The reverse side of this form. contains important information related fo your rights cqncemihg govermment records, Please read it carefully.

Payment Information

. Redquestor Information -—‘P[ease_ Print

First Na;he ‘ TﬁgO ponrk M F Lasl Name /7/9 b/ e v

Gompany ‘
wallng Address | RERL /- L ov - 7

cty CARKET WLZZ"‘T stae

Business Hours Telsphone:  Area Gode

Number Exlension

-y

Preferred Dellvary: Plck Up . US Mail On Sits Inspect _
Circla One; Under penally of M.L8.A. 2C:28-3, 1 certify that | HAVE been convicted of any

" | indialable offense under the laws of New Jarsey, any ofher stale, of the Untiet States.

p 19060, o S -
Zip [90¢ : Fmail oo Fees; LelorSga - @$0405

Signalure (’7—’:’//.’,”-]3&& / / £ / /7 l
&

Maximem Actferizalion Gost §  4.7¢ )
. v !
Select Payment Method

Cash heck  Maney Ordar

Pags or Smaller
Legal Size @%0.07
Page'ar Larger -

Delivary: Delivary f postage fees
addiiional depending upon
delivery lype.

Exfras:  Bxraordinary service fees
dependent upon request,

-_include the type of accéss requesied (copyling or inspection], and if data, the medium raquested,

Record Request Inforrﬂﬁ; 0 axpedile the request, ba us specific as possible In describing the records being requested. Also, please

pecrpirT
ey
(oo f7re

~

noph s 1816 ClopRr

E hpit

ABENCY USE ONLY

kGENeY USE ONLY. K

HAGENGY USE ONLY
) Disposition Nofes'

Est Doctment Cost

£st Defivery Cosl . detall peasons hem. |
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Patricia A. Mitchell

From:
Sent:
To:
Subject:

Categories:
Accident

10/31/17
On Delsea Dr {route 47)

Number given by cop on scene if this is needed: 17-39104

Jackie

Jacklyn Okomski <R ‘/ ‘,"’/ Z - Ej
Thursday, November 02, 2017 8:09 AM : \
Police Records i
Opra

In Progress/ Printed
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Patricia A. Mitchell
N

From:
Sent:
To:
Subject:

Good morning,

Brenda Incorvati <brenda@ e
Wednesday, November 01, 2017 8:54
Police Records

OPRA REQUEST - CALL SIMPLE

=

=% ’ < -,- n ] -
,” rd - ’
o o -
e e
o
o '
»

Whenever you have time, we would like to request a @/;QK_S_IMPEEOPM Report for Ghestnut Lane
and Woodcrest Apartments for the month of October 2017.

Thank you.

(I hope I am asking for it correctly).

Brenda

‘Website:

Brenda Incorvati, Property Manager

"You never fail until you stop trying"
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