BOROQUGH OF LAVALLETTE

=5 , ECE!VE%PEN PUBLIC RECORDS ACT REQUEST FORM
1306 Grand Central Ave Lavallette, NJ 08735
UG 0 12017

Telephone 732-793-7477 Fax 732-830-8248
: www.lavallette.org
MUNICIPAL CLERK'S Donnelly Amico, Municipal Clerk

OFFICE Important Notice
The reverse 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 S
First Name Steve Ml B Last Name Dimian
. Select Payment Method
E-mail Address ~ Michelle@dmlawhelp.com
. . Cash Check Money Order
Mailing Address 250 Washington Street, Suite D
s Fees: Letter size pages - $0.05
ciy Joms River state NJ zip 08753 per page
~ Legal size pages - $0.07
Telephone 7 32-508-9200 Fax  732-508-38201 perpage
o e 2 O
Preferred Delivery:  Up ¢ US Mail n -mail ) — actuai cost of ai
relerreq etvery Pz a tnspect Fax E-mail Delivery: Delivery/ postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.JS.A, zd?ﬁuona:! depending upon
2C:28-3, | cenify/(hatl AVE\PgAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any oiphér staf g, r thé Uniled Slates. Extras:  Special service charge
Signature ’]/l’.« / 7 Date - 7-31-2017 dependent upon request.
3

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 lechnological means and the integrity of the records will not
be jeopardized by such method of delivery.

Good Evening, | am sending you a rquest for DMV Accident Reports from
JULY 15, 2017 TO JULY 31, 2017.

THANK YOU. PLEASE CALL WHEN READY OR YOU CAN EMAIL TO ABOVE EMAIL ADDRESS.
HAVE A GREAT DAY!

g . ] ,.m..;.»,jﬁ(,; '— :
| CAVALLETTE POLICE

e,

H

R

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 o T
# otal
delivered in seven business days, Tracking e e
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
R - Balance Due
ESL Exﬁfas COSI cady D’“e T Tn—
e Total Pages Balance Pmd
Total Est. Cost [ Records Provided
Deposit Amount
[
Estimated Balance
L
Ceposit Date In Progress - Open
e [
Denied - Closed
Filled - Closed
Partial ) Closed i Custodinn Signature R T T hate




Borough of Lavalilette
Christopher F. Parlow - Municipal Clerk
1306 Grand Central Avenue, Lavallette, NJ 08735
GOVERNMENT RECORDS REQUEST FORM

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

Important Notice

Requestor Information - Please Print

Payment Information
Maximum Authorization Cost §
First Name Ken M E Last Name Lanqdon
., , Select Pa t Method
Company Ortley Beach Liaison Committee N LGRS

Mailing Adaress 09 Harding Ave

city Ortley Beach

Business Hours Telephone:

Preferred Delivary:

Cash
State _NJ zp 08751 emai ki@kldesigns.com
Fees:
Area Code 732 Number _718-1663 Extension
Pick Up X US Mail On Site Inspect .
Delivery:
Circfe One. Under penalty of N.J.S.A. 2C:28-3, | ¢

ndictable offense under the laws of New Jersey. a

Signature

ertify that| HAVE / HAVE NOT been convicted of any
ny cther state, or the Uniled States.

Extras:
Date

Check Money Order

Pages 1-10 @%0.75
Pages 11-20 ‘§S0.50
Pages 21 - @%0.25

Delivery / postage fees
additional depending upon
delivery type,

Extraordinary service tees
dependent upon request.

Record Request Information: To expedite the r
include the type of access requested {

equest, be as specific as possible in describin

g the records being requested. Also, please
copying or inspection), and if data, the medium raquested.

I would like to request a copy of the various beach badge revenue

up to July 31,2017

Thank You

Ken Langdon

AGENCY USE ONLY

AGENCY USE ONLY

Est. Qocument Cost

Est. Delivery Cost
€st. Extras Cost
Total Est. Cast
Dapost Amount

Estmated Batarce

Ceposat Daie

1]

AGENCY USE ONLY

Dispositian Notes

————

Records Pravid

Tracking information Final Cost
Custodian: It 2y part of request <annot ba Tracking # Totai
Jelivered n saven business days. D —
Jetad reasons nere. Rec'd Date Deposit
Ready Date Batance Due
——— —————
Totai Pages Balance Pad

in Progress Open

Daned Closed -

Flad Clzsed

Fyal Cosed £ ustlian ~ignature Date

ed




RECE
avE@OPEN PUBLIC RECORDS ACT REQUEST FORM

AUG 0 1 2017

MUNICIPAL 1
OFFICE .

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 Craig Mi Last Name Robel

Select Payment Method
E-mail Address

support@sellyourhouseproblems.com

Cash  Check Money Order
Mailing Address 55 Mansel Dr
Fees: Letter size pages - $0.05
City Landing State NJ Zip 07850 per page
Legal size pages - $0.07

Telephone 908-312-1873 FAX per page

Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail _ X __ etc) - actual cost of material

T— Delivery: Delivery / postage fees

i you are requesting records containi sonal information, please circle one: Under penalty of N.J.S A, additional depending upon
2C:28-3, | certify that | HAVE / Wn convicted of any indictable offense under the laws of New delivery type.

Jersey, any o e‘rgate, ofthe United-States. Extras:  Special service charge
Signature \ \\ 7/26/2017
~

Date 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 cus

todian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

1. Provide the address of any known vacant, ab
a. Generally the code enforcement, zoning,
collector have this information
b. If you have a list, please provide the list

andoned, or condemned residential house
inspectors, property maintenance, tax assessor or tax

2. Provide the property address of houses filed
contact information of the current owner, fid
executor/administrator

in probate in 2017. Provide the name, address and
uciaries, heirs, beneficiaries and/or

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

e




BOROUGH oF LAVALLETTE

! EN PUBLIC RECORDS ACT REQUEST FORM
RECE i@%b 1306 Grand Central Ave Lavallette, Ny 03735

Telephons 732-793-7477 Fax 732-830-8248
AUG ¢ 120 www.lavallette.org
Donnelly Amico, Municipai Clerk

MuNicipay CLERK'S Important Notice
The reverse of this form c@ﬁféﬁg important information r

elated to your rights concerning government records. Please read it carefully,

Requestor Information - Please Print

Payment Information
! Maximum Authorization Cost §
First Name - f:’-\r‘\ \ MI___ LastName Q f3 A @ﬁ/

Email Address IR CORNEY @ 9P Mu M. NET’ Select Payment Method
Mailing Address ‘ N@ w3 oK RAve _‘%\

Cash  Check Money Order
; : . Fees:  Letter size pages - $0.05
7 ) . Legal size pages - $0.07
Telephone /0 ) - 2/0¢) - IRS k2 FAX per page
Pick = T9) On-Stte Other materials (CD, bvn,
Preferred Delivery: Up ‘/ US Mail Inspect Fax E-mail

etc) - actual cost of material

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

. Extras:  Special service chargs
/
L OUALY Date 7. fjsuq \/

¥

dependent upon request,
1]

If you are requesting records contalning personaj information, please circle one: Under penalty of N.J.S.
2C:28-3, | certify that | HAVE / HAVE NOT heen convicted of any indictable offense under the laws of New
Jersey, any other state, or tiﬁgjited States,

Signature ==

Record Raquest 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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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: i any part of request cannot e Tracking # Totat
— delivered in seven business days, e X e
Est. Delivery Cost detail reasons here, Rec'd Date ——— Deposit —_—
Ready Data Balance Due
[ e
Est, Extras Cost Total Pages Balance Paid
e e
Total Est. Cost Records Provided
e
Deposit Amount
et
Estimated Balance
e
Deposit Date In Progress = Open
“M .
Denied - Closed
Filled Closed




Print Management Solutions
P O Box 350
Trexlertown, PA 18087

Open Record Officer

LAVALLETTE BORO .
::\?;lggfer:?\lf?)gg:lsAvenue | AUECEI VED

06/15/2017 B Mvmci i 22017

Re: NJ Open Records Law OFFICL?LERK' $

Dear Open Records Officer,

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

A copy of the MOST RECENT, CURRENT lease agreements or Most Recent Purchase Order for your

current mailing equipment which shows lease commencement date and term of contract for mail
machine from vendors Neopost, Hasler, Pitney Bowes, FP Mailing

Or

If the equipment was purchased, we are requesting a copy of your MOST RECENT meter rental bill,
equipment rental bill, and maintenance / service contract bill or bill from last service call.

We will entertain suggestions you feel will make my request more responsive and thereby ensure that
you can meet our request. If possible we would like to have the data sent to us at the address below.

Please email your request to me at adorward@printandmailing.net or mail to my attention at:

Print Management Solutions
Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087

If all or any part of this request is denied, please cite the specific exemption(s) that you think justifies

your refusal to release the information, and inform me of the appeal procedures available to me under
the law.

We would appreciate you handling this request as quickly as possible, and look forward to hearing
from you.

Respectfully,

Amy Dorward
P O Box 350
Trexlertown, PA 18087



BOROUGH OF SEASIDE PARK

RECESVEE 1701 North Ocean Avenue, Seaside Park, NJ 08752
Phone: 732-793-3700 Fax:732-793-3737
AUG 03 2007

Karen Barna, Borough Clerk

OPEN PUBLIC RECORDS ACT REQUEST FORM

clerk@seasideparknj.org.
MUNICIPAL CLERK'S

L Important Notice
The last page of

this forppmeigins important information related to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name #C{ ro ’ G{

M F Last Name @d, |

brall e childer<isir. com

E-mail Address

Mailing Address 4o S \)\j Cemtral A ve -
City éﬁ’aﬁ sClQ PCU’K_ State /\[\} Zip 05 157~
Telephone 6}()8/ GDOO - Lz[ 7 7(9 FAX 7392- 3’50 ’055(«)
Pick On-Site
Preferred Delivery: Up US Mail inspect Fax E-mait 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, op the United Siates.
Signature N %Kf/ﬁ % W
V/

e SYS/T

Maximum Authorization Cost 3

Select Payment Method

Cash

Fees:

Delivery:

Exiras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) ~ actual

Delivery / postage fees
additional depending upon
delivery type.

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.

Could /ow P/ea}f& Je ll

me :‘—(: \//(fiﬁi/é Gy &, CH«*?/ C};Oe//\ Joﬁrm;fg
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Lot /A Blocic 2 I |
I boande Jpue
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custgdrgr}: if any part Of request cannot be Tracking # Total i
deliverad in seven business days. . —
Est. Dalivary Cost detail reasons here. Rec'd Date Deposit S —
Ready Date BalanceDee
Est. Exiras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

Records Provided

Dsposit Date In Progress - Open
Danied Closed
Filled - Closed
Partal - Closed . . Custodian Nignature Date




Lavallette Borough
OPEN PUBLIC RECORDS ACT REQUEST FORM

o Ph: 732-793-4800 Fax:
RECEIVED
p PUBLIC RECCORDS
AUG 03 2017

important Notice
The last pa@ﬁﬂﬁlﬁﬁfﬁf&&%ﬁgﬁs 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 M Last Name Deviin
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  609-961-8524 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. , &9,,)
Signature L /i'*/"’ S Date 7/31/2017

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.
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Start Date 7123/2017

End Date 7/29/2017

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
T — 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
Fifled - Closed
Partial - Closed

Custodian Signatare Date




BOROUGH OF LAVALLETTE
PUBLIC RECORDS ACT REQUEST FORM
1306 Grand Central Ave Lavallette, NJ 08735

Telephone 732-793-7477 Fax 732-830-8248
www.lavallette.org
Donnelly Amico, Municipal Clerk

OF?IlCELEszs Important Notice
The reverse 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 § ;:T o
First Name Alex Mi N. Last Name Gecan —J
] Select Payment Method
E-mail Address ~ @gecan@gannettnj.com
Cash  Check Money Order
Mailing Address 3600 NJ 66
Fees:  Letter size pages - $0.05
city Neptune State NJ zip 07753 per page
Legal size pages - $0.07
Telephane 732-643-4043 FAX 732-643-4013 per page
Pick On-Site Other materials (CD, DVD_,
Preferred Delivery.  Up US Mail Inspect Fax E-mail ¢ ) etc) - actual cost of material
——— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, gd?monz?i depending upon
2C:28-3, | certify that | HAVE\/ HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any Otheri@te’%ﬂ?f United States. Extras:  Special service charge
Signature { ] » Date 8/3/2017 dependent upon request.
o, £ 5,

Record Request Information: Please be as specific as possible in describing the records being requested. Aiso, please note that your
preferred method of delivery will only be accommod

ated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery,
1) Use-of-force policy for Lavallette Police Department.
2) Materials LPD officers read, review or study pertaining to use of force.
3) Records of LPD use-of-force training from January 1, 2007 through August 1, 2017.

4) Settlement agreements and general releases approved by the township and/or its agents for

resolving claim(s) against
the municipality regarding the police department, its employees and sugemgsors, the_reof,, from January 1, 2010 until present.

I

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Custodign: 4 any part of reguest cannot be Tracking # Total
delivered in seven business days, T — .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Batlance Due
Est. Extras Cost Total Pages [ ——— Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Deposit Date in Progress - Open
Denied - Closed
Filied - Closed
Partial - Closed Custodian Signature Date




Lavallette Borough

] OPEN PUBLIC RECORDS ACT REQUEST FORM
RECEjygp Ph: 732-793-4800 Fax:

AUG 4 2017 PUBLIC RECORDS

MUN'CIPAL ¢ Important Notice
. LERKes . , , , ,
The last page of thtgﬁﬂﬁsontains important information related to your rights concerning government recards. Please read it carefully.

Requestor Information — Please Print Payment information

Maximum Authorization Cost $

First Name Jeffrey Ml Last Name Deviin
Select Payment Method
E-mail Address data@legalplex.com
Cash  Check Money Order
Mailing Address 2022 WASHINGTON BLVD
city  ROBBINSVILLE Sigte NJ Zip 08691
Telephone  609-961-8524 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,
2C:28-3, | certify that | HAVE NOT been convicted of any indictabl

other siate, or the United States.
- [p—Zm—
Signature .

please circie one: Under penalty of N.J.S.A.
e offense under the laws of New Jersey, any

Date 8/7/2017

Record Request Information: Please be as specifi
preferred method of delivery will only be accommaod
be jeopardized by such method of delivery,

¢ as possible in describing the records being requested. Also, please note that your
ated if the custodian has the technological means and the integrity of the records will not

Start Date  //30/2017

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
) . ] g
delivered in seven business days, N T —— N
Est. Delivery Cost detail reasons here. RecdDate _ =~~~ Deposit
Ready Date Balance Due
Est. Extras Cost e Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
P ———
Estimated Balance
S
Deposit Date In Progress - Open
[ ———
Denied - Closed
Filled - Ciosed
Partial . Closed Custodian Signature Date




o MG Fage 1ot 153y 13y -
Open Public Request Form
MUN!%%%%&ER&& 3
§ e 10 your ngits © ginng government records Please read i ca
Requestor information — Please Print Payment Information
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BOROUGH OF LAVALLETTE

OPEN PUBLIC RECORDS ACT REQUEST FORM

8248 www.lavallette.org

Donnelly Amico, Municipal Clerk

1306 Grand Central Ave Lavailette, NJ 08735 Telephone 732-793-7477 Fax 732-830-

Important Notice

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

Requestor Information — Please Print

First Name ROBERT Ml Last Name WADE
& mail Address bobwade@comcast.net

RECEIVED
AU 19 g9,

Mailing Address 14 Hickory Street

Cranford State NJ Zip 07016
M”NICIPAL c
Telephone 908-591-3958 EAX OFF}, CELERKvs
Pick On-Site
Preferred Delivery.  Up US Mail inspect Fax E-mail ___XX

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 ROBERTWADE E

August 9, 2017

Payment Information
Maximum Authorization Cost §

Select Payment Method

Cash Check Money Order

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) ~ actual cost of material
Delivery: Delivery / postage fees
additionai 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

All records pertain to the property at 102 Ortley Avenue, Lavallette, NJ

® The elevation certificate or survey prior to the demolition that shows first floor height
A copy of the demo permit

A copy of the building permit
A current elevation certificate, and
The CO or letter of compiiance

jeopardized by
such method of
delivery.

AGENCY USE ¢

Est. Document Cost
Est. Delivery Cost
Est. Extras Cost
Total Est. Cost
Deposit Amount
Estimated Balance

Deposit Date
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Lavallette Borough
CEIVD 0 OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: 732-793-4800 Fax:

sUG 1S Bu
PUBLIC RECORDS
SFFICE | 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 Mi 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-mait _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. , (‘9,_)
Signature fjv;é/‘/ S 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.

Start Date 8/6/2017

End Date 8/12/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi;n: if any part of reguest cannot be Tracking # Total
delivered in seven business days, T ————— N
Est. Delivery Cost detail reasons here. RecdDate =~ Deposit
Ready Date Balance Due
Est. Exiras Cost Total Pages Balance Paid

Total Est. Cost Records Provided
Deposit Amount

Estimated Balance

T ————————
S ————————
e —————————rit—
Sn————————————

Deposit Date in Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




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

Maximum Autborization Cost §
First Name AmML M Last Name Han
U Select Payment Method
E-mail Address qm)hanal‘%@ama&.com
Ly [}
Cash Check Money Order
Mailing Address 2_,2 Lq CG&CQ{Q
Fees:  Lefter size pages - 30.05
City MC,QCmCﬂtOﬂ State N‘J _Zip 0802‘ per page
Legal size pages - $0.07
Telephone  85(0-083-0803 FAX per page
Pick On-Site Cther materials (CD, DVD.
Preferred Delivery: Up US Mait Inspect Fax E-mail )(M ‘‘‘‘‘‘‘‘‘‘‘‘ ) etc) - actual cost of material
r— r— Delivery: Delivery / postage fees
If you are requesting records containizg.personal information, please circle one: Under penalty of N.J.S.A, ad?monai depending upon
2C:28-3, | certify that | HAVE £ HAVE NOT “heen convicted of any indictable offense under the laws of New delivery type.
Jersey, any 3@,&1\51:;{9, or thg Unitéd STates. Extras:  Special service charge
Signature /. Date 8/‘5/}’] dependent upon request.
L

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.

Can you please provide me with o Qist of the latest auarter's tax dellinquent homes with
owner's information (ie. name, mailing addresss, ete) and the total deflinquent amount
from current to previous Jear(s) in excel format via emaid.

I for any reason fou are unable to provide that fist, please state the reason in detaif.
Thanks in advance.

Instructions on how to gecerate the report in exced in the Edmund $ystem:

Tox Custom Report: Page 3: Report Type: Delinquent Notice
paﬁﬁ l Leave all fields open - Select Print to Excel —Ddlm%t,:m’c Notice Su%f,stbﬁ&: as of Date Mclude Current Interest
Pa%e 2: Seflect Owner Name, Owner Street 172, Owner Selleet Interest Date: put a date in, it wild alllow e to select

City, St Owner Zip, Propcrfat (fass, Prope_r*:& Location include Current lnterest above
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any parl of request cannot be Tracking # ’ Tolal
delivered in seven business days, T e
Est. Delivery Cost detai reasons here. Rec'd Date e Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Piid
Total Est. Cost Recorids Provided
Daposit Amount
Estimated Batance
Deposit Date s Prograss - Open
Denied - Ciosed
Filed Closed
Partia Closgds | TR v T T e T

Custadian .‘«iign:zi{irvew Date




BOROUGH OF LAVALLETTE

@OPEN PUBLIC RECORDS ACT REQUEST FORM
1306 Grand Central Ave Lavallette, NJ 08735
Telephone 732-793-7477 Fax 732-830-8248
www.lavallette.org
Donnelly Amico, Municipal Clerk

NICIPAL CLERKS Important Notice

The reverse %whi

s QFhIEdhtains important information related to your rights concerning government records. Please read it carefully.

Requestor information — Please Print

Payment Information

First Name Amanda Mi N

ahoover@njadvancmedia.com

Last Name HOOvVer

E-mail Address

Mailing Address 161 Bridgeton Pike Bidg E

city Mullica Hill state NJ zip 08062
Telephone 609-819-2381 FAX
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax _ E-mail___ v

If you are requesting records containing personal information
2C:28-3, | certify that| HAVE / HAVE NOT
Jersey, any other state, or the United States.

Signature  /f ia bl

, please circle one: Under penalty of N.J.S.A,
een convicted of any indictable offense under the laws of New

08/16/2017

s
%;M S,

Date

e

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

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

Special service charge
dependent upon request.

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

preferred method of delivery will only be accommodated if the custodian has the te
be jeopardized by such method of delivery.

records being requested. Also, please note that your
chnological means and the integrity of the records will not

via email in dollar amount.

I would like record of the total revenue made from beach tag sales during the 2016 summer season. | would prefer to receive this

[
(723
m
Q
z
oty

AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes

Est. Document Cost Custodian: If any part of request cannot be

Deposit Amount

Estimated Balance

]

Deposit Date

Tracking Information

Final Cost

i Total
delivered in seven business days, Tracking # )
Est, Delivery Cost detail reasons here. Rec'd Date Deppsﬁ \
Ready Date Balance Dua
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

inProgras® - Open

Denied - Closed

Filled Closed

Partial - Closed Custodian Signature Date




Aug 21 2017 12:08PH CULLEN DYKMAN

|
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|
i

Dorlnelly Am

5084872377 rp.l

llsonoueu LAVALLETTE
OPEN PUBLIC/IRECORDS ACT REQUEST FORM
1306 Grand Central Ave Lavaliatis, NJ 08733

Telaphoris T32-793-1477 Pax 732-830-8245
{ o www. lavallstta.org

, Municipal Clerk

i impo

The reverse of this form contains iImportant informaticin related ta

nt Notlce
your righta conceming government recerds. Please raad It caretully.

1
Requestor Information ~ Pleass Print

E-mall Address dgrmnhouse2003@yahoo.com

Paymeant Information
; Maximum Authorization Gost §
FirstName daniel m 8 Last Name Gf€ENNOUSE P/(?D . 00
' Selsct Fayment Mathog

Mailing Address 102 Sycamore lane

Cash { Chaok Money Order

ey 8Killman state Nj 7 0B568 AL e L G R
E Legal size pages - 80.07
Tolophone 00984051047 FAX par page
Plok On-Eie | N ’Dwﬂ;er mmrllats (tco? Wc:i'ul
; - solual cost of mate
Prafarred Delivery: Up ’ Us Mail ingpeci | Fax E-mal Delivery: Defivery/ postage fees
if you are requesting records coaTRTpqreonal Informatioh, please cirdie one: Under penalty of NALSA sciditionsl depending upon
2C:28-3, | cerify that | HAVE //WAVE NOT JJaen convicted of n‘;y indictable pffense utider the laws pf New delivery type.
Jersey, any other atats, or the TS, ‘ . 5 Extras:  Specisl service charga
Sigrature M Dat J 2 4 {7 dependent upon requent.

Record Request information: Flasae be as spectiic as r;nsalble ind
preferred mathod of dalivery will only be accommodated if the custod!

__be jsopardized by such maethod of dslivery. ;

scribing the records being raquested. Also, please note that your
n has the technologloal means and the integrity of the records will not

i

I
- g

=

This is a request for all government records related tq the accldent which occurred
in front of the Wawa in Lavallete on the night of August 6, 2017.

This request seeks all documents from the Lavallete P«:ulk::eE Department, First Akl Squad, Fire Department, Including Police Raport,
photos, videos, associated summonses (if ahy). and

ny related correspondencs.

T Ea
ors RaNO VT Twp

AGENCYUSRGNLY - o o AGENCYUSEONLY.| . . ." TN __AGENCYUSEOMLY i
, oY Disposltion Netes Tracking informatien Firal Coat
Est, Documant Cont TEY Custadian: f any part of requant capnct be |
-3 delivarad in seyen b.ginean days, U Tracking # - Tota
Esl. Dulivery Cost . detel renacn hare. ‘2| Rec'd Dats Dapoat
» | Ready Dats Balsnces Dus
Eet Extran Cost —_— I l Tetal Pages Balarce Palg
Total Ewt. Cost ——— i ; Records Provided e
Dapasit Amount ’ ‘
Estimated Balance i .
Bl (
Duposit Datwe in Progrees . t Open |
Danind + | Clamad . 5
.| Fied - | Classg | :
7 Partial N ! Closad _ Cuttodian Signature Date
[




Lavallette Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM
RECEivE Ph: 732-793-4800 Fax:

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 M 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.§.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 ]«u@/" S Date 8/21/2017

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.

Start Date  8/13/2017

End Date &/19/2017

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

T — delivered in seven business days, R —— .
Est. Delivery Cost detail reasons here. RecdDate Deposit

Ready Date Balance Due -

Est. Exiras 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 Signatare Date
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R ECEIVED BOROUGH OF LAVALLETTE
OPEN PUBLIC RECORDS ACT REQUEST FORM
AUG 2 501 1306 Grand Central Ave Lavailette, NJ 08735

Telephone 732-793.7477 Fax 732.830.8245
www./avalletts, org
M"wms Donnelly Amica, Municipal Clerk

Important Notice

Requestor Information - Please Print

Payment Information
- A Maximum Authorization Cost $
First Name _(° 147/ =~ M4/  LastName A / /9 L LIRSS
] B . ’ - Select Payment Method
- — P LS ) . e
E-mail Address B Re=D Y A3O CQ) k) )/ AN 7\' /L C‘7

' <
Mailing Address _/ ,,D/’ Vi oes 77 avs

Cash  Check Money Order

City7 (o s/ S A2 /;,:i‘ Sate /2 (T zp (OS5 v 5‘? Fees:

Letter size pages - $0.05
per page
Legal size pages - $0.07
Telephone 7 73 - 20) - 7 >C(:> FAX per page
Pick |, On-Site
Preferred Delivery: Up US Mail

Other materialg (CO, DvD,
Inspect Fax

etc) — actual cost of material
Delivery: Delivery / postage fees
if you are requesting records contalning personal information, p

lease circle one: Under penaity of NJSA, gd'qitional depending upon
2C:28-3, | certify }Igatfl?HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States, Extras:  Speclal service ch

b g 5 w ] * Speclal service charge
Signature &~ 2% /L. L, ai Date 8 ~L§T=20, D

dependent upon request,

E-mail

ific as possible in describing the records being requested
preferred methad of delivery wi

- Also, please note that your
dated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery,

L T=rEro Sew 4/

-
. —
/& C‘f/&f,g"{/’j
,/\u
S

5 i/} 4 - g}‘ IZZ .
s Ll e leq

) - 7 it
‘ i "\, 7 - // ey ‘ =
D L ey L CAN L@ lad ,7/ T
\V,}
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Coat
Est. Document Cost Custedign: If any part of reguest cannot he Tracking # Total
I delivered in seven business days, R . e
Est. Delivery Cost detail reasons here. Rec'd Date ——— Deposit —
Ready Date Balance Due
[ J
Est. Extras Cost Total Pages Balance Paid
B e,
Total Est. Cost Records Provided
[
Deposit Amount
e
Estimated Balance
e S
Deposit Date nProgress . open
ekt N
Denied - Closed
Filleg Closed
[
Partial Ao




RECEIVED Lavallette Borough
OPEN PUBLIC RECORDS ACT REQUEST FORM

AUG 2 8 2017 Ph: 732-793-4800 Fax:
MUNIC(;l;é%C%LERK‘S 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 Mi Last Name Deviin
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. , &.ﬁ
Signature )jéxé/'/ — 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@iegalplex.com if possible (or) fax to 609-961-6661.

Start Date  8/20/2017

End Date 8/26/2017

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

Est. Document Cost Custodifxn: if any part of reguest cannot be Tracking # Total

S ——— delivered in seven business days, TT—— .
Est. Defivery Cost detail reasons here, Rec’'d Date e 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




BOROUGH OfF LAVALLETTE
OPEN PUBLIC RECORDS ACT REQUEST FORM
1306 Grand Central Ave Lavalletta, NJ 08735 ‘

Telephone 732-793-7477 Fax 732-830-8248
www.lavallette.org
Donneily Amico, Municipal Clerk

Important Notice

Requestor Information - Please Print Payment Information

Maximum Authorization Cost 3
First Name [l £ — MO/ Last Name /V/ /=
Select Payment Method
E-mail Address MNMaine bL{/(@ &1 iNna, /’ L Im
{ Cash  Check Money Order
Mailing Address /0% 5 A/ dd ///55/:/ 5 }\./6(' + (£ 7
) ) . Fees:  |Letter size Pages - $0.05
City m,%ﬁ(—ﬁ IglfM/’D State __EL\ Zip jL//elg‘ per page
’ . Legal size pages - $0.07
Telephone o)jﬁ? n 5797 - 7JZO FAX per page
oK On-Site Other materials (CD, DVD,
ed Delivery: Ve i E E-mail etc) - actual cost of material
Prg!errﬂ elivery Up .\ USMai ——  Inspect ax “mal Delivery: Dellvery / postage fees
If you are requesting records contalning personal information, please circle one: Under penalty of N.J S A, gdgltional depending upon
2C:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey. any othey state, or the Uited Statess ~ Extras:  Special service charge
Signature\_/ 3 /; 2 /% ALy Date g AM / 177 dependent upon request,
At = oo T
Record Request Information:

Please be ag specific as possible in describing the records bein
preferred method of delivery wiil only be accommodated if the custodian h
be jeopardized by such method of

3 é:(/y&r ;41/& (‘ | |
| v ’ ; Hoo!
@{} Z/é)\( j&%?é ﬁ{ Pffm’fj '(0‘(” QOO\/ClJ{[On 5 {?r(@r "’{C’ Q

& %r Welliam (,{/é«nm(/;\

g requested, Alsg, please note that your
as the technological means and the integrity of the records will not

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cus!odi_an: if any part of request cannot be Tracking # Total .
deliverad in seven business days, e ) R
Est, Delivery Cost detail reasons here, Rec'd Date Depaosit
Ready Date Balance Due
e e
Est. Extras Cost Total Pages Balance Paid
e e e
Total Est. Cost Records Provided
et
Deposit Amount
s
Estimated Balanes
"‘——-——_—_
Deposit Dats In Progress - Open
M n
Denigd - Closed
Filled - Closed
Partia . [ e
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sy 20T BTz by TRY sed nuTo wheams . Gran, Rosotibors:

BOROUGH OF SEASIDE PARK

BECE’)VED’UBLI
AUG 2 g 9317

Phone: 732-793-3700 Fax: 732-793-3737
clerk@seasideparknj.org.
Karen Barna, Borough Clerk

y —

C RECORDS ACT REQUEST FORM
1701 North Ocean Avenue, Seaside Park, NJ 08752

Zloout

Huo g

Munrcrpag CLERK's

EF) Important Notice
The Last page cf this farm oonm%g important infaormatio

n related to your righls concerming govemment records. Please read it carefuily

Requestor Information — Please Print

bt Mame .—/DQ b(};/a,é\

Ml 4 Last Name Z 2 FLQQL“{‘ﬁ\

Payment Information
Flagerum Authonzation Cost §

& mat Address

debhbie T D oplopton,. rar

Select Payment Methad

Maiing Accress

v r24 7
Llest (fnizn Ahenve, 170 Boy 35D

Cash Check Money QOraer
3 . Fees L=lter size pages - $0 05
Cx(@ cJ L‘Lﬁc‘? ‘B D L Sate AT Zip __Oy)?() S per page
. Legal size pages - $0.07
fetephone _"25»3«’ ? J¢ - 9 pa) FAx 7 3R — yOs‘-'OO 10 per page
Pick OnSite Cther matenais (CD, DVD,
Preferred [eahvery, Up US Mait inspect Fax Eamnail etc) - actua
— Delivery Delvery / postage fees
if you are requesting records ¢ ki ersonal information, please circia one: Under penaity of N J S A additional depending upon
2C:28-3. 1 certify that | HAVE / VE New

larsey, any other state, orthe United S

SN

Signature

Date

been convicted of any indictable offensa under the laws of New

delivery type

Extras.  Special sarvice charge

dependent upon request

é?[//z_/i’r// D)

Record Request information: Please be as specific as possible n descnbin

preferred metrod of delivery will only be accommodated if the custodian has
be jeopardized by such method of delivery

g the records being requested. Also, please note that your
the technological means and the integrty of the records will not

CdpLZa ag OSLL Conndvmedon it anl éﬂn(/ o m‘%
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o

EGEIVE

M aug 252017

By o
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Duposition Notes Trackiing information Firat Cost ?
oy Dociarent Tast Cuneias ooy st of seguest cannot D Tracxma 2 fata
drivered in seven business days ) - o . —
Eat Dednory Cost detoal reasons Nere Redd O.ate Bhus e
Ready Da'e Hdance Oue )
€51 batras Cost . Tuta £ aces S e Pl
Tt Fu1 Tase Reeords Provided
e P
L epnsd Amount H 3y Y +
* strmaled Hatanca peosnh
[ .
Lo wtilale i Fegress Cpert ~
[
flred tsed . .
= ofegd O ynemt . . Co ¢ 3 {" >
[T S o A v PUVERE SV S
T L € ustadian Sugmaturc Date




From: GFl FaxMaker To: 1(732) 830-8248 Page: 2/3 Date: 8/31/2017 9:57:27 AM

BOROUGH OF LAVALLETTE
RECE)DRIUBLIC RECORDS ACT REQUESTFORM——
1306 Grand Central Ave Lavaliette, NJ 08735

AUG 3 z zm ] Telephone 732-793.7477 Fax 732-830-8248

www.lavallette.org
N Donnelly Amico, Municipal Clerk
. MUNITIPAL CLE
2 OFFICE RK'S Important Notice

The reverss 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  NiCOle MM Lastname Lohse
. . Select Payment Method
E-mall Address  Nicole.Lohse@theclaimscenter.com
Cash  Check Money Order
Mailing Address PO Box 47604 Y
Fees:  Letter size pages - $0.05
city Plymouth State MN zip 55447 per page |0
. Legal size pages - $0.07
Telephone 866-233-0353 ext. 1576 FAX B866-233-8627 per page
i . Other materials (CD, DVD,
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax E-mail __ v etc) — actual cost of materlal
T—— —— — Delivery: Delivery / postage fees
It you are requesting records contalning personal Information, please circle one: Under penalty of NJLSA, additional depending upon
2C:28-3, | certify that| HAVE / é AVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jdersey, any other state, or fpe United Stales. Extras:  Special service charge
Signature ﬂ i (\,Q( Date 08/31/2017 dependent upon request.

Record Request Informatlon: Pleass ba 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

tha technological means and the integrity of the records will not

be leopardized by such methad of dellvery,
We are looking for a police and/or fire report associated with
utility pole and some aerial wires wers dama
We are seeking this information

police department call #: L16-2330. On 07/25/2016 a Verizon
ged due to a possible motor vehicle accident near the location of 219 Newark Ave.
n order to determine who or what is responsible for the damage.

. AGENCY USE ONLY . - AGENCY USE ONLY

} © - AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est. Document Cost Cuslodian: If any part of requast cannol be Total
delivered In seven business days, Tracking # ——— . e ——
Est, Delivery Cost detail reasons here, Rec'd Date Dsposit
~1  Ready Date Balance Dus
Est, Extras Cost S} Total Pages Balance Pald
Total Est, Cost ' Records Provided
Deposit Amount
Estimated Balanca
Deposi Date In Progress - Open
[ — _

Denled - Closed

Filled - Closed

Partial - Closed R




