’ Woodbridge Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (732) 602-7390 Fax: 7327262302

1 Main Street Woodbridge NJ 07095
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

Last Name Mota

M'/f’gﬂ_/ Fle

Christina

2022 WASHINGTON BLVD

First Name

E-mail Address

Mailing Address

City ROBBINSVILLE State NJ Zip 08691
Telephone g FAX EEEEEE /
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail /2 o

If you are requesting records containing personal information, please cirefe one: Under penalty of N.J.S.A.
2C:28-3, | certify that | HAVE NOT been convicled of any indictable offense under the laws of New Jersey, any
other stale, or the United Siates.

P PR DOy e S

Date 10/9/2017

Signature _

Maximum Authorization Cost  $

Selecl Payment Method

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 jecpardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please i R | possible (or) fax to N

Start Date 10/1/2017

End Date 10/7/2017

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

/s

Disposition Notes
Custodlian: If any pan of request cannol be
dalivered n seven business days,
detail reasons here.

Est. Document Cost
Est. Delivery Cosl Rec’d Date
Ready Dale

Est. Exlras Cosl Total Pages
Total Est. Cost
Deposit Amount

Eslimaled Balance

Deposit Dale In Progress Open
Denied Closed
Filled Closed
Partial Closed Custodian ?’gnm

Tracking I'n?m i
-
Tracking # /
%zls Provided

Total
Deposit

Fhmﬁst j@

Balance Due

Balance Paid
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STEVEN P. HADDAD, P.C.

t1 1 wes

Edison Office

510 Thomall Street, Sulte 270
Edison, Now Jersey 08837
TEL: 732-833-3535

FAX: 732-9833-3536

—_— ATTORNEYS AT LAW

To Woodbridge Police Dep. From: Steven P.Haddad, Esq.

Attention: Records cc:

;x. S Pages: .
- 10}’10)(4

*For Review Please Comment Please Reply

Urgent

DEAR SIR/MADAM:
WE ARE REQUESTING CAR ACCIDENT POLICE REPORTS FROM DATES:

070 /1 0 /(%

PLEASE FORWARD THESE REPORTS AT YOUR EARLIEST CONVENIENCE TO

THANK YOU.

This message Is Intended for the use of the individual or entity to which it is addressed, and may contaln information
that Is consldered privileged, confldential and exempt from disclosure under tha applicable law. If the readar of this
message is not tha intended reciplent, or the employas or agent responsible for delivering the message lo the
intended rocipient, you are hereby notified that the dissemination, distribution or copying of this communication is
strictly prohibited. If you hava recalved this communication In error, plesse notify us Immediately by telephone, and
retum the original message to us at the above address via U.S. Postal Service. Thank you.
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STATE OF NEW JERSEY

101 South Broad Street Trenton New Jersey (03626

Phone: (866) 850-0511 Fax: (609) 633-6337
E-mall: gre@dca.state.nl.us
Wehsite: www.nf.gov/grc

Lo

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requestor Information — Please Print

Payment Informatlon

HERBERT w 1 Lostnams ELLIS

Firsl Name

E-mall Address

Mailing Address 87 SOUTH STREET

City FREEHOLD Stata NJ Zip 07728
Pick On-Site
Prefared Dellvery: Up us Mall Inspect Fax E-mail

If you are requasting records containing personal information, please clrcle one: Under penaily of N.J.S.A.
2C:28-3, | cedify thal | HAVE / HAVE NOT been convicted of any Indlctable offense under the laws of New

Jersey, any other state, or the Unlled Slates.
Date

Slgnaiure

Maximum Aulhorizalion Cost §
Select Payment Method

Cash  Chaeck  Monsy Qrder

Fees:  Leller size pages - $0.05
per page
Legal size pages -~ $0.07
per page
Other materlals (CD, DVD,
elc) = actual cosl of malerial
Delivery: Delivery / postage fees
addlilonal depending upon
delivery lype.

Extras:  Speclal sarvica charge
dependent upon request,

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

be jeopardized by such method of dslivary.

Request for accident reports for:

available

Ottt 1= OeZeber 15 D07

Please Fax GNNE) o E i ety

If in person Pick-Up is required, please call (S or email with price if

AGENCY USE ONLY AGENCY USE ONLY; i

AGENCY USE ONLY -.: 4

Dizposition Notss TrackingIoTarhatdn Final € b
Esl, Dotument Cosl Custodian: If any par of requesl cannot be Tracking # — otal
deilvered In seven busineesa days, .
Esl. Dalivery Cost detail ressons here. Rec'd Dale - Deposit )
Resdy Dals Balance Due

Est. Exiras Cost Tolal Pages Balance Pald
Total Est. Cost e e Records Provided
Deoposit Amount
Eslimated Balance
Depoeit Date In Progresa - Open

Penied = Closed

Fillod - Closed

Pantls| - Cloeed Custoldinn Signature Dute




OPEN PUB

The last page of this form contains important info

Township of Woodbridge
LIC RECORDS ACT REQUEST FORM

One Maln Street
VYoodbridge, NJ 07095
732-634-4500
732-602-6053 (fax)
Johnmitch@rwp.woodbrldge.n).us
John M. Mitch, RMT, CMC, CMR, Municlpal Clerk

Important Notice
rmation related to your rights concerming government records. Please sead il carefully.

Requestor Information — Please Print

Payment Information

|
First Narne K_q Can _ )

w A
20T AR B L = S e s TR

Maxlmten Authorzation Coal $

_ Last Name qu’ldi‘fc(

Saled Payment Method

E-mail Addrass .
i [i E@Ei ‘ ( Cesh Check Money Order

Mailing Address ; ) oA ( rgl ¢ - - 8s y

i -1- ~ ¥ Feos: Letter size pages - $0.05
City B son state N3 20 (IXY20 e

Legal size pages - §0.07
Telephons | - FAX =5l per page
Plck On-Site . Other malerials {CD. DVD,
Preferred Dellvery: Up * US Mail Inapect Fax E-mail X atc) — actual cosl of matarial
Dalivery: Dollvery I poatags eas

K you are requesting recovds containing peri
2C:28-3 | certify that | HAVE / HAVE NOT bae

Jereey, any other atnle, or the United States.
Signature 4/}7”
= 7 T T =S

anal Information, pleasa clrcla ana: Undec panalty of NJ.S.A
n convicted of any Indlctable offanse undar the Jawa of New

pdditional depandlng upon
dallvary type.

Spacial service charge
depandent upQn requesl.
T I——" |

Extras:

[O/13/1F

Date

Record Request Information: Pleasa be as specific
preferred method of delivery will only be accommoda

as possible in describing the records being requested. Also, pleass note that your
ted if the custodian has the technological means and the integrity of lhe records wilt not

be jeopardized by such mathod of delivery.

WMiweng  Clai

Rt Pl

ol
Y

Hoas 343

{egur +

Lor Stelen bug i

froper iy

e do 0.

L5t Records Fees
Est Postage Fees
ts;i Addr) Fees
E£st Towal Fees

ideposit Amounlt

Cutimialed Balance

TOWRNSHIP USE ONLY--

— ey T ST

~TQOWNSHIP USE ONLY -

CTOAMWNSHIP USE ONLY--
e - T ===
Nisposition Notes Tracking * \hj 2_&7—/ Finaheed Cos!
I{ any part of this request cian not Rec'd Date . D
be provided in 7 days. requesios Esi. Ready Date
must be notificd {5¢e revarse side) Total Pages _ Total e
Completed o Y Documents Provided Deposit —
Partially Complcicd ~ 12 . B
Denica I e Batance Duc =
— — - - - - . = T B . B:|'.|r\(‘( PJI(J . I

Division Representanys Soenainre = = —
i s m——— I T Custodinn Segastuce o Date
Datc Pequest Dompizied _J
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Edison Office

510 Thornall Strest, Sulte 270
Edison, New Jersey 08837
TEL: 732-933-3535

FAX: 732-833-3536

- BN ATTORNEYS AT LAW

Fax

To Woodbridge Police Dep. From: Steven P, Haddad, Esqg.

STEVEN P. HADDAD, P.C.

Attention: Records cc:

Fax - Pages:
Re P of)4 (17

Urgent *For Review Please Comment Please Reply

DEAR SIR/MADAM:
WE ARE REQUESTING CAR ACCIDENT POLICE REPORTS FROM DATES:

\o /% /(7 10/ 5,1

PLEASE FORWARD THESE REPORTS AT YOUR EARLIEST CONVENIENCE TO

THANK YOU.

This message s intended for the use of the individual or entity to which it is addressed, and may contaln Information
that Is considered privileged, confidential and exempt from disclosura under tha applicable law. |f the reader of this
message is not the intended redipient, or the employse or agent responsible for delivering the messags to the
Intanded raclpient, you are hereby nolified thal the dissemination, distribution or copying of this communication is
strictly prohibited. If you have recalved this communication In error, please notify us Immaodiately by telephana, and
retum tha original message to us at the above address via U.S. Postal Service. Thank you.
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Woodbridge Township

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (732) 602-7390 Fax: 7327262302

1 Main Street Woodbridge NJ 07095
PUBLIC RECCRDS

D ol

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

Maximiim Authorization Cost  $

First Name Christina M Last Name Mota

E-mail Address

Mailing Address 2022 WASHINGTON BLVD

Select Payment Method

Cash Check Money Order

Telephone _ (NN FAX
Pick On-Site
Preferred Delivery: Up UsS Mail Inspect Fax X E-mail _X

If you are requesting records containing personal information, please clrcle 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
olher stale, or the United States.

Signalure _ Pl R By > A _ Date 10/16/2017

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

Motor vehicle accident reports for the dates listed below. Please (iR | pOssible (or) N

Start Date  10/8/2017

End Date 10/14/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Trackin j‘ﬂjﬂr% Final Cost
Est. Documenl Cosl Custodian: If any part of request cannot be Tracking # [ ‘ S Total
delivered in seven business days, — . S
Est. Delivery Cost detail reasons hero Rec'd Date Deposit
Ready Dale Balance Due

Esl Exiras Cost Total Pages Balance Paid
Total Est Cost Records Provided
Deposil Amount
Estimated Balance
Deposit Dale InProgress - Open

Denied . Closed

Filled . Closed

Partial . Closed Custodian Signature Date




Township of Woodbridge

OPEN PUBLIC RECORDS ACT REQUEST FORM

One Maln Strect
Woodbrldge, NJ 07095
732-634-4500
732-602-6053 {fax)
Johnmitchgrwp.woodbridgenlus
Joha M. Mitch, RMC, CMC, TMR, Munlcipal Clerk

The last pag

Important Notice

& of this form contains important information related to your rights concerning go

vernmeri records. Please read it carefully.

Requestor Information — Please

First Narna ‘ L G O

E-mail Address

Meiling Address _ % A j}l_l;l_._] S

Print

Payment Information

Maximum Authordzation Coat $

Ml _‘__/?_ Last Name j@.’\ e S

Salect Payment Method

Cesh Check Monaey Ordar

Fa s _& L

cty _ (7w

Prefenred Deflvery:

i you are requesting records contalnlng per:

2C:28-3, | certify that | HAVE / HAVE NOT been convicted

Jersey, any oth

Signaluro

F;J? / US Mail

;onal Information, pleasn clrels ana: Undar penalty of NJLS.A
of any Indictable offansae under the laws of New

i Stela‘_/(/\g i 070,53

roorocs (Y -~ VR

On-Sits

Fax E-mail

Letter slze pages - $0.05
par page
Lagal size psges - $0.07

per page
Other malerlals {CD. DVD,
atc) ~ actusl cost of matarial

Foas:

Inspect

Dellvery ¢ postegs faas
pdditional depanding upon

dallvery typa.

Dalivery:

Spacial service charge

Extras:
dependent upon maussl. J

Record Request Information: Please be as specific as possible
prefemed method of delivery will only be accommodaled if the cus

be jeopardized by such method of delivery.

er atme, g Ited Slates.
_%_%Z,ﬁf_ . D (O /(7
=

in describing the records being requestad. Also, plaasa note that your
todian has Whe technological means and the integrily of the records will not

Vde/v‘ce/ &‘?—f’o/"/l *\49/ (/cl./zc/q_}(,‘(,;/\ , T e Mungges or
| ﬁ@ pg/%ﬁ on el (f of 5(14///@,,‘4‘/' /'/(of%?:xyc. Jeruice S

= [)]0>72

~TOWRNSHIP USE ONLY--

Cst. Records Fees
Est Postage Fees
Esi Addi) Fees

E£s1 Towal Fees

ideposit Amount

Cxnimated Balance

3

Tracking #
Rec’d Dale

STQWNSHIP

USE ONLY--

Dispositiun Notes
1{ any part of this request can nol
be provided in 7 days. rcqueslos
must be notificd (see reverse side)

TOWNSHIP USE ONLY-

Towal Pages _____

Oocumants Provided

Deposit:

Baisnce Nuc:

Comiplcted =
Partially Complzicd e :
Demea Yo

! Zientating Signaturc T -

Division Keprzienta

Naic Pzquest Compisted

Balunce Maid:

Custodian Segnsture

Nate



_ Township nf Waodhbridge
OPEN PUBLIC RECORDS ACT REQUEST FORM

One Maln Street
Woodbridge, NJ 07095
732-634-4500
732-602-6053 (fax)

John mitch@iwp.woodbridge.nlus

John M. Mitch, RMT, CMC, CMR, Munlcipal Clerk
Important Notice

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

vernmedt records. Please read it carefully.

Requestor Information — Please Print

First Name %_M_ ( ( i/_\/___ Ml LastName (@(A NSeES

E-mail Addrass

e NS . 0707)

Mailing Address

City
rteprore I

Plck On-Site
Preferred Dellvery: Up US Mail Inapect ~ Fax E-mail

rmation, please clrele ona: Under panalty of LLS.A
le offense under tha laws of New

10 /8 /17

i you are requesting racords contalalng personal Info
2C:28-3, | certify that | HAVE / HAVE NOT baen convlicted of any Indlctab

Jeraey,

any pther atnte, or the United Stat
. —
Skynalum,_ A,\_j,))_ Date

Payment Information
Maxlmum Authortzation Coal

Saled Payment Method

Cesh  Check Monay Order
Lelter size pages - $0.05
per pajle

Legal size pages - $0.07
fier page

Othar matarlals (CD. DVO,
atc) — sctual cosl of matarial
Doallvery f postaga feas
additional depending upon

dallvary type.

Foos:

Delivery:

Spocial service charge
dependent upon requast.

Exiras:

Record Request Information: Pleass bs as specific as possible in describ

preferred method of delivery will only be accormmo

f } ing the records baing requested. Also, please note that
dated if the custodian has the technological means and the integrity of the records will not

your

be jeopardized by such method of delivery.

L prebes vp
ARt g -

e \lp33s]

e e e e -

USE ONLY--

TOWNSHIP USE ONLY -

~TOWRNSHIP USE ONLY. STOWNSHIP

Dispositiun Noles

If any part ol this request can nol

Cst. Records Fees -
be provided in Tdays. requeslos
must be notificd (e reverse side).

Est Postage Fees
Esi Addu). Fecs o Conpleted %
Partially Complstcd 7.
Est Towal Fees R Denred ~ BF
i.)(:;_‘ll)_(il Amounl i bz P
=S5 Division Keprzsentatiy s Signalure

Eanimated Balance

Nare Hegque st (Compized

R e & s e
Tracking ~ D-_%? Finatized Cost

Rec'd Daltc

Esi. Ready Date ___
Towal Pages _ - Total == e
Documznts Provided Deposit: .. -

Balaonce [Tuc:

) - Batunce M21d

Custodion Signatvey




Township of Woodbridge

One Maln Street
Woodbrldge, NJ 07095
732-634-4500
732-602-6053 (fax)
John mitchgrwp.wosdbrldgen).us
Juh_n_k'l._Mlgh. RMC, CMC, CMR, Munlclpal Clerk

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form contains important information related ta your rights concerning go

vernment records. Please read it carefully.

Payment Information

First Name _\_ (l\j
E-mail Address

Mailing Address _&?\O ﬂ r)‘\ﬂ.[ﬂ{ C/__&:J“m_. —

Lssl Name

[],.

oy Redocen  sme Nz O¥¥HO
Telephons e . FXX
Plck On-Sits
Preferred Dellvery: Up \/ US Mai Inapect Fax E-mail '-/ .

K you are requesting records containing personal Information, ploase clrele ona: Under penalty of NLS.A
E NOT baen convicted of any Indictable offanse under the laws of Naw

2C:28-3, | certify that | HAVE / HAV
Date ,/_’P//V/Z&L,Z

Jersey, any othpeahile, or the States.

Signatum

tdaxltm Authortzation Cost $
Salea Payment Method

Cash Chack Money Ordar
Letler size pages - $0.05
per page

Legal size pages - $0.07
per page

Othar materlals (CD. DVD,
elc) — pclual cosl of matsrial
Delivery / poatage fees
additional depandling upon

dellvary typa.

Foos:

Dalivery:

Spacial service charge
depandent upon raquast.

Extras:

o

Record Request Information: Please be as specific as possible
prefermed method of delivery will only be accommodated if the cus

in d_escn'bing the records being requested. Also, please nole that your
todian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

fon feqjueiv%\fﬂ e (¢
Qrle /2017 e
ce\l Phone

CD@% —Sent 1o “Mj e meu
R\ease ekl Yoo samoh

LDCAI/\S D’g n\j Q| QC\\( 5
M was made aromd BPM Q”‘W

e\ oold ke o

LTOWRNSHIP USE ONLY-

Depost Amount

Citimated Balance

[0 V1H0—

T T

e ——

R

T

_TOWRNSHIP USE ONLY--

Dispositiun Notes

Division Kepreseatalivs Signiture

Date Pequest Dompizied

TOWNSHIP USE ONLY,

s TS

Est. Records Fees - If any part of this request can a0t Rec'd Darc o
be pravided in 7 fhays, requesior Est Ready Date ___

Fsi Postage Fecs o must be notified (see reverse side). Towal Pages _ N

B3 Addu) Fecs Complcied =" Oocuments Provided
Partially Complzted D

Est Toual Fecs ) Denrea S —

Deposit
Balance Duc o A

fBatunce Paid

Custuilian Signafary

i '1-(:
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STATE OF NEW JERSEY

OPEN PUBLIC RECORDS ACT REQUEST FORM
101 South Broad Street Tronton New Jersey 08625
Phone: (868) 850-0511 Fax: (609) 633-6337
E-mall: gre@udca.state.nj.us
Woebsite: www.nj.gov/gre

] NO. Z1YI gt
[}
i I

{71

-

Important Notice

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

Payment Information

Requestor Information — Pleass Print
HERBERT ) Lostame  ELLIS

87 SOUTH STREET

First Name

E-mail Address

Malling Address

ciy_ FREEHOLD state _ NJ zp 07728
Pick On-Slle
Preferred Delivery: Up US Mall Ingpect Fax E-mail

If you are raquesting records contalning personal information, please clrcle one: Under penally of N.J.S.A.
20:28-3, 1 certify thet | HAVE / HAVE NOT been convicled of any Indlctable offense under the laws of New

Jersey, any olher stale, or lhe United States.
Dale

Signature

Maximum Authorlzallon Cosl §

Select Payment Method

Cash

Feas:;

Dellvary:

Extras:

Check  Money Ordar

Lelter size pages - $0.05
per page

Legal slze psges - $0.07
per page

Olher materlals (CD, DVD,
ale) — aclus) cost of material
Dellvery / postage fees
additional depending upon
dellvary type.

Special service charge
dependenl upon request.

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

be jeopardized by such method of delivary,

Request for accident reports for:

Ot N —C7 Jo, 2017
Please Fax () or E-mail (I

If in person Pick-Up is required, please call (Slmtn@l® or email with price if

avallable

; AGENCY USE ONLY AGENGCY USE ONLY . .

o AGEMQY MSE ONLY

Disposltion Notes
Cuetodlan: [f any pari of request cannot he

Est. Document Coat
delivered in seven buslneas days,

Tracking Info al{CD;L ) Final Coat
Tracking # Totsl

Est. Detlvery Cosl delail ressons here. Rec'd Date DeposlL
Ready Date Balance Due
E&t, Extras Gosl Total Pages Balance Paid
Records Provided

Total Eat. Cost
Deposit Amaunt

Eslimalod Baelance

Deposit Dale . In Progross Open
‘Danled Cloged
Fliléd Closod
Pertisl Closed Custodiun Signature




WOODBRIDGE POLICE DEPARTMENT [ °r‘7 s aw (

REQUEST FOR PUBLIC RECORDS

(NJ.S. A 47:14-1, el seq.)

A request for Public Records must be submitted on this form which has been adopted by the Custodian of Records.
If your request is approved, it will take some time to compile the records and make the copies requested, but they
will normally be available within seven business days pursuant to statute. 1f a document or copy which has been
requested is not a public record pursuant to statute or if it can not be provided within seven business days, you will
be provided with a response with that information within the seven business days, Fees for copying public records
are established by statute as follows: first page to tenth page, $0.75 per page; eleventh page to twentieth page, $0.50
per page; all pages over twenty, $0.25 per page. Pursuant (o NJ.S.A, 47:1A-5¢., this agency may impose a
reasonable special service charge if the nature, format, manner of collation, or volume of a government record iy
such that it cannot be reproduced by ordinary document copying equipment in ordinary business size or involves an
extraordinary expenditure of time and effort to accommodate your request.

The terms “public record” and “government record” in New Jersey do not include:

¥ Crimingl investigatory records

¥ VietinCs records

¥ Inter-agency or intra agency advisory, consultative, or deliberative material

¥ Emergency or seeurity information or procedures for builgings or facilities

¥ Achministrative or technical information regarding computer hardware, software and
networks which, if disclosed would jeopardize computer gecutity

¥ Information regarding labor-managenent negotiations including statements of strategy or
negotiating position

»  Pengion and personnel recordy in possession of this department

b . e I e s N
Name: [ ﬂs"w‘gf/{ <ho § £ ALY

Address: ‘J{:\)LQ ( AI_}K,Q. (‘.\\’ %M_Jf 1 (J(;LM i Y’)ﬂ

g
Telephone: P?

Information Requestad.
Team Seehing On aC dend [ aecickmd v LP6et %
wom% VOvzon's e e 1YY 0 g A

OF g eitreerion o Dok Tee. ldd o !fl'}},g_,ﬁ-—{-;m B

The application hereby acknowledges receipt of a copy of this form with the date on which the requested
information is expected to be available and the estimated cost. The applicant hereby certifies that he or she has not
been convicted of any indictable offense under the laws of this Sate, any other State or the United States and is not
secking government records conlaining personal information pertaining to a victimor a victim’s family.

.

[7] Pre-payment of a deposit for this request is required in the amount of:

deposil made by the ap{;})icanm,

_ Bakento fusan

Applicant

Date: EU l l;(j”I




S Township of Woodbridge
OPEN PUBLLg RECORDS ACT REQUEST FORM
One Maln Street
INSES M NG Woodbridge, NJ 07095
732-634-4500
712-602-6053 (fax)

hn.mitch@twp.woodbrid
John lr Misch, mc,'&c. CMI.M&IE:IdL;:I Clerk

=

Important Notice

The last page of this form cantalns important information relatad to your rights concaming governmennt records. Please read it carefully.

Payment Information

Requestor Information — Please Print

John Englese
First Name Ml Last Nama :
E-mall Addresa —
Malieg Addoza 92 Park Avenue
ciy Rutherford sae NJ zp 07070
SN i
Talephone — FAX
Plck On-She X
Preferved Daltvery: Up Us Mail Inapecl Fax E-mail
i you mm requesting recards contalning personal Information, pleass circle ona: Under panilly of N.J.3.A,
2C:28-3, | cortify ihat | HAVE / HAVE NOT been convictad of eny Indiciable offansa under the laws of Naw
Jorsey, any other orthe d Siaies. 7
Signature . Data [ 0- ’ ”I -\

[Maxtmum Authodzation Gost $ 100

Balact Paymani Method

Coesh Monsy Order

Letier size pages - $0.05

por pags..
Legal size pages - $0.07

per page

Other materials (CD, DVD,

atc) ~ actual cost of material
Dalivery: Dellvery / pastags faes

ndditional depending upon

dellvery typs,

Special servica charge
dependant upon request,

Feeo:

Extras:

Record Request Information: Pleasa be as spe
preferred method of dalivery will only be accommodated if the
be jeopardized by such mathod of dellvery. :

cific as possible In describing the records being requested. Also, please note that your
custodian has the technological means and the integrity of the records will not

My office is requesting Traffic Signal Timing Directives and Traffic Signal As-Built Plans for the intersection of
Jordan Road and Inman Road (County Route 602) in Woodbridge Township. An OPRA request was sent to

Middlesex County but they informed us the signal us under township jurisdiction.
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[_ Dispositiva Noles Tracking 4 z(f__g_g_ Finahzed Cost
Cst. Records Fees If any part of this request can not Rec'd Dae 10 =20 =\
be provided in 7 days, requesior Est. Ready Date _LQ-_&_A_:VT
Est. Postage Fees o must be notified (sce reverse side). Totwal Pages __ __ . Totsl: I,
Est. Addt’l. Fees Completed ,QE% # Documznis Provided Deposit: = =
- Partially Completed L Z: : I
Est. Towal Fees Denied N ‘ __ Balance Due. _____. =S
H A, .. Bolence Psid: | _ ains ®
CEpcsiAmanot - Division H1 1ve Signanre "“:‘:':”_":‘“:_ 3
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Oct. 20. 2017 3:41PM Allstate

Township of Woodbridge

ne Maln Streat
Waodbrdge, NJ 07095
?32-6?4-4500
732:602-6053 (fan)
ohnmitchatwp.woodbridgenus
John K. Mitch, RMC, CMC, CHA, Munlcipa) Clerk

OPEN PUBLIC RECORDS ACT REQUEST FORM

No. 158/ P, 1

Important Notice

The last page of this form contains impartant information related to your rights conceming government records. Plaasa raad it carefully.

Payment Information

Requestor Information — Please Print

First Name A/‘\Q_)(\f"o\/f% M Laslemeﬂg }\O"»Qv\L\OQL\\‘
E-mall Addreas

L & . . .
Mailing Address ,-;]9 L\ ~S‘¥f‘f}\ s, )\ )dj[.\%{ ‘TJ’I . S\.J e 5{‘10
zp 05

FAX
On-Sita
Inepact Fax ___
H you ara requesling tocorde cuiltalnlng parsonal laformation, please circle one. Under panalty of N.JL.SA
2C:28-9, | cartfy that | HAVE 7 HAVE NOT baen convictd of any hdictsble offansa under the laws of Naw
Jorsay, Bhy Dﬂmﬁ‘@l. or the Unlied States.

Signatuim Kf\-tl.tx—x_:ﬂt%/x‘k

Tuie)‘,-)_h-u—m _

E-mafl

| Extrae:

aximum Authedzalien Coat §
3alact Fayment Meihod

Maney Ordar

Cash  Check
Foes: Letler slze pagos - $0.05
par pape T
Legal siza pagas - $0.07
- perpage - .. -

Olhver malerlals (CD, DVD,
elc) — scluel conl of mzlaria]
Dellvery; Dallvery { pastaga feaa
redditional depanding Upon
callvary typs,
Spacial sarvice charge
dependenl upon reduest.

R e

Record Request Information: Please ba as spacific as possible In descdbing he records being requestad. Also, pleass note that your
prelerred method of delivery will only be accommodaled if the custedian has Ihe lechnologlcal masns and the integrily of tha records will not

be jeopardized by such mathod of dellvery.
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Disposition Noles
If any part of this request can not
be pravided in 7 days, requesior

Rec’'d Date

Bst. Records Fees t
Esi. Ready Daie

—_—

-‘TOWNS[U?%SE'ONLY--

Teacking & ,]_—f’}

¥ s

Est, Postage Fees must be nolified (sce raverse side). Towal Pages _ _____ Total e
Esi, Addil. Fees Cumpletcd ¢ Documents Provided Deposil: e

' i - Partially Campleled R, ¢
Denied —— Batance Due: e

Est, Towal Fees

—_—

Bepoaip ot Division Representative Signature

——

Esiimaled Balanee

Datc Request Compleed

) Balunce Paid: .

Custodizn Signsture Date

e e e
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£18 Thurmall Blroed, Suihy 270
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From: Svecen P. Naddud, Kuy,
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Pages:

Ungent *Por Review Please Carmment Pleare Keply

DEAR SIR/MADAM:
WE ARE REQUESTING CAR ACCIDENT POLICE REPORTS FROWM DATES:

lo/tb 7 1ole y22 4 1

PLEASE FORWARD THESE REFORTS AT YOUR RARLIEST CONVENIRNCE TO

=]
THANK YOU,

Tk rresssugn b Irdardiad for tha use of the InehAcusal o ety b which K ke sddresisad, aind ey coritel infonetice
Mhmwww)mwwmmmhmmmm enpioadin ey, i the reader of this
MERRGE J8 pot tie Eonded redplent, o e empiaves 0 et ezponsible or defvivig the masesce to the
Irdended todlpied, yeu s harly! notified Ewal e dassenneton, ebatrintion or enyyiig of this oormmainisatiog §
sty praliied. WWMmmmmmbnhm,mmmmmwwmaw
ratum dhe odglia! resssgn o Uz & s sbovs addrese Vi LS, Postal Service, Thenk you.



* Woadbridge Township
OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (732) 602-7390 Fax: 7327262302

1 Main Street Woodbridge NJ 07095
PUBLIC RECORDS

i owar e = i -

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 Christina Ml Last Name Mota

E-mail Address —

Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ Zip 08691
Telephone _ (MY Fax N
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 penally of N.J.S.A.
2C:28-3, | cerlify that | HAVE NOT been convicled of any indiclable offense under the laws of New Jersey, any
other state, or the United Slates.

Signature | e wlr e e RETiwEe Date 10/23/2017

Maximum Authorization Cost  $

Cash

Select Paymenl Method

Check Money Order

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

be jeopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to (EEEipmsagEg) ' possible (or) SR

Start Date 19/15/2017

End Date 10/21/2017

A

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY \

delivered in seven business days,

Disposition Notes Tracking | miio
Est. Documant Cosl Custodian: If any par of request cannot be Tracking # - )

Est Delivery Cost delail reasons here. Rec'd Date

Ready Date
Est. Extras Cost Tolal Pages
Total Est. Cosl

Deposil Amount

Estimated Balance

Deposit Date n Progress . Open
Denied - Closed
Filled - Closed

Records Provided

Find Cost
Total
Deposit
Batance Due
Balance Paid

Partial - Closed Custodian Signature

Date




Township of Woodbridge
OPEN PUBLIC REC(g

ne Maln Street
Woodbridge, NJ 07095
732-634-4500
732-602-6053 (lax)
Johnmitch@rwp.woodbrldgenlus
Sohn M. Mitch, RMC, CMC, CMR, Munidpal Clerk

RDS ACT REQUEST FORM

Important Notice

The last page of this {form contains important information related to your rights concerning go

vernmeri records. Please read it carefully.

Requestor Info_rmation — Please Print -

Payment Information

First Name _K?;“[ETAL— mi A tastName ?747—'4 el L;

E-mail Addrass A AT S e et

Mailing Address __\2/7 8 F@ADKL‘/O 51%

City fAH WAY state MNT Zip OIS
Telephone _ § FAX -

Plck / On-Site
Preforred Deflvery: Up US Mail Inspect Fax E-mail

rmation, please clrele one: Under penalty of NLS.A
of any Indictsble offense under ths faws of New

‘01/23_/{7

K you are requesting records contalning personal Info
=/ HAVE NOT been convicted

nited Stales.
Ve S

Date

Signature

Record Request Information: Please be as specilic as possible
pre‘ferned method of delivery will only be accommodalted if th
be jeopardized by such method of delivery.

a custodian has the technological means end the inte

Mrxlitm Amhortzation Coat 3
Salect Paymnent Method

Cash Check Money Ordar
Letter slze pages - $0.05
pef page

Legal size pages - $0.07
per page

Other materlals (CD. DVD,
elc) — actual cost of material
Dellvery / postaga fees
additional depanding upon

dellvery typa.

Foos:

Dalivery:

Spacial service charge
depandent upon requsst.

Extras:

in describing lhe records being requested. Also, pleass note that your

grily of the records will not
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TOWNSEIP US

Nisposition Noles
If any part of this request can not
be pravided in 7 days, requesior
must be notificd (3ev reverse side).

Rec’d Dare
Est. Recady Date __
Total Pages

Es1 Records Fecs

Est Postage Fees

L Addu). Fees Conipleted /.
Partially Complzicd ) 7
- N I"/’ —
Est Towal Feces o Demed — s =
Deposit Amount e e i -
Division Kepresentativa Signaturc

Cstimaled Balance

Datc Pcquest Compizred

e -

e Sterme. Pouice Pemont Yequester To
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Total —
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Woodbridge Township
OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: (732) 602-7390 Fax: 7327262302

1 Main Street Woodbridge NJ 07095
PUBLIC RECORDS

Important Notice

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

Payment Information

Requestor Information — Please Print
IMaximum Authorization Cost  $

First Name Christina Ml Last Name Mota

Email Address U

Mailing Address 2022 WASHINGTON BLVD

Select Payment Method

Cash Check Money Order

city ROBBINSVILLE State NJ Zip 08691
Telephone ,— FAX —
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 indiclable offense under the laws of New Jersey, any

other stale, or the United States.

Signature _ C2FEos i etm s, 2Aer ) Date 10/30/2017

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

be |eopardized by such method of delivery.

Motor vehicle accident reports for the dates listed below. Please email to (GGG i possible (or) (I

Start Date | 0/22/2017

End Date 10/28/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY i)

Disposition Notes Trackingrfor g/ Final c@ i
Est Document Cosl Custodian: If any part of request cannot he Tracking # 1 4 Total

delivered in seven business days, )
detail reasons here Rec'd Date Deposit
Ready Date Balance Due

Est. Extras Cost Tolal Pages Balance Paid

Records Provided

Esl. Delivery Cost

Total Est. Cost
Deposil Amount

Eslimated Balance

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

Partial . Closed Cusiodiau Signature Dste




To Woadhridpe Folive Dup. From; @eves P, Hadided, Bsg,

Attentlon: Records [+'o4

- N e

Urgeent *Bor Review Please Comm Plemxe Reply

DEAR SIR/MADAM:
WE ARE REQUESTING (AR ACCIDRENT POLICE REPORTS FROM DATES

(e /23 717 1ol y2q 41

PLEASE FORWARD THESE HEPORTS AT YOUR EARLIEST CONVERIENGE TO

THANH YO,

Thiz: massesge: b doncied for the tse of the o] or Gty by whikh i b audrdnspced, ahd may contel bionetion
that ks considerad pavilersd, oonfidontis) end et fom dlactosyra wridber the apniontss bow. (f the meerder of tis

Biicly proldblied. If yoil heve rocshved thia aomeiunksagon ks m.p&euw&wifnwmwm, B
1oRT 3% orgns masssge fr 1 e the ebove sckdmen via US, Posts Service. Thark uny,



