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Donna L. Frederick

From: ASK NJ Media Co. <opra+request-298-al847dd3@requests.opramachine.com>
Sent: Monday, November 20, 2017 6:32 PM

To: Donna L. Frederick

Subject: Open Public Records Act request - OPRA Requests

Dear West Wildwood Borough,

This is a request for public records made under OPRA and the common law right of access. | certify under penalty of

NJSA 2C:28-3 that | have not been convicted of an indictable offense. Please acknowledge receipt of this message.
Records requested:

I'm requesting copies of all OPRA requests from August 1, 2017 to November 20, 2017.

Yours faithfully,

ASK NJ Media Co.

Please use this email address for all replies to this request:
opratrequest-298-a1847dd3@requests.opramachine.com

Is dfrederick@westwildwood.org the wrong address for Open Public Records Act requests to West Wildwood Borough?
If so, please contact us using this form:
https://opramachine.com/change request/new?body=west wildwood borough

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

If you find this service useful as an OPRA officer, please ask your web manager to link to us from your organisation's
OPRA page.
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Print Management Solutions
P O-Bex 350
Trexlertown, PA 18087

.

Open Record Officer

WEST WILDWOOD BORO
701 West Glenwood Avenue
West Wildwood, NJ 08260

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

.)r

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

[f 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



H 017083

Borough of West Wildwood

701 WEST GLENWOOD AVE., WEST WILDWOOD, NJ 08260
Phone 609-522-4845 FAX 6509-522-3055
E-mail Www.westwildwood.org = _
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CFWM

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

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

Requestor Information — Please Print

Pa

yment Information

First Name _/f:é’ d/ Cf.'d';/ Mi
E-mail Address 5 é@% /? / TA
Mailing Address 224 éf/a Aol 4 Ve e

cwd 2SN 028)  sae NT  m AR O

ast-Name é@/\&ﬂ/j—/{j
éj Aol Cprdt

' -
Telephone r- W Ry A i ¢ FAX
Pick On-Site
Preferred Delivery: Up US Mail _. Inspect Fax E-mail

If you are requesting records containing personal infprmation, please circle one: Under penalty of N.J.S.A.

2C:28-3, L certify that | HAVE / HAVE NOTHbeen copdicted of any indictable offense undér the laws of New
Jersey, any othegstale, or the Unit
e A Date / el é <l 7
. . T - =

Signature
_/

|<Gasp>

Fees:

Delivery:

Extras:

Maximum Authorization Cost §

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
elc) - 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

‘ieopardized by such method of delivery.
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Borough of West Wildwood

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE., WEST WILDWOOD, NJ 08260

Phone 609-522-4845 . FAX 509-522-9055
E-mail Www.westwildwood.org -
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWM

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

Payment Information

Requestor Information — Please Print
i?»!.:-n:in-:urn Authorization Cost §

- 7 " .
First Name é{"[‘/& Mi Last Name é{‘d@ /72-?

E-mail Address _/5’4 @M/?rz_( éé’d;é . éé’M
Mailing Address (o & / L. oA 4 Ve Check  Money Order

Select Payment Method

. " Fees:  Lelter size pages - $0.05
City /4/ A//(Mt/f/ﬁ Slate /)/\/ Zip (Zﬁ?é [) per page
- Legal size pages - $0.07
Telephone A A4 Jf(ﬁ fé"j—%:i FAX S%r!page terials (CD, DVD,
Pick On-Site - er malerials (CD, DVD,
e : ; : i etc) - actual cost of material
Preferred Delivery. Up _ US Mail _ Inspect Fax E-mai Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, Zd?’m’“a’ depending upon
2C:28-3, | certify that| HAVE / HAVE NOT been convictgd of any indictable offense under the laws of New elivery type.

Jersey, any o te, or the United ;
Signature Ll e
5 o b VR A

- Exiras: Special service charge
Date / ’6 // 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. ‘
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Borough of West Wildwood
OPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE., WEST WILDWOOD, NJ 08260

Phone 609-522-4845 FAX 509-522-9055
E-mail Www.westwildwood.org -
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWNM

Important Notice

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

Requestor Information — Pleass Print

Payment Information

5/{":/(1’ £ M Last Name éaﬁﬁ’/fd
E-mail Address A ,é’ej/\/j’//is é/ e Lo

Mailing Address _ &2 8/ 1/ ot LA /77’/{

city £/ /;4{41/&45_4 sae N7 zp JPFHAE

Telephone 07 S A -:i’éo?.j

First Name

FAX
Pick e On-Site
Preferred Delivery: Up Us Mail Inspect Fax E-mail

If you are requesting records containing personal ipformation, please circle one: Under penalty of N.J.S.A,

2C:28-3, | certify that | HAVE / HAYE NGT ,been cofivicled of any indictable offense under the laws of New
Jersey, any ofher&late, or the Uni j/ 4
g / <>

Signature 00 'f ,/ 7
a7 - ;

Date

Maximum Authorization Cost §

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
addilional 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 nole that your

prefaerred method of delivery will only be accommodated if the custodian has the technological means and the integrity of the records will not
ia jeopardized by such method of delivery.
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Borough of West Wildwood

Fhone 609-522-4845 FAX 509-522-9055
E-mail Www.westwildwood.org

OPEN PUBLIC RECORDS ACT REQUEST FORM
707 WEST GLENWOOD AVE., WEST WILDWOOD, NJ 08260

BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWM

Impartant Notice

The last page of this farm conlains important information related to your rights conceming govemment racords, Please read it carefully.

Requastor Information - Please Print

Payment Information

First Name (‘AT—HEEr\M E M) Last Name ME\S‘{Q f\D

E-mail Addrass CW\Q&, lq ﬂ D @ h\-)r \I 147- lQ.L\J . CO m

Mailing Acdrass J OO 8 5 M_EUJ R-D

oy Pleasanvi e see NS 20 08232

Telephone FAX
Pick On-Sita
Prefemed Dellvasy:  Up US Mail Inspect Fax E-maijl /

If you are requesting records contalning personal Information, plaasa circle one; Under penally of N.J.S.A,
2C:28-3. [ cenify that| HAVE / HAVE NOT heen convicled of any [ndictable offanse under the laws of Naw
Jersey, any other state, or the United States.

Slgnalure Date

Maximum Aulhodzation Cost §

Select Payment Mathod

Cash

Fees:

Qelivery:

Extras:

Check Money Order
Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other matertals (CD, DVD,
elc) - aclual cosl of material
Dalivery [ postage fees
addltional depending upan
delivery type.

Special 3enica charge
dapendant upon requesl.

Recard Raquest Information: Please be as specific as possihle in describing the records being requested. Also, please nole Lhat your
praferred method of delivery will only be accommodated if the custodian has the technalogical means and the integrity of the records will not

bo jaopardized by such methed of delivery.
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AGENCY NAME HERE

OPEN PUBLIC RECORDS ACT REQUEST FORM
Agency Address
Agency Telephone Number & Fax Number
Agency e-mail address
Name of Agency Custodian

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

FMaxinlum Authorization Cost § 1

First Name Jim Ml Last Name O'Donnell

Select Payment Method

Cash Money Order

Fees: Letter size pages - $0.05

E-mail Address  James.O'Donnell@nbcuni.com

Mailing Address 10 Monument Road

city Bala Cynwyd state  PA zip 19004 per page
Legal size pages - $0.07
Telephone  215-913-0273 FAx  610-668-5649 perpage
Pick On-Site J Other m?tejnals (CD, DVD_‘
Preferred Delivery: Up US Mail Inspect Fax E-mail elc) — actual cost of material

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upon

2283, | cerify that | HAVE / [HAVE NOTI been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other slal%)c;bhe United lbltates. Extras: Special service charge
Signature ames onne Date 08/09/2017 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.

'

Please see attached 3 pages

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
/(/, /%, Disposition Notes Tracking Information Final C?sl
E£st. Document Cost Custodian: If any part of requeast cannot be Tracking # 0] 7 Total N A
/ delivered in seven business days, . > ] ; 1
Est. Delivery Cost delail reasons here. Rec'd Date ; r Depasit —_—
/ Ready Date Balance Due 4
Est. Extras Cost : Total Pages Balance Paid __t
y 7 - =
Total Est. Cost / Records Provided E-!‘ v &31 E D
i
{
Deposit Amount ———
~atimated Balance
Deposit Date _— In Progress - Open - ; :;;/
| Denied - Closed é‘;//’/'l / ,/
Filed - Y - Closed XK ; JARE |
Partial 7 Closed ——— ('usmdi::uSigmlluru Date
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West Wildwood Borough ‘

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: Fax:

. PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Jeffrey Ml Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

City ROBBINSVILLE State NJ zip 08691
Telephone 609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. / g_9'—"
A — e

Signature A

-

Date 8/14/2017

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

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

S Daie TO0ROTT

Eiid Dats  BI122017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi.an: ifa_ny part of reguesl cannot be Tracking # Total
T e delivered in seven business days, .
Est. Delivery Cost detail reasons here. Rec'd Date Deposit
ReadyDate _ ¢ ' BalanceDue
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied B Closed
. Filled . Closed
| Partial - Closed Custodian Signature Date




To: 16085229055 ;8096608336 g 1/

08-09-17,;01:40PM;From: : |
H£20/7-059

Borough of West Wildwood
OPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE., WEST WILDWOOD, NJ 08260

Phone 609-522-4845 FAX 609-522-9055
E-majl Www.westwildwood.org -
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWM

Important Notice
The las! page of this form centains important information related to your rights conceming government records. Please read it carafully.

Requestor Information - Pleaso Print Payment Information

Maximum Autharizaton Cost §

FirstName  Jenn M L LastName Fuson

Select Payment Malhod
E-mail Address  jcarroll@accelevator.com

Malting Address 127 S Main Strect

Cash  Check Manoy Order

Foas:  Letlor size pages - $0.05

city Barnegat state _ NJ Zip 08005 per page
Legal size pages - $0.07
Telephone _(609) 660-8000 Fax _ (609) 660-8336 per page
Pick On-Sita Other matenrials (CD, DVD,
; é I é elc) - actual cost of matarlal
Pralerred Delivery Up us Mall Inspecl Fax E-mai Delivery: Dellvery / postage foes

additonal depending upon
dellvery type,

al Information, please clrclo one: Under penalty of N.J.S.A
convicled of any Indictable offense under the laws of New

| Extras:  Speclal service charge
Date % q i \ :; dependant upon requesl.

It you aro raquosting rocords contpln

2C:26-3, | certlfy hat | HAVE /<AL

Jarsay, any othgristate, of the UniledS]
¥, any it s

e
v =

Signalure

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

be Jeopardized by such method of delivery.

I am requesting a list, or copies, of demolition permits & house raising permits issued from
May 1, 2017 through August 1, 2017.

This can be emailed or faxed.

Thank you very much! Jenn

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




Aug. 19, 2017 [ 34AM MU YTt

Borough of West Wildwood

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWDOD AVE., WEST WILDWOOD, NJ 08260
Phorta 609-522-4845 FAX 805-522-9059
E-mall Www.westwildwood.org  _
BORODUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWM

Important Notice
Tha lasl page of this form conlains important Information ralated to your rights conceming govemment recards. Please read it carafully,

Requestor Informatlon — Plaasa Print ' ' Payment Information
) . B ‘ Maxlmium Aythorization Cost §
First Neme Alexandria M Lest Name i .
' Select Payment Methad

E-mail Addmss  Alexandria. BROWN@PEMCO-LIMITED.COM
Maiting Addrass _ Pemco Limited Business Filings Incorporated 820 Bear Tavern Road [ | Cash  Check  Maney Order

‘ Fees:  Laltar size pages - 50.0
city West Trenton stale WY Zp_OR(RE per page ‘

‘ ) Legal size pages - $0.07
relsphons 720-509-3238 fax s
o e 7 Qb 0,00,
z I o i A i

Prefemed Dalivary Up Us Mall nspecl Fax - E-mail D Daitvary 1 postage faes
If you ara raquesting records containing gersonal Informatlan, please clrcle one: Under panally of NJ.SA. | - addllional dapending upon
2C:28-3, | cerify Ihal| HAVE W‘ been convicled of any indiclable offensa under the laws of New deiivecy type.
Jersay, any olher atata, or the Unkeg STales. - 17 . Exlras.  Spectal sanea charge
Signalura Ll e =" Date 8/15/20 dapendenl upan raquesk.

Record Request Inform_atlon: Please be as spacific as possible in describlng tha records being raquested. Also, please nola hat yohr
preferrad method of delivery will only ba accommiodatad If the cuslodian has the technolagical means and the integrity of the recards will not
be Jeopardized by such mialhod of dellvery.

AN eason ofF Gy O0EN Code ViGEions  Aed Voeaek
VIO vegiraXion Sor profectyy oSS =39 (Menosn
Ave Wesy, WAL NS 087200 o eed Yo Maous § WN-e

, | oS evie oe ey T"Sﬁm A Oy VOACAY: e %Q

LOV0 vefj'\i\kcrté \\e p?c:&r%mh /QWW PO amd

_ AGENCY USE ONLY i i AGENCY USE ONLY - AGENCY USE ONLY

We popery VMos  oeen Cosieay
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OPEN PUBLIC RECORDS ACT REQUEST FORM

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 Am;L Mi Last Name an
U Select Payment Method
E-mail Address amﬂhqn?)l‘f@amalﬂ.com
G 3]
Cash Check Money Order
Mailing Address 2_]2 LQ Ca'&c'q_tq
Fees:  Letter size pages - $0.05
City C’Q-e'me'nton State Nd le OSOZ[ per page
Legal size pages - $0.07
Telephone 85(0-686—0806 FAX perpage
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mait Inspect Fax E-malil X L ) etc) —actual cost of malerial
s _— _— T Delivery: Delivery / postage fees
If you are requesting records confaining personal information, please circle one: Under penalty of N.J.S.A. gdl‘f"‘“o”a' depending upon
2C:28-3, | certify that | HAVE ¢ geen convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or fhz Uniled States. Extras: Special service charge
Signature / e Date 8/15/11 dependent upon request.
Z- L)

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

.an you Please provide me with a st of the latest quarter's tax delinquent homes
with owner's information (i.e. name, maiﬁin% addresss, etc) and the total deQinQDue_nJc
amount Jrom current to Pprevious gmr(&) in exced format via emaif.

If for any reason you are unable to provide that list, please state the reason in
detail. Thanks in advance.

Instructions on how to generate the report in excel in the Edmund System:

ln Edmund BiQQing/CoQﬂechion Tax Coflections Accounts Tax Custom Reports. On Poge 3 Select Jear and
date ran?< ?ou want. Check bores Utility balance as of date (Wil be date you put in end of range)
and Year/Prd Range bafance for Tares. Page | on bottom fedt corner is chec box for excel. On Pa%e .
sefect alll the bores requested by the requester. (name, property oddress, mailing address, class, et

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cuslodian: If any part of request cannot be Tracking # Totai
- delivered in seven business days, i ——————— 7
Est. Delivery Cost detail reasons here. Rec'd Date ‘ o Deposit ] 5
Ready C Balance Due

Est. Extras Cost
Total Est. Cost =

Deposit Amount

_Estimated Balance ,
., E— Date / v
(13 i EL5 i
7
Deposit Date In Progress - Open i /
Denied - Closed Py .. /L/%/f

R S

Filled - Closed e

)

Partial % Closed ) i Custadian Signature Date
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; ‘ Speciat Service fos
Under penslivot NI $.A 20728-5, Teenify tha [_BI:\'\‘E;;‘_;'_EI_-\VE NDT_,X,/;

Leen convicied of any inderable ofiense uf“.gk::' the fuws of New Jeasey. ap yother

State. orthe Upines Staigs Sipam ur‘Lj ) ﬁ{i_ P O 1 L_‘l\!_(,/}

T e e R T T

> Oadlecd 3!/ Prr Aiw AMac/Box

l—“‘t Record Request [aform. Aiion: Please be as specific as possible in deseribing e records b:‘!r“" |'~.C}l_c:.[

request. please limit one Feyuest per form. bﬂ;&\s other ananzeme
Hall. You wili he conr aiacted when the reguiest is cnmy nlete. Ple

ad: l'a exgc.da“ sour
20 are made. all records must fe picked up in person at Borou. ah

ase use thw., -ap'!C:.‘ pro\n-..u.:l bc.o WO Make your request;
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Released By: L Dute

ol ; / ‘ ‘ Date Received by custodian
| DT@,___*%M@ Iy A P e
+ b ‘J’
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Now
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EOROUGH OF WEST WILDWGOD
OPENPLBLIC RECERDS ACTRE QUEST FORM
TO1 Wt Fomwned Xvenue
Wt Wildwood NI C3261)

GI0-53223345

i
. p ¥ i
= e ML et T S R s j

Municipal Clerk Donna L. Frederick, RMC sruis ey sy

|

IMPORTANT NOTICE:

; Sihis £ 1 | Fo » 2 3 2 . oy T 45 el T |
Thet = 01 LS form cemaing impomant Ieration relxwed o vour SRS SOFERrmIng gosemment records, Phease read it car ’.‘.wi,A‘

b < o

1 } Reguestor {Zormatioa—Please Print Cleardy i 6 l Paymens afarmation |
; _‘

- Selert Pavimens Marhod
; _ (J . Gﬁ < £ =5
First Neme Last § ) ,

Mailing Address &2 W{-

LN SRSt 24 F ALY Lo o

A T Eoo

Cary State

E'P‘hone @[&L@;/ 301 Fax S ;

A
[, b [Faosuare rgdestng ppon sl enarainins ncrmnsﬁn?’armnﬁnn, piease check sae:
! ]— ===l R LN Indore ‘ et O
L

Under penalty of NI .S A 201283, Teenih v that I}l;\"fv’f;a“j HAVE NOT 21

Teen cpnyicted of any indistable offense ynder the taws of New Jerse v.unyother

TOTAL COLLECTED §__

State, or the Unjged S ‘s, Siznature it ’ 7%
' . o TR : T Cotlected by B Date »

( 4 g Record Requg;;rjnl‘orm;uin;:: Please be as specifie as possible in deseribing the rececds being requested: To expedite your

T request, pleasa limit one request per form. Unless other amingements are made. all regords must be picked up in person at Borough

Hail, Xou will ha contacted when the request is ep mplete. Please use the space rovided Below to make YOUr request:
; i . L thc space p

.Jte_____-__,i cé';/ f

Released By: Date

2 ; Date Received by custodian B 7’
|

Processed by: Timespenc_

Note

— e oy i e o =
_mail, &11’:::“11;0.:-13 Fax. e-nail) ' ' i |
S




BOROUGH OF WEST WILDWOOD

OPENPUBLIC RECORDS acT REQUEST FOR)]
701 West Glemw ced Avenue
Wt Wildwoed, NJ CS260

60-520 3545

Municipal Clerk Donna i Frederick, RMC

IMPORTANT NOTICE:

w st s of this form SOPE2NS irposan information related 1o ¥our Aghts conceming government ity

=

ords, Please rad it carztully,

L1 | Reguestor Iaformatio a—Please Print Clearty "3 Payment faformation
'w[ /“} ) 73 { Selet Pavment Methad:
o ‘ = - i

| First Neme «L—lfu_LL Last 1 Qf/aJO = i .

ki R~ S ash

_ Pk
i E-Mail address dCfL'V’O\Il OGS0 (a Ma i } . Com |

I
!
i e I #of pages ©S =5
V i
!f Mailing Address _ ﬁﬁ/ / 52 £ ]{/Uﬂfjw; e Q /Z)UCJ__.“_ j: Fofpages wWdS .
i Py j;
| —L)f’ﬁ{ , : ’ N - .

po e e e i
R |

iy ‘ ffyouare mguestns Te0rds eontinine persyna! information. pleasa ¢heck ane:
(.
b

Money Crder

@S =5

e et —_—

/ J Special Service fee =S5
Under penalty of MJS.A&A 2C28-3, Teerify thar THAVE / HAVE NQT ¢ ! , .
.' ' — ! Dx,":hcr)-‘pcbl;lge fee § =3

| e TV

/)
State. or the Unired Stes, Signature _ K/@’—ng{_}l—[&g‘éﬁubaw 7// g /Zi
7

Been convieted ofany irdictable offense y ider the laws of New Jecsey. any other . .
: TOTAL COLLECTED 5.

Date
——— ]
ation: Please be g3 specifie as possible in deseribing the records being requested: To expedite your !
request, pleasz [imit one Pequest per form. Unless orher amangements are made. all records must be picked up in

Flall. You wi bz contactod w hen the reqgese is comple

H - D849 a4 L fetiog A | |

Collected by

i e

Persan at Borough
te. Please use the space provided below 1o ke YOUr request:

Released By:

) Date .
] I e B ""_"_'""“: = ——ris |

Date Received by clatadian ;
S o i
7 Processed by lime spene
| g i - -
’ [gnUJRC‘.‘S i I
, T L B0, P ey e | YOI L P N s .
_
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BCOROUGH OF WEST WILDWQOOQO

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue

‘West Wildwood, NJ 08260
609-522-4345 R o~
James Nanos Borough Clerk / Administrator (e S -
_ IMPORTANT NOTICE: .
 The last page of this form: contains important information related to your rights concerning government records. Please read it carefully.
?l }iequéstér Inform?ﬁo n—Please Print Clearly ; ‘ a : Payment Information
= 7
i Select Pavment Method:
/ »
i e_ Gi(} Last CE
st Rame,. Qe %% (a7 Cash____ Chesk Money Order
E-Mailaddress " = | # of pages @@ $ =$
Mailing Address___ | U BNceg A 2 # of pages ,/ @3 -
) f ) . 2 ) #of =
City 70 _State A I Zip By o R @s
; @3 =
Phone / g / g ~ 2 Fax (- 3} -
Ifvou are‘reques‘fiﬁ_g records containing personal information, please cheek ones .
- , Special Service fee =5
Under penalty of NJ.S.A. 2C:28-3, I certify that I HAVE /HAVE NOT )O .
’ / 7 Delivery/postage fee § =§
been convicted of any indictable offense ufide} the laws of New J ersey, any other Q;)
- : , / TOTAL COLLECTED §
.tate, or the United States. Signatufe AL/ 7 Date(”"/ / 3
k/ 7/ //X/ y - / Collected by: Daie
122

Record Request Information: Please-beas specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough

Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

Copy of voucher(s) or bill{s} that shows total cost of street posters for the Christmas in July Festival event {see attached photo . !
of street poster) —_—
i
Released By: Date
Date Received by custodian
Qf ‘ Processed by: Time spent
' Method Rec; £ —ﬁ/i/‘ . A Note




20/ /- QO 7E

BOROUGH OF WEST WILDWOOD
OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue
West Wildwood, NJT 08260

, wsl Al .
609-522-4845 . et s i
mi = - — AT = 5 A5 .'E't.
James Nanos Borough Clerk / Administrator Wivirssisimeiin Sy s i
, IMPORTANT NOTICE: _
| The last page of this form: contains important information related to your rights concerning government records. Please read it carefully.
?l Requestor Information—Please Print Clearly : a g Payment Information
) b . fg; Select Payment Method:
st e -t {E_Dl’ﬁ = Al Cash | Check Money Order
E-Mail address S # of pages @s =%
Mailing Address | [/ Fplice % of pases @s =4
. pfopr = . i # of pages 3 =§
Crty_\g[f. W/ /DM/O(/"O State_ A/J  Zip ces o pag @
- @s =§
Phone (107 ) 33 ¥ -5 Pz Fax( )
E If vou are'requestin reourds containing personal information, please check one: Special - -3
Under penalty of NJ.S.A. 2C:28-3, I certify that | HAVE /HAVE NOT ',5""
reerpensy ’ ﬁf_w\ 3 Delivery/postage fee § =§
been convicted of any indictable offense under the laws of New Jersey, any other
~ P s 7 o TOTAL COLLECTED §
State, or the United States. Signature /7 //k,.. Dateﬁ" / &-17
'\Jf Y Collected by: Date

Record Request Information: Please be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will be contacted when the reguest is complete. Please use the space provided below to make your request:
i

Copy of voucher(s} / bill(s)/ or contract(s) from the firework contractor that fired off the firework display on Saturday evening
luly 22, 2017as part of the Christmas in July Festival event

Released By: Date

Date Received by custodian

W

7, A/(k/\ Processed by: Time spent
O /fn) L B

= Note
mad, in person. fax. e-mail)

2y

Fo R



BOROUGH OF WEST WILDWO
OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue
“West Wildwood, NJ 08260
609-522-4845
James Nanos Borough Clerk / Administrator

]

WEI Wiigwood Casino - Clrt:; 1“"0

) IMPORTANT NOTICE: )
| The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
fio. _ = ;
1 | Requestor Information—Please Print Clearly . _ ;l = Payment Information
) [/ Select Payment Method:
First Name e L Las‘i{@j 2 IK/L 1 Cash . Check Money Order
E-Mail address __— . # of pages @s =g
Mailing Address | I/ N7l _ # of pages @s =3
. y A . #of $ =$
City __|A /, [Alr J/ﬂf\/fu&—ﬂate N Zipodio SR @
, @3 =%
Phone ( (/92 )& -pEe~  Fax( )
@3 =3
. If vou are‘reques‘ﬁiig records containing personal informatio nlmse check one: . .
- || Special Service fee =5
Under penalty of NJ.S.A 2C:28-3 Icertxfythar IHAVE  /HAVE NOT ik A
; & Delivery/postage fee § =8
been convicted of any indictable offense uader thedaws of New Jersey, any oﬂler
. ” ' ay 75 ¢ TOTAL COLLECTED §
tate, or the United States. Signamare /YA / Datel = [ = /7
i v = - Date
y L’w@ff // Collected by: a

Record Request Information: Please be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

e Copy of any / all donations provided to the Borough of West Wildwood dedicated to the cost(s) of the Christmas in July Festival -~
event

EI TRACKING: liJ Released By: Date

Date Received by custodian

Processed by: _ Time spent

MethodRec 51"‘“/ Sfey ot F

aie’ Note
~ {_mail, inperson. fax-e-mail) ~=

A 7
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OPEN PUBLIC RECORDS ACT REQUEST FORM

p
701 West Glenwood Avenue !
West Wildwood, NJT 08260 ;[i}'@é' g
609-522-4845 : TR g
James Nanos Borough Clerk / Administrator e e as RIS =

weast Wilgwood Casino ~-{J|rg:a 1920

. IMPORTANT NOTICE:
The last page of this form countains important information related to your rights concerning government records. Please read it carefully.
r 1 Requestor Information—~Please Print Clearly : :ﬂ : Payment Information
) 1 ;/ -/J" - Select Payment Method:
i (. I NER (/-
First Name Ny }!‘{ LM_@{ 222 L @/ | Cash . Check Money Order
E-Mail addreS‘S - : #of pages @s =3
Mailing Address__[___ V £0( /¢l _ #ofpags @S =)
" / - et ; P # of pag =3
City M Wy DWWk stae ML zip O 40 ofpgs @3
’ . . @3% =%
Phone (_/ o 20f % 7/ <4 P2 Fax( )
LT e 1 i S ——————— @s =3
@ H vou are'req ues_fﬁtg recurds containing personal information, please cheek one: ) Special Service fee -5
Under penalty of N.J.S.A. 2C:28-3, 1 certify that ] HAVE /HAVE NOT \l X
) ’ Delivery/postage fee § =8
been convicted of any indictable offense under the laws of New Jersey, any other
¥ ' , v Vi TOTAL COLLECTED §
.Jtate, or the United States. Signature / A Datef’/ /"?// 7
u_{// / = 77 Collected by: Date

Record Request Tnformation: P&egée’b)e as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

Copy of all overtime paid to borough employees that worked beyond their normal working day due to the Christmas in July
Festival help on Saturday July 22, 2017 : ¥

4| TRACKING:
e ; Released By: Dare

Date Received by custodian

S

74 A 7 | Processed by: Time spemnt |
| IR Rec: ( / . 7
i

z 5 ; 2 % Wote
t ( maii/fn person. ta¥. e-mail} {

By . O/ S =) 7
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BOROUGH OF WEST WILDWO

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue
“West Wildwood, NJ 08260
609-522-4845
James Nanos Borough Clerk / Administrator
. IMPORTANT NOTICE- )
| The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
:-‘ Requestor Tnformaﬁonﬁlease Print Clearly . o a : Payment Information
) (/ / ) // Select Pavment Method:
Faptame 2 L Last{-EDER 17 lCash__ . Check  Money Order
E-Mail address = _ # of pages @s =3
Mailing Address __ / _ [ /5 Nrc (4 { # of pages @3 =3
. ’ : Y 4 F # of pages @3 =
iy \L Do swte prT 7105 )
@ E—
Phone uﬁa ayz ]Z) 7/6/—’&@7/‘ Fax (__ ) @s _
Hvou are® uesE‘n records containing persenal informatio nlms_e check one: Special Service fee -3
Under penalty of N.J.S.A. 2C:28-3, L certfy that THAVE. __/ HAVE NO® )
' : 7 || Deliverylpostage fee $ =8

been convicted of any indictable offe it er the laws of New Jersey, any other
> : o /j TOTAL COLLECTED §
.fzte, or the United States, Signafﬁi:e / Data? /,é /f' 7
i

X

Collected by: Date

i Copy of special State licenses / permits such as but not li

é_’ Record Request Information: }6_558) be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough

Hall. You will be contacted when the re uest is complete. Please use the space provided below to make your request:

: mited to an alcohol license for the sale of beer at the Saturday T
Christmas in luly Festival July 22,2017

SRALING: | Released By: Date

Date Received by custodian

]

.ﬂ - - o YA e B wd O $iy Processed by: . Time spent

2

thod Rec: ?"‘/ﬁc’ e

Date { mail, in person. fax. e-mail)

Note




BOROUGH OF WEST WILDWOOD

701 West Glenwood Avenue
‘West Wildwood, NJ 08260
609-522-4845

OPEN PUBLIC RECORDS ACT REQUEST FORM

James Nanos Borough Clerk / Administrator

1 AT

Wesi Wildwood Casino -

. IMPORTANT NOTICE: .
| The last page of this form: contains important information related to your rights concerning government records. Please read it carefully.
i Iiequéstor Information—Please Print Clearly a - Payment Information
5 I/ Seleet Pavment Method:
o T | :
First Name — ?J_i LM{W 1C / €  Cash Check Money Order
E-Mail address ]{ L/ EN ) CF AR # of pages 4] @s =$
: R T ) = 7
Mailing Address j _ # of pages @s% =3
. f ) - . = S # of pages 3 =3
City \a{/ (/{'// CDluacl  state NN zip 504> peg @
: @s =5
Phone (/i2G ) % 1¢/ < (fgs Fax (o
] B i @s =5
If you are“requestin records containing personal information, please check one: Special ce fee -5
Under penalty of NJ.S.A. 2C:28-3, I certify that | HAVE. /HAVENOT |, N
' Y Delivery/postage fee § =5 . /
been convicted of any indictable offense under thé laws of New Jersey, any other £ ’))
~ _ % ( T / / TOTAL COLLECTED $§ Wi
.ate, or the United States. Signature__/ p Date p— —
s ollected by: ate
s L / _

Record Request Information: Ei?lease’%s specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will he contacted when the request is complete. Please use the space provided below to make your request: _

mmmmnm= COpy of all monies collected from vendors / solicitors / groups that paid to participate in the Christmas in July Festival event =~ l

i
1
[4] TRACKING:

11

L

.“ weer S5~ /5" —/ =

Released By: Date
Date Received by custodian
7 | Processed by: Time spemnt |

i
I Note
Nate f

Lossamnsn
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BOROUGH OF WEST WILDWOOP
OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue
West Wildwood, NJ 08260
609-522-4345
James Nanos Borough Clerk / Administrator
. IMPORTANT NOTICE: )
| The last page of this form: contains important information, related to your rights concerning government records. Please read it carefully.
’E Requestor Info rmatigi—Please Print Clearly . _ ?l : Payment Information
] e - Select Payment Method:
i ot 5 LA gy (/7
St Moo —= Last AENFL 173 Cash  Check Money Order
E-Mail address «—— 3 ‘ # of pages @s =
Mailing Address____| |/ Ed/of | #ofpags  @$ =5
: | ' - : 2> o # of pag $ =3
City L4// _ Z/ Ly o State /T Zip 0{954? & otpagss @
: @3 =%
Phone (_{ \QQ(?(I $1¢—0£¢3 Fax (— —)

———e @s =5
Ifvou are}guesﬁﬁg records containing personal information. please check one: . .
Special Service fee

Under penalty of NJ.S.A. 2C:28-3, I certify that IFAVE __/HAVE NOT_ =

Deliveryipostage fee § =5

been convicted of any indictable offense u Jer/the laws of New Jersey, any other
- - 4 \ LT
.rate, orthe United States. Sicnature .7

TOTAL COLLECTED $

Date =7

L Collected by Date

E} Record Reguest Information: &Hease/b%ras specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borouagh

Hall. You will be contacted when the re uest is complete. Please use the space provided below to make your request:

Copy of ordinance / resolutio
legally permitted the shuttin

n and/or notice (communications re

questing permission) from the County of Cape May that

by g down of municipal and county roads to traffic to hold the Christmas in July Festival on July 22, 7
]
1
|
i 4 I TRACKING: ' I 5 l
Released By: Date
T Date Received by custodian
.,
7 ) Processed by: Time spent
Fthod Rec: R P//7 Note
Hae D ( mail_in person. fax. e-mail)

o8]

By Q% Q/;Z?g/iépf/_ /s
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Borough of West Wildwood

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE., WEST WILDWOOD, NJ 08260
Phone 609-522-4845 FAX 509-522-9055
E-mail WWW.westwildwood.org _
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWM

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
FirstName Claudine M LastName _Anague
. . Select Payment Melhed
E-mail Address fola@buildzoom.com

Mailing Address 301 Howard Street, Suite 1410 Cash  Check  Money Order

Fees:  Leltersize pages - $0.05

city San Francisco state CA zip 94105 per page
Legal size pages - $0.07
Telephone (415) 890-3706 FAX per page
Pick On-Site Other materials (CD, DVD_,
Preferred Delivery: Up US Mail Inspect Fax E-mail_V/ : etc) —actual cost of material
Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. adlc_hnonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicled of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature &»;W Dats 08/22/2017 dependent upan request.

/4

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

‘J’eopardized by such method of delivery.

wweport of all building permits processed by your department from January 2007 to present.
Such reports typically:

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

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

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

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

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

| D vaDer 0.PRA HH Ao -
Q&S’Pm%& £ le craamenlly SavED VADE



T West Wildwood Borough :‘ft'&ZO{ (//7'“' 503

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: Fax;

. PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name Jeffrey M Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ zip 08691
Telephone  609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. , L9ﬁ
Signature Jwé‘/" S Date 8/28/2017

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

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

[
.‘

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date  8/13/2017

End Date  8/26/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi_an: If any part of request cannot be Tracking # Total
- delivered in seven business days, _ )
Est. Delivery Cost detail reasons here. RecdDate _ Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pagas Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

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

Custodian Signature Date
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Borough of West Wildwood

QOPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE, WEST WILDWOOD, NJ 08260

Phone 608-522-4845 FAX 500.522.0055
E-mail Www.westwildwood.ore N
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWM

Important Notice
The las! page of this form contains important informiation refated to your rights conceming government records. Pleage read it carsfully,

Reduestor Information — Flezse Print Payrment Informaticn
. N j fMaximum Aulhrizaton Cost S

Firsl Name A\FKED Ml _& Last Name ALP—LN I

E-mail Address A‘\‘FKE D A\Q’:‘:Ni @ GU\AIL- CCW\

Mailing Adcress L5 A, Ad 2N - "~ DS:U-J .

Select Payment Methed

Cash Check honey Order

: - Fees:  Lelter size pages - $0.05
ciy Laneeln Wnivene ;ﬁ sae TA zZp 1935 < per page
Legal size pages - $0.07
Telephone &\Q S)7 7€ 70 FAX per page
Dick On-Sila Gther materials {CD, DVD,
rred Delivery: U i | Eax il elc) - aclual cosl of material
Preferred Delivery. Up__ UStail ___ Inspect 2x% E-mai g Delivery: Delivery / postage fees

Jf you are requesting records containing personal information, Plezse circle one: Under penally of N.J.S.A, g‘ff_’w""a’ depending upen
2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any indiclzble cffense under tha laws of New elivery type.

Jersey, any olher stale, or the Liniled St Extras:  Special senice charge
Signature M‘Z Date (25/[30// 7 [ depencent upon reguest.
i { } £
& N

Record Request Information: Plezse be as specific as possible in describing the records being requested. Also, please note that your
preferrad method of delivery will only be accommodated if the custodian hzs the technological means and the integrity of lhe records will not
be jeopardized by such melhod of delivery.

T was o wiéim o8 a Ao&. ata v en Amau&"_ 2y RONPe Tk g
a:\‘\c\,c\ﬁ_ &OQ“H\ ,U\y 5\08 T YIRS H{,Her\, T ek, B \_L}‘,_,g‘]"\_n‘(\a e
Oapy c% <y m\au\}r TS J— a)éck\c%\c\& papet wor W Olucmlkkﬂf\ﬂ
‘b*‘muc&mll' and  docun en a the  yeconatken /}2@3bo7£rrc7[rc;\n _gf[c/f«&

bt

ofF W dog
'Stnc;\cjb
AlERED A—IFt:n\

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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BOROUGH OF WEST WILDWQOD

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue
West Wildwood, NT 08260
609-522-4845

West Wildwood Casina ~ Qirca 1820

James Nanos Borough Clerk / Administrator T D e

i " IMPORTANT NOTICE:
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
[ 1—| Requestor Information—~>lease Print Clearly A ?I - Payment Information
| | i - — Select Pavinent Method:
First Name . L. Last TREDER vk
) . : Cash . Check Money Order
E-Mail address # of pages @s =3
Mailing Address I VEN)(E AvE . # of pages @s$ =
i A ; ) 4 -
Cfty \AJ, \Aja I i "-\/;; 20 State f\f 'T Z]p cEZ GO " pragﬁs @ 5
, - o @ $ =
Phone ( L»y ) 3 7/ -eges Fax(  —)
fvou are‘reguesﬁiig records containing personal information. please check one:
. e \ Special Service fee =§
Under penalty of NJ.S.A. 2C:28-3, I certify that THAVE ~ / HAVE NOT v
/ = 7 Delivery/postage fee § =5
been convicted of any indictable offense unde/r,tﬁé laws of New Jersey, any other
. N, /)] TOTAL COLLECTED §
.ate, or the United States. Signature / LA 2l 7 Date <57 =2 ;fi) (7
_ [ A A Collected by: Date

e e o
E Record Reques‘t Ifxfarmamn: P—Ieasg_lzg@  specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will be contacted when the request is complete. Please use the space provided below to make your request;

)

Copy of ANY / ALL employees/elected officials that have depended children and spouses enrolled in the boro

approved October 7, 2016 West Wildwood Policy Manual.

NOTE: As mandated by RESOLUTION.2016-097 in said policy manual on pages 3 and 4 specifically eligible
dependents for spouse and children Borough policy requires that “a photocopy of marriage certificate on file......a
photocopy of child’s birth certificate be includes the parent’s name is required for enroliment”.

NOTE: No information is being requested that is in violation or conflict with state of federal regulations outlined in
HIPPA regulations.

i

- health medical plan that is paid for using borough taxpayer tax dollars in the general budget as outlined in the

Released By: Date

Date Received by custodian

Processed by: Time spent

Note

( mail,rfﬁ"gérsoﬁ“fax. e-mail)
B S
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; West Wildwood Borough ‘\*—4%: z2o\’7 -\O b

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: Fax:

. PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost $
First Name _Jeffrey MI Last Name Devlin
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city _ ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-9524 EAX  609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

other state, or the United States. 9_:
},gé%" — Date 9/11/2017

Signature

B

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

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date  8/27/2017

End Date 9/9/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Cuslodi_an: If any part of request cannot be Tracking # Total
= delivered in seven business days, SEem————— Y
Est. Delivery Cost detail reasons here. Rec'd Date - Deposit
ReadyDate Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost - Records Provided

Deposit Amount

Estimated Balance

Deposit Date In Progress - Open

Denied - Closed
Filled - Closed

Partial - Closed Custodian Signature Date




S ACT REQUEST FORM
701 West Glenwood Avenue
“West Wildwood, NJ 08260
609-522-4845
James Nanos Borough Clerk / Administrator

West Wiidwood Casino - Circa 1820

. IMPORTANT NOTICE: .
| The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
1 Igéqnéstdr Information—~Please Print Clearly . _ ;I :Payment Information
) ; Select Pavment Method:
First N = C Last FTREDER I k
StRame i b Al Cash____ Check____ Moncy Order
E-Mail address _ # ofpa:ga @s =3
Mailing Address [ VaNicE AvE_ # of pages @s =
) Ford i - . #of $ -
City .\ 'T)’\&A.::'D State N T Zip_ _o&zio pags @
' F @s____ =
Phone((;w‘l ) /‘3)77/%‘5331 Fax ( ) 18 B
fvou ?m u_esﬁ‘n recﬂrds containing personal inform)gﬁo _ - Special Service fee -5
Under penalty of NJ.S.A. ZCQS—B,Iqemii'ﬁIHA HAVENOT \
MRy P ] £ 7 Deliveryipostage fee § =8
icted of any indictable 6 ffense under the lawé Jersey, any oth
been convic e\d orEny I y e-offense un ﬂ/\%wsf; ersey:ny other TOTAL COLLEC 5
.;ate, or the United States. Signature 7 Date | (2 -1
§ S XA S Collected by: Date
Recond Request Inform:l on: P@Wc as possible in describing the records being requested: To expedite your
request, please limit one request per ~ Unless o arrangements are made, all records must be picked up in person at Borough

Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

I Asmandated by Resolution 2016-097 in said policy manual on pages 3 & 4 specifically eligible dependents for

spouse and children of Borough policy requires a “photocopy of marriage certificate on file..... a photocopy of child’s
; birth certificate that includes the parent’s name is required for enrollment”. When referencing enroliment in the
|I™="" borough's paid medical plan through said employee or elected official of the Borough of West Wildwood.

e NOting the above policy:

provide a copyfies) of the mandated document(s) held by the Borough of West Wildwood and on file, with
appropriated / legal redactions as required by law and HIPPA regulations, showing evidence of the additional
person(s) receiving medical benefits through said elected official Scott Golden that is being funded with general tax

dollars and collected from taxpayers’ of West Wildwood and same budgeted in the operating budget funded with
—— taxpavyers dollars.

5]
. Released By: Date
Date Received by custodian
Pr(;cessed by: : Time spent
;"3?“?5{5?31_ T ;/i =y - Note
~(mail: in-person. fax..e-mail)

=

—
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QNC FAX SERVEROL 9/13/2017 11:19:54 AM PAGE 2/003 rax ovIveL

;;kZO 3{7 ’/0?

State of New Jersey

Department of State e

GOVERNMENT RECORDS REQUEST FORM

S PR

First Name: | Mohammad | M: ] | Last name: ] Kaleemuddin ] Maximum Authorized Cost:

5] |

Select Payment Method:

Company: | CORELOGIC TAX SERVICES |

Mailing Address: 3001 Hackberry Road, Irving TX 75063-0156.

Cash
City: | Westlake [ state: | T | Zip Code: | 76262 | Check
Money Order
e-mail Address: | mfassiddin@corelogic.com |
Business Hours Telephone #: l ( I 877 I ) I 296 ] - l 6794 l Ext. l 499141 | Fees: | Pages 1 10 @ $0.75 per .
1] Pages 1120 @050 per
Fax # (if applicable): (| 817 ) | 826 1526 Ext. . Pages 21+ @ $0.25 per
Fax # (if applicable): ( ) Ext. : e b
Preferred Delivery: I FAX | X I US Mail I I On site inspection | I S R
i Delivery: | Deliveryipostage fees .-
| . ; i additional depending
| Circle one: | Under penalty of NJSA. 2C:28-3, | certify that IHave §/ Have Noflbeen convicted of any | | umon delivery type
indictable offense under the laws of New Jersey or any other state or the United States. o BERmn G
Signature: Date: | 09/11/2017 | A

Tax Lien Redemptions with intefest

§- e WU W, | I— . PR, S—




FHE 2077 -//D

West Wildwood Borough

OPEN PUBLIC RECORDS ACT REQUEST FORM

Ph: Fax:

. PUBLIC RECORDS

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name Jeffrey MI Last Name Devlin

E-mail Address data@legalplex.com

Mailing Address 2022 WASHINGTON BLVD

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. é/‘/ﬁ—)
}, L —

Signature Date 9/25/2017

city ROBBINSVILLE State NJ zip 08691
Telephone _ 609-961-9524 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up Us Mail Inspect Fax X E-mail _X

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

R

Maximum Authorization Cost $

Select Payment Method

Cash Check Money Order

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

be jeopardized by such method of delivery.

Start Date 9/10/2017

End Date 9/23/2017

Motor vehicle accident reports for the dates listed below. Please email to data@|egalplex.com if possible (or) fax to 609-961-6661.

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY

Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodian: If any part of request cannot be 3 Total
i N i : Tracking #
delivered in seven business days, i
Est. Delivery Cost detail reascons here. Rec'd Date Deposit
Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided
Deposit Amount
Estimated Balance
Deposit Date In Progress - Open
Denied - Closed
. Filled - Closed
[ Partial " Closed Custodian Signature Date




i waifdes |- E
701 West Glenwood Avenue 1= ’
West Wildwood, NJ 08260 : == e,
609-522-4845 Bt e
- P 3 2

James Nanos Borough Clerk / Administrator

West Wiidwood Casino - Girea 1820

IMPORTANT NOTICE:

The last page of this form contains important info

rmation related to your rights concerning

government records. Please read it carefully.

SR

o

EJ Requestor Info rmation;——?’ lease Print Clearly :;] Payment Information
} Select Payment Method:
- A ERBsp T i F1 -
First Name (1 778 €p Last_{ ROeR 1< 1| Cash Check _ Money Order
E-Mail address # of pages @53 =§
Mailing Address { l/ Eice. _ # of pages @s =
. ' ' 3 5 , # of pag $ =
City \(7/ M/ DT> State M-I Zip JEZCo ot @
@3 -
Phone ( ég ) 74 -5 7 Fax (_ < )
@s ~
If you are requesting records containing personal information. please check one: . .
. = Special Service fee =3
Under penalty of NJ.S.A. 2C:28-3, I certi IHAVE /HAVE NOT i
Delivery/postage fee § =3
been convicted of any indictable offenge e laws y other
TOTAL COLLECTED $

.State, or the United States. Signature

AV #

)k Lol

Hected by: Date

A -
Record Reguest Information: eaée be as specific as

request, please limit one request per form. Unless other arra
Hall.

You will be contacted when the re uest is complets

possible in describing the records being requested: To expedite your
ngements are made, all records must be picked up in person at Borough
e. Please use the space provided below to make your request:

Copy of vouchers and
Superior Court ca

se heard July 17-21/2017

other cost records pertaj

ning to the Ferentz v. Borough of West Wildwood

: Released By: Date
20T nen oy Date Received by custodian
Dﬂ:&/z g 7. e e —— | Processed by: Time spent
.I'ethoglRec: =2l e % _d/‘;’//)t/”?/ Note
L 77 —(mailinpersonfac emailf————1- _

Y
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o m e T N

Municipal Clerk D Frederlck RMC B et gy e i

§ The bt g o s form censzins it ToUTlant inforrmtion relxed o YOUT [0 s2rument revotis Please read it cartully,

g [MPORTANT \OTIC‘”- | |
1

i 1! Reguestor [2formation—Please Print Cleacly Payment [afarmaton
S —— x i
i (, £ Selrt Pavmens Methad: i
TFistName 4f @@D\Y/@-\ e _ i
_;_ — —— e ) w ~'\.u[¢. v G‘T\..-.T j‘L:
3 i
| - e ) il
'i c-Marl add Ce3s5 . ]z D"?a:],_.b i Sg_ o =5 o :‘
. i I
f Mailing Address L u = | (R HAofpages  f8 Sl SS
H = —_— el ey . i! = = L i
i £ H
| | J fE G g o % =3 I
5 ! 2 1 - peges — e

1 Ciy __ W W Stang M zin0fzb ¢ i g |
b | ’1‘
i o L
[ i g = o
i Phone (_ Zfb"l 3 é ‘ff C/{& Z Fax { ) i ;
* o T 4 =3

Té-—, == == b S e i s = P’ okl e ol 3,;" B . —_— > —_ .
I; b} I [Myoaare r*-ruesl"" o ?‘"{G‘W’n £onty m'v' mr\cma m.‘"ﬂrrm_n’nn. please check ene: ﬂ =
P T T H _— E;’,f_‘ s
Under penalty of NJ.S.A 2€:28-3, T eentify thot Lk XVE_ JHAVE mrg{

—=-wzoz=—= TS ——

Lesn <gted ofany indictable offe vs of New Jersey, anyother i

( [ I'OTAL COLLECTED |

| S or the United Stazes, Si r“qtlﬁ\c X . _D;CQ;_ <= : {i

J y | Colested T —

I ] = S | S e M ey T enme e =—_—~..—Jl

[ 3 I Record Regiest faformation: Please be as spec lh.. a5 possible in drbtrlbl g e records being requested: To L(QL‘dI[" your i
l“-_‘ r:qu:s' pleagz limit one reguest per form. Uﬂ! <ss other amangemeants ars

made. all r\_u:nd.s muist be picked up in person at Barough
{ Hail. You will be coatacted when the request is complete. Plegse use thw e provic crl Beiow to m‘m YOur request:

Copld oF NoThk AT Q. 5Tom of T Poc uMENT DPATED
s

d | vy . R - : . '——l
% /21} /17 - N oTE L OTPEN PuR il AT Vala ) %‘_ﬁ}ﬂ\g\\

REWRDs = =< & rcs — or STEIUTE AgT s p =

g TRACKING: B

Y —_—— |

Relcased By: Date

o . ‘ Date Received by custadian |

. ‘s : - e i

f Processed by . - lmespeat_ . {
S Note . : -
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Borough of West Wildwood

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE., WEST WILDWOOD, NJ 08260

Phone 609-522-4845 FAX 509-522-9055
E-mail Www.westwildwood.org -
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWM

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

Payment Information

Requestor Information — Please Print
Maximum Authorization Cost §

First Name  Odessa M Last Name _ Woolery

Select Payment Methed
E-mail Address owoolery@crsdata.com

; y ~ Cash  Check Money Order
Mailing Address _ Courthouse Retrieval System Inc., 341 Troy Circle

Fees:  Lelter size pages - 50.05

City Knoxville State TN Zip 37919 per page
Legal size pages - $0.07

Telephone _ (865) 584-8017 FAX _(865) 584-8047 per page

Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up Us Mail Inspect Fax E-mail ___X ' etc) - actual cost of material

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penaity of N.J.S.A. gdglllonal depending upon
2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any indiclable offense under the laws of New Bivery by,
Jersey, any other slate, or the United States. Extras:  Special service charge

Date dependent upon request.

Signature

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 racords will not

e jeopardized by such method of delivery.
I An electronic file or report that lists the number of bedrooms and bathrooms for each residential parcel in Borough of West Wildwood

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




Oct. 16. 2017 12: 16PM fZ‘fZQJ'“?“— 0y No. 1793 K. 1
a1 ! ¢/ | {

!

i Fi

Borough of West Wildwood

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE., WEST WILDWOOD, NJ 08260

Fhorie 609-522-4845 FAX £08-532-9055
E-mail Www.westwlldwood.org
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWM

Important Notice
Tha last page of this form conlaing important Information relaled to yaur riglits conceming govemment records. Plaase raad it carefully.

Requestar Informatlon — Please Print ' Paymant Information
Maximum Asthorizatlon Cost §

Flrsl Name Aimee M K Last Name
E-malAddass  AiIMee.pacheco@pemco-limited.com

Pacheco

Select Payment Mathod

Mailing Acdress 820 Bear Tavern Rd Cash  Check  Mpney Onder

ciy West Trenton siare NJ 21, 08628 |Feas: ;gt;;;feza pages - $0.05
- . Legal size pages - $0.07
Tetephone /20-509-3245 : rax  303-284-8026 : i
Plck . On-Site - Other matadals {CD, DVD,
Prefered Delivery: ~ Up Us Mell Inspact Fax E-mail _ J efc) —actual cost of malerial

Delivery: Delivery / postaga fees

IF you ara requesting racords coplalnlag personal informallon, pleass circla one: Under penally of N.AS.A. 3“]'_5“9“3' depending upon
2C:26-3, | ceriify thal | HAVE /AVE NQDbeen convicled of any Indlclatle offense under ths lawe of New ey e,

Jarsay, any other s}atd; or the Unllog STHTS, ' Exlras: S paéial e than
; gi;z ; : nice charge
Signalure - ‘i m Date 10/16/2017 dependent upon requesl.
—

Racord Request Information: Please be as specific as possible In describing the records being requesled. Also, plaasa nole that y'oIUr
prefarrad malhod of dalivery wil anly bs accommodated If the cusladian has lhe technological maans and the integrily of the racords will not
be Jeapardlzed by such mathod of dallvery. - ‘

.Please e-mail my response to this OPRA request.

| need a copy of any 1. open permits and 2. open code violations that are attached to this property that
could resultin a fine, summons and/or prevent the sale of this property to a third party.

700 W Pine Ave, Wildwood, NJ
Block 126 / Lot 3.01

Thank you!

AGENCY USE ONLY ; AGENCY USE ONLY i AGENCY USE ONLY

[ips]
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BOROUGH OF WEST WILDWQOD

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue

West Wildwood, NJ 08260 .
609-522-4845 R S
James Nanos Borough Clerk / Administrator wajllé;o‘;};‘;s'—nu_am i
IMPORTANT NOTICE: ;
| The last page of this form contains important information related to your rights oom'.frning government records. Please read it carefully.
E} Requestor Info rmation—Please Print Clearly ?I 7?' Paymeunt Information
;—/ 7 ' e ) ) Select Pavment Method:
- A FReoER ke
e . Last 7 112 224
Pt e = 1 Cash . Check Money Order
E-Mail address A R # of pages @3 =8
; / — n ,
Mailing Address__ | |/ Zaicg (g . # of pages @s =
] T " ; ) #of ) $ =
City gl wlilniefy State ST Zip 92 /0 @
: , @3 =§
Phone (L %) 37< -0958: Fax( ——y—-——e
X you are requesting records containing personal information, please check one: ) .
. o Special Service fee =5
Under penalty of NJ.S.A. 2C:28-3, I certifyfia) | HAVE  /HAVE NOT /
o Delivery/postage fee § =%
been convicted of any indictable offenge e laws of New Jersey, any other
: . " TOTAL COLLECTED §
State, or the United States. Signature // Date ( £ ‘}
{ / R //‘W ” Collected by: Date

R -
Record Request Information: \"léée be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
_Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

'Eopy of the Borough of West Wildwood Ordinance(s) or Resolution(s) that specifically
| = rm i €5tablishes/creates the title of “Business Administrator” as is outlined and/or allowed by the Walsh Act

government constitutional law by which the Borough of West Wildwood is governed (not the salary
ordinance that simply lists that what he will be paid)

= e .

ppaes, I

Released By: Date

g Date Received by custodian

Processed by: Time spant
Met};?)a Recf TR : - = e ;--;,,,,, —— :I\Io“:e
| (_mail, in person, fax. e-mail)
Vi ¥




OrKAH -
BOROUGH OF WEST WILDWOOD

OPEN PUBLIC RECORDS ACT REQUEST FORM 4
701 West Glenwood Avenue
West Wildwood, NJT 08260
609-522-4845
fames Nanos Borough Clerk / Administrator

e 2 X R
West Wildwood Casing - Circa 1220

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 Clearly Fﬁ_] * Payment Information
i —* o ’ g : ) Select Pavment Method:
i I Last + NEPERVC
First Name = “|| Cash . Check Money Order
E-Mail address e # of pages @% =5
g ; : ~
Mailing Address | Y gilicg A yg. fofpags @5 =$
. iy o - , . #of 3 =3
City &l wlilpis/oy State R{:]’_‘ Zip 92 (e Ot pages @
, @3 =3
Phone (_ {, &) 39+« 225 : Fax ( ——y———
If vou are requesting records containing personal information, please check one: ) .
z o Special Service fee =5
Under penalty of N.J.S.A. 2C:28-3, [ certi W HAVE / HAVE NOT_.,i' i
i Delivery/postage fee $ =3
been convicted of any indictable off e laws of New Jersey, any other
: /p Y TOTAL COLLECTED §
State, or the United States, Sign: ; / Z 1A Date J&_{{ ‘fr{ﬁ l " D
{ / l )’ vy \ "’El ected by: ate

—
E} Record Reguest Information: eaée be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough

Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:
- 0

Copy of the insurance binder (not the entire copy of the insurance policy for the borough, just the
| ot SpeCific section to the question, otherwise | will be satisfied to review same if need be) that specifically .
addresses the bonding of the Business Administrator

Released By: ' Date

Date Received by custodian

Processed by: Thuespent

Note

:"‘;:'Z’f_‘;/D,/?"f 7
Method Rec:
L ( mail, in person. fa;& e-mail)

By

ﬂ Ve
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BOROUGH OF WEST WILDWOQOD
OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue
West Wildwood, NJ 08260
609-522-4845
James Nanos Borough Clerk / Administrator
IMPORTANT NOTICE:
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
1 | Requestor Information—Please Print Clearly m : Payment Information
1 N J o ; ) Select Pavment Method:
- SR ATREDER 1 K
First Name = Lag : “|{ Cash . Check Money Order
E-Mail address T # of pages @s3 =8
Mailing Address __ { |/ guic & _ Ave. # of pages @s =3
. L ~ . ] #aof i3 =3
City 5,4!’. W/ ‘D (A2 State h{\[‘ Zip » Q270 e @
; @3 =
Phone (L oQ) 39+ -pas. Fax ( ———ye —
R s e AR A o - = R > Gt SRy i PR @$———A__2
If vou are requesting records containing personal informatio 1, please check one: : .
= . . |i Special Service fee =$
Under penalty of N.J.S.A. 2C:28-3, I certifythal)l HAVE / HAVE NOT,’i/ .
_ Delivery/postage fee $ =3
been convicted of any indictable offep<t §nder'iie laws of New Jersey, any other
/ ﬁ} TOTAL COLLECTED §
ik

State, or the United States, Signzru‘

Date~w_'} Q!( ?jﬁ’][EoHected by: Date )

3 p—
Record Request Information: \P‘lé/aée be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough

Hall. You will be contacted when the request is complete. Please use the Space provided below to make your request:
- B

Released By: Date

i T —— Date Received by custodian

gj_,//f) o -

Processed by: Time spent
-_

/7 #*

MeligdBeer. oo 0
{ mail, in person, fax. e-mail)




CFfRp- 2007 )75
BOROUGH OF WEST WILDWOOD
OPENPUBLIC RECORDS ACT REQUEST FORM s

701 West Glenwood Avenue g
West Wildwood, NJ 08260 ;

609-522-4845

N b LR k.
James Nanos Borough Clerk / Administrator Yot Wikhooge? Comm Cote Top

ORTANT NOTICE:
The last page of this form contains important information related to your rights concerning government records, Please read it carefully.
TR -~ B

E Requestor Info ma{iom—?’!ease Print Clea rly a Payment Information
, ————— = R , ) Select Payment Method: T
" i B I e ATREDER
First Name ————=__ [last __—(_—i*‘—— Cash . Check Money Order
E-Mail address e S # of pages @s =$
Mailing Address | S gilic & Ave. #ofpages  @$ =5 __
) o/ - . . #of =
City 5,&1 /il Dis/oy State 7{: | Zip o S 260 B L S— ————
. @3 .
Phone (_ (,24) 37 .p 95z Fax ( Himrmrome o s
—= 1 T £ _— _a
If 0 are requesting records containing personal information, please check one: . "
M - Special Service fee =5
Under penalty of N.J.S.A. 2C:28.3. [ cer )l HAVE  /HAVE Not.{

Delivery/postage fee § =3

been convicted of any indictable offenda itfe laws c?faNeu.' Jersey, any other

% 7 / = "f/ | TOTAL COLLECTED §
- / el Suew a‘p{_i‘?” Collected by: Date J

Record Reguest Information: Pice be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
I

Hall. Youwill be contacted when the request is complete. Please use the Space provided below to make your request:

State, or the United States. Sienatul

4 f co?y of the qfffcial and legally binding Commissioners’ enacted job description established for the '
Business Administrator” of the Borough of West Wildwood

Released By: Date
—_— Date

Date Received by custodian

_—
Processed by Time spent
-—_ g

Note

|
,fl
|
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BOROUGH OF WEST WILDWOOD

OPEN PUBLIC RECORDS ACT REQUEST FOR?
701 West Glenwood Avenue

West Wildwood, NJ 08260
609-522-4845 IS 52X Eghsa
2 RO N 2.0 22
James Nanos Borough Clerk / Administrator e Mmoo Caem e 1006
IMPORTANT NOTICE:
| The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
EI Requestor Information—Please Print Clearly ﬂ : Payment Information
g ” i ' il . ) Select Payment Method:
¢ E I HREDER ¢ <
L T (Y& &z r
Fust Nate = Last I} Cash . Check Money Order
E-Mail address e — # of pages @3 =$
s . o g Al -
MailingAddress__ | V Ziicg Lo Vg . # of pages @s =$
. e - ’ # of pag ) $ =38
City & Lol D14/ » State 4 I Zip 0o Q20 pRges @
' @s =3
Phone (_( %) 37+ -095: Fax( ———f————r
e ——— @5 =3
' If vou are requesting records containing personal information. please check one: . .
5 . Special Service fee =5
Under penalty of N.J.S.A. 2C:28-3, [ certifythal)l HAVE / HAVE NOT 4 .
N s Delivery/postage fee § =5
been convicted of any indictable offepst tnder' tHfe laws o rﬁéw Jersey, any other
State, or the United States. Signature

L/ [, 4/ ww s TOTAL COLLECTED $
4 o

) AW/ 1% —

f— :
Record Request Information: \P'le/aée be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

I [ Collected by: Date

. Copy of any appeal requests made by the Borough of West Wildwood’s Attorney Barbone on th_e _
Ferentz V. West Wildwood law suit heard this past July 2017 in the NJ Superior Court

ls]
Released By: Date
Date Received by custodian
_| Processed by: Time spent
Mef;lgpd Rec: Note
=Y .. ( mail. in person, fax.e-mail) ...

LI
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BOROUGH OF WEST WILDWQODs=
OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue
West Wildwood, NJ 08260
609-522-4845 -
James Nanos Borough Clerk / Administrator

West Wiidwood Casino - Circa 1926

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 Clearly ﬂ Payment Information
- N T ; ) Select Payment Method:
st Mame ~ T * L +REPER 1 K
Fiost Dlame == hoast = || Cash . Check Money Order
E-Mail address N s # of pages @s% =3
Mailing Address | |/ Zii¢ & Ve # of pages @$ =3
2 A - . y # of 2% =3
City &l Wwlilpiafoy State ¥ Zip 09200 o @
. @s =3
Phone (_{, #&) 37+« -095: Fax( :
e —— e @s =3
If vou are requesting records containing personal iuf'ormaﬁonz please check‘ (.lif: Specis Seriiefi -5
Under penalty of N.J.S.A 2C:28-3, I certi IHAVE / HAVE NOT "g' )
" Delivery/postage fee § =5
been convicted of any indictable offense e laws of New Jersey, any other
jw TOTAL COLLECTED §

( e, or nited Sta iona ' ’f ale v / e
.tat , or the United States. Sig \ 717 }/4/6 bt [@‘{ f({LY[Col!ectedby: Date

e
Record Request Information: \P'l{oeée be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

... Copy of any and all costs associated with the Ferentz v. West Wildwood law suit that was heard this —
past July 2017 that was incurred beyond the attorney Louis Barbone; cost that include court costs,
| . Joint Insurance court coverage costs, Joint Insurance deductible costs associated with the Ferentz suit, ..
costs associated with depositions that were conducted prior to court that involved solicitor Mary

B Bittner, a court recorder, a JIF attorney and so on. Those items were no listed on a prior OPRA request o
~ on Borough costs in reference to Ferentz v. West Wildwood suit

5]
Released By: Date

Date Received by custodian

' st ESJ O~ t;, | 7 Processed by: Time spent
jalepk | VY y i
Method Rec:

Note

(_mail. in person, fax, e-mail)

A .
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BOROUGH OF WEST WILDWOOD
OPEN PUBLIC RECORDS ACT REQUEST FORME &
701 West Glenwood Avenue
West Wildwood, NJ 08260
609-522-4845
James Nanos Borough Clerk / Administrator

West Wildwood Casing - Circa 1920

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

T[ Requestor Information—Please Print Clearly ?] Payment Information
r" o ' e . . Select Pavment Method:
- A g AREDER K
F ’ T = £
irst Name — Lk llCash__ . Check _ Money Order
E-Mailaddress S s # of pages @s =3
Mailing Address | \, saicE _ ﬂ\— VE. # of pages @$s =3
2 A | : ’ ; #of =3
City &l \wlilpiafey State ¥ Zip 29240 wofpaes  @F
. @s =3
Phone (L ¢&) 37« -098: Fax( ——F—— e
If vou are requesting records containing personal information, please check one: . .
: Special Service fee =3
Under penaity of N.J.S.A. 2C:28-3, I certifyfRal)l HAVE _ / HAVE NOT )
Delivery/postage fee § =5
been convicted of any indictable offepse gnder/fife laws of New Jersey, any other
/ ' TOTAL COLLECTED §

State, or the United States. Signatu _ 4 ;fj 7 j’ Date ﬁ 5‘ ‘-ﬁﬁ! L
I\ ,}/ k / /A'{‘(/ \ | ”E)Hected by: Date

EI Record Reqguest Information: \aie/aﬁle be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

S e e

Copy of written any communicétion from the Joint Insurance Fund to the Borough of‘West Wildwood
___that provides their determination/opinion as to who is responsible for the Ferentz suit cost of 1.16
‘million dollars, the insurance fund or the borough taxpayers’ SR

5]
Released By: Date

Date Received by custodian

Processed by: Time spent

Method Ree: 25— /0-19_ 17

(mail, in person, fax. e-mail)

Note
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BOROUGH OF WEST WILDWQOD

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue

West Wildwood, NJ 08260
609-522-4845 o~y
James Nanos Borough Clerk / Administrator B s il e
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 Clearly ﬂ Payment Information
; —‘ # e ) ) Select Pavment Method:
-1 e e B L
First Name _ *  * (- Last 7 EPgR1C
S = fCash___ Check  Money Order
E-Mail address e s # of pages @s =$
: / i Al .
Mailing Address | |/ ENicsg (g # of pages @s =3
z . | . 2 ’ # of pag 3 =3
City _\al \eli (Disfey State ¥ Zip p 9240 of pagrs @
, @3 =3
Phone (L ¢&)_37+ -085: Fax( ——)— —
If vou are requesting records containing persenal information, please check one: . .
o e Special Service fee =3
Under penalty of N.J.S.A. 2C:28-3, I certi afyl HAVE / HAVE NOT,e[i
- . Delivery/postage fee § =5

been convicted of any indictable offeps er jiie lawsf,t{%;Neﬁ'Jersey, any other

N/ /] | ) N TOTAL COLLECTED $
‘ :‘ f’f /f Date | /- Ap{( ————————
%\ /K/ M ” Collected by: Date

Lo |
Record Reqguest Information: \P'léée be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

State, or the United States. Signa

Copy of the officially approved and recorded legal chart/chain of command established by the
commissioners’ for the Borough of West Wildwood

4] 5
Released By: Date
|
Date Received by custodian
JO— ? -/ 7 | Processed by: Time spent
L=l _ A
Citen: o IMnte

_(mail inperson. fax. e-mail) |
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BOROUGH OF WEST WILDWOOD

OPEN PUBLIC RECORDS ACT REQUESTFO
701 West Glenwood Avenue

West Wildwood, NJ 08260

609-522-4845
James Nanos Borough Clerk / Administrator
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 Clearly ?l Payment Information
§. “ o L . ) Select Pavment Method:
ey S o f
Fir SRR ¢ A REPER 1 K N
irst Name L Las Al Cash . Check Money Order,
E-Mail address e # of pages @$ =$
“i : £ o A =
Mailing Address__ | Y Ziicae L VE . # of pages @s =3
; / /o ’ . #of ) =5
City YR (D(,&,{g;?} State Yx/:\“ Zip 0@ 20a 01 pages @
. @3 =3
Phone(_ ( ¢%) 371+ -¢928: Fax( — )
If vou are requesting records eontaining personal information, please check one: P
- Special Service fee =5
Under penalty of N.J.S.A. 2C:28-3, I certi NHAVE _ /HAVENOTX
- Delivery/postage fee § =5
been convicted of any indictable offepse e laws%)f New Jersey, any other
/i TOTAL COLLECTED §'
State, or the United States. Si

" / \-J/ f//rt/f/ Daie_][g ‘ﬁi;‘{'un Collected by: Date
Record Request Information: \P'Ie/aée b g ;

e as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

no Copy of the commissioners’ legal and binding established outlined hours specifically for the business _
o administrator -

[s]

3 Released By: Date
Date Received by custodian
Processed by: Time spent

Z) . (mail, in person, fax, e-mail) Hete

Ao
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BOROUGH OF WEST WILDWQOD
OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue
West Wildwood, NJ 08260
609-522-4845
James Nanos Borough Clerk / Administrator
IMPORTANT NOTICE:
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
= il ¥ 3
Requestor Information—Please Print Clearly a E Payment Information
f o T ; ) Select Pavment Method:
AP ) FREDER
Fust Name = et || Cash . Check Money Order
E-Mail address B N # of pages @% =5
Mailing Address | Y gaicg A yE . # of pages @s =3
; P S ; ; #of )3 =3
City ol /i {pix/y State W' Zip 0 20¢ # Ot pages @
, @53 =§
Phone (L ¢9) 371 -0985: 5 Y e S
o ————— i @3 =3
If you are requesting records containing personal inffma;ﬁog please check (:)I;lj: Special Service fee -3
Under penalty of N.J.S.A. 2C:28-3, I certifyfhalyl HAVE _ / HAVE NOT.{ )
_ Delivery/postage fee $ =5
been convicted of any indictable offepsde §nder e laws oﬂ\i’ew Jersey, any other
-4 TOTAL COLLECTED §

e, or the Unite . Signa . if j MUY
State, or the United States. Sig l /l/)"/g*-/ Da;_Ll_Tl(c((f‘leconectedby Date

- S
3 Record Request Information: %e be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough

Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

11 Copy of the ordinance or resolution that establishes what commissioner the business administrator is
assigned pursuant to N.J.S.A 40:72-5 and the intent and purpose of N.J.S.A 40:72-6.1

———

|s]
Released By: Date

Date Received by custodian

Processed by: Time spent

Note

Method Rec:
Y . (_mail, in person, fax:'grg_lail)

Ao




OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwoad Avenue
West Wildwood, NJ 08260

609-522-4845
James Nanos Borough Clerk / Administrator
' IMPORTANT NOTICE:

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

LI__' Requestor Information—Please Print Clea rly ?’ - Payment Information
t '”' #¥ e : . Select Pavment Method:
: =AY FREPERIC K
Pt e = Last i Cash . Check Money Order
E-Mail address e S——— # of pages @s =§
. WY . A ' =
Mailing Address | | Tdi¢cg _ Ve # of pages @s =¥
. [ o . 2 # of pag =3
City &b &l (Dt State ¥ Zip 0 Q206 o pages @s
; @$ =3

Phone (L e¢Q) 37« -098: Fax ( Y

If you are requesting records containing personal information, please check one: . .
. i Special Service fee =3
Under penalty of N.J.S.A. 2C:28-3, I certi ITHAVE___/HAVENOT.X
N Delivery/postage fee § =§
heen convicted of any indictable off e laws of;New Jersey, any other
{1/ , ' TOTAL COLLECTED §

state, or the United States. Sig

[/

\ i/ Dat ‘ @ ‘/

( VAN /(/!{/?E//I B —{ 7” Collected by: Date

ii Record Reauest Information: \’ie/aée be\a_épeciﬁcg‘as possible in d&scribi;:g the records being requested: To expedite your

request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will he contacted when the request is complete. Please use the space provided below to make your request:

| l—im—— A copy of the most recent/current salary of the Business Administrator of the Borough of West
Wildwood R

Released By: Date

Date Received by custodian

RS 1o-19-7

o Processed by: Time spent

’iylethod Rec: Note

——— —— (-mail, in person, fax, e-mail)_

A Ve
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BOROUGH OF WEST WILDWQOD

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue

West Wildwood, NJT 08260
609-522-4845 S TR
James Nanos Borough Clerk / Administrator Wiiretmesimints;< i
IMPORTANT NOTICE:
The last page of this form contains important information related to your rights concerning government records. Please read it carefully.
m Requestor Information—FPlease Print Clearly —6—| Payment Information
i " A T . ) Select Pavmeni Method:
. P -/,).,,7/3,..-_;;_2!(—{;(
t Tl g
First Name = LA : Cash . Check Money Order
E-Mail address T —— # of pages @$s =%
Mailing Address | |/ Zalics AvE. # of pages @s =3
; A | e s . # of S =3
Clty \z’{\"!- "«(/' ( B f;i,/gg,‘a State W U Zip 0 22 (e Of pages @
, @3 =8
Phone (_( #%) 37« -094: Fax Wi A
¥f vou are requesting records containing personal information, please check one: .
. | Special Service fee =§
Under penalty of N.J.S.A. 2C:28-3, I certify thaty] HAVE / HAVENOT 4
T ' Delivery/postage fee § =5
been convicted of any indictable offense tnder' e laws of New Jersey, any other
V4 TOTAL COLLECTED §
State, or the United States. Siena

=4

4 il S
e / { / Daie‘—w‘éqt’ﬂ ” Collected by: Date

S A
Record Request Information: \Ph:/aée be as specific as possible in describing the records being requested: To expedite your
request, please limit one request per form. Unless other arrangements are made, all records must be picked up in person at Borough
Hall. You will be contacted when the request is complete. Please use the space provided below to make your request:

;| N Copy of all jobs and or any additional appointments assigned to the “Business Administrator”

]

Released By: - Date

Date Received by custodian

Date ﬁs__ﬂ/:&’/g o

Method Rec:
2Y . (.mail in person. fax. e-mail}—

 Processed by: Time spent

Note

g




Borough of West Wildwood

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE., WEST WILDWOOD, NJ 08260
Phone 609-522-4845 FAX 609-522-9055

E-mail www.boroughofwestwildwood.org
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWM

Important Notice

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

Requestor Information — Please Print Payment Information

First Name Larry

Maximum Authorization Cost §

M Last Name  Higgins

E-mail Address

OPRA@NJPropertyRecords.com

Select Payment Method

Mailing Address

174 Lamington Rd, P.O. Box 180

Cash  Check Maney Order

City Oldwick

Fees: Letter size pages - $0.05

State NJ Zip 08858 per page

Telephone 908"255‘991 9

Legal size pages - $0.07
FAX per page

Preferred Delivery:

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

Pick

Up UsS Mail Inspect Fax E-mail

On-Site Other materials (CD, DVD‘.
etc) ~ actual cost of material
Delivery: Delivery / postage fees
additional depending upon

2C:28-3, | certify that| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature ‘j\)\/ Date dependent upon request.

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

la

There's not enough space here to write the records being requested. Please view the attached document.

AGENCY USE ONLY

AGENCY USE ONLY AGENCY USE ONLY




— West Wildwood Borough j‘%ZD/O 128
OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: Fax:

. PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §
First N\ame Christina Ml Last Name Mota

Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone  609-961-1120 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax X E-mail _X

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

Signature. o werehr e PrFeree Date 10/23/2017

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

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

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

startoate.  10/8/2017

End Date 10/21/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custodi.an: If any part of request cannot be Tracking # Total
S delivered in seven business days, _— :
Est. Delivery Cost detail reasons here. RecdDate _ Deposit
ReadyDate _ Balance Due

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

Deposit Amount

Estimated Balance

Deposit Date In Progress " Open
Denied - Closed

Filled - Closed
Partial - Closed
il e e

Custodian Signature Date
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BOROUGH OF WEST WILDWGOD e i

: ] |
CPENPLBLIC RECORDS ACT REQUEST FORM el BT !
T01 Wast Garsnod Avenue L Eg-’&?&»?‘ Sii
Wan Wildwood. NJ 08260 s st G
6303203335 T e el
RPN A - s SR
Municipal Clerk Donna L. Frederlck RMC il Rk ]
IMPORTANT \OTIC&
The b=t o= 0 this form sos N2UNs impemEnl ermation raaed 1o YOUT NENLS CONCRITINE ZOvernment recotsds, Please read it carztully
:{ 1 1 Reguestor [2fo muarioa—Please Print Cearly f 5 ! Payvment Lafarmation i
L ] !
’ * “ Selzt Pavmens Methed:
i I
Fir‘th""@ (1 C 1 ;@QR\Lk L )
! e L Last A 'i Cash _ heok Money Order i
3 P i
i E-Mail address . 12 of paves ©85.05 =3 1:
{ r :
i Mailing Address  ( \J U cg feofpages @S =8
. . ) 2 ofpaues @ 8 =3
i Ciny \/-/ . \,{/. ! DRL(&‘\})\S:M:‘;_ AN \ Zin O%Lb O P G2, TR A
B S =S
Pﬁone(é;gi 3 jgjgéﬁ»—g &; Fax { _—’T——_— ‘. ‘
W-— T e e e { . i
] [fapuzre r—ﬂur':t“'t" rt\en'm ¢-'1"|’:1m“l" mrm’u‘ inmr‘mnnn pic'.:ie' chct.k one: 3 . .
_....4 il Special Service fee A :
Under penalty ot NJ.S.A 20128-3, L eentify the HAVE _ /HAVE ,NQT /T ;
) ) == Dt »L‘f‘yfpvwh__e fee § - s
teen coavicted ofany indicable ofi ws o New Jersey, anyother || |
: . TOTAL COLLECTED S|
& g St i TR Ll
State. or the Unijigd States. Sigy _—TDne (0-16 "'M il
T Cotlested t Dyl - Dxe I]F

3 IRecord Request Informy nm{/ 1 a'xuflr_ s possible in dc.acnbru tile ru:_or'h bemﬂ requcxted To c_«:gndxt* vour
request, pleasz limit one g e m. Unlr:m other aningzements ars made. all regords must be picked wp in person at Borough
Hall. You will be cont; cted \wh\ o the request is complete. Please use thn, space prowdcd Beiow w fml;\L. )our request:

CoplES oF ResoloTioN #?’:/5 A:r‘“ﬂrcﬁt:ﬁ

Relzased By Date

T ——— ————— ————

"Dite Received by custodian

¥ - == crme——

By _ «-mw.C)/Ej/Zi—f . e Processod by e - Hmespent____
y /
Meathod T\;hﬁii_/t;{ <IN o Note \
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Borough of West Wildwood

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE., WEST WILDWOOD, NJ 08260

Phone 609-522-4845 FAX 609-522-9055
E-mall Www.westwildwood.org  _
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPWM

Important Notice
The [ast page of this form contalns important information relaled to your rights concerning govemnment reconds. Please read Ik carefully.

10:11AM FAX 892b4dd04401

1072572017

Requestor Information - Please Print Payment Information

5 l Maximum Authodzation Cool
First Nama awn Mi Last Neme MeFariand
Select Payment Molhod
R — dmcfarland@eosfs.com
Cash  Cheex Money Order

Malling Addrezs PO Box 68 oy Crde

i Fees:  Lellarsize pages - $0.05
City Bridgeton — NJ Zp 08302 por puge Pag

Legal 8ize pages - $0.07
Telishans 856-451-5300 FAX B856-455-3461 per page
Plck On-Site / Other materials (CO, DVD,
livany i e etc) - actual cost of materal

Prefarred Dellvary; Up US Mail Inspect 2 Fax E-mail Dellvery: Dalvery / postage fass

additonal depending upon
delivery type.

Speclal sandce charge
capendent upon request,

If you are requosling records contain arsondl Informatlon, plul;l clrcle one: Under penalty of N,)).S A
2C:28-3; I'cortity that ) MA VE@AV bean'convicled of any Indiclable offense undar the lawa of Now

Jersay, any othee state, or the iﬂm_m ; . ‘/
Slg;lr'u:!url:\\,_‘a&{%(t@\_L \Ll-i,\(- t B Oste 1012517

Record Request Informatlon: Pleaso bo as specific as possible In describing tha records being roquested. Also, please nole that your
praferred method of dalivery wiil only be accommodated If the custedlan has the technelogleal means and the Integrity of the racords will not
bo Joopardized by such method of dalivery.
.’!ease send me a copy of the Performance and Payment bond as well as all pay estimate for the project * 2016 Road
Program and FY2015 and 2016 NJDOT Munipcal Aid Program” in which Charles Marandino LLC is the Prime Contractor

Extras:

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY

[0
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1 BOROUGH OF WEST WILDWOOD
OPEN PUBLIC RECORDS ACT REQUEST FORM
701 West Glenwood Avenue
West Wildwaood, NJ 08260
609-522-4845 . T s spionh
James Nanos Borough Clerk / Administrator = e T
wast Witdwood Casino - Cirea 1920
- c IMPORTANT NOTICE:
S_he last page of'this form contains important information related to your rights concerning government records. Please read it carefully
I ﬂ Requestor Information—®lease Print Clearly ‘I :
=% - _ 'S = Payment Information
' , . : S :
Pt N '%QBER i Last/-{:—? EDER I -I;-C elect Pavment Method:
N : Cash . Check Mongy Order
E-Mail address
. . # of pages @s =3
Mailing Address « VE A1 C E A vE . F of(pages @s =5
City West W [vufoon  State MT  Zip ofz4o  |Fofres @3 =3
Phone(&aq ) 37Y-0882 Fax(. —_—) @3 -
E If vou are‘requesting records containing personal information. olease check one:
. Special Service ft =3
Under penalty of N.J.S.A. 2C:28-3, I certify that [HAVE /HAVENOT ’ o i
) o “ Delivery/postage fee § =
been convicted of any indictable offense undx\ar e lag of New Jersey, any other oS )
State, or the United States. Signature 7 Z// Date [{-{-[7 TOTAL COLLRCTED &
AN Collected by Date
i;ﬁz Sr? gi&u:?;nfitg;:fﬁg;t Please be as specific as possible in describing the records being requested: To expedite your
b Jou..wm e = iqd per form. Lml&r:s other arrangements are made, all records must be picked up in person at Borough
.Y contacted when the request is complete. Please use the space provided below to make your request: B
e Complete copy of the testimony and all supporting testimony / documents as written,

reported with evidence attachments in full from the Due Process Hearing{s) report of ——
West Wildwood police Lieutenant Jacqueline Ferentz conducted by then State Hearing

Officer Frederick Coldren for the Borough of West Wildwood following discipline charges

filed by Mayor Herbert C. Frederick {hearings begun in or about the spring of 2009).

e [jeutenant Ferentz wasTepresented by Michelle Douglass and the Borough of West

Wildwood's attorney was Gregory Dibsie. According to sworn depositions given by Mr.

Maxwell and Mr. Ridings in the Ferantz v. Mayor Frederick & Borough of West Wildwood a3

copy of the abave requested document is in the possession of Mr. Ridings

Complete the above requested records under both OPRA and common right of access in
accordance with the statutory time frame established in N.LS.A. 47:1A-5

|
G Released By: Date

= ¢ & | Date Received by custodian

&

Processed by: Time spent

NTE(%@&? Rec:- / /,// /// ,7ﬁ,

. Lmatlf person=fax. e-mail)

MNote

By

/1 7
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BOROUGH OF WEST WILDWGOD
OPENPUBLIC RECORDS ACT REQUEST FORM
'a Wt G’]\_. arwood ALonue
Wast \"‘ju\’\.)ﬁt.. NI 03260

IV 4T

60-522 3343

Municipal Clerk Donna L. Fredemck RMC

-

IMPORTANT NOTICE:

The lost pegs of this form tomzins jmee Pt intoTmation ratxed 1 your nahts conc mment revords, Please read it caran

1
ully. J

g gove :
' 1 E reguestor [Mformatica—Please Print Clearly {:;[ Puvmenz [afsrmation ;
} ‘ 0 Selert Pavmenr Method: b
| Firs Neme_HAID s C e 1 y |

Cheel Morey Order

| 'I Cash 3
i _ i s | i
; E-Mail address PB\{' 0-‘\ 3 Q M L . COM . | 2 of paues @ Sm: =5 H
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11-06-17;11:14AM; From:

OPEN

BOROQUGH CLERK, D

To

Borough of West Wildwood
| PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE., WEST WILDWOOQOD, NJ 08260

Phona 609-5224845 FAX 609-522-9055
E-majt Www.westwlldwood.org  _
ONNA L. FREDERICK, RMC, CMR, CPWM

116095229055 ;6096608336

72o0l/7- 133

The last page of this form conlains import;anl informatlon related to your

Important Noticeo

rights conceming govemmant records. Please read it carefully.

Requestor Information — Please Print |

Payment Information

E
FirstNamo __Jenn f M

L Lastname Fuson

IMaximum Autherizatlon Cast §

Select Payment Melhod

]
E-mall Address  jcarroll@accelevator.com

; Cash  Chock Money Order
Malling Address 127 S Main Street ] K4
: Fees:  Letler slze pagos - $0.05
City Barnegat sate NJ. Zip __ 08005 per page
] Legal siza pages - $0.07
Talephene _(609) 660-8000 Fax _ (609) 660-8336 per page
Plck On-Site Ou;er malgnals (CD, DVD,
: 8lc) - actual cost of malarial
Prefarred Delivery: Up uUs Mall i Inspect Fax & E-mail é Delivery: Dellvery / postage fags
If you are requosting rocords nal_ Infermallon, ploasa circle ona: Under panalty of N.J.S.A, gd?mcnai depending upon
2C:28-3, | conify that | HAVE Y HAVE NOFEen convicled of any Indictable oense under the laws of Now elivery type.
Jersay, any plher stals, or, : /i / Exras:  Special servica charga
Signaturg Ly =z — Date (s Pa 7 dependent upon requast,
} Bt L L
Roco&géaquest Information; Pleasa be as s_becmc as possible in describing the records being requosted. Also, please nots that your
prefarretd malhod of dalivary will only be accomh‘nodaled if the custodian has the tachnologlcal moans and the Integrity of the records will not

be [eapardized by such method of dalivery.

August 1, 2017 through November 1, 2017.
This can be emailed or faxed.

Thank you very much! Jenn

I am requesting a list, or copies, of demolition permits & house raising permits issued from

AGENCY USE ONLY GENCY USE ONLY

AGENCY USE ONLY




/
T West Wildwood Borough "‘-f}/ ZO [ '7 — 75 ?l

OPEN PUBLIC RECORDS ACT REQUEST FORM
Ph: Fax:

. PUBLIC RECORDS

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name Christina MI Last Name Mota
Select Payment Method
E-mail Address data@legalplex.com

Cash Check Money Order
Mailing Address 2022 WASHINGTON BLVD

city ROBBINSVILLE State NJ Zip 08691
Telephone _ 609-961-1120 FAX 609-961-6661
Pick On-Site
Preferred Delivery: Up Us Mail Inspect Fax X E-mail _X

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

Signature. (o clermhieee 2FZerme Date 11/6/2017

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

=

Motor vehicle accident reports for the dates listed below. Please email to data@legalplex.com if possible (or) fax to 609-961-6661.

Start Date 10/22/2017

End Date 11/4/2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
Disposition Notes Tracking Information Final Cost
Est. Document Cost Custcdi_an: If any part of request cannot be Tracking # Total
- delivered in seven business days, e ’
Est, Delivery Cost detail reasons here, RecdDate Deposit
ReadyDate _ Balance Due
Est. Extras Cost Total Pages Balance Paid
Total Est. Cost Records Provided

Deposit Amount

Estimated Balance

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

Partial - Closed Custodian Signature Date




Nov 14 2017 432PM HP Fax 610-833-2237 page 1

— OFRA-2017-125

&rough of West Wildwood

OPEN PUBLIC RECORDS ACT REQUEST FORM
701 WEST GLENWOOD AVE,, WEST WILDWOOD, N.f 08260

Phone 609-522-4845 FAX 509-522-9055
' E-man wWww.westwlidwood.crg
BOROUGH CLERK, DONNA L. FREDERICK, RMC, CMR, CPVM

Important Notice
The lasl page of this form conlains important Informaltion refated 1o your rights conceming govemment records. Pleasa read it carefully,

Requestor Information - Pleasa Print Paymant Information

First Name k_’sum wm_LaslNama ‘ Z.“kig“r)flg :mmms:e:::::';w
cmatnginss _OMCG58AF @ aal com —

Mailing Addrass J 15 l MD@{ A‘\fé/
]j«ﬂ h) ) g&ate Pﬁ 7 ]4044 “ Fees: | ;g:l:ra;iezepages-so.us

Cash = Check  Maney Order

Cll‘f
Legal size pages - $0.07
Y

Telephcne /; ) ‘ 5‘4 q~ éj ? 35 FAX per page

T Pik On-Sita X Other materials (c?. oD,

farrad Dalivery: u i I 3 il elc) —actual cost of material
Prefam very: Up_ : S Mail nspect ax E-mai — Deﬁv_aty Jipastioe lbes
if you are requas ds coptalalng parsonal informatian, plaase circle ane: Under panallyafus_,a‘ ad;]ibonal depending upon
2C:28-3, | carff thal (m convicted of any Indiclable oHensa under the faws dalivery ype.
Jersey, any-sffic T / 4 Edras:  Special service charge
Si& Date / / / ?‘ degendent upon request.
7

Record Request Informatiofl: Please be as specific as possible in describing the records being requested. Also, please note that your
preferr sthod of delivery'will only be accommeodated if lhe custodian has the technological means and the integrity of the racords will not
be 1eopard| merhod of deltvery.

@ d df’ ) H’ML} cﬁafef headtheare Inve)ce .
P pm v Ry mwﬂ oF }ﬂ w} mdcﬁ‘/ @/35&5 35)

Blaney Karavan m\/mm approved (% W7 Gl o,

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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CRAIG MCCARTHY, REPORTER

 ADVANCE f 732-372-2078
medic: n .j h)tal "ith er 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
a result, the exemption does not cover Use of Force Reports, which the Attorney General requires officers
to prepars 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 MCCA

% DA Request
RECEIVED




