e Township of Woodbridge
= £

OPEN PUBLIC RECORDS ACT REQUEST FORM
One Maln Street )
Woodbridge, NJ 07095
732-634-4500
732-602:6053 (fax)
]nhfu|'1itch&lwp.won{!brlilg&n]_u1
_lohn M Mitch, RMC, CMC, CMR, Municipal Clerk
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Edison Office

|51
610 Thornall Street, Suite 270

Edison, New Jersay 08837 STEVEN P. HADDAD, P.C.

TEL: 732-833-3535
FAX: 732-933-3536

ATTORNEYS AT LAW

Fax

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

Fax (732)726-2302 Pages:

Re: P (1 [27 (]
Urgent *For Review Please Comment Please Reply

DEAR SIR/MADAM:

WE ARE REQUESTING CAR ACCIDENT POLICE REPORTS FROM DATEf:
\l7 2. /171 10 \V 2L/ (7
PLEASE FORWARD THESE REPORTS AT YOUR EAhLIEST CONVENI-ENCE TO

magdi@sphlaw.com
THANK YOU. i

This message Is 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 disclosture under the applicable law. If the reader of this
messaga Is not the Intended recipient, or the employes or agent responsible for defivering the message to the
Intended recipient, you are hereby notified that the dissemination, distribution or copying of this communication 15
strictly prohibited. i you have received this communication in eror, please notify us immediataly by telephone, and
retum the originel massage to us at the above address via U.S. Postal Senvice. Thank you.

Av



Township of Woodbridge

One Maln Street
Woodbridge, NJ 07095
732-634-4500
732-602-6053 {fax)
]ohnmr‘bch{llwp.woodbddgn.n].m
John M. klteh, RMC, CMC, CMR, Munlcipal Clerk
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‘ lownship of Woodbiidye
OPEN PUBLIC REC%RDS ACIT REQUEST FORM

ne Maln Street
Woodbridge, NJ 07095
732-634-4500
732-602-6053 (fax)
john.mlteh@rwp.woodbridgenlus
John M. Mitch, RMC_CME, TR, Municipal Clerk
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; Payment information

iaxlmum Anthoidzation Coal 3

o Snlact Paymant Method

Cosh Check Money Ocdar

Reguestor inf armation — Planse Print

Valexie

. B

\h
Fnihng Address [ \ la\
M ] M < F Letter sl 5005
- . 009: clier slze pagces - 0. :
Cityl ML ) ‘ '& Slate T Zip D g K 6‘3 — par page 1
, Legal size pages - $0.07 i

FAX __| per page
On-Site Other matarlals {CD. DVD,
etc) — sctual coat of mal:winll

First Nagne |Lasl Mame

E-mail Address

= [ ¥}

Plck
Preferred Defivery: [Ap/ US Mait Inspect _ Fax E-mail .
Delivery: [ellvery { postags feasy -
-onal Infonmation, please clicle ona: Under panalty of (J,],5.A additional dependlng t§ 3ni
dallvary type.

convicted of any indictable offense undar the laws of New
spacial sorvice charge

Extras:
\7/ ) Date ! ( l deperident upon requesl.
= P

Record Riqugst Informatjj/n: Please be as spacific as possible in describing lhe records baing requested. Also, plaase note thal your
preferred metjlod of deliveny will only be accommodated if the custodian has lhe technological means and the integrity of the records will nol

_‘V-gﬁu&w ,/,g,prul- (\YUYV\ 'IO\Y.’:B\H UY\.C)CUJ\J“ CJLM |
[b %@mﬁwm whar a8 T nome Dyl 4
eteva reSttunad v plaladt ing ot

dodl G Wt have et fud T }

/s
;. // / A
7 / j
R Y = Fo- oL
=TT o et s e . ettt
3 ;, .
TOWNSHIP USE ONLY-- TQSWWNSHIEP USE ONLY-- Oy USE ONLY--
ey —— - E— ' J = ’ N s —
Disposition Nofcs Tracking Z K Fingtized Cost

Cst Records Fees - I any part ol this request can not Rec'd Dalc L
be provided in 7 days, rcquesios Esi. Ready Date ___

Fst Postage Fees - must be notilicd (see reverse side) Total Pages _ __ ___ Total: T

Es: Addol. Fecs Conmipleted o Y Documaznts Provided Deposis -

----- o Partially Complzied PP . ] -
Est Towal Fees ) Dcnied i AR Baiance Nuc _ o
Deposii Amount i @ v ey . Balvace Mawd 2
T Division Kepresentabive senaure

Esuimated Balance 2 SRS w3 L s
T TS Custudien Segnstued Jate
Date Feque st Comgrized

e T e e el Vevmen e S e ST




Township of Woodbridge
OPEN PUBLIC RECCO)RDS ACT REQUEST FORM

ne Maln Street
Woodbridge, NJ 07095
732-634-4500
732-602-6053 {fax)
john.mitchftwp.wondbrldgenlus
fohn M. Mtech, RMC, EMC, CMR, Munlcipal Clerk
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Township of Woodbridge
OPEN PUBLIC RECORDS ACT REQUEST FORM

One Maln Strect
Woodbrldge, NS 07095
732-634-4500
732-602-6053 (fax)
]ohnml[ch.{llwp woaodbrldgenlus
John M. Mltch, RMC, CME, CMR, Municlpal Clerk
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Township of Woadhridge

ne Maln Street
Woodbrridge, NJ 07095
732-634-4500
732-602-6053 (fax)
johnmltch@twpwoodbridgen).us
John M. Mitch, RMC, £MC, TMR, Munlcipal Cleck
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Township of Woodbridge
OPEN PUBLIC RECORDS ACT REQUEST

One Maln Street
Voodbildge, NJ 07095
732-634-4500
732-602-6053 (fax)
Iuhn.mJtrh{_slwp.wnu.zlbrlrl:_}&nj.us
John M. hltch, RMLC, R, CME, Munlelpal Clerk
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Nov. 3.2017 10:26AM No. 1317 P 1/4

_ Townshlp of Woodbridge
OPEN PUBLIC REC%&DS ACT REQUEST FORM

Malo Sreet
Vioadbridge, N 07095
1326344500
732-602-6053
ohnmitch@rwp.woodbr ug
Johs M. Miich, RMC, QMG CMA, Mynicgal Clerk
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Township of Woodbridge

OPEN PUBLIC RECORDS ACT REQUEST FORM

Streec
Woodhﬂd e, N.Ia709$
732-634-4500
732-602-6053 (fax)
John.mitch@twp.woodbridge nlus
Sohn M. Mitch, RMC, CMC, CMR, Municlpal Clerk

important Notice

The last page of this form contains important information related to your rights conceming governmant records. Please reed it carefully.

Requestor [nformation — Please Print

Payment Information

First Narne David Mi __ LastName Gamble
E-mail Address g
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Extras: Special servica charge
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Record Requast Information: Please be as spadific as possible it describing the records being requestad. Also, please note that your
preferred method of defivery will only be accommodated if the custodian has the tschnological means and the integrity of the racords will not

be jeopardized by such method of delivery.

Please provide calls for police service (CAD logs) for 9 Runnymede* Road, Colonia section of Woodbﬁdge, NJ

Block 470.03, Lot 5.02 for the time frame of November 1, 2014 to January 31, 2015.

Thank you

-~ TOWNSHII USE ONLY--

Est. Records Fees
Est Postage Fecs

Est Addc). Fees

w

Est, Total Fees
Deposit Amount

Estimated Balance

- TOWNSHIP USE ONLY--

- Y
Tracking "-‘_L >

Disposition Notes

Division r(cprc.unl.mvr Siynature

Date R:quc;; é-‘;mpi.—.lrd

If any part of this request can not Rec'd Dase e
be pravided in 7 days, requestor Est. Ready Date __

must be notified (sce reverse side). Total Pages . .
Conipleted % QDgcumznts Provided
Partially Complzied " L .
Denied L

ONLY--

Finatized Cost

Total;

Deposir,

Balance Duer

.un;(“-;r_c- - Date

i1



Township of Woodbridge
OPEN PUBLIC RECORDS ACT REQUEST FORM

One Maln Strect
Woodbildge, NJ 07095
732-634-4500
732-602-6053 ((ax)
]ohn_n’.\llch@pr.wr::)-dbrlt.iq&nj.us

John M. M!tr:h_ RME, TME, CMR, Munlcipal Clerk

Important Notice

carefully.

The last page of this form conlain
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Township of Woodbildge
OPBMPUBUCREC%RDSACTREQUESTFORM

ne Malp Street
Woodbridge, NJ 07095
732-634-4500
712-602-6053 {fax)
Johnumitchgrwp.awoadbridgenius
Sohn M. Mltch, RMC, CMC, (MR Munlclpal Clerk

Important Notice

tion related ta your rights concerning governmert records. Ple

ase read it carefully.

The last page of this form oontains‘important informa

I

Pledse Print.

Reguestor Informatlon =
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Plck On-Sito
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Inspect
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Fax E-mail:
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n-2% 17

B you are reques gy oI
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From Legal Plex LLC 1.609.22R8.6748 Fri Nov 3 22:34:33 2017 MDT Page 1 of 1
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

Maximum Authorization Cost

First N\ame _Christina 3 Ml Last Name Mota
Select Payment Method
Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD
City ROBBINSVILLE State NJ Zip 08691
Telephone SR FAx ,

On-Site
Inspect

Pick

Preferred Delivery:  Up Fax X

US Mail E-mail _X

If you are requesting records contalnlng personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that1 HAVE NOT been convicted of any indictable offensé under the Jaws of New Jersey, any
other state, or the United States.

E oS s irr . PP 11/4/2017

Signature _ Dale

|
Record Request Information: Please be as specific as possible in describing the records being requested. Also, pleage 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.

A

Motor vehicle accident reports for the dates listed below. Please email to (R, possible’(or)—.

™~
f

I
Start Date  10/28/2017 " )

End Date 11/3/2017

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE/GNLY N\
Tracking filor] o J,' M f," Final Cos

-

Disposition Notes

Est. Document Cost Custodi.an: I any part of rec_]uest cannol be Tracking # olal
delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Dale Balance Due
Est. Extras Cost Tolal Pages Balance Paid i
Records Provided

Total Est. Cost
Deposit Amount

Eslimated Balance

/

Deposit Date In Progress Open
Denied Closed
Filled Closed
Partial Closed Custodian Signature Date




Township of Woodbridge
OPEN PUBLIC REC%RDS ACT REQUEST FORM

ne kaln Street
Woodbrldge, NJ 07095
732-634-4500
732-602-6053 (fax)
]ohnmnch@iwp.woodbﬁdg&nj.us
John M. Mitch, RME; CMC, CMR, Munlclpal Clerk

Important Notice

b

The last page of this form contains impo
EE!.!‘*_SL-“M.‘Z@E@?”_—.M‘EH“___ L . Payment Information
L ——— Maxlmim Antharization Coat  $
First Narme qrvenl€_ Mr & Last Name lurne i
- Salact Paymenl Method
E-mail Address i} )
Cesh  Check Monsy Ordar

Maifing Address __}—_[:—TD '_R_(j?‘l "\_S_ %__}‘ o
L]
City _-_E:: 5 :_(  State | :‘S _7p O 7 ao 3 Foos: ;::1(;;;1]16 pages - $0.05
Legal size pages - $0.07

FaX per page
Other matarlals (CD. DVD,

Telephona
Plck On-Site
Prefered Dellvery: Up & UsS Maif inspect Fax E-mail’ . wlc) — nchiual coal af matsrial
- Dalivery: Dullvery / poatago fagy
rococds contalning personal infonmation, pleaso clicle onea: Under panalty of N.,J,S.A. ndditivnal dapending upad
ndar tha laws of New dallvary typs.

i you are requesting

2C:28-3, | cedify that | HA

VE / HAVE NOT baen convicted of any Indlctable offense u
mte, or the L 3 G
Exiras: Special service charge

Date // /72 7'/:@/ ’?ﬂ depandent upon requast.

I——— R

Signalure . —— o=

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

be '[aopardized by such method of delivery.
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Fst Postage Fecs o must be notificd (see reverse side). Totwal Pages _ Totsl I —
51 Addi) Fecs = Comipleted I Documants Provided Deposit o e
Partially Complzicd L Y. .
Eg Toual Feces — Deiiea — SN TS = e Batance Duve -
Deposit Amount e m——— T Patsace P3id: -
S Division Kepresentativs signaturc = - —l-— .y
Zsumated Balance ____‘__"_____H_j____ e
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Township of Woodbrildge

OPEN PUBLIC RECO
One KMtaln Street

V/oodbridge. NJ 07095
732-634-4500
712-602-6053 {fax)
Jjohn.mltch@uwep.woodbrdgenlus
Sohn M. Mltch, RMC, TMC, CMR, Munlcipal Clerk

RDS ACT REQUEST FORM

Important Notice

\
The last page of this form contains imp

ortant information relatad to your rights concering governmeri records. Please read it carefully.

Payment Information

Requestor Information — Please Print _
! ] 0 naaximuen Anthorzation Coal  §
e /MO0
- Salard Payment Method
E-mail Address
. : Cash Chsck Money Ocder
maiing Aduress 3 e Acluco. (Hace '
- .2
. Foas: Leter slze pages - $0.05
e _Upod \giredgsse 71T 2 o 1093 ot pae
: - ( . Legal size pages - $0.07
Telephona FAX per page
Plek On-Site Other materials (CD. DVD,
Prefened Deltvery: Up \/ US Mait Inapect Fax E-mail etc) — actual cost of materia]
. B - ) Dalivery: Dslivery { poatagy f _-%- ‘
i you are requesting records containing personal Infornmation, please clrela ane: Undor panalty of NS A ndditional depending U &
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any ndictable offense under tha lsws of New dallvery typsa.
Jersey, any other stnie. or the Unlted States. = ( l £t Spacial servica charg
lﬁ _F ras:  Special sorvice charge
Signature (_\/'/ \ _{:_1/)& W\_Q_{. /) - Date 2\ 7 - { 7 dependent upon request.
e ¥ o )
e —

Record Request Information: Please bs as spacific as possible

preferred method of delivery will only be accomma

daled if the custodian has lhe technological means and the integrity

in describing the records being requested. Alsa, pleass note that your

of the records will not

be jeopardized by such maethod of delivery.
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\
The last page of this form contains important

EI!_(_{_iillSﬁi’ﬂ!O_rTﬂ_aﬂ_On_— Plause Print
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__jﬁ"/l'é’.}___m_ . N

First Name
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. . —
oty Sy sme ] 7o QK30
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NOT baen convicted

2C:28-3, | certify that | HAVE / HAVE

information related

250 Mooy JELLL

amation, pleasa clrele ona: Under panalty of fL) 5.0

Township of Woodbridge

OPEN PUBLIC RECORDS ACT REQUEST FORM

One Maln Street
Woodhridge, NJ 07095
732-634-4500
732-602-6053 {fax)
[uhnmitchr}wrp-,wn.odbrldgeﬁj,ut

John M. Mltch, RME. CMC, CMR, Munlclpsl Clerk

Important Notice

EL/-“)" 1~
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of any Indlctable offanse under the laws of Naw

Y e, L I L

Date

the Linite

Slgnalure

to your rights concerning government records Plesse read it care
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e
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Dalivery:
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