Lavallette Borough

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

* PUBLIC RECORDS
SEP 1 ’}537

; -1 important Notice
s om%éﬂlﬁm

T Yol ol PN

gﬁ%zénfomﬁaﬁon related to your rights concerning government records. Please read it carefully.

R L

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-mail _ X
If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any
other state, or the United States. &j
Signature , }V,é/*/ T S Date 9/4/2017

Record Request Information: Please be as specific as possible in describing the records bein
preferred method of delivery will only be accommodated i the custodian has the technological
be jeopardized by such method of delivery.

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

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

Start Date  8/27/2017

End Date  9/2/2017

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




Lavallette Borough
OPEN PUBLIC RECORDS ACT REQUEST FORM

. PR 732.793-4800 Fax:
RECTIVED?

SEP 11 %017 PUBLIC RECORDS

important Notice

The last page of ‘tjhis fM’g&%%%t information

related to your rights concerning govemment 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  609-961-8524 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_7
Signature ,jué‘/‘/ S Date 9/11/2017

Record Request Information: Please be as specific as possible in describing the
preferred method of delivery will only be accommodated
be jeopardized by such method of delivery.

records being requested. Also, please note that your
if the custodian has the technological means and the integrity of the records will not

Motor vehicle accident reports for the dates listed below. Please email to data

legalplex.com if passible (o) fax o 609-961-6661.

Start Date 9/3/2017

End Date 9/9/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Finai Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
delivered in seven business days, TT——— .
Est. Delivery Cost detail reasans here. RecdDate =~ Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid

Total Est. Cost
Deposit Amount

Estimated Balance

[
[
Records Provided
s —————
[
[ —
[ ——

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

Custodian Signature Date




RECEIVED g Y3803

SEP Ty am
Feviian]  MUNICIPAL CLERKS | Request Date Praferred Delivery
N E OFFICE  New Jersey Judiciary q, 12-17 g S:( M‘;‘f.
(@f Records Request Form Request Needed By g On Site Inspection
! Fax
] A54P7 | Gema
.fart A: Requestor Identification ,
Last Name Middle Initial | First Name
<6 00n e Ding,
Address . 4 Daytime Telephone de area code)
14 C}j)lonml mece . 913-557-31¢ _en

B Part B: Records Request Processing Location ___/J

“Drmptss_Plans My 20 W’%) B 461 Con.

Please select one of the locations below o process your records request.

County ‘ [ Appeliate Divislon Clerk’s Office {1 office of the Administrative Director
Division - [1 supreme Court Clerk's Office K{Municipal Court _,_ {

[ Supsrior Court Clerk's Office (3 Tax Court Clerk’s Offica T Other Q@MM

l Part C: Case identification

Case Name Docket/Complaint/Ticket Number*

*In Criminal and Municipal Cases, If you do not know the docket number, please provide Defendant's information:

Defendant Name and alias(es), if any Defendant Birth Date | Last 4 digits of Defendant's

Sodlal Security Number
Indictment/Arrest Date | Indictment/Accusation/ Appeal Number Sentencing Date | Name of Sentendng Judge
Complaint/Municipal Number

. Part D; Records Requested by Division

Ploase desciibe records requested as completely as possible, Include any case numbers, dates and names of individuals involved.
Attach additional pages if necessary.

e Yo * 35 Larmqut :

e ffoj;*d D ok i e b3 %;ngﬁ N
i ), U)ﬁ,t @!’) ‘ " f ¢

E@WB or mo, D PV Dsttined” in She s

llﬂm%"m wowd e Opeatlbor apprecipied.

Helb My husband and | ave fGDHiﬁ © Purchisy

PO~

o

Part E: Copy Fees

Copy Fess:
5¢ per page letter size

Special Copy Requests - Additlonal fees will be charged

Are you a named party or
] Seal only 1] Certified without Seal

altomey in this case?

7¢ per page legal size [1 Certified with Seal [0 Exemplified {includes Seal)

For Judiciary Use Only

[ Yes l  ¥m

Disposition
[] Delivered ] Denied {71 Unavailable

017

W E
|

If request is denled or records are unavailable, explain here. Attach additional pages if necessary.

NOG YERMYS | s5ucd,

Revised: 07/12/2011, CN: 10200 page 1




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

A&

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

Requestor Information - Please Print

Payment Information

K Maximum Authonzation Cost §
First Name en M E Last Name Langdon

Company Qrtley Beach Liaison Committee
Mailing Address 69 Harding Ave

Sealect Payment Method

Cash Check Money Order

city Ortley Beach

State NJ Zip 08751 Email ki@kldesigns.com

Fees:  Pages1-10 @30.75
Business Mours Telephone:  Area Code 732 Number _718-1663 Extension Pages 1120  @S0.50
Preferred Delivery:  PickUp X S Mail On Site Inspect Pages21-  @s025

e Delivery: Delivery / postage fees

Circle One: Under pé €:28-3, | centify that | HAVE / HAVE NOT been convicted of any additional depending upon
mndictable ,-. éw Jersey. any other state, or the Uried States. delivery type,

Extras: Extraordinary service tees

K PP,
Sinatars /‘ e Date ViS4 dependant upon request.
o 4 L

Wﬁ Iftormatian: To expedite the request, be as specific as

possible in describing the recards being requested. Also, please
includefie type of access requested {copying or inspection), and

if data, the medium raquested,.

I would like to request a copy of the year end totals of the

various beach badge revenues for 2017

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
E51. Docurment Cast Custodian: If any part of request Zannot be Tracking 2 Tolal
S elivered 'n s2ven ousiness days. ~ e
Est. Delivery Cast Jetad rzasons nera. Rac'd Date — Deposit S
Ready Date Balance Cue
- — —_—
Est. Extras Cast Total Pages Balance Pag
——— — e
Total Est. Tost Revards Provided
————
Degosd Amaunt
[
Esttmated Batsrce
———
Ceposit Daie n Progiess - Open
: ;
Danied C'ased
—_——
Fled . C'zzed
—————
Parnal Ciosed Custidian Signature 1) .ate




09/0572017 11:425 FAX

@oo1

RECEIVED
BORQUGH OF LAVALLETTE

SEP 05 201OPEN PUBLIC RECORDS ACT REQUEST FORM
1306 Grand Central Ave Lavalletts, NJ 08735

NICIPAL CLERK'S Telephone 732-793-7477 Fax 732-830-8248
OFFICE www./avallette.org
Donnelly Amico, Municipal Clerk
Important Notice

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

Requestor Information — Please Print

PPayment Information
TM_aximum Autherization Cost §
First Name  Kathie m R Last Name Veloric
. , Select Payment Method
£-mail Address  kveloric@stieberveloric.com
- . Cash  Check Money Order
Mailing Address 160 South Livingston Avenue, Suite 208 i
on Fees:  Letter size pages - $0.05
ciry Livingston stata NJ zip 07039 oot p20e pag
Legal size pages - $0.07
Telephona 973-422-9500 FAX 973-422-0700 per page
Pick On-Site Cther matetiais (CD, DVD,
ivery: u M £ P etc) = actual ¢ost of material
Prefemed Delivery p US Mail Inspect ax E-mal Delivery: Delivery / o fogs
if you are requesting records coptaining personal information, pleass cirele one: Under penaity of N.J.8 A, additional depanding upon
2C:28-3, | cenify that | HAVE been convicted of any indicteble offense under the laws of New delivery type.
Jersey, any om@e, or the Jniad Stales. q.. Y’ Exiras:  Special service charge
Signature Date ( '-) dependent upon request.

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

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

Property: 10 Washington Avenue, Lavalletts, NJ 08735
Block: 14 Lot 13

Requesting Pemnits:
-Any building permits issued; and
-Any open building permits.

A/O ('JPQJ’\ :P(:’,y\mr{-g

L - AGENCYUSEONEY - ¢ T AGENCY WSEONLY T T T T e I AGENCY USE ONLY T T T
a Disposition Notes i Tracklng Information Flnal Cost
Est. Document Cost Custodian: if any pant of request cannot be '
deliverad in seven business days, . Tracking e imat— bl
Est. Delivary Cost detail reasans here, | RecdDate Deposit
2y - Ready Date Balanca Dua
Egt. Extras Cost . | Total Pages Balance P#d
Total Eat. Cost - Records Frovided
Deposit Amourt
Eatimated Bajance =
Deposit Date ;| InPrograss Open
Danled - Closed
Fhted - Closed )
Pantial - Closad . Cuxtodlun Sighature Dute




%\.

L e sz AWILES - CRAIG MCCARTHY, REPORTER

ADVANCE | n com 5 732-372-2078

mﬁdI%; j ‘ *Iﬂf’ﬂﬁhgﬂ‘ cmccarthy@njadvancemedia.com
"

- Woodbridge Corporate Plaza
W g0 485 Route 1 South, Building E, Suite 300

EEGE Iselin, N 088303009

3
e \gg“c 71252017

Dear Custodian,

Please consider this a formal OPRA request for the unredacted Use of Force reports for incidents

occurring in the calendar years 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015 and 2016 from
your municipality’s police department.

We are entitled to these unredacted reports under N.J.S.A. 47:1A3(b) as a resuit of the state Supreme

gt e

Court ruling on July 11, 2017, in the case North Jersey Media Group v. Lyndhurst.

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

Under that ruling, the court also ruled that "OPRA's criminal investigatory records exception does not
apply to records that are “required by law to be made, maintained or kept on file.” N.J.S.A. 47:1A-1.1. As

a result, the exemption does not cover Use of Force Reports, which the Attorney General requires officers
to prepare after the use of deadly force.”

Therefore, this request cannot be denied under the exemption of an “ongoing investigation” since they are

required under the Attorney General's Use of Force Policy, which has “the force of law for police entities.”
(NJMG v. Lyndhurst)

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

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

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

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

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

We reserve the right to appeal your decision to withhold any information.

| look forward to your reply via email. We request all correspondence referencing this OPRA be via email.

Thank you for your assistance.
CRAIG MCCARTHY



Lavallette Borough

RECEIVED OPEN PUBLIC RECORDS ACT REQUEST FORM

SEP 18 2017

OFFICE

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

First Name Jeffrey

Maximum Authorization Cost §

Mt 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  808-961-9524 FAX 609-961-6661
Pick On-Site

Preferred Delivery:  Up US Mait 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 state, or the United States,

Signature

[y -

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

Date 9/18/2017

Record Request Information: Please be as specific as
preferred method of delivery will only be accommodated

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

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

Motor vehicie accident reports for the dates listed below. Please email to data@legalplex.com

if possible (or) fax to 609-961-6661.

Start Date 9/10/2017
End Date 9/16/2017
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
Est, Document Cost Custodign: if any part of reguest cannot be Tracking # Total
delivered in seven business days, e N
Est. Delivery Cost detail reasons here. Rec'd Dats i 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
e ——
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




. _DCJ\'\N«“L

BOROUGH OF SEASIDE PARK
OPEN PUBLIC RECORDS ACT REQUEST FORM
RE CE'VEEM North Ocean Avenue, Seaside Park, NJ 08752

Phone: 732-793-3700 Fax: 732-793-3737
clerk@seasideparknj.org. s

T

SEP 71 017 ¢ Karen Barna, Borough Clerk - - 20 oo

. :’.‘“

EE 2

The last page of this fom%mm

: important Notice

bt tinformation related to your rights concerning gcﬂ)vemme’nt‘rét:ord& Please read it carefully.

Requestor Information ~ Please Print

Payment information

v Maximum Authorization Cost §
First Name C |~ Ve, M\ LastName Z\ =G
v i - ') Select Payment Method
- - oy *, Sy - N %,
E-mail Address L LAY T \ ZEeT /C/‘ (SN \  CC Yy
: s —»-%J i Cash  Check  Money Order
Mailing Address € F ~X \-4\ i \‘ f< )
P \ g .- ¢ Fees: Letter size pages - $0.05
oy _Farfietd state NIy zZip {377 QC“‘!’ per page
- - - | Legal size pages - $0.07
S o ely,
Telephione ('4- -L" a Oq -.)3@% perpage
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up \/ US Mail Inspect Fax E-mail \/ etc) - actual

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

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

. foN .- I - Extras: Special service charge
Signature ._.\ Oave \{Y'l ::\w Date L{ ,1’0 L
- ¥
T’

Delivery: Delivery / postage fees

additional depending upon
delivery type.

dependent upon request,

Record Request Information: Please be as 5
preferred method of delivery will only be acco

pecific as possible in describing the records being requested. Also, please note that your

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

(j e :>‘\~\':’) Y \
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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 . Total
i ) o Tracking # e
dehiverad 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 f‘}é \}(53 i ”i {ﬁ}
ot o, T PR é} S e ;'} w
stimated Balance E;%: 2‘@35* i{‘}gjggw Lo TV %,J‘f,,“ H
[T1et1-1 Bewleviwdt —
Deposit Date In Progress Open 4 .
e I — 7 5,
Deniad Closed W
Filied - Closed
Partial Closed e Custodian Signatare Date







Sep. 26. 2017

1 10PM

BOROUGH OF LAVALLETTE

OPEN PUBLIC RECORDS ACT REQUEST FORM
1306 Grand Central Ave Lavallette, N.J 00735
Telephone 732-T93-7477 Fax 732-830-8248
www javallotta.org
Donnelly Amico, Municipal Clerk

UV/ “ 2

No. 2898 P 1

Important Notice

Tha reverse of this form contains important information related to your rights conceming gavernmant records, Pleasa read it carefully.

Requestor Information — Please Print

Payment Information

Firat Name Gisele M

E.mall Address ~ gisele@micheleklug.com
Mailing Addrass 222 Mt Airy Rd

Last Name Neres

City Basking Rldge State NJ Zip 07920
Talephone 908-766-0085 eax  908-766-2254
Pick On-Site
Preferred Defivery:.  Up US Mail Inspect Fax E-mail___ ¥

if yoﬁ are requesting records containing personal information, piease circle one: Under penally of N.J.S.A,
2C:28-3, | carlify that | HAVE / MAVE NOT baan convictad of any indlctable offense undar the laws of Naw
Jeraey, any other atate, or the United States,

Signalure

oae  09/28/2017

Maximum Aulhorization Gost §

Select Payment Mathod

Cash  Check Monay Ordar

Fees:  Lelter size pages - $0.05
per page

Lagal size pages - $0.07
per page

Othar materials (CD, DVD,
ate) — actual cosl of material
Delivery / postage fees
additlonal depanding upon
delivary typa.

Delivery:

Extras:  Special service charge

dependent upon request.

Record Redquest Information: Please be as specific as possible in desctibing the records being requested. Also, please note that your
preferred method of delivery will only be accommeodated if the custodian has the technologlcal means and the Integrity of the records will not

he jeopardized by such method of delivery.

Hello, please emall me all open and closed permits for the properly located at: 140 Jersey City Ave, Block: 60, Lot 23. Thank you! Gisele

RECE\VED
SEP 16 yull

O

. XS
T uNiCIPAL CLER
G - OFFIC
g2
L
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
) Disposition Notes Tracking [nformation Final Casl
Es1. Document Cost Cuslodian: If any part of requést cannot be Tolal
deliverad In seven business days, WLl L . —
Esl. Dalivary Cosl detsll reasonz here. Rac'd Dale Deposit
Ready Data Batance Dusa
Est, Exiras Cost Total Pages Batance Pald
Talal Est. Coszt Records Provided
Depaszlt Amount
Estimaled Balance
Daposh Date I Pragress - Qpen
Denied - Closed
Fllled - Clsed
Partial - Clagad Custadian Signatare Dare




Lavallette Borough

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

SEP 16 2017 PUBLIC RECORDS

The last pag!augy %‘;M%

Requestor information — Please Print

important Notice

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

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 _ 609-861-9524 FAX 609-561-6661

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 A

Date 9/25/2017

Record Request Information: Please be as specific as possible in describing the récords 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  ¥/17/2017

End Date 9/23/2017

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, E—— ,
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
Estimated Balance
Deposit Date In Progress - Open
[
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Date




