Cindy Griffith

To: Joe McDevitt

Subject: RE: Public record request
Attachments: doc05938820170803131856.pdf
Mr. McDevitt

Attached are the requested reports. The Police searched beginning 9/1/2014 as construction began after Labor Day,
2014,

iy £ Gtk

Cindy L. Griffith, RMIC, CMR

City Clerk

233 JFK Blvd., Room 201

Sea Isle City, NJ 08243

Phone: (609)263-4461 ext. 1237
Fax: (609)263-6139

From: Joe McDevitt [mailto:joemcdevittjr@gmail.com]
Sent: Tuesday, August 01, 2017 12:28 PM

To: Cindy Griffith

Cc: Arthur R. Hall; buddy200

Subject: Public record request

Hi Cindy

Please provide me with electronic copies of all police records and/or reports related to accidents on Sea Isle
Boulevard while it has been under the current construction program.

If easier for you, summary reports of all accidents would be acceptable.
Regards,

Joe McDevitt



Erika MacMurra¥

From: Erika MacMurray on behalf of Erika Collins

Sent: Friday, August 04, 2017 2:56 PM

To: 'Roxanne Stark' .

Subject: RE! Farina & Boeshe Real Estate Company Rental Permit Request
Attachments: 2017 Rentals.xlsx

Hi Roxanne,

Attached is the information you requested for the 2017 Rental Permits,

Thank you,
Erika Collins

From: Roxanne Stark [mailto:roxannestark@gmail.com]

Sent: Friday, August 04, 2017 2:54 PM

To: Erika Collins

Subject: Farina & Boeshe Real Estate Company Rental Permit Request

Good afternoon Erica,

Please allow this email to serve as an official request for the 2017 Rental Permit
Application data.

If you have any questions or need anything from me, please do not hesitate to let me
know.

Thank you,

Roxanne Stark
Realtor Associate

Farina & Boeshe Real Estate Company

"Your Familiar Local Real Estate Agency"”

4401 Landis Avenue
Sea Isle City, NJ 08243

(609) 263-2828 local

800-213-2828 toli-free
(609) 263-8887 fax

www.SealsleOnline.com



Erika MacMurray

From: Roxanne Stark [roxannestark@gmail.com]

Sent: Friday, August 04, 2017 2:54 PM

To: Erika Collins

Subject: Farina & Boeshe Real Estate Company Rental Permit Request

Good afternoon Erica,

Please allow this email to serve as an official request for the 2017 Rental Permit
Application data.

If you have any questions or need anything from me, please do not hesitate to let me
know.

Thank you,

Roxanne Stark
Realtor Associate

Farina & Boeshe Real Estate Company

"Your Familiar Local Real Estate Agency”

4401 Landis Avenue
Sea Isle City, NJ 08243

(609) 263-2828 local
800-213-2828 toll-free
(609) 263-8887 fax

www.SealsleOnline.com



Print Management Solutions p—
P O Box 350 RECEIVED
Trexlertown, PA 18087

>
e

AuG 03 2017

CITY CLERK'S OFFICE
CITY OF S2AISLE CITY
Open Record Officer
SEA ISLE CITY CITY ‘
233 John F Kennedy Bivd
Sea Isle , NJ 08243

06/15/2017

Re: NJ Open Records Law
Dear Open Records Officer,

Under the provisions of the NJ Open Records Law. We are requesting access to the following
information: We are asking for information about your mail machine, or postage equipment from
Manufacturers Neopost, Hasler, MailFinance, Francotyp Postalia (FP Mailing), or Pitney Bowes

A copy of the MOST RECENT, CURRENT lease agreements or Most Recent Purchase Order for your
current mailing equipment which shows lease commencement date and term of contract for mail
machine from vendors Neopost, Hasler, Pitney Bowes, FP Mailing

Or

If the equipment was purchased, we are requesting a copy of your MOST RECENT meter rental bill,
equipment rental bill, and maintenance / service contract bill or bill from last service call.

We will entertain suggestions you feel will make my request more responsive and thereby ensure that
you can meet our request. If possible we would like to have the data sent to us at the address below.

Please email your request to me at adorward@printandmailing.net or mail to my attention at:

Print Management Solutions
Attn: Amy Dorward

P O Box 350

Trexlertown, PA 18087

If all or any part of this request is denied, please cite the specific exemption(s) that you think justifies
your refusal to release the information, and inform me of the appeal procedures available to me under
the law.

We would appreciate you handling this request as quickly as possible, and look forward to hearing
from you.

Respectfully,

Amy Dorward
P O Box 350
Trexlertown, PA 18087



ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE

0509 Sea Isle City Cape May

ACCURATE

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 Veronica Ml Last Name Hartman
E-mail Address tax@actiontitleresearch.com
PO Box 1734
Mailing Address
07070
City Rutherford State NJ Zip
Telephone 201-781-1833 FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X__

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

Signature Veronica Hartman Date 11/21/2017

Maximum Authorization Cost $

Cash

Fees:

Delivery:

Extras:

Select Payment Method

Check Money Order

Letter 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.

We request a copy of the "Tax Search Export" (0509txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our

email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company




8/9/2017 12:30 PM FROM: Heist Ins TO: +16092636139 P. 2

QUL \’L
RECEVED %) 574/

City of &ea lsleHCHly

17
CITY CLERK SOFFICE (£
446 LANDIS AVENUE CITY OF SEA ISLE CITY z

SEAISLE CITY, NEW JERSEY 08243
BOS-263-4461
+AX 504.263-5130

GOVERNMENT RECORDS REQUEST FORM

important Notice

The reverse side of this form contains important information related to your rights concemning government records. Please read it

carefully.
Reqguestor information - Please Print Payment Information
Tiiem " Willer Maximum Autharization Co:sl‘
First Name Mt Last Name
Thomas H. Heist Ins. Agency Select Payment Method
Company

700 West Ave.

Cashl ICheckl lMoney Order}

Ocean City NJ 08226

Slate Zip Email i heistinsurance.co
609 736-7227 | fFees: ,
Business Hours Telephone: | Area Code Number Extension COST PER SHEET
] .05¢ ~STANDARD
Prelerred Delivery: Pick Up US Mail On Site Inspect . 07¢~LECAL

Circle One: Under penalty of NJ.S A. 2C:28-3, | cerlify (hal | HAVE / MAVE NOT been convicied of any

rDe!ivery: Delivery / postage fees

indiciable offense under the laws of New Jersey, any other state, or the United States.

jadditiona! depending upon

delivery type.
5 ¢ ‘ K xiras: ({Extraordinary service fees
Signalure Dste Kependent upon requesl.
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.
Hello! 5
Please forward the Elevaction cert for: 17 5(0th Street , Sea Is le C ]_ty r NJ
Please email to me at: miller®heistinsurance.com
Thank you!!
AGENCY USE ONLY CITY USE ONLY AGENCY USE ONLY
Est. D L Cost Disposition Notes “l' Tracking information Finat Cost
L Custodian: If sny part of request cannol be Tracking # Tom
. delivered in seven busi days, L LacaIon
Est. Delivery Cost
— R deiail reasons hore. Rec'd Date Deposit
Esi Extras Cost | Ready Date Balance Due
. Tota! Pages Balance Paid
Yol Est. Cost Records Provided
Deposit Amount
Estimaled Balance
D it Dat
et < In Progress - Open
Denled - Closed
Filled Closed
Partial Closed Custodian Siganture Date




8/8/2017

12:30 PM FROM: Heist Ins

TO: +16092636139 p. 2
ON OFFICE S
‘I" - el ‘ -y 17
iy of Sea lslc
=CEIVED CITY CLERK SOFFICE

_ 4436 LANDIS AVENUE CITY OF SEA ISLE CITY
SEA ISLE CITY, NEW JERSEY 08243
BI-263-44861
FAX 504.263-6130

GOVERNMENT RECORDS REQUEST FORM

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

Reguestor Information — Please Print Payment information

: = Maximurh Autharization Cosl

Ellen M Miller lsl
First Name M Las{ Name
Thomas H. Heilst Ins. Agency Select Payment Method
Company
700 West Ave. T
Mailing Address ‘ Cashl l Check{ J Money Order]
_ | Ocean City NI | ns226
City State Zip Emall | millersheistinsurance.coy
609 736-7227 {Fees:  1COST PER
Businegss Hours Telephone: | Area Code Number Extension ‘ SHEET
. 05¢ -STANDARD
Prelerred Delivery: | Pick Up US Mail On Site Inspect .1 07¢~LEGAL
R J tDelivary: {Defivery / postage fees

Circle Ope. Under penalty of N.J.8.A. 2C:28-3, I cerify that] HAVE 7 HAVE NOT been convicled of any : additional depending upon
indictable offense under the laws of New Jersey, any other stale, or the United Stales. delivery type.

i 2, ‘ lf Exiras: (Exiracrdinary service fees
Signalure . Date dependent upon request.

1 include the type of access re

Record Request Information: To ex

quested

pedite the request, be as specific as possible in describing the records being requested. Also, please
{copying or inspection), and if data, the medium requested.

Hello!

Please email tEo me at:

Please forward the Elevaction cert for: 17 50th Street, Sea Isle Clty, NJ

miller@heistinsurance.com

Thank you!! Block ya.el [t s
AGENCY USE ONLY CITY USE ONLY AGENCY USE ONLY
Dispasiion Notes i Tracking Information Final Cost
Est Docyment Cost Custodian; if any part of request cannol be Tracking # Toial
Est. Deli Cost delivered in seven business days, LAl
St Uglivery dofail reasons here. Recd Date Dopostt
Est, Extras Cost | Ready Date Balance Due
ot Bt Cost Total Pages | Bafance Paid
oln £st. Cos Yo Eleve, Hgv) Cert ' Records Provided
Deposil Amount on Ale o ~Hats
_Estimated st cddress .
Depaslt Date
In Progress Open
Denied Closed
Filled Closed
. Custogisf Signature Da
Partial Closed /) . &/ /
q v/ 7
[

7



Lod ok AAY 5 2 :
F;;m o A vfﬁ@ AGENCY NAME HERE

acs o017 OPEN PUBLIC RECORDS ACT REQUEST FORM Place
A éo * Agency Address Logo
5 h i
cfpyHlerecs deeie e Hore
Cilg OF SEAIUE CITY Nama of Agency Custodian

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

Requestor Information — Pleage Print Payment Information
[Maximum Autnorization Cost § 4

FistName Jim MI__ LastName  Q'Donnell

Select Payment Method

Cash - Monay Order

Fees: Letter size pages - $0.05

Email Adoress  James.Q'Donnell@nbcuni.com

Mailing Address 10 Monument Road

city Bala Cynwyd  state  PA zp 19004 per page
85 Legal size pages - $0.07

Teiephone  215-913-0273 Fax  610-668-5649 . perpage

: 5 Q_JTgk 2 i J Other materials (CD, DVOD,

v S etc) — actual cost of material

Prefe.rred Delivery: Up US Mail Inspect Fax E-mail Delvery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penaity of N...S.A. additional dependling upon
2C:28-3, | certify that| HAVE / been convictad of any indictable offense under the laws of New - delivery type.
Jersey, any cther state c;r the United lStates. Extras: Special service charge
spare James O'Donnell bas  08/09/2017 . dependent upon reqvest

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note that your
preferred method of dalivery 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 see attached 3 pages %: M‘J‘I‘u “ *\" N
I NFS UW{; ) ‘_{'\’{‘}’é; |
RECERN F&:D k (‘/’X"é] V\A‘() .I ‘

. h—-\‘? '::.',_'.&3 -
AUG 10 2017

CITY CLERK'S OFFICE

CITY OF SEAISLE CITY

§
5

GENEYVUSEONE AGENCYUSE ONL: i ERCYIMSE ORIy s
v Dispoasition Notes ‘Tracking Information Final Cost
Est. Document Cost Custodian: (f any part of request cannot be Tracking # ‘ Total
delivered in seven businass days, r Iy [ .
Est. Delivery Cost detall reasons hare. Rec'd Date 1 _L - Deposit
Ready Date ! Balance Oue
'Est. Extras Cost Total Pages , Balance Paid

Totat Egt. Cost

Deposit Amount

| J[ uﬁwmm/?:fjxfut PrAL
(W/ : g)(‘is )ﬂ

Custodian Signature ' Date

Estimated Belance

—_— In Progress - Open
Denied S Closed
Filled L Closed
Partial - Closed

-Deposit Date




THE

TRAGE

TRAGE MEDIA, INC.
£.0. Box 4184,
New York, NY 10163

info@thetrace.org
thetrace.org

August 7, 2017

Dear Records Officer,

This is a joint request from Trace Media Inc. and NBC10 to your Police
Department for certain information pertaining to stolen and seized firearms,
information that we understand to be public under public records laws.

We request the following:

Part 1) The below listed information for each firearm reported stolen to your
agency from January 1, 2012, to August 1, 2017:

- Serial Number

- Year

- Date

- Incident No

- Report Type -

- Property Type — Description
- Property Gun Description

- Property Description

- Property Model

- Property Gun Caliber

- Property Count

- Any other columns available

Part 2) The below listed information for each firearm seized by your agency
from January 1, 2012, to August 1, 2017:

- Serial Number

- Occur From Date

- Property Description

- Property Brand

- Property Model

- Property Gun Description
- Property Gun Caliber

- Incode Description

~  Incode

- Any other columns available
- Crime Category Code

Part 3) Any and all available data dictionaries and/or code sheets so that we:
can ascertain the meaning of column headings, codes, abbreviations, and
other information contained in the CDOW BI.



THE

TRAGE

TRACE MEBIA, INC.

PO. Box 4188,
New York, NY 10163

info@thetrscs.org
thetrsse.org

As members of the news media, Trace Media and NBC10 will be making
information obtained from this request available to the general public and are
not requesting the records for commercial purposes.

The serial number is the most important piece of descriptive information for-
a firearm.

Serial numbers are. assigned to specific firearms, not specific individuals, so
any argument that releasing a serial nurber could identify, let alone
endanger, a witness is without merit. Furthermore, because serial numbers
serve as the identification markings for fireartns, not people, any argument
that gun owners have a right to privacy regarding the serial numbers of their
weapons is equally flawed.

Firearm serial numbers by themselves cannot be used to identify an
individual or a witness. The U.S. federal government does not have a
comprehensive fixearm registry, and in even in states where registries do

. exist, the information contained therein is not open to the general public.

Moreover, while serial numbers are designed to aid in the identification of-
specific firearms, their distinctiveness is not absolute. Under federal
regulations, serial numbers may be duplicated by different manufacturers.
For example, if Manufacturer A produces a handgun with serial number
12345, Manufacturer B can 2lso produce a handgun-with sexial number
12345 and still be in compliance with the law.

The release of serial numbers would also not hinder a law enforcement
investigation. To argue such would be gkin to saying that serial numbers
somehow open a window into a police investigative file, which they do not.
Besides, serial numbers often appear in publicly accessible court documents,
albeit without the centralization key for newsgathering and analysis.

This request is part of a national project exploring the use of stolen guns in
crime, an issue of paramount import to the citizens of your community and
the brave police officers who protect and serve them.

" So far, more than 200 public law enforcement agencies around the country

have released serial namber information to us in response to public records
requests for this project.

We hope that your agency takes our arguments into consideration when
reviewing our records request.

We ask that the requested records be provided in a .xlsx, xls, .csv, .txt, or
another spreadsheet-compatible format. We also ask that you email the
records to Jim.ODonnell@NBCUNL.com



?EH A GE When releasing the records, please be mindful that .xlsx and .xls file

extensions may delete leading zeros from serial numbers — turning, for
example, a serial number that is actually 012345 into 123435, This could skew

TRACE MEDIA, INC. our analysis. To ensure that this does not happen, please take care to

PO Box 4184, - download and import the serial number column in a “Text” number format.
Naw York, NY101683 '

info@thetrace.org If there are fees associated with this request, we would appreciate if you -
thetrace.ofg informed us of the estimated charges in advance.

If you have any questions or concerns, please do not hesitate to contact
Jim O’Donnell

Senior Investigative Producer

NBC10

215-913-0273




DEPOSITS

The custodian may require a deposit against costs for reproducing documents sought through an anonymous request whenever the custodian
anticipates that the documents requested wil cost in excess of $5 to reproduce.

Where a spsgial se}vice charge is warranted under OPRA, that amount will be communicated to you as required under the statute. You have
the opportunity to review and object to the charge prior to It being incurred. If, however, you approve of the fact and amount of the special
service charge, you may be required to pay a deposit or pay in full prior to reproduction of the documents. - .

Y ESTE IS HE F EAS! :
(To be completed by the Custodian of Records — check the box of the numbered exemption(s) as they apply to the records requested. if
multiple records are requested, be specific as to which exemption(s) apply to each record. Response is due to requestor as soon as
: possible, but no iater than seven business days.)

) . NJLSA. 47:1AA11
Inter-agency or infra-agency advisory, consultative or deliberative material
Legislative records
B Law enforcement records:
Medical examiner photos
Criminal investigatory records (however, N.J.S.A. 47:1A-3.b. lisls specific criminal investigatory information which must be
disclosed)
B Victims' records
Trade secrets and proprietary commercial or financial information
Any record within the attomey-cllent privilege
Administrative or technical information regarding computer hardware, software and networks which, if disclosed would jeopardize
computer security
Emergency or security information or procedures for any buildings or facility which, if disclosed, would jeopardize security of the
bullding or facility or persons therein .
Security measures and surveillance techniques which, if disclosed, would create a risk to the safety or persons, property, electronic
data or software '
Information which, if disclosed, would give an advantage to competitors or bidders
Information generated by or on behalf of public employers or public employees in connection with:
B} Any sexual harassment complaint filed with a public employer :
Any grievance filed by or sgainst an employee
B Collective nogotiations documents and statements of strategy or negotlating
 information that is a communication between a public agency and its insurance carder, adiministrative service organization or risk
.management office
Information that is to be kept confidential pursuant to court order .
Certificate of honorable discharge issued by the United States government (Form DD-214) filed with a public agency
Social security numbers
Credit card numbers
Unlisted telophone numbers
Drivers’ licoense numbers ‘
Certaln records of higher education institutions:
Bl Research records
Questions or scoras for exam for employment or academics
Charitable contribution information
Rare book collections gifted for limited access
Admission applications
{8 Student records, grievances or disciplinary proceedings revealing a students’ identification
Biotechnology trade secrets NJLS.A, 47:11A-1.2
Convicts requesting their victims' records NL.LS.A, 47:1A-2.2
Ongoing investigations of non-law enforcement agencies (must prove disclosure is inimical to the public interest) N.JL.S.A, 47:TA-3.a.
Public defender records NoJLS.A, 47:1A-5.k.
Upholds exemptions contained In other State or federal statutes and regulations, Executive Orders, Rules of Court, and privileges
created by State Constitution, statute, court rule or judiclal case law N.J.S.A. 47:1A-9
el Personnel and pension records (however, the following information must be disclosed: :
»  An Individual's name, title, position, salary, payroll record, length of service, date of separation and the reason for such '
separation, and the amount and type of any pension received
»  When required to be disclosed by another law, when disclosure is essential to the performance of official duties of a person
duly authorized by this State or the US, or when authorized by an individual in interest
» Data contained in information which disclose conformity with specific experiential, educational or medicai qualifications
required for government employment or for receipt of a public pension, but not including any detailed medical or
psychological information N.JLS.A, 47:1A-10

. N.JS.A 47:1A-1
[0 “a public agency has a responsibility and an obligation to safeguard from public access a citizen’s personal information with which it
“has been entrusted-when-diselosure thereof- would violate the citizen's reasonable-expectation of privacy.”

i




Burnett v. County of Bergen, 198 N.J. 408 (2009). Without ambiguity, the court held that the privacy provision “Ii8 neither a preface nor
a preamble.” Rather, “the very language expressed in the privacy clause reveals its substantive nature; it does not offer reasons why
OPRA was adopted, as preambles typically do; instead, it focuses on the law's impiementation.” "Specifically, it imposes an
obligation on public agencies to protect against disclosure of personal information which would run contrary to reasonable privacy

interests.”

Executive Order No. 21 (McGreevey 2002)
Records where inspection, examination or copying would substantially interfere with the State's abllity to protect and defend the
State and Hs citizens against acts of sabotage or terrorism, or which, if disclosed, would materially increase the risk or
consequences of potential acts of sabotage or terrorism. ' -
Records exempted from disclosure by State agencies’ proposed rules.

Executive Order No. 26 (McGreevey 2002)
Certain records maintained by the Office of the Govemor
Resumes, applications for employment or other information conceming job applicants while a recsuitment search is ongoing
Records of complaints and investigations undertaken pursuant to the Model Procedures for intemal Complaints Alleging
Discrimination, Harassment or Hostile Environments
| Information relating to medical, psychiatric or psychological history, diagnosis, traatment or evaluation
Information in a personal income or other tax retum
Information describing a natural person's finances, income, assets, liabilities, net worth, bank balances, financial history or activities,
or creditworthiness, except as otherwise required by law to be disclosed -
Test questions, scoring keys and other examination data pertaining to the administration of an examination for public employment or
licensing
' Records in the possession of another department (including NJ Office of Information Technology or State Archives) when those

records are made confidentlal by regulation or EO 9.

Other Exemption(s) contained in a State statute, resolution of either or both House of the Leglislature, regulation, Executive Order,
Rules of Court, any federal law, federal regulation or federal order pursuant to N.JS.A, 47:1A-9.3,
(Please provide detailed information regarding the exemption from disclosure for which you are relying to deny access to government records.
If multiple records are requested, be specific as to which exemption(s) apply to each secord.).

FOR REC MMON L AW '
If, in addltion to requasting records under OPRA, you are also requesting the govemment records under the common law, please check the
box below.

A public record under the common law is one required by law to be kept, or necessary to be kept in the discharge of a duty imposed by law, or
directed by law to serve as a memorlal and evidence of something writlen, said, or done, or a written memorial-made by a public officer
authorized to perform that function, or a wiiting filed in a public office. The elements essential to constitute a public record are that it be &
written memorial, that it be made by a public officer, and that the officer be authorized by law to make it.

[(JYes, | am also requesting the documents under common law.

If the information requested is a "public record” under common law and the requestor has a legally recognized interest in the subject matter
contained in the material, then the material must be disclosed if the individual's right of access outweighs the State's interest in preventing

disclostre.

Please set forth your interest in the subject matter contained in the requested material:

Nofe that any challenge to a denial of a request for records under the common law cannot be made fo the Government Records
Councll, as the Government Records Council only has Jurisdiction to adjudicate challenges to denials of OPRA requests. A
challenge to the denial of access under the common law can ba made by flling an action in Superior Court. '



10.

1.

12.

All government records are subject to public access under the Open Public Records Act ("OPRA"), unless specifically
exempt.

A request for access to a government record. under OPRA must be in writing, hand-delivered, mailed, transmitted
electronically, or otherwise conveyed to the appropriate custodian. N.J.SA. 47:1A-5.9. The seven (7) business day
response time does not commence until the records custodian receives the request form. If you submit the request
form to any other officer or employee of the Name of Agency, that officer or employee must either forward the request
to the appropriate custodian, or direct you to the appropriate custodian. N.J.S.A. 47:1A-5.h.

Requestors may submit requests anonymously. If you elect not to provide a name, address, or telephone number, or
other means of contact, the custodian is not required to respond until you reappear before the custodian seeking a
response to the original request. ' '

The fees for duplication of a government record in printed form are listed on the front of this form. We will notify you of
any special service charges or other additional charges authorized by State law or regulation before processing your
request. Payment shall be made by cash, check or money order payable to the Name of Agency.

You may be charged a 50% or other deposit when a request for copies exceeds $25. The Name of Agency
custodian will contact you and advise you of any deposit requirements. You agree to pay the balance due upon delivery
of the records. Anonymous requests in excess of $5.00 require a deposit of 100% of estimated fees.

Under OPRA, a custodian must deny access to a person who has been convicted of an indictable offense in New
Jersey, any other state, or the United States, and who is seeking government records containing personal information
pertaining to the person’s victim or the victim’s family. This includes anonymous requests for said information.

By law, the Name of Agency must notify you that it grants or denies a raquest for access to govermment records within
seven (7) business days after.the agency custodian of records receives the request. if the record requested is not
currently available or is in storage, the custodian will advise you within seven (7) business days after receipt of the
request when the record can be made available and the estimated cost for reproduction.

You may be denied access to a governmént record i your request would substantially disrupt agency operations and |
the custodian is unable to reach a reasonable solution with you.

If the Name of Agency is unable to comply with your request for access to a government record, the' custodian will
indicate the reasons for denial on the request form or other written correspondence and send you a signed and dated

copy.

Except as otherwise provided by law or by agreement with the requester, if the agency custodian of records fails to
respond to you within seven (7) business days of receiving a request, the failure to respond is a deemed denial of your
request. '

If your request for access to a government record has been denied or unfilled within the seven (7) business days
required by law, you have a right to challenge the decision by the Name of Agency to deny access. At your option, you
may either institute a proceeding in the Superior Court of New Jersey or file a complaint with the Government Records
Council ("GRC") by completing the Denial of Access Complaint Form. You may contact the GRC by toll-free telephone’
at 866-850-0511, by mail at PO Box 819, Trenton, NJ, 08625, by e-mail at grc@dca.stafe.nj.us, or at their web site at
www.state.nj.us/grc. The Council can also answer other questions about the law. All questions regarding complaints
filed in Superior Court should be directed to the Court Clerk in your County.

Information provided on this form may be subject to disclosure under the Open Public Records Act.




T CITY OF SEA ISLE CITY

.\'. o 4 =
U OPEN PUBLIC RECORDS ACT REQUEST FORM
LAY Y 233 John F. Kennedy Blvd,
. 3 : Sea Isie City, NJ
e (609) 263-4461 Ext 1200 Phone
- (609) 263-6139 Fax
} Imporianl Notice
l “he 1ast page of ihis form confains important information retated to your rights conceriiing government records. Pledse read it carafully.
Requestor information ~ Please Prinl v Payment information
' ‘ 1| Mavimum Autrorization Cost & /7 '[
FirstName (" Yy (11 4 1) Mt Y pastNeme UGV i
: ) : P e ais o - Select Payment Method
| E-mail Audress VL OVTY 2 Wl LA add LY [ : B
[ o Bt modod Ovp  BANR o | lcash gheck!  Money Order l
Maifing Address |\4 SO VG TV Vi, VAW, € ) . S !
A x X l ) Feus: Letter size pages - £0.05 pes !
City WAV Ly £ 0N Siate 'V Zip AT ] pags
i o Sy AL i Legal size pages - $U.07 per
Telephone |, o 1™ w011~ 20 . FAX o page
T Pick On-Site P | Other materiais (CD, DVD,
Preferred Delivery: U US itail Inspec Fax E-mail 1~ etc) - actual cost of material |
U] Ty P f __ Inspect l IDeIivery: Dg[rvery/ postage foes
| if you are requesting recards containing porzcnal informatior,, please circle one: Under penally of NALSA, | additional depencing upon
| 262821 cerdfy thet | HAVE 7 HAVE 12OF been convictud of an' indictzble offense under the faws of Nav: ! delvery wype.
i Jersey. eny otper r-.t(ats.. orthe UutfdlSt:-‘te_:s. . o . Exires: Special service chargs
i Signature /4 L, [~ 7 o Date [y | B ‘ depandent upon reques..
: 7 I

Record Reguest information: Please be as specific as pogsible in describing the records being requested. Also, please note that your
oreferred methed of delivery will only be accummodaied if the custodian has the technological means and the integrity of the records will not
be jeopardized hy siich methoc of delivery. ) _

| AS A : » £ o \ ’, : L i ) .,'\. A \
l - |
. , N 4- ‘\ " \ ~“"'- . ¢ N 1‘--4\;.‘ ,~'v‘\.;',
| o \ a Y # kS 4 -
) L . v ,“(\: (1'/,'
t Uil b an + > X
| ; 3 _';\,'I“‘-_.., JI‘.‘. Lok VAV v . |
1
i
WGENCY USE ONLY AGENCY USE OnLY AGENCY USE ONLY
! . 1 | Dizpositiont Notes Tracking information Finat Cost
1 Est Deoument Gos. Custocian: If a1y paft o renues: cannot be Tracking Total
] Est. Delivery Cost oslivered lii seven busingss ways. - i T———— Deposit e
Est. & — sutnll reacars here. eedbate o —
! Est. Extras Cout _— l | RFady Drte [ Baznes Dt .! T I
I ] Total Pages Balnce P2iu
t fofe! Est. Cost ' Recorus Provided |
Doposit Arount |
Estirrvizu Belense
' |
) |
Deposit Date —_— inProoress - Open )
Denizd Close.i
Fitteg! - Closed .
Partinl - Closed ] Custodiar. Signature - Date -




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE

0509 Sea Isle City Cape May

ACCURATE

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 Veronica MI Last Name Hartman
E-mail Address tax@actiontitleresearch.com
PO Box 1734
Mailing Address
07070
City Rutherford State NJ Zip
Telephone 201-781-1833 FAX
Pick On-Site
Preferred Delivery: Up Us Mail Inspect Fax E-mail X__

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

Veronica Hartman Date 11/21/2017

Signature

Maximum Authorization Cost $

Cash

Fees:

Delivery:

Extras:

Select Payment Method

Check Money Order

Letter 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.

We request a copy of the "Tax Search Export" (0509txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our

email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE

0509 Sea Isle City Cape May

ACCURATE

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 Veronica Ml Last Name Hartman
E-mail Address ~{ax@actiontitleresearch.com
PO Box 1734
Mailing Address
07070
City Rutherford State NJ Zip
Telephone 201-781-1833 FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X_

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

Signature Veronica Hartman Date 11/21/2017

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 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.

We request a copy of the "Tax Search Export" (0509txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our

email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE

0509 Sea isle City Cape May

ACCURATE

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 Veronica Mi Last Name Hartman
E-mail Address tax@actiontitleresearch.com
PO Box 1734
Mailing Address
07070
City Rutherford State NJ Zip
Telephone 201-781-1833 FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X__

If you are requesting records containing personal information, please circle one: Under penalty of N...5.A. 2C:28-3, | certify
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United
States.

11/21/2017

Veronica Hartman Date

Signature

Maximum Authorization Cost $

Cash

Fees:

Delivery:

Extras:

Select Payment Method

Check Money Order

Letter 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.

We request a copy of the "Tax Search Export" (0509txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our

email address: tax@actiontitieresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company




CITY OF SEAISLE CITY

OPEN PUBLIC RECORDS ACT REQUEST FORM
233 John F. Kennedy Bivd. -
Sea Isle City, NJ S [,P
(609} 263-4461 Ext 1200 Phone
(609) 263-6139 Fax

RECEIVED
5 2017

CITY CLERK'S OFFICE
CITY OF SEA ISLE CITY

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

Requestor Information — Please Print Payment Information

Maximurn Authorization Cost $

First Name {EEY mi A Last Name JOrdan

ju dy @ijvosin Select Payment Method
jvosinc.com

7309 Landis Ave - FL2

E-mail Address

N
Cash Check Money Order
(w/ Y

Mailing Address

. ) . Fees: Letter size pages - $0.05 per
city Sea Isle City state NJ zip 08243 page
Legal size pages - $0.07 per
Telephone  609-263-0790 FAX page
Pick _bﬁ-Site Cther materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail efc) - actual cost of material

Delivery, Delivery / postage fees
additional depending upon

i you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. delivery type

2C:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other stafe, or the mte? States
9/15/2017

Signature_ <__ w g’ﬂ‘d"’* Date

Exiras: 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 defivery 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 copy of all Sea Isle City taxpayer addresses in electronic format (csv, txt, or excel).
This list will be used to send the annual free SICTA Newsletter to all.

Please call me when ready for pick up 609-263-0790. Feel free to contact me if necessary. Thank you.

(}ﬂ!}w- Apa g\ 70 X6

~
5 o
o =~
(¥ ) S )
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Documment Cost Custodian; It any part of request cannot be Tracking # Total
delivered In seven business days, —————— e
Est. Delivery Cost dotail reasons here. Recd Date Depaosit
Est Extras Cost Ready Date — BalnceDue | s
Total Pages ) Balance Pald / =)

Totai Est. Cost
Deposit Amount

Estimated Balance

Deposit Date

in Progress - Open

Denied - Closed
Filled - Closed
Partial - Closed

Records Provided

IPICKJ v p 4/21//7'
aLe- ‘)—”_\

Custadian Signature

b




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE

0509 Sea Isle City Cape May

ACCURATE

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 Veronica MI Last Name Hartman
E-mail Address tax@actiontitieresearch.com
PO Box 1734
Mailing Address
07070
City Rutherford State NJ Zip
Telephone 201-781-1833 FAX
Pick On-Site
Preferred Delivery: Up UsS Mail Inspect Fax E-mail X___

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

Signature Veronica Hartman Date 11/21/2017

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 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.

We request a copy of the "Tax Search Export" (0509txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our

email address: tax@actiontitieresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company
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CITY OF SEAISLE CITY

OPEN PUBLIC RECORDS ACT REQUEST FORM
233 John F. Kennedy Bivd. "
Sea Isle City, NJ "y gor \ g
(609) 26334:135;:};200 Phone HLC El YED
(609) 263-6139 Fax

The last page of ihis form contains important information related 1o your rights concerning gomrnme@fﬁb@f@@q% @Pﬂbgrefuny.

SEP 27 2047
Important Notice L= T

Requestor Information - Please Print

TV ORETSIE CiTy
Payment Information

Maximum Authorization Cost S

E-mail Addregs

First Name je,‘(\ﬁ CA M _Iﬂ Last Name QQ[Y\OQ - o )
>udhe 05 YO0 AES UG, et Paymet eod

Mailing Address ?3073% %u\,(\g\ DQ \(\Q,* Cash  Check Money Osder

City ‘PVQ OM\U‘(\

Stae M _‘ - D% ’a Oa Fees: ;:;t:rsize pages - $0.05 par

Telephane

Legal size pages - $0.07 per

Preferred Delivery:

¥ you are requestin. p
at| HAVE / HAVE NOT been convicted of any indictable offense under the taws of New delivery typa.

FAX poge
o S-Skt Other materials (CD, DVD,
g US Mai - Fax E. ail\( elc) - actual cost of material
P pe m = Detivery: De!ivery { postage fees
g records containing personal information, please circle one: Under penalty of N.J.S.A. aeyal depending upon

2C:28-3, | ceni

Jersey. any effier stte, or the United States. q / / Extras: Special service charge

Signature! W’*\_— Date 2 7 / 7 dependent upon requesi.
y 7 i '/

7

Record Request Information: Ple
preferred method of delivery will
be jeopardized by such method of

ase be as specific as possible in describing the records being requesled. Also, please note that your
only

be accommodated if the custodian has the technological means and the integrity of the records will not

delivery.

j; o N }/C@M(S%f)’y A—LL 0196}’] /V(ZWCU/)S/
Demolion permits Pron S1i/i7- 794/5(7

Thant Yue!

AGENCY USE ONLY

Est. Document Cost
Est. Delivery Cost
Est. Extras Cos®
Total Est. Cost
Deposit Amount

Eslimated Balance

Deposit Date

il

AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Cusladian: It any part of request cannoi be Tracking # Total
delivered in seven business days, —_—

delail reasons here. Rec'd Date _ Deposit .
Ready Date ¢ Balance Due
Total Pages Balance Paid

Records Pravided

f-wded g, g/- —>
T 2=l e

Parlial - Ciosed Custodian Signatare Date




Cindy Griffith

From: Henry Savelli [cblanding@smartprocure.us]

Sent: Thursday, September 28, 2017 3:48 PM

To: Cindy Griffith

Subject: SmartProcure OPRA Request City of Sea Isle City For PO/VVendor Information
Attachments: Henry Savelli License.pdf

Follow Up Flag: Follow up

Flag Status: Flagged

Categories: Red Category

Dear Cindy Griffith or Custodian of Public Records,

Mr. Henry Savelli is submitting an OPRA request to the City of Sea Isle City for any and all purchasing records
from 02/16/2017 to current. The request is limited to readily available records without physically copying,
scanning or printing paper documents.

The specific information requested from your record keeping system is:

1. Purchase order number. If purchase orders are not used a comparable substitute is acceptable, i.e., invoice,
encumbrance, or check number

2. Purchase date

3. Line item details (Detailed description of the purchase)

4. Line item quantity

5. Line item price

6. Vendor ID number, name, address, contact person and their email address

he reports from Edmunds & Associates that can be used to fulfill the request are the “Purchase Order Listing by
P.O. Number (Please ensure Format: Detail with Line Item Notes is included) as well as the “Vendor Listing by
Vendor Id” report.

Please email the information to hsavelli@smartprocure.us

If this request was misrouted, please forward to the correct contact person and reply to this communication with
the appropriate contact information.

If you have any questions please contact my assistant Curtis Blanding at 954-637-0742.
Best Regards,
Henry Savelli

60 Wendell Place
Clark, NJ 07068



CITY OF SEA ISLE CITY

OPEN PUBLIC RECORDS ACT REQUEST FORM
233 John F. Kennedy Blvd.
Sea Isie City, NJ
(609) 263-4461 Ext 1200 Phone
(609) 263-6139 Fax

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 $ 50.00
First Name Bridget M A Last Name Sykes
: T Select Payment Method
E-mail Address bsykes@foxrothschild.com
' Cash @ Money Order
Mailing Address __c/o Fox Rothschild LLP 1301 Atlantic Avenue, Suite 400
o Fees: Letter size pages - $0.05 per
city _ Atlantic City State _NJ Zip _ 08401 page
Legal size pages - $0.07 per
Telephone  609-572-2257 FAX 609-348-6834 page
o . Other materials (CD, DVD,
Pick On-Site : efc) — actual cost of material
Preferred Delivery: Up US Mail Inspect Fax____ E-mail _XXX Delivery: Del_ivery / postage fees
If you are requesting records comffaliing persenal Information, please circle one: Under penalty of N.J.S.A. ::g\',t;o”?' d:pe“d'“g upon
2C:28-3, | cedify that | HAVE / RAVE NOT beep)convicted of any indictable offense under the laws of New DRSS
Jersey, a d States. / D Extras: Special service charge
Signatffe v Date “ - / 7 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.

For the property located at 39 82nd Street and designated as Lot 150 of Block 81.01, the following records for the time
period of January 1, 2012 to the present:

1. All applications for building permits;
2. All denials of building permits;
3. All issued building permits;
4, All plans and drawings submitted to the construction and zoning offices, including engineering plans, architectural
plans, construction drawings, and surveys;
5. Any communication between the construction official, any sub-code official, or the zoning officer and any third party
relating to the construction of the property; and
6. All inspection reports and notices of violation.
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodial: If any part of request cannot be Tracking # Total
. delivered in seven business days, _— R
Est. Delivery Cost detall reasons here. Rec'd Date Deposit
Est. Extras Cost . ReadyDate = Balance Du.e
Total Pages Balance Paid
Total Est. Cost e — . Records Provided

Deposit Amount

Estimated Balance

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

Pariial - Closed Custodinn Signature Date




CITY OF SEA ISLE CITY

OPEN PUBLIC RECORDS ACT REQUEST FORM
233 John F. Kennedy Blvd.
Sea Isle City, NJ
(609) 263-4461 Ext 1200 Phone
(609) 263-6139 Fax

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

Important Notice

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $ 50,00
First Name __ Bridget M A Last Name Sykes
Select Payment Method
E-mail Address bsykes@foxrothschild.com Y
) Cash Money Order
Mailing Address _ /0 Fox Rothschild LLP 1301 Atlantic Avenue, Suite 400
o Fees: Letler size pages - $0.05 per
City _Atlantic City State _NJ Zip _ 08401 page
Legal size pages - $0.07 per
Telephone  609-572-2257 FAX 609-348-6834 page
Pick On-Site Other materials (CD, DVD,
" . . N Al etc) — actual cost of material
Preferred Delivery: Up US Mail Inspect Fax E-mail __ XXX Delivery: De!ivery Ipostaneliees
If you are requesting records conffalning-persspal Information, please circle one; Under penalty of N.J.S.A. ngdi\'}éonil d:pendmg upon
2C:28-3, | cefify that | HAVE / RQVE NOT beeplconvicted of any indictable offense under the laws of New ry type.
Jersey, a d States. / O Extras: Special service charge
Signaiffe Date o "/7 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.

For the property located at 39 82nd Street and designated as Lot 150 of Block 81.01, the following records for the time

period of January 1, 2012 to the present:

.Y {
i’\ ‘!_n e L \l é/“ t
{ A AP N {_ N/ i

1. Al applications for building permits; I
2. All denials of building permits; - . \f - -"/f 10
3. All issued buiiding permits; K\éﬁ j
4, All plans and drawings submitted to the construction and zoning offices, including engineering plans, architectural
plans, construction drawings, and surveys;
58 Any communication between the construction official, any sub-code official, or the zoning officer and any third party
relating to the construction of the property; and
6. All inspection reports and notices of violation,
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. DocumentCost Custodian: If any part of request cannot be Tracking # Total
. delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Est. Extras Cost ?;aa ?‘:3::: - 2:::::2 S:;

Total Est. Cost
Daposit Amount

Estimated Balance

Deposit Date

Records Provided

In Progress - Open
Denied - Closed
Filled - Closed

Partial - Closed Custodian Signaturce Date

———

po—



CITY OF SEA ISLE CITY

OPEN PUBLIC RECORDS ACT REQUEST FORM
233 John F, Kennedy Bivd,
Sea Isle City, NJ
(609) 263-4461 Ext 1200 Phone
(609) 263-6139 Fax

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 Inforination

Ml

First Name _Bridget . _A

_hsykes@foxrothschild.com

l.ast Name _Sykes I

E-mail Address

Maifing Address 1301 Atlantic Avenue, Suite 400

city _Atlantic City __state _NJ  zip_08401

Tolephone  609-572-2257 . FAX _609-348:6834 B
Pick On-Site

Preferred Delivery: Up  USMail _ Inspect Fax___ . E-mail XXX __

If you are requesting records _contalning personal Informatlon, please circle one: Under penalty of N.J S.A.
2C:28-3, | coitify that} HAVE # HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.

Date |

e i, | S N SRS

Signature /|

LA

" - [ W AT

Maximum Authorization Cost $ 10,00

Select Payment Method

Cash [ Check Money Order
Fees: Lstter size pages - $0.05 per
page
Legal size pages - $0.07 per
page

Other materials (CD, DVD,
efc) - actual cost of material

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

Extras: Special service charge
dependent upon request.

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

be jeopardized by such method of delivery.

A copy of Resolution No. 184, adopted September 27, 2016.

AGENGY USEONLY

_ AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking; Informatian Final Cost
2st. Document Gost =i Gustodian: If any part of request cannot be Tracking # Total
- deliverad in seven business days, e e . .
Est, Delivery Cost ittt detalf reasons here. Rec'dDate . Deposit = o
Balance Due
Est, Extras Cost ReadyDate .. . . ' e e
totat PPages Balance Paid o

Total Est. Cost e s Records Provided
Deposit Amount =
Estimated Balance —
Deposit Date e In Prograss - Open B

Denied 5 Closed

Filled - Closed

Partial Closed - Custodinn Signature o " Date




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE ACCURATE

0509 Sea Isle City Cape May

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 Veronica MI Last Name Hartman Maximum Authorization Cost $

E-mail Address tax@ac tiontitleresearch.com Select Payment Method
PO Box 1734

Mailing Address Cash Check Money Order

07070 Fees: ’LJ:tgt:r size pages - $0.05 per
City Rutherford State NJ Zip Legal size pages - $0.07 per
page
Telephone 201-781-1833 FAX Other materials (CD, DVD, etc)
Pick On-Site —actual cost of material
Preferred Delivery: Up UsS Mail Inspect Fax ____ E-mail X___ Delivery: Delivery / postage fees
additional depending upon
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. 2C:28-3, | certify delivery type.
that| HAVE NOT been convicted of any indictable offense under the laws of New Jersey, any other state, or the United ) )
States. Extras;  Special service charge
dependent upon request.
Signature Veronica Hartman Date 11/21/;017

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.

We request a copy of the "Tax Search Export" (0509txsr.zip) file produced by the

software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our
email address: tax@actiontitieresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.

If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company




NSt
City of Sea lIsle Cily

4436 LANDIS AVENUE
SEAISLE CITY, NEW JERSEY 08243
B6-263-4461

FAX 509.283.513p

GOVERNMENT RECORDS REQUEST FORM

Important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please road ji
carefully,
Requestor information - Please Print Payment Information
Zllen . Miller Maximum Authorizafion Cugl
First Name Mi Last Name
Compa Thomas H. Heist Tns. Agency Salect Payment Methog
700 West Ave,
Mailing Address i C“"J l Check‘ l Money Order ]
i NS 08226
ci Ocean City State Zi ce  co
609 -72 ees:
Business Hours Telephone; | Area Code Number 736-1227 COST PER SHEET
-05¢ -STANDARD
Prelerred Dalivery: | Pick U US Mall On Site Inspect 1 907¢ ~LEGAL
i Dalivary: Defivery / postage leos

Clrcis Ope. Under penaly of N.J.8.A. 2C:28-3, I cedify lhel | HAVE / MAVE NOT been convicted of any dditional depending upon
indicfable offense under the taws of New Jersey, any other state, or the Unlted States. delivery type.

A A A KQDG 10/12/2017 xiras:  [Extraordinary service feee
Signalure Dete ependent upon requesi.

Record Request information: To expedite the request, be as specific as possible in describing ihe records being requested. Also, please
include the type of access fequasted (cog!ing or inspection ) and if data, the medium requested.

Hello!
Please forward the Elevaction cert for: 118 68th street, Sea Isle City, NJ

Please email to me at: miller@heistinsurance.com

Thank you!!
AGENCY USE ONLY i CITY USE ONLY AGENCY USE ONLY
Est. Document Cosl Disposition Notes Tracking information Final Cost
St fon Custodian: If any part of requesl cannol be Tracking # Toial
Est. Dalivery Cost delivered in soven husiness days, -lackng ¥
e s dolail reasons hare, Rec'd Date Deposi
Est. Extras Cost ' Ready Dste Balance Due
Youal €81, C Tolal Pages Balance Psid
22 Eal. Cost Records Provided
Deposit Amount
Estmated Balance
sit Dat
-Repos) Date InProgress | - | Open
Denied » | Closed
Filled - | Closed
Puntial - | Closed Custodian Signsture Date




10/12/2017

11:21 AM

FROM: Heist Ins

City of &ea lsle Cily

4416 LANDIS AVENUE

TO:

+160926361

38 P. 2

CONSTRUCTION OFFICE

OCT

SEAISLE CITY, NEW JERSEY 08243

BIO-263-44F1
FAX B0Y.263.6 130

GOVERNMENT RECORDS REQUEST FORM

-

o,
VECEIVEH

12 201

important Notice

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

carefully.
_Requestor Information - Please Print Payment information
1 TRy r 5
Tiiem » Milier Maximum Autharization Cassll
Firsl Name M! Last Name
Thomas H. Heist Ins. Agency Select Payment Method
Company
700 West Ave. )
Mailing Address Cash| | Checll | Maney Order]
. Ocean City NI 08226
City Slate Zip Emall | millersheistinsurance.col
609 736-7227 lFees: E
Business Hours Telephone: | Area Code Nurmber Extension COST PER SHEET
' I . 05¢-STANDARD
Prolersed Dalivery: Pick Up US Mall On Site Inspect .1 07¢-LEGAL
| i {Delivery: [Delivery / postage fees
‘Circle One: Under penalty of N.J.S.A. 2C:28-3, | cedlity thal | HAVE / HAVE NOT been convicled of any dditional depending upon
indiclable offense under the laws of New Jersey, any other state, or the United Stales. delivery type.
:&e N z 20N 10/12/2017 ' [Exlras-: 5xtrao;dinary service fees
Sign_a‘lure‘_ Dale ependent upon reques!.

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 requesled (copying or inspection), and if data, the medium requested.

Hello!

Thank you!!

Please email to me at:

Please forward the Elevaction cert for:

miller@heistinsurance.com

118 68th street, Sea Isle City, NJ

AGENCY USE ONLY CITY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
EstilioaimentiCos: Custodian; if any part of request cannot be Tracklon # Total
Ext. Dslivery Cost defivered in seven business days, .
- d delail reasons:here. Rec'd Date Deposit
‘ Esi. Extras Cosl Ready Dste Balance Due
Totsl Pages Balance Paid
Total Esl. Cosl Recards Provided
| Daposit Amount
Eslimaled Balance
Deposit Date
In Progress Open
Denied . Closed
Filled Closed
Partial Closed Custodiap Signsture Date
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City of &ea lsle C

4416 LANDIS AVENUE

SEAISLE CITY, NEW JERSEY 08243
BOO-263-4461
FAX 509-263-5130

1V

GOVERNMENT RECORDS REQUEST FORM

TLIODVILOOSOL1LOT

important Notice
The reverse side of this form contains important information related to your rights concemning government records. Please read it
carefully.
Requestor Information ~ Please Print Payment Information
. Maximum Autherization Cosl
Ellen M Miller n Sl
First Name Ml Last Name
Thomas H. Heist Ins. Agency Select Payment Methog
Company
Mailing Address 700 West Ave. C“h] I Checkl [ Maney Orderl
Ocean City NJ | 08226
State Zip Emall illergheistinsurance.col
609 736-7227 I JFees: 08
Business Hours Telephone: | Area Code Number Extension COST PER SHEET
- 05¢ ~STANDARD
Preferred Delivery: Pick Up US Mail On Sie Inspect . 07¢~LEGAL
: [Delivery: [Defivery 7 postage fees
Circle One: Under penaity of N.J.S.A. 2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any dditional depending upon
indiciable offense under the laws of New Jersey, any other state, or the Uniied States. elivery type.
5 Y kl e ] [Extras; [Extraordinary service foss
| signature Date 10/ ' dependent upon request.

Record Request Information: To expedite the request, be as spectlic as possible in describing
inciude the type of access requested (copying or inspection), and if data, the medium requested.

he records being requested. Also, please

Hello!

Please email to me at:

Please forward the Elevaction cert for:

17 50TH STREET, SIC, NJ

miller@heistinsurance.com

(JULIA PLAZA CONDO ASSN)

Thank you!!
AGENCY USE ONLY | CITY USE ONLY ) AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost

EsHfccumontiCost Custodian: If any part of request cannol be Tracking # Total
Est. Delivery Cost delivered in even business days, Pl

ey deail reasons here. Rec'd Date Deposil
Esl. Extras Cost Ready Date Bslance Due

Total Pages Balance Paid

Totai Est. Cosl Beconds Provited
Deposit Amount 2

o

Al Y1l Fel N
Estimaled Bslance | A W/ TS T | (LY —>
u -
Deposit Date:
- In Progress - | Open
Denied ~ | Closed
Filled Closed , 2 é )
i Custodian Signatuge -/ 7 Daté
Partial Ciosed [ I }.
Ud [ 31 l?
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City of &ea Isle Cily

4416 LANDIS AVENUE

SEA ISLE CITY, NEW JERSEY 08243 oc
BOR-263-4481
FAX 509-26-6130

GOVERNMENT RECORDS REQUEST FORM C/7v o

important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please read it
carefully.
Requestor Information - Please Print Payment Information
- Maximum Autharization Cost|
Ellen M Miller m sl
First Name Mt Last Name
Thomas H. Heist TIns. Agency Seloct Payment Method
Company
700 West Ave.
Mailing Address Casn| | Chec | Money Order|
Ocean City NI 08226 .
City Slate Zip Emall | millergheistinsurance.co
609 736-7227 I fFees:
Business Hours Telephone; | Area Code Number Extension COST PER SREET
. 05¢ ~STANDARD
Prelerred Delivery: | Pick Up US Mail On Site Inspect :107¢~LEGAL
[Delivefy: Delivery / postage fees

Circle Ope: Under penalty of N.J.S.A. 2C:28-3, | cerlify thal | HAVE / NAVE NOT been convicted of any dditional depending upon
indictable offense under the laws of New Jersey, any other state, or the United States. Eelivery type.

j ¢ ‘ E [Ex!ras: Extraordinary service fees
Signalure Dale 10/18/2017 . [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 requesled (copying or inspection), and if data, the medium requested.

Hello!
17 50TH STREET, SIC, NJ (JULIA PLAZA CONDO ASSN)

Please forward the Elevaction cert for:

Please email to me at: miller@heistinsurance.com

Thank you!!
AGENCY USE ONLY 1 CITY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
EsdbocmenliCost Custodian: If sny part of request cannot be Tracking # Tolal
Est. Delivery Cost .d.a in seven 8¢ days, i Deposh
— elail reasons here. e po:
Esl. Extras Cos! | Ready Date Balance Due
Tota! Pages Balance Paid
Totai Est. Cost Records Provided
|_Deposit Amount —'é-'ﬁ&“ ./ o )
Estimated Balance e AAACU 70 ’/ LY ! [ 1
Deposil Date
s In Progress - | Open
{ Denied - | Closed
Filled . Closed ~ .
Partial - | Closed Custodian Signatore (w




117272017 2:44 PM FROM: Heist Ins TO: +168092636138 p. 2

RECEIVED

w 020City of Sea lsle Cily

"
A

4416 LANDIS AVENUE

SEA ISLE CITY, NEW JERSEY 08243
BOB-763-4451
FAX 509-263-6130

GOVERNMENT RECORDS REQUEST FORM

important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please read it
carefully.
Reguestor Information - Please Print Payment Information
" Maximum Authorization Cost|
Ellen M Millex 3[
Firsi Name Mt Last Name
Thomas H. Heist Ins. Agency Salect Payment Method
Company
700 West Ave.
Mailing Address Cashl l Checkl [ Money Order]
Oc cit NJ 08226
e Y Slate 2ip Email | millergheistinsurance .co
609 736-7227 ees:  ICOST PER
Business Hours Telephone: | Area Code Number Extension SHEET
. 05¢ -STANDARD
Prelerred Delivery: | Pick Up US Matl On Site Inspect .+ 07¢ ~LEGAL
lbelivery: Delivery / postage fees
Circle One: Under penalty of N.J.S A 2C:28-3, | cerlify thal | HAVE / HAVE NOT been convicted of any jadditional depending upon
indiclable offense under the laws of New Jersey, any other state, or the United States. delivery type.
5 g ‘ k 18/2017 xiras:  ([Extraordinary service fees
Signature Date 10/ dependent upon requesl.

Record Request Information: To expedite the request, be as specific as possible in describing the
include the type of access requested (copying or inspection), and if data, the medium requesied.

Hello!

T S
Please forward the Elevaction cert for: 1/ S0TH STREET, SIC, NJ (JULIA PLAZA CONDO ASSN)

records being requested. Also, please

Please email to me at: miller®heistinsurance.com

Thank you!!
AGENCY USE ONLY CITY USE ONLY AGENCY USE ONLY
Dispasition Notes Tracking Information Final Cost
EsiDucyinoniiCos’ Custodian: If any part of request cannot be Tracking # Tols!
Est. Deli Gost delivered in seven business days, LT
- 2EeE detail reasons here. Rec'd Date Deposit
| _Est. Extras Cost | Ready Date Balance Due
h Total Pages Balance Paid
Total Est. Cosl Records Provided
Deposit Amount
Estimaled Balance “
Deposit Date
2k In Progress - Open
Denied ~ | Closed
Filled . | Closed
Partial A Closed Custodian Signstore Date




117272017 2:42 PM FROM: Heist Ins TO: +16092636139

RECEIVED

City of &ea lsle Cily

4456 LANDIS AVENUE

SEA ISLE CITY, NEW JERSEY 08243
BOM-263-4451
LAX 509-263-6139

GOVERNMENT RECORDS REQUEST FORM

important Notice
The reverse side of this form contains important information related to your rights concemning government records, Please read it
carefully.
Requestor information ~ Please Print Payment Information
" Maximum Autharization Cost]
Ellen M Miller sl
Mi Last Name
Thomas H. Heilst Ins. Agency Salect Payment Method
700 West Ave.
Mailing Address Cash] I Ch““l l Maney Order ]
Ocean City NI . | 08226 .
Slate Zip Email_| millergheistinsurance.co
609 736-7227 JFees: PER
Business Hours Telephone: | Area Code Number Extension COST SHEET
.05¢ -STANDARD
Prelerred Delivery: | Pick Up US Mall On Site Inspect . 4 07¢ ~LEGAL
lbelivery: Delivery / postage fees

Circle One. Under penaity of NJ.S.A. 2C:28-3, | cerdify hal | HAVE / HAVE NOT been convicted of any jadditional depending upon
indiclable offense under the laws of New Jersey, any other state, or the United States. delivery type,

d g ‘ ki xiras:  [Extraordinary service fees

| signawre Date 10/20/2017 dep it upon req

include the type of access requested {copying or inspection),

and if data, the medium requested.

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

Hello!
Please forward the Elevaction cert for: 11 50th Street, SIC, NJ Isle Shore Condominium
Please email to me at: milleréheigtinsurance.com
Thank you!!
AGENCY USE ONLY CITY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Final Cost
EsbccumantiCos Custodian: If any part of request cannot be 1' Tracking # Total
Est. Delivery Cost delivered in seven business days, b LR
: detail reasons hote. Rec'd Date Deposit
Est. Exiras Cos! Ready Date Balance Due
Total Pages Balance Paid
Total Est. Cost e
Deposil Amount
Estimated Balance l
Deposit Date
In Progress - | Open
Denied ~ | Closes
Filled Closed
H Partial Closed Custodian Signsture Date
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City of &ea lsle Cily

4416 LANDIS AVENUE

SEA ISLE CITY, NEW JERSEY 08243
BI-263-4481
FAX §04-263-6120

GOVERNMENT RECORDS REQUEST FORM

important Notice
The reverse side of this form contains important information related to your rights concerning government records. Please read it
carefully.
Requestor Information ~ Please Print Payment Information
e » Miller Maximum Authgrization Coasll
First Name Ml Last Name
Thomas H. Heist Ins. Agency Seiect Payment Method
700 West Ave.
Mailing Address Cash] l Checkl [ Money Orderl
Ocean City NJ 08226 .
Slate Zip Email i heistinsurance,co
609 736-7227 I JFees:
Business Hours Telephone: | Area Code Number Extension COST PER SHEET
.05¢ -STANDARD
Prelerred Delivery: Pick Up US Mall On Sile inspect . s 07¢~LEGAL
X rDelivery: Delivery / postage fees
Circle Ope. Under penalty of NJ.S.A. 2C:28-3, | cedify that | HAVE / HAVE NOT been convicted of any dditional depending upon
indictable offense under the laws of New Jersey, any other state, or ihe United States. Feﬁyery type.
d AN E xiras: {Extraordinary service fees
Signature Date 10/20/2017 ldependent 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.
Hello!
Please forward the Elevaction cert for: 11 50th Street, SIC, NJ Isle Shore Condominium
Please email to me at: millerwheistinsurance.com
Thank you!!
AGENCY USE ONLY CITY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking information Flnai Cost
Est. Document Cos! Custodian: If 2ny part of request cannol uj' Tracking # Total
Est. Delivery Cost delivered in seven business days, o ST
hoi el Losl detail reasons here. Rec'd Date Deposit
Est. Extras Cost {_Ready Date Balance Due
| Total Pages Balance Paid
Total Es{. Cos! 1 Records Provided
| Deposit Amount £ oy /R / £
Estimaled Balance t /I /uMuy {€.[=0 / 4 7
Deposit Dat
pn 2o In Progress - Open
Denied ~ | Closed
Filled Closed /:j{m - )
. Custodian Signature a ) 07‘
Partial Closed / 0 20/ .7




10/08/7201¢ 10:0Y FAX 6093452473 LEVINE, STALLER g 001

v
A4V E
CITY OF SEA ISLE CITY

OPEN PUBLIC RECORDS ACT REQUEST FORIUCT -3201/
233 John F. Kennedy Bivd. g
Sea Isle City, NJ
(609) 263-4461 Ext 1200 Phone
(609) 263-6139 Fax

< 1
N -

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

Requestor Information - Flease Print Payment information
Maximum Authorization Cost §

FirstName _Anthony Ml LastName _Morgano, Esq.
E-mailAddress  tmorganc@levinestaller.com

Select Payment Method

Cash  Check Money Order

Mailing Address 3030 Atlaniic Avenue
Fees: Letter size pages - $0.05 per

ciy Atiantic City sute NJ 2p 08401 ‘ Lene
- Legal size pagss - $0.07 per

Telephone _ (609) 348-13()0 Fax (609) 347-1166 page )
Pick On-Site Other materials (CD, DVD,
Preferred Delivery;  Up US Mail inspect Fax E-mail_X Deiivery: e‘geﬁfe°r;"l’:;:§t-°f_,'f';:l:"a‘

If you are requesting recorde cor-taining personal information, please circle one: Under penalty of NJSA. « Y additional depending upon

2C:28-3, | certify that | HAVE /(H:\VE NOJ been icfed of any indictable offense under the laws of New \ delivery type.
Jersey, any other state, or the ates, Extras: Special service chirge
- - Date 10/03/2017 dependent upon request.
.

Signature

L

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

1. Any and all in"ormation on any and all jitney licenses issued to and/or held by Luisito DiMacale
for the period January 2(:15 through the preseint date. Please also include any jitney license fo'rfeited' by Luisto
DiMacale from January 2015 to the present date, as well as information related to any and all transactions in
connection with the purchase, transfer or sale of any jitney to and/or from Luisito DiMacale for the same period
to any individual. >

2. Any and all information on any and all jitney licenses issued to and/or held by Thomas Woodruff
for the period January 215 through the present date. Include any jitney license forfeited by Thomas Woodruff
from January 2015 to the present date, as well as information related to any and all transactions in connection
with the purchase, trans’er or sale of any jitney to and/or from Thomas Woodruff for the same period to any

individual. 3
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est DocumentCost Custodtan: if any part of request cannot ba Tracking # Total s
. delivered in seven busiress days, e —
Est. Delivery Cost — detall reasons here. Rec'd Date Deposit
Est, Extras Cost ReadyDate ___ BalanceDue _ ¢
——— Total Pages Balance Pald
Totat Est. Cost — Rgcord: l‘rovi ' -
Deposit Amount — -
Eslimated Balance — m‘\/@ é
Deposit Date — InProgress -  Open \9/
Denled - Closed ’\\j}\ \
Filled - Closed ' \
Partial - Closed wstodian Signature \ \ a

O



10-02-17;03: 04PM; From: T0:16092632142 ;6096608336 {io#~ 1/ 1
N T A

C” (6
City of Sea Isle City — ..crir

oo Y Bl T Biin

MuniciPAL Services - 2nD FLOOR

233 Jomn F. Kenneoy Buvo. 0CT -3 2017

Sea Iste Ciry, NJ 08243
609-263-4461
609-263-2142

GOVERNMENT RECORDS REQUEST FORM

. Impoertant Notice
The revesse side of this form contains important information related (o your nghts conceraing government records. Please resd it
carefully.
Requostor Information — Please Print Paymaent Information
Muoximum Authorization Cen!
Ienﬂ M L Last Namo Fuson. §
Accredited Home Elevator Company Seloct Payment Mothod
Malling Address | 127 S. Main Street Cash] |Chesid [ Maney Ordor]
Bargenat site | NJ 25108005 Eman jcarroll@accelevator.com" L
Businass Hours Telaphone: | Area Code] 609 Number | 660-8000 Extenslon . " Fess: ICOST PER SHEET
»05¢ ~STANDARD
Profemad Dalivary: | Plek Up US Malt On Slto Inspact 07¢-LEGAL
- Deiivery: [Dellvery / posiage foos
Clrels Ona: Under penalty of N.J.5.A, 2C:26-3, | conlfy thal | HAVE 7 NOT booaXonvicted of
,lndlclablu offenz4 undor tha taws of New Jerady, eny olher slate, or the Unitog SGtas: emiaed stany 233.’,0,;“ ,:,g:?mdm upan
= Exiras;  {Extraordinary servica fees
| Slanalyre ?‘ %‘, Dalp l z [ Fﬂpondml upon requost,
|
Record Reqiieyt Information: To expedito the request, bo as spaclfic as posslble In describing the records being roquested, Algo, please
include the of access requasted (copylng or Inspection), and If data, the medium requested.
I'am requesting a list, or copies, of demolition permits & housc raising permits issucd from
July 1, 2017 through October 1, 2017.
This can be emailed or faxed (609-660-8336).
Thank you very much! Jenn
AGENCY USE ONLY ] CITY USE ONLY AGENCY USE ONLY
E81. Decument Cost Disposition Notes Tracking Information Final Cont
Custad|an: If any part of request bo
peony Cont l " deNered insovon biaiprse daye. | Trcing 8 16
datoll reascna hore. |_Revd Data Dapookt
£st Extrac Cast Ready Date Balonco Ove . |.
L Totat Est. Cost Yola! Pages Belance Pals
Records Provided
De t ——
i Enlimnted Palsnce
Fan b InProgress | - | Open
' Danips ~ | Closeg
l Fid | - | Closos
Partisl | Closed Custodian Slganture )

“SEA ISLE.. A City For All Seasons-




Jget. 3201/ 4:02PM WATERS EDGE No. 0426 P. 2/)

fo
CITY OF SEA ISLE CITY RECT 6’.{%-

OPEN PUBLIC RECORDS ACT REQUEST FORM

233 John F. Kennedy Bivd. - n )
Sea Isle City, NJ 0cT -4 017 /{} :
(609) 2634461 Ext 1200 Phone il [y
(609) 263-6139 Fax ( ¢ ') b// "

Important Notice
The last page of this form contains imporiant information related 1o your rights concerning government records, Please read it carefully,

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Mamle M Last Nama Niederhofer
) Select Paymaent Mathod
E-mail Address mnlederholer@walersedgelic.com
Cash  Check Money Order
Malling Address PO Box 118 y

Fees: Lelter size pages - $0.05 per
Clly Ocean Clty State NJ Zlp 08226 page

Legel &ize pages - $0.07 per

Telephone 609-249-3744 FAX page
Plck On-Sita Other materlsls (CD, DVD,

Prefarrad Dellvery: u Us Mall X -mail X ete) — actual cost of material
fra ry P all ____ Inepect Fox e Delivery: Delivery / poztage fass

If you are requesting records contalning.persanal informatlon, please circle one: Under penally of N.J.S.A. - additional deponding upon

2C:28-3, | certify that | HAVE / W been convicted of any Indlctable offense under the aws of New dellvery type.

Jersey, any g - ‘ Exiras: Special servics charge

Slgnatuyra Date tb Coe 3 - 7 depéndent upen 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 (he custodian has Lhe fechnological means and the integrity of the recorda will not
be jeopardized by such methad of delivery.

New Jersey Departmenl of Environmental Protaction Permils and Permil Plans, Bulkhead, docks and plers conatnyction permits and construction
plans from lhe Cily of Sea isla Clly Canstruction Office for;

5612 Sounds Avsnue

Sea Isle Clly, Cape May County

Block 58.05, Lot 2

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
, Dispeslition Notes Trackipg Information Finz] Cost
Eel DocumenlCost Cuslodian: If any part of raqupst cannol be Tracking ¥ Tola!
. deltvered ln sevan busingss days, .
Est DewevCost  __ delal reasons here, RecdDale _  Deposl
Esl, Exlras-Cost ReadyDale __~ BalnceDue
{ ToalPages _ ~ BalahcePaid

Tolsl Esl. Cosl Receords Provided

Deposit Amount

Esimaled Balance

Deposh Date — InProgress - Open
Denled - Closad
Flled - Closed I K
Pariial - Closed ' Cuslodinn Signature Daie




Cet. 11 2017 4:21PM

No. 9409 P. 2

E_\« §- f e v L)
CITY OF SEA ISLE CITY

OPEN PUBLIC RECORDS ACT REQUEST FORM 0CT 132017
233 John F. Kennedy Bivd.
. Sealsle City, NJ s
(609) 263-4461 Ext 1200 Phone 0
(698) 2636139 Fax il

important Notice

The last page of this form containg impartant information retated to yaur rights cancerning governmént records. Please read it carefully.

Requiestor Information — Please Print

FistName Michael

Paymem lnfonnatlon
Maximum Authorizaion Cost S '
M Last Name _Buxms

E-mait Address

mburns102@gmail.com

Serect Payment Method

Mailiog Address 1202 Tilton Road, Suite 1

Cash  Check ‘Money Ordar

Fees: Lletter size pages - $0.05 per

. Legal size pages - $0.07 pey
Teiephove _ (609) 272-1234 Fax  {609) 272-8895 page
Pick On-Site X e oty
P ery: S X . ete)~ achual cost-of material
cefermed Delivery. Up USMeil __ Inspect Fax Evmait Defivery: D_e!iveq s siage fees
I you are requesting records contay bersomal inférmation, please circle one: Ungder pepalty of N.J.S.A, g‘;gmﬂa! depending upon
2C:28-8; | cartify that | HAVE / HA en convicted of any indictdble offerse under the laws of New eey type,
Jersey. any.other state_ or the United i Exirds: Special service charge
Signature Daté 10-11-2017 dependent upon request.

Record Request Information: Please be as specific 8s possible in describing the records being requesied. Also, please note that your
prefered method of delivery will only be acconntadated if the custodian hias the technolagical means dnd the tiitegrity of the records will not
be jeopardized by such method of delivery.

A complete copy of the entire file for, and any and all documents and information related to, Tax Sale
Certificate No. 99-14 in connection with the property located at 4420 Venicean Road, Sea Isle Ci
(Block 44.05 Lot Nos. 121, 122, 123 and 124.01) including, but not limited to, correspondence to and

from the tax lien holder(s) and/or its attorney(s) including Keith Bonchi, Esq., correspondence to and
from the property owner(s), correspondence to and from any third-party investors and/or third-parties
that attempted to redeem said tax sale certificate, redemption worksheets, redemption payments,

cancelled tax sale certificates, and/or court orders.

L9 2
C* d‘\ (L/\l\ = e ' v 3 f‘ p)
VoA és@.““ e\t
A = »
AGENCY USE.ONLY AGENCY USE ONLY AGENCY USE ONLY
Dizposijon Notes Tracking information Findl Cost
Est Document Cost Custoiag: :d a,nypanu&?uasl cannat be: Tracking # Total
) defivered In saven business days,
£st, D.“’JW Cost ‘ detail reasons he!B s Rec'd Date DBPOSR
Est Extras Cost Ready Dats leanca.ouﬁ
Total Pages SBalanos Paid
Total Est Cost Reeords Provided
Depasit:Amount
Estinated Balance .
Deposit Date kProgress - Open
Denied - Clossd
Fllled - Closgd
Pactal - Clossd Custodian Sigegtory Date
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From: Larry Higgins [opra@njpropertyrecords.com]

Sent: Friday, October 20, 2017 4:48 PM

To: Cindy Griffith; Shannon Romano

Subject: OPRA Request (0509.CAPE MAY_SEA ISLE CITY CITY)
Attachments: 0509.CAPE MAY_SEA ISLE CITY CITY.pdf

Note for clerk: Please discuss this request with your engineering department as they will be the BEST source
for the requested documents and information.

The clerk or engineer can fulfil this OPRA easily by visiting our website
www.StateInfoServices.com/opra

We’ve built this website to avoid sending large files by email, CD, USB, etc. It’s a drag/drop file operation and
there’s no restriction on the file size. You do not need to register or login. You’ll receive an email after
successfully uploading all the requested files and information so you can close the OPRA request.

You can also submit all the requested information & documents by email if you’d like.

Requested Information:

1.a) A complete set of your municipalities MOST CURRENT tax maps. Note: If your tax maps are on your
website, please provide the direct link and CONFIRM they are the most current maps available.

1.b) The date the tax maps were last modified/updated.

1.¢) The approximate date to check back for newer/updated tax maps. Note: If there’s currently no plans on
updating the maps anytime soon, please mention that to us.

2.a) The MOST CURRENT municipality zoning map(s). Nete: If your zoning map(s) are on your website,
please provide the direct link and CONFIRM they are the most current map(s) available.

2.b) The date the zoning map(s) was last modified/updated.

2.¢) The approximate date to check back for newer/updated zoning map(s). Nete: If there’s currently no plans
on updating the map(s) anytime soon, please mention that to us.

3.a) What is the Engineers Company Name, Email, and Phone Number?

NOTE: Fulfil this OPRA easily by visiting our website www.StateInfoServices.com/opra



If you have any questions, please email ORPA@NJPropertyRecords.com —

PHONE CALLS WILL NOT BE ACCEPTED
Thanks,
Larry Higgins

OPRA@NJPropertyRecords.com
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(https://www._stateinfoservices.com

omp’lete the OPRA neq&@gs@m (Imembership) ‘

by answering the information below

Step 1.) Please select your County and Municipality :

County! Cape May | Municipality
| Sea Isle City :
Tax Map Data

Date the tax map(s) were last modified/updated: 5-2014-1 1:5

The approximate date to check back for newer/updated tax maps: | ;

10.7 MB 11 MB 8.9 MB 10.2 MB ,
SIC Tax Ma... SIC Tax Ma... SIC Tax Ma... SIC Tax Ma...
10.4 MB 8.4 MB
SIC Tax Ma... SIC Tax Ma...

Zoning Map Data

Date the zoning map(s) was last modified/updated: [2_010-05-1?
The approximate date to check back for newer/updated zoning map(s): i .

5.8 MB 5.7 MB 6.6 MB 5.3 MB

: SIC zoning... SIC zoning... SIC zoning... SIC zoning... !

- -
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httpéativeww.satdinfoBeevit .
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Email: iaprevntl@maserconsuItmq com

Phone:  (609) 390-1927

Leave additional mformatmn
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The check back date for the tax map and zonlng map is unknown

Submit Data & Form

Note: If you have any questions, please email
OPRA@NJPropertyRecords.com
(mailto:OPRA@NIJIPropertyRecords.com) - Phone calls will not be
accepted.

Our Mission

This site is created and maintained with the primary intention of assisting government officials,
real estate professionals, engineering companies and other agencies in obtaining convenient
and simplified access to New Jersey property records covered by the Open Public Records
Act in New Jersey.

It is important to note that the access charges required for this web site service are necessary
to cover the expenses related to staff, hardware and software which are utilized to provide this
service capability via the internet. Provisioning for this service is not funded by any
government entity, nor is this capability a requirement of the Open Public Records Act.

Contact Info
The property information D N

displayed here is obtained from .
Support@StatelnfoServices.com

(mailto:Support@StatelnfoServices.com)

public records. State Information
Services LLC makes no
guarantees on the validity of the ) |ive chat
data presented. Although

deemed reliable, information



CITY OF SEA ISLE CITY

OPEN PUBLIC RECORDS ACT REQUEST FORM
233 John F. Kennedy Blvd.
Sea Isle City, NJ
(609) 263-4461 Ext 1200 Phone
(609) 263-6139 Fax

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 Name Justin M P LastName Flood
. Select Payment Method
E-mail Address OCNJFlood@gmail.com

Cash  Check Money Order
Mailing Address 22 Arkansas Ave

Fees: Letter size pages - $0.05 per

Legal size pages - $0.07 per
Teiephone 610-585-3730 FAX page
Pick On-Site X Other materials (CC, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail etc) — actual cost of material

Delivery: Delivery / postage fees
additional depending upon

If you are requesting records onal information, please circle one: Under penalty of N.J.S.A.

2C:28-3, | certify that | HAWI O7-bden convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the’ 1aies. Extras: Special service charge
Signature Ll M Date 10/26/2017 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.

Beach tag sales statistics from Current-2007 (or as far back as is available)
AND

Parking Statistics from Current-2007 (or as far back as is available)

Requesting the information via email in Excel or PDF format.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est DocumentCost Custodian: If any part of request cannot be Tracking # Total
" delivered in seven business days, =
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
Est. Extras Cost ReadyDate _____ BalanceDue
Total Pages Balance Paid

Total Est. Cost Records Provided

Deposit Amount [ f - /’L{JL/&JQ( /é/&iéﬁ /z’ 4

Estimated Balance

Deposit Date I In Progress - Open

Denied - Closed z

Filled - Clesed _|. % £ ﬂ/ Zé)[’ 7

Partial - Closed Custodian Signature Date
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All government records are subject to public access under the Open Public Records Act (“OPRA”), unless specifically
exempt.

A request for access to a government record under OPRA must be in writing, hand-delivered, mailed, transmitted
electronically, or otherwise conveyed to the appropriate custodian. N.J.S.A. 47:1A-5.g. The seven (7) business day
response time does not commence until the records custodian receives the request form. If you submit the request
form to any other officer or employee of the Name of Agency, that officer or employee must either forward the request
to the appropriate custodian, or direct you to the appropriate custodian. N.J.S.A. 47:1A-5.h.

Requestors may submit requests anonymously. [f you elect not to provide a name, address, or telephone number, or
other means of contact, the custodian is not required to respond until you reappear before the custodian seeking a
response to the original request.

The fees for duplication of a government record in printed form are listed on the front of this form. We will notify you of
any special service charges or other additional charges authorized by State law or regulation before processing your
request. Payment shall be made by cash, check or money order payable to the Name of Agency.

You may be charged a 50% or other deposit when a request for copies exceeds $25. The Name of Agency
custodian will contact you and advise you of any deposit requirements. You agree to pay the balance due upon delivery
of the records. Anonymous requests in excess of $5.00 require a deposit of 100% of estimated fees.

Under OPRA, a custodian must deny access to a person who has been convicted of an indictable offense in New
Jersey, any other state, or the United States, and who is seeking government records containing personal information
pertaining to the person's victim or the victim's family. This includes anonymous requests for said information.

By law, the Name of Agency must notify you that it grants or denies a request for access to government records within
seven (7) business days after the agency custodian of records receives the request. If the record requested is not
currently available or is in storage, the custodian will advise you within seven (7) business days after receipt of the
request when the record can be made available and the estimated cost for reproduction.

You may be denied access to a government record if your request would substantially disrupt agency operations and
the custodian is unable to reach a reasonable solution with you.

If the Name of Agency is unable to comply with your request for access to a government record, the custodian will
indicate the reasons for denial on the request form or other written correspondence and send you a signed and dated

copy.

Except as otherwise provided by law or by agreement with the requester, if the agency custodian of records fails to
respond to you within seven (7) business days of receiving a request, the failure to respond is a deemed denial of your
request.

If your request for access to a government record has been denied or unfilled within the seven (7) business days
required by law, you have a right to challenge the decision by the Name of Agency to deny access. At your option, you
may either institute a proceeding in the Superior Court of New Jersey or file a complaint with the Government Records
Council (“GRC") by completing the Denial of Access Complaint Form. You may contact the GRC by toll-free telephone
at 866-850-0511, by mail at PO Box 819, Trenton, NJ, 08625, by e-mail at grc@dca.state.nj.us, or at their web site at
www.state.nj.us/grc. The Council can also answer other questions about the law. All questions regarding complaints
filed in Superior Court should be directed to the Court Clerk in your County.

information provided on this form may be subject to disclosure under the Open Public Records Act.




ACCURATE ABSTRACTS

OPEN PUBLIC RECORDS ACT REQUEST FORM
ACCURATE

0509 Sea Isle City Cape May

ACCURATE

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 Veronica Ml Last Name Hartman
E-mail Address tax@actiontitleresearch.com
PO Box 1734
Mailing Address
07070
City Rutherford State NJ Zip
Telephone 201-781-1833 FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail X___

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

Signature Veronica Hartman Date 11/21/2017

Maximum Authorization Cost $

Cash

Fees:

Delivery:

Extras:

Select Payment Method

Check Money Order

Letter 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.

We request a copy of the "Tax Search Export" (0509txsr.zip) file produced by the
software system used in your tax collector's office. This file contains taxes billed and
collected data and is maintained in your tax collector's office. The file should be sent to our

email address: tax@actiontitleresearch.com

Receipt of this file avoids the time spent on individual tax search requests and interruptions
to the routine of the tax office. Should you have any questions please contact our office.
If necessary, we will be happy to assist the collector with step by step instructions should

they require any assistance in sending the file.
Thank you,

Veronica Hartman

Municipal Research Specialist
Accurate Abstracts

An Action Title Research Company




CRAIG MCCARTHY, REPORTER

com 4., ) ’ . 732-372-2078
nj ’:‘q tal -1’ rh QCI cmccarthy@njadvancemedia.com

Woodbridge Corporate Plaza
485 Route 1 South, Building E, Suite 300
Iselin, NJ 08830-3009

11/07/2017

Dear Custodian,

Please consider this a formal OPRA request for the unredacted Use of Force reports for incidents
occurring for the calendar years 2012, 2013, 2014, 2015 and 2016. We have received some from your
prosecutor’s office but the records appear incomplete. Redactions should be made for juvenile names
and HIPAA.

We are entitled to these unredacted reports under N.J.S.A. 47:1A3(b) as a result of the state Supreme
Court ruling on July 11, 2017, in the case North Jersey Media Group v. Lyndhurst.

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

Under that ruling, the court also ruled that "OPRA’s criminal investigatory records exception does not
apply to records that are “required by law to be made, maintained or kept on file.” N.J.S.A. 47:1A-1.1. As
aresult, the exemption does not cover Use of Force Reports, which the Attorney General requires officers
to prepare after the use of deadly force.”

Therefore, this request cannot be denied under the exemption of an “ongoing investigation” since they are
required under the Attorney General's Use of Force Policy, which has “the force of law for police entities.”
(NJMG v. Lyndhurst)

If your agency chooses to deny, citing safety concerns, please provide a statement for each incident
stating why officer or officers’ names “will jeopardize the safety of any person . . . or any investigation in
progress” or “would be harmful to a bona fide law enforcement purpose or the public safety.” (NJMG v.
Lyndhurst)

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

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

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

We reserve the right to appeal your decision to withhold any information.
I look forward to your reply via email. We request all correspondence referencing this OPRA be via email.

Thank you for your assistance.
CRAIG MCCARTHY
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CITY OF SEA SLE CITY

233 John F. Kennedy Bivd.
Sea Isie City, NJ
(609) 263-4461 Ext 1200 Phone
(609) 263.6139 Fax

21002/003

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The fast page of this form contains important Information related to your rights concemning goverrwnent records. Please read It carafully,

Requestor Information — Pleage Print

Paymel!t Information

FirstName $373 iR LastNsme 8Zymborski
E-mall Address  Bara@primelaw.com
Mailing Address 14000 Horizon Way, Buite 325
Cily Mount Laurel State NJ Zip 08054
Telephone (856) 273-8304Q FAX (856) 273-8383
: Plek On-§ite - .
Preferred Deljvery: Up US Mall inapect Fax E-mal|

i you are raquesting records contalning psrsonal (nfomiation, pleage cirdle one: Under penally of N.J.S A,
2C:28-3, | cattify that | HAVE / #AYERIOP basn convictad of any Indictable offense. under the laws: of New

Jergey, any @ Unlied States.
SlgnalureM Dot ) \l\ ('5J \1

Maximum Authorization Coet §

Salect Payment Mathod

Cash  Chack Monay Ordar
Foes:: Lg:ef jze pages - $0.05 per
pege
Legal aize pagas - $0.07 per

page
Othar matsriale (CD, DVD,
elc) ~ actual aoat pf materlsl
Dalivery: Delivery  postage fees
addilonal depending upon
delivery type.

Extrag: Spadlal esrvice charge
dependent upon request.

A"

Record Request Information: Please be as specific as passible in describing he records being requested. Aleo, please noie that yeur
preferred method of delivery will only be aecommeédated If ths eustodien liae the teshnological means and the integrily of the racords will not

be jeopardized by such method of delivery.

lettars of the 8oard(e) Professionals.

All resolutions memorialized by either the City's Planning Board or Zoning Board of Adjustment as it
relates to the property lecated at 3800 Landis Avenue (Wawa), together with copies of all review

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Traeking Infornfation Final Oost
250t B Quatiidlan: Ifgny part of requeet cannol be Tracking # Tofal
tellvered in savan businese onye,
Eal. Dalivery Coal detail reasons here. Rec'd Dale Doposit
EsL Exiras Gost Ready Dute Balanco bue
Tolal Pages Bolance Pald
Yol Eat. Gosl Records Provided
Dapoait Amaunt
Eslimated Betance M
N 0 ﬁec;or()u‘ “ V%X/M i BN

Dspoait Date WProgrees -  Open f - -

Deniad - Clnsed

Elod - Closad 5 a HUH )T

Partal = Glosed Cusiedinn Signaturo TR
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1. All govemment records are subject to public access under the Open Public Records Act ("OPRA"), unless specifically
exempt.

2. A request for access to & government. record under OPRA must be in writing, hend-delivered, malled, transmitted
electronically, or otherwise conveyed to the appropriate custodian. NJ.S.A, 47:1A-5.9. The seven (7) business day
response time doss not commence untll the records custodian recelves the request form. If you submit the request
form fo any other officer ot employee of the Name af Ageney, that officer or employee must elther ferwand the request
to the appropriate custodian, ot direct you to the appropriate custodian. N.J.S.A, 47:1A-6.h.

3. Requestors may eubmit requests ananymausly. If you slect not to provide a name, address, or. telephone number, ot
other means of contact, the custodian is not required to respand until you reappear bafore the custodian seeking &
response to the original request.

4. The fees for duplication of a government record in printed form are listed on the front of this form. We will notify you of
any speclal service charges or other additional charges authorized by State law or regulation before processing your
request. Payment shall be made by cash, check or money order payable to the Name of Agency.

5. You may be charged a 50% or other deposit when a request for coples exceeds $25. The Name of Agency
custodian will contact you and advise you of any depasit requirements. Yau agree to pay the balence due upon delivery
of the records. Anonymous requests In xcess of $5.00 require a deposit of 100% of estimated fees.

6. Under OPRA, a custodian must deny access to a peraon who has been convicied of an indictable offense in New
Jorsey, any other state, or the United States, and who s seeking governmrient records containing personal Information
pertaining to the person's victim or the victim's family. ‘Thie Includes anonymous requests far said information.

7. By law, the Name of Agancy must notify you that it grants or denies a request for access to government records within
seven (7) business days efter the agency custodian of reconds recelives the request. If the record requested is not
currently dvailable or is in sltorage, the custodisn will advise you within seven (7) business days after receipt of the
request when the record can be made available and the estimated cost for réproduction.

8. You may be denied access to a government record If your request would substantially djsrupt agency opetations: and
the custodian is unable to reach a reasongble salution with you.

9. If the Name of Agency is unable to comply with Your tequest for access to a government record, the custodian will
indicate the reasons for denlal on the request form or other written cotrespohdence and gend you a signed and dated
copy.

10. Except as otherwise provided by law or hy agreement with the requester, if the agency custodian of recards falle to
respond to you within seven (7) business daya of raceiving a request, the failure to respond is a deamed denial of your
request.

11. If your request for access to a government record has been denied or unfilled within the seven (7) busingss days
required by law, you have a right to challenge the declsion by the. Name of Agency'to deny access. At your aption, you
may either Iinstitute a proceeding in the Superior Court of New Jereey or flle & complaint with the Government Records
Council ("GRC") by completing the Denlal of A¢cess Complaint Form. You may contact the GRC by toll-free telephone
at 666-860-0611, by mail at PO Box 819, Trenton, NJ, 08825, by e-mail gt gre@doa. state.n/.us; or at their web site at
www.state.njus/gre. The Council can alse answer dther questions abiout the law. All questisns regarding complsints
filed in Superior Court should be ditected to the Court Clerk in your County.

12. Information provided on this form may be subject to disclosure under the Opan Public Records Acl.




C- DY RECEIVED
CITY OF SEA ISLE CITY 6

OPEN PUBLIC RECORDS ACT REQUEST FORM ne
233 John F. Kennedy Bivd. NOV 0 2 2017

Sea Isle City, NJ .
(609) 263-4461 Ext 1200 Phone CITY CLERK'S Oi:f-rECJE
(609) 263-6139 Fax CITY OF SEAISLE CITY

Important Notice

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

Requestof‘lpformation ~ Please Print Payment Information

s . \ Maximum Authorization Cost $
First Name _M_[L&____ Mi Last Name 6"-&’4{( Select P t Method

elect Payment Metho
E-mail Address WS" "[Df 4 @ Hor-l"unﬁ'f @rm S, 0(‘ q

Malling Address 7§ [/ b Son rg Gﬁﬂ (d‘/w q_ d’ Cash  Check Money Order
City @I. ,/0' State p/q- Zip / 4[ '3 ﬂ Fees: :;:tgtzr size pages - $0.05 per

Legal size pages - $0.07 per
Telephone é ﬂ 9 %Z’ 9’ ‘/q FAX page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery:  Up us Mall Inspect Fax E-mail % etc) - actual cost of material
7 Delivery: Delivery / postage fees

additional depending upon
delivery type.

If you are requesting records cgnta eragnal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | cetify that | HAVE ¢ HAVE NOT hesh convicted of any indictable offense under the laws of New

J

Signature

Jersey, any otifer gtath, Extras: Special service charge
Date / J/.?é// —— dependent upon request.
7 7 7/
Record Request Informaﬂon@eée 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.

j A (‘éflwsfm ; ,4// décumdz /‘nc/ua./’r)a

Cer’/-('.zc/ Pﬁ—/b _po//aw:‘wg, ﬂﬁe&]‘?
R & P owsreade Bu/KI’WAc[
Pro‘)'o,d{' :ft S'C,SL{

. + CorvGed Qo calt <.
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
T Disposition Notes Tracking Information Final Cost
Est DocumentCost Custodian: If any part of request cannot be | Tracking # Total
| delivered in seven business days, ————— .

Est. Defivery Cost e — detail reasons here. Rec'd Date Deposit

Est, Extras Cost ReadyDate ____ =~ BelanceDue
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






