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.Cash Check Money Order
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am: Newman, Michael S. <mnewman@charlesjonét{¢amblGH OF FREEHOLD
sent: Monday, December 3, 2018 11:52 AM RECEIVED
To: Newman, Michael S.
Subject: OPRA Request 12/3/2018 01 OEC -3 P 11 2b

MURICIPAL BUILDIMT

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

C: 973-518-0041

F: 973-376-4104
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This message may contain confidential or proprietary information intended only for the use of the
addressee(s) named above or may contain information that is legally privileged. If you are

not the intended addressee, or the person responsible for delivering it to the intended addressee,
you are hereby notified that reading, disseminating, distributing or copying this message is strictly
prohibited. If you have received this message by mistake, please immediately notify us by
replying to the message and delete the original message and any copies immediately thereafter.

If you received this email as a commercial message and would like to opt out of future commercial
messages, please let us know and we will remove you from our distribution list.

Thank you.~
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Important Notice FMURICIPAL BRUN NilNe

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 § 10.00
First Name Doris M Last Name Kobza
Select Payment Method
E-mail Address Permit@NJPella.com
’ Cash Money Ord
Mailing Address 4 Dedrick Place as oney o
city West Caldwell State NJ Zip 07006 Fees: ;2‘,‘:'&;’? pages - $0.05
Legal size pages - $0.07
Telephone 973-862-6538 FAX 866-396-9931 . per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail____X_ etc) — actual cost of material |.
) Delivery: Delivery / postage fees
it you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upcn
2C:28-3, | certify that | HAVE / been convicted of any indictable offense under the laws of New delivery type.
Jersey, any ottfr_ s_(f\ie_,”ojr the United States. i . Extras: Special service charge
Signature e mes e BRI S A Date 12/03/2018 dependent upon request.

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

~ .red 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.

Please provide a Permit Fee Log Detail Report or Permit Activity November 2018

If the municipality cannot separate new construction houses or additions, then | would like a copy of all residential new
construction, renovations, additions and alterations permitted.

Copies can be faxed or emailed using the information above.

| can also pick up the information in person if that is preferred.

| realize there may be charges associated with providing this information. Please call me if there are any questions.

| respect your time and appreciate your help. _

Please let me know if you have any suggestions that will help the municipality process this request more efficiently.

erioded WOV Nogot”




State of New Jersey
Borough of Freehold
GOVERNMENT RECORDS REQUEST FORM
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First Name %Qf( )}! S Mi Last Name _ Z'U' o520 / A j[D{ju Select Payfent Method
Company ‘ Tn

Malling A_?ETESS qa P? ﬁ_‘f{-)ml /g M . Cash  Check |  Money Order
ciy _|R0p 1’)0?[ | smug N zp 077&({&
page

Business Hours Telephone:  Area Code 1 Number- Legal Size $0.07 per

3 age
Preferred Delivery: PickUp _ .US Mall On Site Inspect LQ = Mw ‘ pad

Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable
offense under the laws of New J rsey, any other state, or the United States.

Fees:  Letter Size $0.05 per
[

Delivery: Delivery|/ poslage fees
additional depending upon
delivery type.

= - Extras: ExtraorJina service fees
Date Jﬁ 5 )g 3

dependent upon request.
‘ }

Signature

Record Request lnfcrmation To expedite the reguest, be as specific as possible in describing the records being requestec‘l Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.
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delivered In seven business days, Tracking#: - ° RS
Est. Delivery Cost detall reasons here, Rec'd Date ld-3-1% Deposit

Est. Extras Cost

Ready Dale ] ) - ‘Q -\ g Balance DUP
Tolal Pages | -Balance Pald

Records Provided

Enciled No peamits
Ne U 0\0\\‘:\ onS
' no vieny
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\ " Cikfogfan Signature {Daee

Tolal Esl. Cost
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Deposit Date In Progress - Open
Denied - Closed
Filled - Closed
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State of New JerSey

—_— Borough of Freehold . C p
GOVERNMENT RECORDS REQUEST FORM coEEHOL
. {'}\ nJUG'} 9? \’\‘?5
- T RECEY
. P
Important Notice 1§ DEC - TR A
The reverse side of this form contains important information related to your rights concerning govemment records. Please nm\q 1tvcarefully
r".U?i\\:'x? b
Requestor Information — Please Print Payment Information
S h ei l a B k IMaxImum Authorization Cost $
First Name M Last Name eckman
] Select Payment Method
Company __ AdSugar
’ Cash Check Money Order
Mailing Address 9 Crimson King Trail — — —
iy Flemington NJ . 08822 . accidentreportsTL4@gmail.com v
City. State Zip Email Fees: Letter Size $0.05 per
Business Hours Telephone:  Area Code _ 508 Number _399-8477 Extension Legal Size 339087 per
age
Preferred Delivery: ~ Pick Up US Mail On Site Inspect Emall Pref, pad
Circle One; Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE bPen convicted of any indictable Delivery: Delivery / postage fees
offense under the laws of New Jersey, any other state, or the United States: additional depending upon
delivery type.
, y M 12/4/18 Extras: Extracrdinary service fees
Signature Sreit—b Date dependent upoh request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or inspection), and if data, the medium requested.

date range of 10/1/2018 - 10/31/2018.

Requesting all motor vehicle accident reports for the

Please send all records via email to accidentreportsTL4@gmail.com..
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Estimated Balance
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Est. Document Cost Custodian: If any part of request cannot be Tracking # O| 6(.’3 Total

delivered in seven business days, )
Est. Delivery Cost detall reasons here. RecdDate 4=} Deposit

Ready Date 12-19~ BalanceDue _ 7~

Est. Extras Cost Total Pages O Balance Paid
Total Est. Cost- Records Provided

\Ql |
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Deposit Date In Progress - Open
Denled - Closed
Filled - Closed
Partial - Closed

Custodlan Signature

Date
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‘om: James McMahon <opra+request-3124f§gﬁ0ﬁ§3@f§‘% .opramachine.com>
Sent: Tuesday, December 4, 2018 2:57 PM Rut :
To: OPRA requests at Fréehold Borough u P W 53

ubject: request - A request for a list of all li ‘aog owners Iin Freeho
Subj OPRA A for a st of all M b & in Frechold

IR
WUHICIPAL BUY-

Dear Freehold Borough,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message. | have never been convicted of an indictable offense.

Records requested: | am requesting a list that contains the names, addresses and license numbers of all persons who
have been issued a dog license by Freehold Borough for the year 2018.

Yours faithfully,

James McMahon

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-3124-92cfOb86 @requests.opramachine.com

tdibenedetto@freeholdboro.org the wrong address for OPRA requests to Freehold Borough? If so, please contact us
“using this form: ,
https://opramachine.com/change_request/new?body=freehold_borough

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:
https://opramachine.com/help/officers

View this OPRA request & responses online:
https://opramachine.com/request/a_request_for_a_list_of _all_lice

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.




POST OFFICE BOX 1296 ¢ REEHOKE vork orthice

MORRISTOWN, NEW JERSEY%%»%J ciyED 43 WESTIRD STREET

9&9@ W D SUITH 156

NEW YORK. NY 10036-7424

g § BEL: 2124255005

TEL: 973.455.8008 208 DEC -4 P
New Jersey | New York | Pennsylvani FAX:973.455.8118 SN_NSYLVANIA OFyICE
Newlerss | Now York | Bennshnia wessencerexrressoeLveries:  HUMICIPAL BuL 'BNY MELLON CENTER
ATTORNEYS AT LAW =RIES: 735 E

222 RIDGEDALE AVENUE I'E B750

A PROFESSIONAL CORPORATION 3ND FLOOR PHILADELI PHI:S\UI]’AI 103
WWW.CM.LEGAL.COM CEDAR KNOLLS, NEW JERSEY 07927 TEL: 215.568.0130
Matthew H. Mieller
NI, NY & PA Bars

mmueller@cm-legdl.com

December 4, 2018

VIA EMAIL AND FIRST CLASS MAIL
Traci L. DiBenedetto, Borough Clerk

51 West Main Street

Freehold, NJ 07728

tdibenedetto@freeholdboro.org

RE:; Felicia Jackson
Our Temporary File No.: 8000

Dear Sir/Madam:

Pursuant to N.J.S.A. 47:1A-1, et seq. (otherwise known as the “Open Public Records Act”),

and the Common Law Right of Access, this office, both individually, and on behalf of Felicia Jackison,
is requesting access to the following records in the possession of the Borough of Freehold, and its

subdivisions, including but not limited to its Police Department:

1. Any and all records, and written records, including but not limited to, accident reports,

* incident reports, police records, fire department records, NJTR-1 reports, or Computer
Aided Dispatch (CAD) reports concerning a vehicular accident that occurred on -

November 30, 2018 on or about 6:10pm, on Route 79/South Street, at the intersectiqn of

Willowbrook road, involving Felicia Jackson;

2, Any and audio or video recordings, including but not limited to, Police Dash

Cam

Videos, Police Body Camera Videos, MVIs, police scanner audio, and 911 Calls,
concerning a vehicular accident that occurred on November 30, 2018 on or about - °
6:10pm, on Route 79/South Street, at the intersection of Willowbrook road, involving

Felicia Jackson;

3. Any and all documents associated with Frechold Borough Incident/Report#

18FT33674;

4, Any and all records concerning any Summons issued by the Borough of Freehold P

blice

Department concerning a vehicular accident that occurred on November 30, 2018 on or
about 6:10pm, on Route 79/South Street, at the intersection of Willowbrook road,

involving Felicia Jackson;

In accordance with New Jersey law, we are presenting this OPRA request for your filg and

review and would request access to all relevant documents, We agree to pay reasonable duplic

ation




December 4,2018
Page 2

fees for the processing of this request in an amount not to exceed $50.00. However, please notify
prior to your incurring any expenses in excess of that amount.

me

If this request is denied in whole or part, I ask that you justify all deletions by reference to
specific exemptions of the Act. I will also expect you to release all segregable portions of otherwise

exempt material, with a specific description of any material segregated. I, of course, reserve the r
to appeal your decision to withhold any information or to deny a waiver of fees.

In the event that the Borough of Freehold is unwilling or unable to provide the document
whole or in part, this letter should be treated as a demand that the Borough of Freehold to preserve
maintain the documents requested pending litigation.

I look forward to your reply within seven business days, as required by N.J.S.A. 47:1A-5.

Very truly yours,
CLEMENTE MUELLER, P.A.
: A :
Matthew H. Mueller
MHM:djf
CC: Felicia Jackson

104 Aspen Lane
Freehold, NJ 07728

ght
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Borough of Freehold
. GOVERNMENT RECORDS REQUEST FORM

- BOROUGH OF FREEHOLD
. RECEIVED

Important Notice 718 OEC -5 P 5 0b

The reverse side of this form contains important information related to your rights concerning government records. Please read it carefully.
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Payment Information
Maximum Authorization Cost $

Requestor Information — Please Print

First Name \4\0{}4_ [l i Last Name f%ﬁ (K
Company el will{ater C&J’J Montto i 41,

Sglect Payment Method

Cash  Check Money Order

Mailing Address
City State Zip Email YE | lFees: LetterSize  $0.05 per
. L 7 ' rfﬂlf'rr,cof"’ page
Business Hours Telephone:  Area Code 17 Number L’l - 0 “IIS Extensio Legal Size $0.07 per
. . age
Prefered Delivery:  Pick Up US Mall On Site Inspect Ketaqg) Pluvgc Pes
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any Indictable Delivery: Delivery / postage fees

offense under the laws of New Jersey, any other state, or the United States. additional depending upon
: delivery type. )

Signature ,\’P_ %\m l; . bate 12 / g l | ¥ Extras: Extraordinary service fees
—1 X ; /

dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
"clude the type of access requested (copying or inspection), and if data, the medium requested.
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' ) Disposition Notes . Tracking ;Q’fonnaﬂ Final Cos|
Est. Do Custodian: If any part of request cannot be Total
st DocumentCost delhred in ehon bu?ness days, Tracking# () Ol | 5Y .
Est. Delivery Cost detall reasons here. RecdDate  __| eposit
: Ready Date - )| Balance Due
Est. Exiras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount | ‘B
poaons Etvailed Ustof Pm
CSstimated Balance ﬁ’{ l d 0 Sfd
Deposit Data InProgress - Open
Denled - Closed .
Fllled - Closed VV.OCM\_/ O / ) ] ’&/
Partial -  Closed Custodian Signature Date
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State of New Jersey ~
Borough of Freehol:
GOVERNMENT RECORDS REQUEST RN v -

2010 DEC -5 P & 0b

Important Notice MUNICIEAL BUILDME

The reverse side of this form contains important information related to your rights concering goveriimerit records. Please read it carefully.

Requestor Information — Please Print ' Payment Information
rMmdmum Authorization Cost §
FirstName _C / fpf@So Mi Last Name ( lurco ‘H:e,
O N N T {ﬁ Select Payment Method
-Company a0 l 1 - ‘e

Cash  Check Money Order

Malling Address 315 State Hv\)vx Y 'on(‘\-strona% D(a‘z

( ,2 [”s:z | State M\u]’ 2p03FFL2 Emal —

Fees:  Letter Size $0.05 per

Business Hours Telephone:  Area Code : iﬂ Number ?"’ 5 - S’/ O Q Extension Legal Size gg_g:-, per
N [ page
Preferred Delivery:  Plck Up US Mal On Site Inspect Emar| +=]
Clrcle One: Under penalty of N.J.S.A, 2C:28-3, | certify that | HAVE ‘m‘ n convicted of any Indictable Delivery: Delivery / postage fees
offense under the laws of New Jersay, any other state, or the United Stafes: ::g‘l’ﬁons‘l;g:pandlng upon
ery type.

/7—" ( : Extras: Extraordinary service fees
Signature { htee\a / MCdFﬁ_,— Date /S / C"/ { Y dependent upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and if data, the medium requested.
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SANnLRe 2000+
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Dispositlon Notes Tracking Informatlon Final Cost
EDoomeniCost | [ O e e oy [ | Teckna o A
Est, Delivery Cost detall reasons here. Rec'd Date Deposit Z' I
Ready Date & Balance Due
EsL. Extras Cost ToaiPages BalancePeld
Tota! Est. Cast

Reccﬂb Provided
Deposit Amount - ef)*/
Estimated Balance i/ 4 (é
\V \u

" Deposit Date " | | InProgress - Open
- Denlsed - Closed

Filled - GClesed ,?-’U"[ g

Partial - Closed Cugtodian Sigoatare A\ Date
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State of New Jersey 2'4 (;ZO \% / %LIL?

Borough of Freehold . :
GOVERNMENT RECORDS REQUEST FOR - CC TR

" BOROUEH OF J%:EH@LD
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Important Notice 731§ 0EC -b A5

The reverse side of this form contains important information related to your rights concemin;{ ?oae‘rﬂwﬁlﬁgqqords. Please read it caretully.

DETRISINaki et
- Y ELA AL A
Requestor information — Please Print Payment lnformation
- - IMaximum Authorization Cost §
First Name \ase P\’\ Ml Last Name Ca!\ \O\é o »
v L L. C Select Payment Method
Company 2o nox  Talkme(s
) | Cash Check  Money Order
Mailing Address 288 lrnox AV{ - - .
cy Lone BoondN  sme N zp O 777 Emall  pS (D\.& Lrasepadne M o )
) i ees:  Letter Size $0.05 per
Business Hours Telephone:  Area Code 731 Number 35 Syon 53 Extension Legal Size gg?oe-, per
page
Preferred Delivery: Pick Up US Mail On Site Inspect & ﬂ\A\L
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any lndictable Delivery: -Delivery / postage fees
offense under the laws of New Jersey, any other state, or the United States. additional depending upon
defivery type.
. » Extras: Extraordinary service fees
Signature M Date ﬂ/ é/// ( dependent upon request.

Record Request Informatlon To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested {copying or inspection), and if data, the medium requested.
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Final Cost

Dlsposltion Notes

Est. Document Cost Custadian: Il any part of raquest cannol be

oA AY .""‘
% Total

;, g "
delivered In seven business days, fk|  Tracking &

Estimated Balance

Est. Delivery Cost detail reasons here. }S:f_ Rec'd Date Deposit
%,s} Ready Date - Balance Due
Est. Extras Cost ‘*‘5 Total Pages 1 Balance Paid )
Total Est. Cost = Recards Provided . ‘B
ores o L Ertoiled- WO OPen Pazin

el Deamte oy
Mﬂﬂ// 2]l

“Custodian Signature Date

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

Beposit Date
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GOVERNMEI‘?‘I"'(;'SC(;RDS REQUEST FORM b& m
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Important Notice ERTELY
The reverse side of this form contains xmportant information related to your rights concenﬂﬁg}g(ﬂ&&m@t rgger?b P’e&se read it carefully.

‘Requestor Information — Please Print MUMIC IPAL P11 Rayment Information

Maximum Authoﬂzalion Cost §

First Name J__ ez ) MI_____ LastName G/me > Select Payment Method
Company L P ¢ AJ) GtoN Pl€el [ (® 5

” _ Cash  Check  Money Order
Malling Address ___. & 0 Qo /106 - — - -

cy OO BAOGE st n) 25 o~ % @-zghn?(m,ahllfpg,a)qqkamf‘_«*

f Fees:  Letter Size $0.05 per
Business Hours Telephone:  Area Code ()3?_— Number _é 20 ?GQ-?— Extension Legal Size gg?oq, per
B ) ] (o . pagse
Preferred Delivery: Pick Up‘g US Mail —_On Site Inspect g d

Circle One: Under penalty of N.J.8.A. 2C:28-3, | cerllfy that | HAVE / HAVE NOT been convicted of any indictable Dellvery: Delivery / postage fees
offense under the laws of New Jersey, any.other state, or the United States. additional depending upon

delivery type
‘ Extras: Extraordinary service fees
Signature ‘/MQ/V Iét./l/\/ﬁate ]2“ b < 8 ‘ o
[ 74

dependent upon request.

Record Request Information: To expedite the request, be as specific as possible In describing the records being requested. Also, please

Anclude the type of access requested (copying ot inspection), and if data, the medium requested.
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Custodlan: If any part of request cannot be

Traeklng lnformIIonL !i o Final Cost
delivered In seven businass days, Tracklng # o 3 ' Total t

X detall reasons here. A ggg Rec'd Date 12-{1{  Depostt

Est. Document Cost

Est. Delivery Cost

A

v i {9 ReadyDate _)3_")-)¢  BalanceDue
-_Esl. Extras Cost . E‘g  Total Pages ! " ‘Balance Pald .
Total Est. Cost ;} i3 Records Provided
Deposit Amount 7 2 g mq ]e d \ Pw/n“" U\ Olafhw
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Traci Di Benedetto %O/Q/. F'U/k,o

om: Newman, Michael S. <mnewman@charlesjones.com>
Sent: Monday, December 10, 2018 7:55 AM
To: Newman, Michael S.
Subject: OPRA Request 12/10/2018 FEC'D BEORQUGH CLERK

pate 1A= 18 -]%

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael Newman

Operations Records Manager

Signature Information Solutions

C: 973-518-0041

F: 973-376-4104
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This message may contain confidential or proprietary information intended only for the use of the
addressee(s) named above or may contain information that is legally privileged. If you are

not the intended addressee, or the person responsible for delivering it to the intended addressee,
you are hereby notified that reading, disseminating, distributing or copying this message is strictly
prohibited. If you have received this message by mistake, please immediately notify us by
replying to the message and delete the original message and any copies immediately thereafter.

If you received this email as a commercial message and would like to opt out of future commercial
messages, please let us know and we will remove you from our distribution list.

Thank you.~
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State of New Jersey ‘ 0,‘1
Borough of Freehold N
GOVERNMENT RECORDS REQUEST FORM
RECHD BOROLEH SERRHOLD
pate | BESE]D \‘f'gg :
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Preferred Delivery: Pick Up US Mail X On Site Inspect .
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable Delivery: Delivery / fostage fees
offense under the laws of New Jersey, any other state, or the United States. additional depending upon
: delivery tyge.
! Y, December 10, 2018 Extras: Extraordingry service fees
Signature ég : \7 /% : U/ i . Date ! dependent(upon request.

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. |Also, please
"~clude the type of access requested (copying or inspection), and if data, the medium requested.

]
i

FBPD OPRA # 1 - December 10, 2018: On behalf of Frank Horneck, Administrator Ad Prosequendum for
the Estate of Tyler G. Horeck, Superior Court of New-Jersey Law Division: Monmouth County, Docket No.
MON L-2978-17, please provide the Report for the officer which conducted a Motor Vehicle Stop / Other

stop / Traffic Assist on August 14, 2015 between 8:30 and 9:15 PM on Route 9 Northbound near 3639
Route 9 in Freehold, NJ 07728. -
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Traci Di Benedetto : | ! g Q&U

om: 65555-92504518@requests.muckrock.com
Sent: Thursday, December 13, 2018 4:36 AM ~ -
’ n )i'!;f\tl TN r;'
To: tdibenedetto@freeholdboro.org st O FREERD D

)
Subject: : New Jersey Open Public Records Act Request: NJ, Freeho’ld B[érough Dog Licenses
‘ 018 BEC 13 Al 10

SURICIPAL BIILDEEN
Municipal Clerk
OPRA Office
51 West Main Street
Freehold, NJ 07728

December 13, 2018
To Whom It May Concern:
Pursuant to the New Jersey Open Public Records Act, I hereby request the following records:

Any and all available dog liceﬁsing and registration data for dogs within your jurisdiction (all dogs actively
registered for 2018, I am not seeking historical records)

Please include all available segregable data, including but not limited to:

<he breed of the dog
» the color of the dog
« the dog's date of birth
* the dog's name
« the owner's name
» the owner's address and applicable zip code
« any other available notes (rabies vaccine status, spay/neuter status, license #)

In the event that there are fees, I would be grateful if you would inform me of the total charges in advance of
fulfilling my request. I would prefer the request filled electronically, by e-mail attachment (excel preferred) if
available or CD-ROM if not. If your pet licensing is all in one database (cats, dogs) I am happy to receive it all
and remove the non dog data on my side to save you time.

Thank you in advance for your anticipated cooperation in this matter.

I look forward to receiving your response to this request within 7 business days, as the statute requires.

Sincerely,

Savannah St. John . Ema‘led aOpd’
"iled via MuckRock.com fltp@bg( B’j 0/{0

.-mail (Preferred): 65555-92504518@requests.muckrock.com \\,}9/\/
Upload documents directly: https://www.muckrock.com/accounts/agency. login/municipal-clerk-166%4/nj-
freehold-borough-dog-licenses-65555/7uuid-login=79b8dd52-6b1{-4048-alde-

1
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State of New Jersey " |

Borough of Freehold A CC | )iﬁ&uua/
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Traci Di Benedetto

“om: —_— FOIA@Buildzoom <foia@buildzoom.com>.
- went: Friday, December 14, 2018 3:18 PM

To: Traci DiBenedetto

Subject: Request: Building Permit Records

CUHICIPAL DUILIIEE

To whom it may concern,
I am writing to request permit records from Freehold borough, New Jersey on behalf of Buildzoom.

BuildZoom helps people hire the best local contractors, and we strive to give consumers a clear picture of contractors’ track records. In
particular, we post information on building permits pulled by every contractor online as a free service to the public.

We do business in Freehold borough and would like to provide the service to its residents.
Can you please provide us with a report of all building permits processed by your department since Oct 31, 2018?
Such reports typically:

- Are referred to as a Permit Activity Report, a Permit Fee Log or a Monthly Permit Report.

- Include all permits broadly related to work on new and existing structures, such as structural, electrical, plumbing, mechanical, demolition,
solar, HVAC, and gas permits, as well as any other kind of permit related to construction, renovation and maintenance.

- Contain (i) property address fields, (ii) permit type fields, (iii) a permit value or estimated job value, (iv) a permit status field and (v) dates
associated with the permit, such as an application date, an issue date and an expiry date, as-well as (vi) the details of the contractor(s) who
performed the work and, of course, (vii) a description of the permitted work.

We would like to request the records either via FTP or email delivery. An Excel or CSV format would be ideal, but a PDF or scanned file
-ould also work.

Please feel free to email me or call Vidhan Agrawal, the Product Manager for our Data Platform at (415) 890-3706.

We greatly appreciate your help and thank you in advance for your assistance!

Regards,
Janine Rugas

BuildZoom
A better way to remodel

301 Howard Street, Suite 1410
San Francisco, CA, 94105

www.buildzoom.com

(415) 890-3706
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Traci Di Benedetto

om: Newman, Michael S. <mnewman@charIeSJones\c;om>~-,
" sent: Sunday, December 16, 2018 2:03 PM R A
To: Newman, Michael S. .
Subject: OPRA Request 12/16/2018 e BEC A A {1 bl

‘|t.l‘c !:‘L rH‘Lr‘ )

Please consider this an official OPRA request on behalf of Signature Information Solutions. I am requesting a
copy of the public tax database as kept and maintained by the municipality's tax collector

This "copy" can be accomplished by sending the "tax search export" file to Data Trace/Signature
And thank you for your time and consideration concerning this request.

Michael NeWman

OPerations Records Manager

Signature Information Solutions

C: 973-518-0041

F: 973-376-4104
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This message may contain confidential or proprietary information intended only for the use of the
addressee(s) named above or may contain information that is legally privileged. If you are

not the intended addressee, or the person responsible for delivering it to the intended addressee,

you are hereby notified that reading, disseminating, distributing or copying this message is strictly \
prohibited. If you have received this message by mistake, please immediately notify us by

replying to the message and delete the original message and any copies immediately thereafter.

If you received this email as a commercial message and would like to opt out of future commercial
messages, please let us know and we will remove you from our distribution list.

Thank you.~
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State of New Jersey
Borough of Freehold

GOVERNMENT RECORDS REQUEST FORM
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Important Notice

I‘he reverse side of this form contains important information related to your rights concemmg government records. Please read it carefully.

Requestor lnformation —~ Please Print Payment Information
_— Maximum Authorization Cost $
[V A i i . 2.
First Name “y-%4y YatviclC M Last Name {—D wL A
. P % Select Payment Method
Company AL VWome ’\Lea.l-%;l '
. Cash  Check Money Order
Mailing Address 53 le, A ve 2 - - . -
el : y , W

i a3 ’ 2y i > b g /4 |v e
City Lreeho | d State A/ D Zip ©772% Email ‘?f SMITH 5§ Fess:  Letler Size $0.05 per
Business Hours Telephone:  Area Code Number =} ;§ 2. - Spo -L\A 5 Extension Legal Size sggoe_, per

~ . page
Preferred Delivery: Pick Up US Mail On Site Inspect
Circle One: Under penalty of N.J.S.A. 2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable Delivery: Delivery / postage fees
offense under the-laws.of New Jersey, any other state, or the United States. additional depending upon
( delivery type.
- " Extras: Extracrdinary service fees
Signature g&\\,, im Date \z-\aq -\ a dependent upon request.
= :

Record Request Information: To expedite the request, be as specific as possible in describing the records being requested. Also, please

include the type of access requested (copying or

inspection), and if data, the medium requested.
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' Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be Tracking # l Total
delivered in seven business days, .
EsL. Delivery Cost detail reasons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost . Tolal Pages Balance Paid
Total Est. C_ost Records Provided
Deposit Amount . ) 1 a‘ %’ Or\ OY\
Estimated Balance o
. ij & Codd et | o@a[u
D;poslt Date In Progress - Open
' Denled -  Closed
Filled - Closed ]'2,' ;&H l(
Partial - Closed C tod[nu Signature U patd
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State of New.Jersey . Ce: .‘mft’ ~ "
.- Borough of Freéehold s ‘52
r. GOVERNMENT RECORDS REQUEST FORM Pc(:!'b
<
lmportant Notice

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

Requestor Information — Please Print Payment Information
lMaximum Authorization Cost §
First Name 6+Ct Cu»{@ M . LastName b) @ 1 (\(\] 0 Sel cl.Pay entlMethod
. e ™m
Company ij\’]'u nu & maoi’ Maccr’s Zris LU(Z.} é_ ) o
Cash  Chegl Money Order
Mailing Address q—j Q (’)J}- e._q g?‘l FH\ ‘— o o
(§ 12 e o3 : '
City mmf\ \/\\LQ State _N-:S _Zip % y Aé'mall COIQ eq. +O(‘ J. f ) [Fees: Letter Size $0.05 per
Business Hours Telephcne Area Code Number ' ___ Extension _ Legal Size gg%‘; per
) Al [ pY page
Prefered Dellvery: ~ PickUp ____ us SMell = OnSie Inspect Ma O L , .
Circle One: Under penalty of N. J :S.A; 2C:28-3, | oerqxfy thati HAYE / HAVE NOTbeen convicted of any indictable Delivery: Delivery / pos e fees
offense under the laws o( sey, any-gther stale, or the Um;ed States additional depgnding upon
_ / delivery type.

; Z ; Z Q/Y I t] Extras:  Exiraordinary Service fees”

Signature_( Date /021/ q / /? dependent upgn request.
”

Record Request Information:

To expedite the request, be as specific as possible in describin
include the type of access requ

ested (copying or inspection), and if data, the medium requeste

d.

g the records being requested. Also, please
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Est. Document Cost Custodian: If any part of request cannot be 1 -
defivered In seven business days, Tracking # 3(92 Tota . —
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Ready Dat Balance Due
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Tota) Pages [ Balance Paid
Total Est. Gost Records Provided C
Deposit Amount i an !

Estimated Balance

| IIIHI

Emailed - ns0 open ol

¢ 0Sed

— W0 Toxes ,
Dep&;t Date A In Progress - Open ) ) -'Ope‘\ UbO‘Gﬁ“'OI\S A""hcm{
| Denled - Closed
R LWOYO*\{ 22 ‘,l‘((




HF A0S 202
Co- T~

State of New Jersey -»;,. : O &)

Borough of Freehold
GOVERNMENT RECORDS REQUEST FORM BOROUGH 0F FREEHOLD
: RECEIVED

U8 AFC 291 A Ca

il
VIV LY T v 11’ \-’L’

Important Notice
The reverse side of this form contains important information related to your rights concerning governmeh W%{Wi{w@ﬁlﬂx

Requestor Information — Please Print : Payment Information
: Maximurm Authorization Cost §
Joelle Paimer
] N
First Name M Last Name Select Payment Method
Company

Cash  Check . Money Order
Mailing Address 225 Willowbrack Road, Bullding 8 : — — —

ciy _Freehold State NJ Zip 07728 Email joelle.palmer@topbuild.com

Fees:  Letter Size $0.05 per
e
Business Hours Telephone:  Area Code Number 386-763-2922 Extension pag

Legal Size $0.07 per
Preferred Delivery: Pick Up US Mall On Site Inspect
Circle One: Undermenalty of N.J.S.A. 2C:28-3, | cerlify that | HAV] NOT B&3n convicted of &

page

Delivery: Delivery / postage fees

offense under the Igivs of New Jerg8), any other state, or the Unil additional depending upon
delivery type.
Extras: Extraordinary service fees
Signature ' Date ’Z/ 20/ lf’ dependent upon request.

Record Request Info ion: To expedite the request, be as specific as possible in describing the records being requested. Also, please
include the type of access requested (copying or inspection), and.if data, the medium requested. :

a listing (or log) of single-famlly residential new construction permit requests, including the builder (or raquester) name, permit date, and full

permit site address. Excel format preferred. If this report Is not readily avallable in this format, a listing of all permits issued In the area will
complete this request. Please email records if possible! .

o Aoly

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
"Disposition Notes Tracking Information Final Cost
Est. Document Cost - Custodian: If any part of request cannoet be
. deliverad In saven.business days, Tracking# _____ Total )
Est. Delivery Cost detelf reasons here, Rec'd Date Deposit

Ready Date Balance Due
Total Pages Balance Pald

Records Provided

Est. Extras Cost

I

Total Est. Cost
Deposil Amount

Eslimated Balance

Eeposil Date

1]

" {n Progress - Open
Denied - Closed
Fiiled - Closed .
Partial - Closed Custodian Signature Date
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Traci Di Benedetto

‘om: John Ackerson <opra+request@2@3}13 8{ ng@requests opramachine.com> a C
Sent: Thursday, December 20, 2018 4:12 PNC p_
To: OPRA requests at Freehold Borou \ P 212 l'e
Subject: OPRA request - Information re&&@ rg‘po? " Ane
{HIAe
UICIPAL BUT

Dear Freehold Borough,

This is a request for This is a request for public records made under OPRA and the common law right of access. | certify
under penalty of NJSA 2C:28-3 that | have not been convicted of an indictable offense. Please acknowledge receipt of
this message.

Records requested:

Full roster list of all Freehold Borough police officers' names, ranks, corresponding badge numbers, and length of time
with the department.

Yours faithfully,
John Ackerson

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-3283-358dd149 @requests.opramachine.com

tdibenedetto@freeholdboro.org the wrong address for OPRA requests to Freehold Borough? If so, please contact us
using this form:
https://opramachine.com/change_request/new?body=freehold_borough

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online:

https://opramachine.com/request/information_regarding_police

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.




