COUNTY OF OCEAN REcg, VI
REQUEST FOR GOVERNMENTAL RECORDS /| %P P 3q
CiFaw o '

‘ : Lo e ;i{’z— 5}!5 ;“‘,\
This form should be completed and returned to the Custodian of RecordsiA tha _Qﬂié‘e‘faf
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 101

Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: ()/a.c quedime cw/o'l 1erée_

(First Name) (M) . {Last Name)
aooress: __ W Clearlake 8d  IWhiima NT 087353
(Street, PO) 1 7 (TownCity) </ (State) z)

PHONE NUMBER: (¥ 1123-5547F _wwerky () @

EMAIL ADDRESS: \)M\( 15 comcactnet

Brief description of government record(s) you are requesting to copy ___or inspect
(check one):

P Mﬁﬂ— {IPMMM ;M@C;,
_wmi = A AITER A
- %@g@b .
(\’% sk 9200 Lot (% )

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A1 et seq.

Date [ ]

75 copil |
July 1, 2002 v‘d Ti%j mlﬁ& W&‘(@X




Vasil , Betty

From: Vasil , Betty

Sent: Tuesday, September 05, 2017 9:58 AM
To: Bavais, Edward

Subject: FW: OPRA Request

Ed — Can you please have this email printed and sent up to me.

Thanks

From: EllenGanop@aol.com [mailto:EllenGanop@aol.com]
Sent: Tuesday, September 05, 2017 9:39 AM

To: Vasil , Betty <BVasil@co.ocean.nj.us>

Subject: OPRA Request

(Thank you!)

Please accept this email correspondence as a request for public records in accordance with the Open Public Records Act (OPRA) as
well as the common law right of access to governmental records. Please respond with all responsive records and correspondence
related to same via email to this address. If unable to email, please mail same to Ellen Ganopoulos, 35 Keelson Drive, Waretown, NJ
08758.

The undersigned hereby certifies under penalty of perjury that she has NOT been convicted of an indictable offense either under the
laws of the State of New Jersey or the laws of the United States.

Ellen Ganopoulos - 9/5/2017

Please provide the following:

Contents of the following emaif

Date: Fri, 4 Aug 2017 06:35:22 -0400

From: "Reina, Michael" <mreina@co.ocean.nj.us>

Subject: Employee walk off

Message-ID: <f66d8b48939f4645a67a77208112811c@co.0cean.nj.us>
Tol/Cc: <Reilly>, "Ryan” <rreilly@co.ocean.nj.us>,

This email is the file: b853c4e48e7{faa88c210d804a8981ba.eml




COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS ’ =8 D

This form should be completed and returned to the Custodian of Records in the Office:af
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Tracy Riley
(First Name) M) (Last Name)
ADDRESS: 100 High Street, Suite 302 Mount Holly NJ 08754
(Street, PO) (Town/City) (State) (zip)
PHONE NUMBER: (_ 609 ) 914-0300 (Work) ( ) (Home)

EMAIL ADDRESS: rileyandrileylaw@yahoo.com

Brief description of government record(s) you are requesting to copy X __ or inspect
(check one):

Any and all polices, directive or orders in place for the Ocean County Prosecutors Office for the years 1994
through 2005 pertaining to outside employment.

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

o TN (U T
Signature Q = | Zj Date ¥\ ‘




COUNTY OF OCEAN 7 2ep

REQUEST FOR GOVERNMENTAL RECORDQ{; A

. e f_:f“’;vxp
This form should be completed and returned to the Custodian of Records in the Ofﬁceﬁof
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 101 .

Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

" ’ * 3 /;’/ ‘
NAME: MI‘}%M’ A Z// cor'a p-de ({a
(First Name) M1 » (Last Name)
ADDRESS: _ 2 Banrecr~— Lo é&w&;// MY Rl
(Street, PO) A0 (TowniCity) = (State) (zi0)

MBER: (6 | Yo fi < g (72— T29-4 730
PHONE NUMBER: ( 607 ) ‘/@\gsfi (22-) 129-4 78  esttome)
EMAIL ADDRESS: _ NIA Az ;/Al\“" WrM

Brief description of government record(s) you are requesting to copy or inspect;_
(check one):

V{D(’c) 24//(/}')(' 4Ar4b
7 O‘-/ 7

The Applicant hereby acknowledges receipt of a copy of this form with the
‘date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by

N.J.SA. 47:1A-1 et seq.
j/»\wf | 1)1 /12

Signatdre Date

July 1, 2002



COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in tr}e Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: M?Cx‘/\o\&‘ (CJ- b
(First Name) M) (Last Name)
aDDRESS: |%fs  Sworthwore e, Lakowood N L 0870
(Street, PO} (Town/City) 7ot T @)

PHONE NUMBER: (132.) B9-9877  (Work) (Y9 ) $35-859¢ (Home)
EMAIL ADDRESS: _ 1309977@ gm aif . com

Brief description of government record(s) you are requesting to copy __{/orinspect
(check one):;

Clease  send me the bil dobolation fem
the aworded  Vewdoy Lo 4o Lolloting  biA,
— 80%663 Weater anld drSgﬂehfe,Vg 20/ 8

ﬂ&&sé Seand b f‘h-ﬁsrmfd;cg Q(j-ai/&é /f, [he fdc(t't,j
L/ rd
the EI“ of  4he Co\«ng»%\q& Jemdovs

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by
N.J.S.A, 47:1A-1 et seq.

WA~ }ﬂ/\/\ ol7/17

Signature U Date

July 1, 2002




COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Ryan R Protter
(First Name) - (M) {Last Name)
ADDRESS: 143 Riverside Drive ‘ Princeton NJ 08540
(Street, PO) {Town/City) (State) {zip)
PHONE NUMBER: (__609 ) 240-5850 (Work) ( ) (Home)

EMAIL ADDRESS: RyanRProtter@gmail.com

Brief description of government record(s) you are requesting to copy X or inspect
(check one):

1. A list of voters who have applied to vote by mail in the 2017 general election through 9/11/17.

2. A list of voters who have returned who have returned their vote by mail ballot for the 2017 general election.

3. These lists should include name, address, party, municipality, voter id and any other similar information.

4. T will be requesting a weekly updated list of individuals who apply to vote by mail in the 2017 general election.

5. 1 will be requesting a weekly updated list of individuals who have returned their vote by mail ballot for the 2017
general election.

6. Please see the file attached to this OPRA request for the preferred format of these requested lists.

For questions, please call me at 609-240-5 850, or email me at RyanRProtter@gmail.com

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby cettifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

i
@\M\ % ‘ 9/11/2017

Sigr@ture Date

July 1, 2002
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COUNTY OF OCEAN YED
REQUEST FOR GOVERNMENTAL RECORDS ; R i: 2 0
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This form should be completed and returned to the Custodian of Records in the Ofﬁée%ff?g o
the Clerk of the Board of Chosen Freehalders, Ocean County Administration Building, 1 01

Hooper Avenue, Room 328, Toms River, New Jersey 08753,

Please complete the information helow. See reverse side for important information.

NAME: _ Eoie H. Lo
{First Narne) (M) (Last Name)
(Street, PO) i {Town/City) (State) (zip)
PHONE NUMBER: (25 ) §12.2<£8% (Work) (__— ) (Home)
EMAIL ADDRESS: £ Lvbin @ Limures Y <erm
Brief description of government record(s) you are requesting to copy _‘/—or inspect __
(check one):

A vecoced ot stetes T nymberes ot acdye
re@; red QL LIesses  ped FZPDI godle o
M _cerss
G osysy
5755
08786

(<) 08757
p -

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.5.A. 47:1A-1 et seq. '

0

Signature

July 1, 2002

Date



—
Vasil , Betty

From: Vasil , Betty

Sent: Wednesday, September 13, 2017 12:30 PM
To: ‘Rob Canfield'

Subject: FW: FW: OPRA Request

Mr. Canfield — In response to your request, please see email below from the Director of Ocean County Parks and
Recreation. In view of this information, the response to your OPRA request is no such record exists.

From: Mangum, Michael

Sent: Wednesday, September 13, 2017 11:50 AM

To: Vasil , Betty <BVasil@co.ocean.nj.us>

Cc: Pullen, Ken <KPullen@co.ocean.nj.us>; Clayton, Tracey <TClayton@co.ocean.nj.us>
Subject: RE: FW: OPRA Request

Betty

We do not maintain independent payroll and maintenance records for the Mantoloking fishing pier. There are no
employees assigned there. The employees who maintain this park are based out of Cattus Island and maintain several
other Parks. Routinely they would stop there once a day to clean the bathrooms and take care of garbage or other
issues. Some work is done by volunteers. '

From: Vasil , Betty

Sent: Wednesday, September 13, 2017 9:49 AM

To: Mangum, Michael <MMangum@co.ocean.nj.us>
Subject: FW: FW: OPRA Request

Hi, Mike. Do we have any such records?

From: Rob Canfield For Mayor of Brick [mailto:takebackbrick@gmail.com]
Sent: Wednesday, September 13, 2017 8:47 AM

To: Vasil , Betty <BVasil@co.ocean.nj.us>

Subject: Re: FW: OPRA Request

I was looking to get records on the Traders Cove property in Brick. I know the country owns a part of that and I
wanted records of payroll, and maintenance for the county owned portion.

- Rev. Rob Canfield

Independent Candidate for Mayor of Brick.
www.takebackbrick.com
rob@takebackbrick.com

Find us on Facebook

On Sep 13,2017 08:38, "Vasil , Betty" <BVasil(@co.ocean.nj.us> wrote:

Mr. Canfield — The attached form is blank. If it’s easier, you don’t need to fill out the form. in your response email

!
5
| clearly identify the records you are seeking and I'll respond from that.



COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side"fqr.’important information.

NAME: /77@/,, 2/ -

| yeen
(First Name) (M) (Last Name)
ADDRESS: CYYS pumsne ST oy Jvie 2T OF2 3
(Street, PO) " (Towr/City) (Sote) (@ip)

PHONE NUMBER: ¢ 2 %9515 /2 work) (232 o0 2578 (Homie)

EMAIL ADDRESS: BBl i/ oem & /205hea €O
Brief description of government record(s) you are requesting to copy _’_/or inspect ____

(check one):
Arr TCP I [ ehetrre I2/h Foon
e

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A:1 et seq.

Sig%ture

July 1, 2002




COUNTY OF OCEAN e UEIVED

REQUEST FOR GOVERNMENTAL RECORDS 3 1Py 32

Lep o LT e e

i ;;’? A

thel Clerk | pl and returned to the Custodian of Records in Offic e of
I Iooplel nue, Room 28. T ! ! an Cou“ty Administration BUIIdIng, 101

Please complete the information below. See reverse side for important information.

NAME: ROOQ)d R, Grayze |

(i"irst Name) M I (Last Name)

appRess: LN156) A)(C’fdd PA 2 Lncoln H[c]hWM Edisop /(’[j 08815

(Street, PO) (Town/City) State) (zip
PHONE NUMBER: 139 ) “f W '9?2? (Work) ( ) (Home)
EMAIL ADDRESS: atrav2e]@) N \1aWYas Cny |, kKahnd)h | qwyelS (Cem
SIS G yKahn©ny ycags;shm
Brief description of government record(s) you are requesting to copy ___or inspect_

Any and all documents relating to the sewer line and sewer laterals (services) that were installed
beneath Oak Avenue in Stafford Township in or about 1981. This request includes but is not
limited to all surveys, plans and studies related to the sewer installation; contacts with any
builder, contractor, engineer or other vendor who provided services of any kind in connection
with the sewer installation; any testing (including soil testing) conducted in connection with the
sewer installation; any as-built drawings, including any photographs taken during the sewer
installation or of the sewer line and /or sewer laterals after installation; any field notes takin by
township agents or representatives on site; any permits or permit applications requested or
obtained for the sewer installation, any utility mark-outs obtained in connection with the sewer
installation; and any and all communications with any party relating to the sewer installation,

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

w ‘7//7//?
Slgnatu@d/ Date

July 1, 2002

’IlJ . |




SEP-18-2013 14:02 ‘ P.24
Sep. 18. 2017 11:41AM No. B304 p. 4

COUNTY OF OCEAN
REQUEST FOR GOVERNMENTAL RECORDS

This form should be completad and refurned to the Custodian of _Rgcorqs in the Office of
the Clerk of the Board of Chosen Fraaholders, Ocean Counly Administration Bullding, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753,

Please complete the Information below, See reverse side for Impariant information,

NAME: Kelly : Toney ‘ _
{First Nama) ) {Las] Naime}
ADDRESS: 236 Main Strest ‘Toms River NI 08753
' {Skas}, PO) (Town/Gliy) (State) {zip)
PHONE NUMBER:(_ 732 } 286-6400 Work) () i (Hgma)

EMAIL ADDRESS' kelly.toner@opd.nj gov

Brief description of government record(s) you are requesting to copy —Orinspact____
' {check one}:

O D'lll NE IO 8
Lacey Rd, in Lacey

[—

The Appilcant hereby acknowledges receipt of a copy of this form with the
date on which the Information ig expected o be available and the esfimated
cost, The Applicant herehy cortifles that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertain ing to the vietim or the victim's family as provided by

NJ.S.A, 47:1A4 ot seq. ,
l-:: P Z ) . Cpe / -
_ é%’?’ s~ _
Signature 2~ Dats | (7
duly 1, 2002




COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Rqom 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Narain K \WO0 2 (i
(First Name) (M) (Last Name)
ADDRESS: ('7 50) Stade  Street Boshon MA 5(1)1()‘7
Street, P (TowniCity) {State) - 2ip

PHONE NUMBER: ({0 1543 - 4120 Work) ((sr] ) §48 ~80(el0  (Home)

EMAIL ADDRESS: &lmb VIOZAICKA @ US. jj:. (O

Brief description of government record(s) you are requesting to copy Z_ orinspect
(check one):

ConrmiSSio lnmadr  (allS
WAV B0ln  Shnd N ACLYide) < Lar0 (e Mw

_ & 20l (unad) T spre i Gic Kitker and

wiald fld frese  vecarts //ﬂuj infrmation XSS and
Ao LN gt s fp;,u/wf‘ 1o ja}h acrcesd.

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

%)(WW 1517

Siﬁﬁature I ' ‘ Date

July 1, 2002




COUNTY OF OCEAN

~vify )
REQUEST FOR GOVERNMENTAL RECORDS ~
o
| u:.P /5 ,l.\ Q.
. ) .Gl Fo ~ QS
This form should be completed and returned to the Custodian of Records in tfﬁgﬂiﬁ‘%’é

i

the Clerk of the Board of Chosen Freeholders, Ocean County Administration Bundmgﬁmgggﬁ RD
Hooper Avenue, Room 328, Toms River, New Jersey 08753. R

Please complete the information below. See reverse side for important information.

NAME: __, Djse o L 2 Bepos <75 /1)

(First Name) '(Ml) (Last Name)

— d r A N (g e o -7 -
ADDRESS: _£0L  Loig oh'vie7o4) (X Toons Kiver ) S. 05777
(Street, PO) / (Town/City) (State) (Zip)

PHONE NUMBER: (J~9) 2 22 -OogdAWork) () Siene (Home)

EMAIL ADDRESS: V(. &/&/@ £5e q»‘ﬁo:«f/ :
TT SCHED 5@ < Ha

Brief description of government record(s) you are requesting to copy ____ orinspect
(check one):

9‘//4;/7 N 0D . 7. A k'///m 4/3 ;;7, e, 2Z)
/ ZOL - oS BB Soofie Golvr  aaediT> On)
LeXSKr 1570 i) A ere \/ 7 7
v
/i@%uﬁ o /Q,A/ A or o %}4/(2/‘ (5
G‘f/‘(/;? ﬁ‘?é? /7/_ . 7; /6 (/ e ) /\W O/*) éf {/W//'/[ )ét
A}/ //0/'744') o T /'//:’ ‘ /

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, -any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim’s family as provided by
N.J.S.A. 47:1A-1 et seq. ‘

ign Ure Date

GO T
e

July 1, 2002




This form should be completed and returned to the Custodian of Recor  the' ffice, %
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Buﬂdmg, 1~ o
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Law Office of Bhavini Tara Shah, LLC

(First Name) (MI) (Last Name)
ADDRESS: 1941 Oak Tree Road, Suite 204 Edison NJ 08820
(Street, PO) (Town/City) (State) (zip)
PHONE NUMBER: (__732 ) 906-1212 (Work) ( ) (Home)

EMAIL ADDRESS: bhavinishah@btslaw.net

Brief description of government record(s) you are requesting to copy X orinspect____
(check one):

I am requesting the history of the parking lot located at 120 Hooper Avenue, Toms River, New Jersey adjacent to

the Ocean County Justice Complex as to any repairs, paving, maintenance, incidents, complaints, or injuries

sustained or alleged to be sustained at this parking lot from 2009 to present day.

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

%‘ Ot/ (6/ s

Sigcn?a?uﬂe Date

July 1, 2002




Sep. 15. 2017 6:05PM No. 1495 P 1/3

RECEIVED
0 sE
COUNTY OF OCEAN P18 A ES2
CLERY OF THE BOARD
REQUEST FOR GOVERNMENTAL RECORDS r, SLC&:‘?S

This form should be completed and returned fo the Custodian of Records in the Office of
the Cletk of the Board of Chosen Fraeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complate the information below. See reverse side for important information.

NAME: Matthew T. Clark, Bsq.

(First Nama) M) (Lest Name) -
ADDRESS: 555 U.S. Highway One South, Sujte 320 Iselin NI 08330
(Streal, PQ) {Tawn/Clty) (Slate) (@)
PHONE NUMBER: {__732 ) 636-0040 (Work) ( ) (Home)

EMAIL ADDRESS: melark@mamlaborlaw.com

Brief description of government record(s) you are requesting to copy ___ orinspect ____
' (check one):

Kindly provide, via c-mail to melark@msmlaborlaw.com if possible, copies of the current or most recent
collective negotiations agreement befween the County of Uccan and all corrections officers employed by the
County.

Thank vou

The Applicant hereby acknowledges recelpt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

Signature Date

July 1, 2002



/2017 mow 14:20 FAX Walters Homes Corporate [@oo1/003

X 923-505 - ¢

COUNTY OF OCEAN  prpr

REQUEST FOR GOVERNMENTAL RE%ORDS

This form should be completed and returned to the Custoéﬁéﬁ;&fﬂf&%@&:i@ﬂg [0) ice of
the Clerk of the Board of Chosen Freeholders, Ocean County:Administration Buiding, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753. B

Please complete the information below. See reverse side for important information.

NaME: LS g Bose Marounte
. {First Name) (M) i (Last Name)
ADDRESS: _ Q4 Dﬂ\‘rﬁ(mh Do TomS %\\h"/ //UJ- 0&733
(Street, PO) (Town/City) (State) (ip)

|
PHONE NUMBER: (723.) 9l )~ §590 work) (0% ) 607~ 9560 ‘Hlmg)o

EMAIL ADDRESS: Lm() Towitz @ walbers - gfoup\ (oM

Brief description of government record(s) you are requesting to copy ___or inspect ___
(check one):

o T hove been renbing o houce at
722 Froncis Dr Toms River, NT 0g7532.
T Yeaon \\\)\\(19) Yheore Sept |, 2015 - Sepr |, 2001,

Dees e heuse howve 0 venters G0 wh\e T
WOS Yere? ooy 1sSues Witk Ao Yhe \housé.,

T woeld e W fad eut A Whe heose wad
\f%m\\\! cented Yo me,

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq. '

%fﬂwﬂfuj

Signa‘t'ureb

alieiz

Date

July 1, 2002




COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Danielle _ La Valle
(First Name) M) (Last Name)
ADDRESS: 6805 Long Beach Bivd. Brant Beach NJ 08008
(Street, PO) (Tawn/City) (State) (zip)
PHONE NUMBER: {_ 609 ) 361-6691 (Work) (__609 ) 361-6691 (Home)

EMAIL ADDRESS: diavalle@longbeachtownship.com

or inspect

| | o
Brief description of government record(s) you are requesting to copy Jx
- (check one):

Any and all resolutions / contracts for an Intergovernmentak Agreement with any of the following ocean-front

municipalities:

Seaside Hejghts, Seaside Park Lavallette Toms River, Pt Pleasant Beach, Pt. Pleasant Boro, Ray Hea d}

Mantoloking, Ocean Gate

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

Mﬂl L“’ﬂ %NCV\,‘ZJA 9/19/2017

iéﬁature Date

July 1, 2002
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COUNTY OF OCEAN
SP 19 P 201

REQUEST FOR GOVERNMENTAL REC(}%

L 2 :
This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Adminjstration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information,

NAME: (—CLWW’) /l/ Choawte )

(Flrst Name) M) (Last Name)
pooress: O WSt CNE Stnuwitl )T pdP7¢
(Streat, PO) (Town/Cliy) (Stale) {zip)

PHONE NUMBER: (708 70) =977 wony (Home)
WD) CAISonfeseavch. (on,

Brief description of government record(s) you are requesting to copy or inspect
(check one):

2013 _Berkeley Townsh,p Eletihn Dismics- map
20/4 Berire )y ThunShip Efecion, LS ef e
2017 Bevicele /u/ Town ship PHE€CHin LiswerAzgyy

k00 _any €leChon JSH(Fmass i,
Word B Lrom 2pix ~ 2017,

The Applicant hereby acknowledges receipt of a copy of this form with the -
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal

information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A-1 et seq.

e o  9)ig)20 >

Signhature . Datd

July 1, 2002

/L # 0bLY-L0L-806-1 ! YoJeassy UoSIPI.NdpS:70:LL-61-60




Vasil , Betty
Wednesday, September 20, 2017 2:32 PM
R Bavais, Edward
<c Wioland, Christine
Subject: FW: OPRA Requests

Ed - Please provide hard copies of these emails to Chris Wioland. She will respond on my behalf. 'm out of work until
October 2™. We need to respond to her no later than September 29,

. From: EllenGanop@aol.com [mailto:EIIenGanop@aol.com]
Sent: Wednesday, September 20, 2017 1:26 PM

To: Vasil , Betty <BVasil@co.ocean.nj.us>

Subject: OPRA Requests

As always, thank you for your time and assistance. - Eilen

Please accept this email correspondence as a request for public records in accordance with the Open Public Records Act (OPRA) as
well as the common law right of access to governmental records. Please respond with all responsive records and correspondence
related to same via email to this address. If unable to email, please mail same to Ellen Ganopoulos, 35 Keelson Drive, Waretown, NJ
08758.

The undersigned hereby certifies under penalty of perjury that she has NOT been convicted of an indictable offense either under the
laws of the State of New Jersey or the laws of the United States.

Ellen Ganopoulos - 9/20/2017

Please provide the following:

Contents of the following emails

Wed, 27 Apr 2016 09:38:55 -0400

From: <JMacomber Co.0cean.nj.us>

Subject: Fw: [** POSSIBLE SPAM **] Bridge Operator/Letter of Intent

Message-ID: <QFA7AB4976.501 E7606—ON85257FA2.004AF220-85257FA2.004BODZ7@co.ocean.ni.us>
To/Cc: <MReina@co.ocean.ni‘us>, <BDrahos@co.ocean.ni.us>, <VBaguitt-Gadevaia@co.ocean.nj.us>
This email is the file: a395eegad56345452f3956e23f81cd68.em|

Date: Wed, 27 Apr 2016 12:56:33 -0400

From: <MReina@co.ocean. nj.us>

Subject: Fw: [** POSSIBLE SPAM **] Bridge Operator/Letter of Intent

Message-ID: <OF2F85E320.359F4CED-ON85257FA2.005D2586-85257FA2.005D2585@c0.ocean.ni.us>
To/Cc: <JMacomber@co.ocean.ni‘us>,

This emaiil is the file: Scf3a2dd032bfc2f47f13af2109467d2.eml

Thu, 5 May 2016 10:52:26 -0400

From: <JMacomber@co.ocean.ni.us>

Subject: Art Byers FYI

8/15/2017 extracted email index

ﬁle:///C:/Users/skravbill/Downloads/mreina2 001_of 002/index.html 1275/1657

1
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REQUEST FOR GOVERNMENTAL RECORDS LERj - r Fuq
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This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Bryan M. Robets, Esq.
(First Name) M1y (Last Name)
ADDRESS: PO Box 5315 Princeton NJ - 08543
(Street, PO) (Town/City) (State) {zip)
PHONE NUMBER: (__609 ) 895-7254 (Work) ( ) (Home)

EMAIL ADDRESS: jzaharoni@stark-stark.com

Brief description of government record(s) you are requesting to copy x _orinspect

(check one):

Anv/all documents relating to the roadway constriction project in the area of 655 South Hope Chapel Road in
Jackson Township, NJ on or about August 12, 2017.

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by

7‘/20//4

/ﬁnature Date

July 1, 2002




Wioland , Christine

D e T PR
To: Melissa Ronan
Subject: RE: Public Records Request

Melissa all requests for environmental records must be obtained from the OC Board of Health as them maintain there
own records. You can email them at www.ochd.org, there fax number is 732-831-6495.

From: Melissa Ronan [mailto:melissar@gsienvironmental.com]
Sent: Tuesday, September 26, 2017 2:04 PM

To: OPRA <OPRA@co.ocean.nj.us>

Subject: Public Records Request

We are performing an environmental site assessment for a residential property located at 1050 and 1052 West County
Line Road. APN# 15-00025-0000-00059-02. Lot number 59.02 and Block 25. We are looking for the following
documentation (if available):

Documentation related to underground storage tanks at the property (permits for installation, removal, etc.).
Certificates of occupancy dating back to first development of the property (or earliest available).

Asbestos or lead based paint abatement documentation.

Documentation related to releases/spills of hazardous materials at the property.

Documentation related to septic systems or supply wells at the property.

Melissa Ronan

Environmental Scientist

Northern California Branch

Citrus Heights, CA 95610

Office: (856) 229-7018 | Direct: (916) 834-6493 | Fax: (856) 229-7152 | Cell: (916) 834-6493
Email: melissar@gsienvironmental.com Website: www.gsienviro.com




COUNTY OF OCEAN

REQUEST FOR GOVERNMENTAL RECORDS

This form should be completed and returned to the Custodian of Records in the Office of
the Clerk of the Board of Chosen Freeholders, Ocean County Administration Building, 1 01
Hooper Avenue, Room 328, Toms River, New Jersey 08753.

Please complete the information below. See reverse side for important information.

NAME: Talbot B Kramer
(First Name) (M1 (Last Name)
ADDRESS: 151 Fries Mill Road Suite 404 Turnersville N) 08012
(Street, PO) (Town/City) (State) (zip)
PHONE NUMBER: ( ) (Work) (856 ) 232-2220 (Home)

EMAIL ADDRESS: tbkramer@freidelkramerlaw.com

Brief description of government record(s) you are requesting to copy x__ or inspect

(check one):

- A Recordings of all 911 calls received by any entity of Ocean County between 4:55 Am and 5:10 am on
12/05/2013 regarding a pedestrian/motor vehicle accident, Arnold Avenue, which resulted in file # 1312-01315.

Name ofsactim Michelle Scotti-RDantuons

B. All call logs relating to the above call or calls.

The Applicant hereby acknowledges receipt of a copy of this form with the
date on which the information is expected to be available and the estimated
cost. The Applicant hereby certifies that he or she has not been convicted of
any indictable offense under the laws of this State, any other state or the
United States and is not seeking government records containing personal
information pertaining to the victim or the victim's family as provided by
N.J.S.A. 47:1A1 et seq.

~ "///V// /3 ,/,..__-, ). 9/28/2017

Signature ¢ 7 Date

July 1, 2002




