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TOWNSHIP OF HOLMDEL
I OPEN PUBLIC RECORDS ACT REQUEST FOF Wl e
4 Crawfords Corner Road, Holmdel, NJ 07733 [«\ -; .;’;’ ;{)'; i J \W [L:',
' 732-946-2820 ext 1211 — FAX 732-946-0116 J Jpete
Mdoloughty@holmdeltownship-nj.com o £ 90
. Maureen Doloughty “ ! JAN ﬁ" 7m7
Important Notice e I e it

R AL T 1 R
The last page of this form contains important information related to your rights concerning govern ment"'r'.ééands.'Eleaéé:téaduljﬁ%jr.&tujlt.

Requestor Information — Please Print Payment Information

. = M Maximum Authorization Cost §
; " §> f—
First Name "X =3 Re T Ml {.ast Name —— \/‘Z“ N
— - . Select Payment Method
E-mail Address D @ LEGCAL FLex . ComM
. o~ ; Cash  Check Money Order
Mailing Address _ “omQ 2 WASHINGETDN (=UD
. . - Fees: Lelter size pages - $0.05
: - R . Legal size pages - $0.07
Telephone & 0F G6/ /20 K/O2Z pax 03 4/ - 7o per page
Pick On-Site . Other materials (CD, DVD,
ferred Delivery: u Us Mail | t >< -mail etc) — actual cost of material
Preferreq Dellvery P Al lnspect __Fax. E-mai ’2§'—‘ Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. adl‘_j"ma‘ depending upon
20:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other gtatefofthe Unlte‘ftates. ) . /.._ _ Extras: Special service charge
Signature ¢ Date 5 dependent upon request.
= Z

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

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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AGENGY USE ONLY e /7iis 0 VAGENCYUSEONLY - f - Tl 0 - AGENCY USE ONLY
5 Disposition Notes 7 Tracking Information Final Cost
Est. Document Cost h Cuslodi_an: If any part of request cannatbe |- 4 Tra0kin g# Total
: delivered in seven business days, ; — ] —
Est. Delivery Cost : detail reasons here. 2| Rec'd Date Deposit -
o Ready Dale Balance Due

Esl. Extras Cost i Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

Depost Dale | | inProgress -  Open
Denied - Closed
Filled - Closed L
Partial - Closed -

Custodian Signature Date
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TOWNSHIP OF HOLMDEL
OPEN PUBLIC RECORDS ACT REQUEST FOR @ @ N
4 Crawfords Corner Road, Holmdel, NJ 07733 D ’; :
v 732-946-2820 ext 1211~ FAX 732-946-0116 i
Mdoloughty@halmdelfownship-nj.com JAN 1 2 2017 '
R Maureen Doloughty -l l '
Important Notice | es:7 "
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 $
Frstheme = TF R M Last Name DevLin
_ Selett Payment Method
Emel Address  LOATA @_ LEGHL e . Com
. Cash  Check M
Malling Address 2022 WA&‘( INETON SLV} : % % oney Order
Fees: Lelter size pages - $0.05
Clty (LOBSBINISVI N\ E state ‘I\D Zip oS 69/ per page pes
) Legal size pages ~ $0.07
Telephone @209 &/ ~//20 X/02 . 029 6/ ~es / BoTDage e
Pick On-Shte >< er materials (CD, DVD,
. etc) - actual cost of material
Preferred Dellvery: Up US Mail Inspect Fax E-mail _K__ Dellvery: Dellvery / postage fees
If you are requesting records contalning personal information, please circle one: Under penalty of N.J.S.A, :dlditlonal depending upon
2C:28-3, | certify that | / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other gtat the Unlted-States. Extras: Speclal service charge
Signature &;._‘__ Date / - / == -./ 7 dependent upon request.
= T

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

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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ﬁ Disposition Notes i Tracking information Final Cost
Est. Document Cost :%] Custodian: If any part of request cannotbe | *’. Total
et dellvered In seven business deys, " Tracking # ———— e
Est, Dellvery Cost 4 delall reasons here. i Rec'd Date Deposit
7| ReadyDate _ Balance Due
Est. Extras Cost “1 Total Pages Batance Pald
Tolal Est. Cost ; Records Provided
Deposit Amount
Estimated Balance -_
o g
Deposlt Date R 5

InProgress: -~ Open - - - .- e - -
Denied - Closed i

Fliled - Closed v
Partial - Closed

Custodian Signature Daw




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211~ FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

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

records. Please read it carefully.

Requestor Information — Please Print

Payment Information

FirstName Michael M S. lastName  Miller

E-mail Address michael.miller@millerattys.com

Mailing Address __c/o Miller and Miller 466 Southern Boulevard

City _Chatham State NJ Zip 07928

Telephone 073-0686-A644 FAX
Pick On-Site

Up_ USMall Inspect Fax

If you are requestingrecords ning perdonal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify thaf | /HAVE A HAVE NOT heen convicted of any indictable offense under the laws, of New

973-966-9770

Preferred Delivery: E-mail X

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

Extras: Special service charge

dependent upon request.

Jersey, any othep$tate, or the U .
Signature / / E— Date 1/13/17
—F 7 7

{

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 custadian has the technological means and
be jeopardized by such method of delivery.

the integrity of the records will not

From Tax Assessor: Property Record Card

From Construction Department: Abstract of all permits issued within the last 30 years and confirmation that

certificates of approval issued for all such permits.

Property Address: 28 Winthrop Drive

Block: 8.08 Lot: 4

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

Est. Document Cost Custod[an: If any part of request cannot be Tracking # Total

delivered in seven business days, )
Esl, Delivery Cost detail reasons here, Rec’d Date Deposit

Ready Date Balance Due

Est, Extras Cost Totat Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Eslimated Balance

Deposit Date InProgress - Open
Denled - Closed
Filled - Closed
Partial - Closed

Custodinn Signature Date




732-046-2820 ext 1211~ FAX 732:.946-0116 | TOWNSH:b o pr
Mdolough ty@holmdeltownship-nj.com
‘Maureen Doloughty AL h Sk

Important Notice
The last page of this form contains important Information related to your rights conceming goverment records. Please read It carefully.

TOWNSHIP OF HOLMDEL D T]
OPEN PUBLIC RECORDS ACT REQUEST FORM JAN 1 8 20,7 )
4 Crawfords Corner Road, Hoimdel, NJ 07733
: T[l r—

——
——

S o |

Raquestor Information - Please Print ' Payment Information
: ' Maximum Authorlzation Cost § /40, 2
FistName MICHAEL Ml _B. LastName _STEIR
Select Payment Method
E-mall Address infolmbgslaw.net

Cash Check  MoneyO
Maling Address 16 Cherry Tree Farm Road, P.O. Box 893 ash  Chack  Money Order

, : Fees; Latter size pages - $0.05
oty Middletown sute NI zp 07748 Pt
. Legal size pages - $0.07
Telephone _732~706-7333 FAX 732-706-=7334 per pags
Pick On-Site ; Other materials {CD, DVD,
Proferred Delivery:  Up USMalf ___ Inspect Fax E-mall ete) - gotual cost of materfal

Delivery: Dellvery / postage fees

additional depending upon

1f you are requesting pscords contg wersonal [nformatlon, please clrele one: Under penalty of N.JS.A,

ning

2C:28-3, | cerllly thal )/ HAVE / GAYE m paen convicted of any indictable offenae under the laws of New dellvery type.

Jersey, any olhor st v 5 Extras: Speclal service charge
Signature 7 Date Y ARUALY /S 2017 dependent upon request,

7+ Lo 2 y

Record Request information: Please be as specific a8 possibla in desoribing the records being requested. Also, please note that your
preferred method of dellvary will only be accommodated If the custodlan has the technological means and the Integrity of the records will not
ba jeopardized by such method of dalivery.

See Schadule "A" attached hereto.

%N -/1 %M)//A - / / ?’/ 7

Dleponltlon Notes
Custodlan; if any part of request cannot be
dellvered in seven business days,
detall regsons here.

A Ran sl
Final Gost

Tracklng lnfonna(lon
Tracking # Total
Rec'd Date Deposit

‘Esat, Document Cost

Est. Delivery Cost

ReadyDate ____ Balance Due
E£st, Exiras Cost Total Pages Balance Pald
Total Est, Cost Records Provided
Deposit Amount

Eslimated Balance

Deposit Date InProgress - Open
| ODenled - Closed
- - Fillad .= . Closed

Custodfue 8lgaature Dste

Partial - Closed




SCHEDULE “A”

Property: 734 Holmdel Road, Holmdel
Block 36 Lot 26

1. Tax Assessor: property tax bills, assessment
information data cards.

2. Applications for Certificates of Occupancy,
Certificates of Occupancy issued, inspection repoxts for
Certificates of Occupancy inspections conducted between
2000 to date.

3. Landlord Registration Certificates filed with the
Township Clerk pursuant to N.J.S.A. 46:8-28 from 2000 to
date.

4. BApplications for construction permits; construction
permits issued; Certificates of Occupancy issued to close
construction permits from 2000 to date.




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM

4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 - FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
B ) , Maureen Doloughty

JAN 19 2017

Important Notice

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

_TOWNSHiP OF ROLIDEL

Requestor Information — Please Print

Payment Information

First Name $Ei : ReT Mi Last Name be\/‘z‘”\l

E-mall Address bﬂ‘\_\'ﬁ\ @ _ LEGHL LK . Som

Maling Address  2-0 " 2-2. WASH inNETon/ =D .

City (LOSBINIVINIE state (\D Zip oS 69/
Telephone 203 Qb6 -//20 X/02 pax 029 o/ - oes /

Pick On-Site .
Preferred Delivery: Up US Mall inspect Fax >< E-mall )<

If you are requesting records containing personal information, please circlé one: Under penalty of N.J.SA.

2C:28-3, | certify that | E / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other gtat the United.States. . / SOy Extras: Special service charge
Signature -’e& h‘——' Date — dependent upon request.

Maximum Authorization Cost §
Select Payment Method

Cash Check Money Order

Fees:  Lelter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials (CD, DVD,
etc) — actual cost of material
Delivery: Dellvery / postage fees
additional depending upon

Record Request Information: Please be as specific as possibie in descrlbing 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 ot

be jeopardized by such method of delivery.

e ReFprTs

Creone /- -/7 To0 /-rH-17
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AGENCY. USE ONLY 1 T AGENCYAUISEONLY, 1 U B SR AGENCY USE ONLY
g Disposition Notes 3 Tracking Information Final Cost
Est. Document Cost “.| Cuslodian: If any parl of request cannol b | - Tracking # Total
R il delivered in seven business days, S
Est. Delivery Cost detall reasons here. | Rec'dDale o Deposit o
I Ready Dale Balance Due
Est. Extras Cost ‘ ; Total Pages . Balance Paid
Total Esf. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Dale = in Progress ~— -  Open
Denied - Closed
Filled - Closed
Parlial -  Ciosed Custodian Signature Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 - FAX 732-946-0116

Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

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 Bobble Mi Last Name Maitoglou
E-mail Address bmaitoglou@glorianilson.com
Mailing Address 963 Holmdel Rd
City Holmdel State NJ zip 07733
Telephone 732-977-6160 FAX
Pick On-Site
Preferred Delivery:  Up US Mail Inspect Fax E-mail_X
If you are requesting records co ersonal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE / peen convicted of any indictable offense under the laws of New
Jersey, any other state, orthe Uhitg
Signature ___* Date 1/23/17

lMaximum 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
additional depending upon
delivery type.

Extras: Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

At this time | am requesting a copy of the building plans and a copy of the

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




TOWNSHIP OF HOLMDEL
OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 — FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

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

Requestor Information — Please Print Payment Information

|Maximum Authorization Cost $
First Name O?/))-h\{ M 1D LastName 7. AN
E-mail Address (PO db]ﬂ)’) 4 C Lomdast. e
Mailing Address \6 EAs’r WLL. Dﬂ- | \/E Cash Check  Money Order
Gity 1 I :L’ I 2 : State MO/- Zip Dq? %Z) Fees: I’;::tggzi:e pages - $0.05

Legal size pages - $0.07

Telephone" 7772» - 5&67 . a ?6% FAX NQ\JE per page

Select Payment Method

Pick On-Site Other materials (CD, DVD.,
Preferred Delivery:  Up US Mail Inspect Fax E-mail Deivery: g;)i\;ra;t/”:; sct.;sgteo:erzsatenal
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other siate, gr the - ited States. Extras: Special service charge
Signature /};)Z ;ﬁ/ é‘%\——" Date ’ . 2-& 0 [ q dependent upon request.
v

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # Total
- delivered in seven business days, _— i
Est. Delivery Cost detail reasons here. RecdDate Deposit
ReadyDate 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

vl p4o pm 1229011 /Scannd.
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important Notice L TOWR..... IR
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.

732-946-2820 ext 1211 ~ FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

Requestor Information — Please Print Payment Information

! », - Maximum Authotlzation Cost §
First Name 5 = ReT Mi Last Name =\ Ly N
_ - Select Payment Method
ol Address | INTA @ LEGL [LEK . Comn
s . . Cash  Check Money Order
Malling Address __ <~C == WASH INETBN (BL\/} .
: . ~ Fees:  Lelter size pages - $0.05
clty (LOBBINIVIIE state aAbD m 0569/ per page
_ . . B Legal size pages - $0.07
Telophone G209 96/ ~//20 KI0Z pax @B0G T @/ - ees s/ per page
Pick On-Site : Other materials (CD, DVD,
Preferred Delivery: ~ Up US Mail Inspect Fax >< E-mall X : etc) - actual cost of material
— —_— —_— Delivery: Delivery / postage fees
If you are requesting records contalning personal information, please clrcle one: Under penalty of N.J.S.A. Zd?'m"al 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 other tatefofthe Unlte.ftates. . )2 Sy Extras: Special service charge
Signature ¢ D Arrrrmrsnert Date - 7 dependent upon request.
= 7

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

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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Creosy /5T To/m20-7

JAN 25 2017

TOWNSHIP OF HOLMDEL

POLICE DEPT.

AGENCY: USE ONLY =7 v TUOELAGENCY. 5US"E"\ONLY"-. SRR w0 AGENEGY USE ONLY
Disposition Notes Tracking Intormation Final Cost
Est. Document Cosl Custgdian: If any part of request cannol be Tracking # Tolal
elivered in seven business days, i —_—
Est. Delivery Cost detail reasons here. Rec'd Date o Daeposit .
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Esl. Cost Records Provided
Deposit Amount
Eslimated Balance
" Deposit Date In Progtess “Open
Denled Closed
Filled Closed
Partial Closed Cuslodian Signature Date




Maureen Doloughty

From: Maureen Doloughty

Sent: Monday, January 30, 2017 3:08 PM

To: '‘Seth Davenport'

Subject: RE: opra request

Attachments: scan@holmdeltownship-nj.com_20170130_150924.pdf; scan@holmdeltownship-nj.com_

20170130_150444.pdf

As requested

Maureen Doloughty, RMC
Holmdel Township Clerk

WANT TO STAY UP TO DATE ON WHAT IS GOING ON IN HOLMDEL?
Visit www.holmdeltownship-nj.com/list.aspx and sign up for notices and alerts and customize them to your personal
interests.

From: Seth Davenport [mailto:seth@taxcounsel.com]

Sent: Monday, January 30, 2017 11:07 AM

To: Maureen Doloughty <mdoloughty@holmdeltownship-nj.com>
Subject: opra request

Importance: High

Attached hereto please find an OPRA request. While | am asking for copies of the detailed billings by the law firm of
O’Donnell and McCord for 2015 and 2016, | would greatly appreciate if you could immediately send me the detailed
billing of that law firm for April 2016 (if the billings are more than one month at a time, then any billings that would
include all of April 2016) immediately and then the remaining 23 months of detailed billings within a reasonable period
of time. Since billing records are designated as immediate access documents under OPRA | trust you will see your way
clear to accommodate my request for April 2016 immediately.

SETH |. DAVENPORT, EsQ.
219 Changebridge Road

Montville, NJ 07045

Phone 973-299-9925 (ext 5281)
973-402-7996 (fax)
seth@taxcounsel.com
www.taxcounsel.com

This e-mail and any attachments are confidential and intended for the recipient only. This e-mail is protected under
various privileges, including but not limited to, attorney-client privilege and attorney work product privilege. The
misdirection or improper forwarding of this e-mail does not waive those privileges. If you receive this email by mistake,
please notify sender immediately. Only the original recipient of this e-mail has authority to rely upon information
contained herein.



NEwW JERSEY SENATE

January 25, 2017

SENATE CHAMBERS
P.O. Box 09
TRENTON, NEw JERSEY 08625-0000

Sent via email and regular mail,

The Honorable Maureen Doloughty
Municipal Clerk
Holmdel Township

4 Crawfords Corner Road
Haolmdel, MT 077320410

Dear Ms. Doloughty:

On behalf of Senate Majority Leader Loretta Weinberg we are submitting this OPRA
request regarding the following documents related to the healthcare waiver payments
made to the employees of your municipality:

This request covers the time period from January 1, 2010 through January 1, 2017.

Does your municipality provide incentive payments to employees who elect to waive
health care coverage provided by the school district?

If yes, please provide the (1) resolutions adopted by the board, (2) the provisions in each
individual contract of employment, or (3) the provisions in each collective negotiations

agreement that authorize or provide for such payments.

Please provide a list containing the position of each employee who received an incentive
payment and the amount of the payment to the employee in each year.

If the information provided is by fiscal year, please so state and provide the start date of
the fiscal year.

If a list is not available, please provide: (1) the application form or request submitted by
each employee who waived health care coverage and received an incentive payment; (2)
your written response to each application or request; and (3) the amount of the payment.
Kindly send the documents to this e-mail address: senweinberg@njleg.org

Please feel free to contact me if you need clarification or to discuss your response.

Sincerely,

Loui§ Couture
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OPEN PUBLIC RECORDS ACT REQUEST FOR” ) E @ F HW E

4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 ~ FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty
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The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
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Requestor Information — Please Print

Payment Information

. . ) Maximum Authorization Cost $
First Name dSETFTREY ] Last Name svLan
‘ - . _ ] Select Payment Method
Eomall Address LTI @_ LEGAL LEW . Corm
— . . —_— N Cash  Check  Money Order
Maling Address 20" 22 WASHHiNET B0y (R .
) . . Fees:  Lelter size pages - $0.05
City (LoRRINIVINE state “D zp O & 9/ per page
. ) . ~ L . Legal size pages - $0,07
Telephone &0 SG6&S S 2ZD K2 ppx (09 < &/ e/ per page
Pick On-Site i Other materials (CD, DVD‘, _
Preferred Delivery: Up US Mail Inspect Fax >< E-mail )< : etc).— actual cost of matertal
e —_— _— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. gdlcjltlonal 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 other gtate/ oy the Unlt,e%la_tji‘ . ) - Exiras; Special service charge
Signature ' I S R — Date =~ Ve e 7 dependeni 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.
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- TAGENCY USE/ONLY® AGENCYUSEONLY. i

{ ZAGENCY USE ONLY .

Disposition Notes
Cuslodian: If any part of request cannol be
delivered in seven business days,
delail reasons here.

Esl. Document Cosl Tracking #

%1 Rec'dDate
3 Ready Date
1 Toal Pages

Esl. Delivery Cost
Est. Exiras Cost
Tote! Est. Cost:l

Déposil. Amourit

. Eslimaled Balance

|- Deposit Date - '_f;.-—lnProgreSSv o 110 E———— dm —n e e e
Denied Closed
Filied - Closed
Parlial - Closed

Tracking Information

Final Cost
Total
Deposit
Balance Due
Balance Paid

Records Provided

Custodian Signature

Danle




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 - FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
fMaureen Doloughty

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

Requestor Information ~ Please Print Payment Information

P / P ' ' k [Maximum Authorization Cost §
First Name ave M Last Name { / C|

: ' ¢ ayment Metho

E-mail Address 01 ley ka,ﬁpfgw‘gcrs@ WM/ .COL Select Payment Method

. [ 3L 4

Mailing Address 3 é 5 W norn& e .

cy Y5104 ste M zo #2085 Fees: EZ?:,; Zze pages-::;l:
Telephone :712_— QZS'Z 35-3L/ EAX 97.2,_ 7,05‘__ 904/5" pz?gazl:e pages - $0.

Other materiais (CD, DVD,

Pick On-Site : :
Preferred Delivery:  Up US Mail Inspect 5 D X _(EméD) X  eto) - actual cost of material
N~ Delivery:

Delivery / postage fees

If you are requesting records gtntainingpgrsonal information, please circle one: Under penalty of N.J.S.A. gd?iﬁonal depending upon
2C:28-3, | certify that | HAVE A HAVE NOT Been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the Unitted =

A Exiras: Special service charge
Signature W M ﬂi%/ﬁate 02 '_0 2 ’M / —77' dependent upon request.

Cash  Check Money Order

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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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 Trackin Total
—_— " " ; g #
delivered in seven business days, — .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

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

Partial - Ciosed Custodian Signature Date
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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

FrstName _—> = ¢ @EST M Lasthame | EN LA

Maximum Authorization Cost $

E-mail Address DA‘T'A @ LEGCAL [FLEK . TomM

Select Payment Method

Mailing Address 20272 WP°\'$HlN£—"T—Z>r\/ (BL\/:j) .

Cash  Check Money Order

city (LoBBINIVINIE state ab m OS 69/
Telephonhe G009 6/ -//20 X/0Z2 Epax 09 c?@/ s /

Fees: Lelier size pages - $0.05
per page
Legal size pages - $0.07
per page

Pick On-Site S
Preferred Delivery: Up US Mail Inspect Fax >< E-mail )<

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

Jersey, any other gtatef of the Unite%tates. - Y
Signature A\ DA Date =SS -z

Other materlals (CD, DVD,
etc) — actual cost of material

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

Extras: Special service charge
dependen{ upon request.

3\
== 7 s

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

be jeopardized by such method of delivery.
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Tolal Est. Cost
Deposit Amount

Estimated Balance é,\

SUAGENCY USE ONLY 50 i i 1 AGENCY ISEONLY. 7 i e i i me S AGENCY USE ONLY 7
2 Disposition Notes Lt Tracking Information Final Cost

Est. Document Cost : Custodian: If any part of reguest cannot he Tracking # Total

— S delivered in seven business days, i ————
Esl, Delivery Cost detall reasons here. “| Rec'd Date Deposit L

1 Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
|

Records Provided

Deposil Dale 1 inProgress -  Open
=l Denied - Closed

Filled . Closed

Partial - Closed

Custodian Signature Date
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'.. _ OPEN PUBLIC RECORDS ACT REQUEST FORM
o . 4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 oxt 1211 ~ FAX 732-946-0116

Mdoloughty@holmdeltownship-nf.com
. o, Maureen Doloughty

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 I Payment information
FrstName ~> & T R M Last Name Deviin B

£l Addross DA_‘__A @ e - . (‘%EX oA Select Payment Method
Malling Address  “Cm Q) 2= 2 WASAH )1~ &Erond &V} . Cash  Chok  Maney Ordes
City (LoBBINIVI N E state '('\D 7 O869 / Fees: tztrt;; SI:e pages - $0.05
Taiophons G096/ ~//2D X/0Z iy G0Q VB[ ~Ges / %:pl.g't :7020:50
Preferred Delivery: %:k__ USMall ﬁgpilg Fax X E-mall 2S — gf:l)h;g:‘/%c":iitgg:leﬁal
g g'gtal ;re' ;:?ﬂt;;st?tgl recorga/c::t\a}lgwg geJ:::aI Information, please circle one: Under penalty of N.J.S.A, ggﬁ\'g‘:;‘at;g:f’“d'"g upon
Jet:se):, ;any Ry e NoT convicted of any indictable offense under the laws of New i - |
Ador w227 | S,

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

preferred methad of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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Denied . Closad
Filled - Closed
Perlial - Closed
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A Disposition Notes Tracking information Final Cost

Est. Document Cost Custodian: If any part of request cannotbe | . Tracking # Total

delivered in seven business days, = = "
Est. Delivery Cost detall ressons here. ~ RecdDate _ Deposit

‘ Ready Date . Balance Due

Est. Extras Cost "1 Total Pages Balance Paid
Total Est. Cost " Records Provided
Depostt Amount
Estimaled Balance
Deposlt Date In Progress - Open ;

Custodian Sigonature Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 - FAX 732-946-0116
Mdoloughty@hoimdeitownship-nj.com
Maureen Doloughty

Important Notice

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

Requestor Information — Please Print

Payment Information

Firsti Name TH‘D W A M > Last Nems /49“10\ -;7/\) DNANTE
E-mail Address "f" '} C(]n'-;” 7 s"\JM mT&
Mailing Address g 3 [7 SR I/’:( (av4

| Y e— - . -
City L‘Lotw\ lel State M Zp O7133
. - -
Teiephcne @‘/(9 —) 5 5; (?f .QL/ FAX
Pick On-Site
Praforred Delivery: Up US Mali Inspect Fax E-mail V/

If you are requesting records containing-personal information, please circle one; Under penalty of N.J.S A,
2C:28-3, | cerlify tnat| HAVE / VE NOT.been convicted of any indictable offense under the laws of New
Jersey, any cther state, or the Uz States.

Slgra(ureﬁ! 4t 8003 iz ’7‘/ 974_71444 /ep Date }- 7 / 7
W -

Maxirrum Authorization Cost $
Select Payment Method

Cash  Chack  Money Crder

Fees:  Lstltersize pages - $0.05
pe- page
Lsgal size pages - $0.07
pe’ page
Other materials (CD, DVD,
etc) - actual cost of material
Delivery: Delivery / postage fees
additional deperiding upon
deiivery type.

Extras: Special service charge
- dependent upen reguest.

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

be |eopardized by such method of delivery.
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SAGENG! O GE?
Disposition Notes Tracking information Final Cost
Est. DocLment Ccst Custedian: If eny par: of request cannot ba Tracking # Toral
celiversd In seven Jusiness days, R Depcsit

Est. Dalivary Cest detail reasons hom, Rec'd Date 2]

Ready Date 8alance Dug
Est, Exiras Cost Total Pagas Balance Pald
Totsl Est. Cost Records Provided
Oeposit Amolint

Estmated Balance

in Progross - Cpen
- Closed
- Closed

Ceposit Date

Closed

Castodinn Slgoature Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 — FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

FistName INORO- MI LestName 2R OW N PDR —

E-mail Address YO U g/q O)/ﬁ) AolL, ((}(\q
Mailing Address CO LI QMI&Q,, 177 (.d a’z\@ E’D Cash  Check  Money Order

Select Payment Method

— Fees: Letter size pages - $0.05
city _ Rum SM State 4.0\ zp_ O 7 ‘7 bO per page
. . - Legal size pages - $0.07
Telephone °7.§ )-Ofﬁcf"i C“OO FAX 8({3’;*%%§‘:§~30 S per page
Pick On-Site Other materials (CD, DVD,
very: U : F i etc) — actual cost of material
Preferred Delivery: p US Mail Inspect ax E-mail Delivery: Deiivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, additional depending upon
2C:28-3, | certify that | HAVE /@?ﬁ\ been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States

. Extras: Special service charge
signature_ V- C EN NN Date Q.‘ o4 (D.O \ ‘\7 dependent upon request.
T 7

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

preferred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.
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AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Docurnent Cost Custodian: If any part of request cannot be Tracking # Tolal
- delivered in seven business days, i ————— .
Est. Delivery Cost detail reasons here. RecdDate _ Deposit
ReadyDate Balance Due
Est. Extras Caost 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
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TOWNSHIP OF HOLMDEL
OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211~ FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
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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

v Maximum Authorization Cost §
T §> =
First Name._~> & ReT M Last Name sSvLan
- _ Select Payment Method
Emal Address | LA @ LEGAL LEX . Com
. o R Cash Check Money Order
Maliing Address ZO272 WP‘\SH INET o (BL\/} g y
- Fees:  Lelter size pages - $0.05
City (LoBRINIVI I E state ‘\D zp O S 6 9/ per page
; - . L Legal size pages - $0.07
Telephone @09 96/ '//ZD K02 FAX @OQ C? é /= oo & / per page
Pick On-Site . Other materials (CD, DVD,
Preferred Delivery:  Up US Mall 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, Zdﬁ““’“al depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New clivery type.
Jersey, any other gtatef o/the Unitiﬁtates. 2 ,_3 - g} _/_7 Exiras: Special service charge
Signature D A 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 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 " =~ o AGENCYUSEQNLY - v L e AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any parl of request cannot be Tracking # Total
dellvered in seven business days, - )
Est. Delivery Cost delail reasons here. Rec'd Date Deposit -
Ready Date Balance Due
Esl. Extras Cost “ Total Pages Balance Paid
Tolal Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
Partial - Closed Custodian Signature Dute
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OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733

732-946-2820 ext 1211 ~ FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

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
] \‘ v Maximum Authorization Cost $
First Name §E % REeT Ml Last Name L ‘\’
- . Select Payment Method
el Address  IINTA @ LEGAL FLEX . Corn
- ® : S . Cash  Check Money Orde
— y Order
Malling Address <@ 22— WASH INETBN (=L .
. - Fees:  Lelter size pages - $0.05
oy (RoBBNSVIIE swe \D  zp 0869/ per page
- - L, i Legal size pages - $0.07
Telephone &2 0G @6/ -//20 XK/02 ppax 09 o/ Ges / per page
: Pick On-Site Other materials (CD, DVD,
Preferred Delivery: ~ Up US Mail inspect Fax >< E-mail X ' etc) - actual cost of material
—_ e I — Delivery: Delivery / postage fees
If you are requesting records contalining personal information, please circle one: Under penalty of N.J.S.A. gd]qltlonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New slivery type.
Jersey, any other tate/'o/the Unlte.%tates. ) . R s .y Extras: Special service charge
Signature D A Date - 7 dependent upon request.
= 7

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

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

CoaH Rermrils

Creone B -5 -/7 10 B~ -/7

UAGENCY/USE ONLY: {1igi s i U AGENCYIUSEIONLY o1 et im0 AGENCY USE ONLY
i Disposition Notes Tracking Information Final Cost
Est. Document Cosl +| Custodian: If any part of request cannot be | © Tracking # Total
: delivered in seven business days, ¥ e S —
Est. Delivery Cost delail reasons here. =1 Rec'dDale Deposit .
: Ready Dale Balance Due

Esl. Extras Cost B Total Pages Balance Paid

Tolal Est. Cost Records Provided

Deposit Amount

Eslimated Balance

Deposii Date ‘| InProgress - Open
Denied - Closed
Filled - Closed
Parlial - Closed

Custodian Signature Date




TOWNSHIP OF HOLMDEL

OPEN PUBLIC RECORDS ACT REQUEST FORM
4 Crawfords Corner Road, Holmdel, NJ 07733
732-946-2820 ext 1211 ~ FAX 732-946-0116
Mdoloughty@holmdeltownship-nj.com
Maureen Doloughty

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

DEFTeer i Last Name bE\/Ax N

Emall Address TR @ LEGAL FLEX . Somn

Malling Address < 2 2 WASHINETDA =LUD .

city ([ LOBBINIVINIE state AL m 0869/

Telephone &09 G &/ ~// 20 X/0Z pax 209 o/ e
Pick On-Site o W o

Up US Mail Inspect
If you are requesting records containing personal Information, please circle one: Under penalty of N.J.S.A.
2C:28-3,1 certl?zat | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
er

Jersey, any other $tate/ ofthe United States.
— A . R-2ZF -7

e 7

First Name

Preferred Delivery:

Signature Date

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Lelter 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 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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S-25-/7

AGENGY USE-ONLY % = i

AGENCY:USE-ONLY SR -AGENCY USE ONLY
Disposition Notes Tracking iInformation Final Cost
Esl. Document Cost Custod[an: if any parl of request cannot be 1 Tracking # Total
delivered in seven business days, ; — N —
Est. Delivery Cost detail reasons here. “’] Rec'd Date Deposit .
Ready Date Balance Due

Est. Extras Cost Total Pages . Balance Paid _
Total Esl. Cosl g Records Provided
Deposit Amount 3
Estimated Balance
Deposlt Dale In Progress - Open

Denied Closed

Filled - Closed

Partial - Closed Custodian Signature Date )




