TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

208-688-6151 phone, 908-689-2840 fax
dhrebenak@manstieldtownshlp-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

tmportant Notice

The fast page of this form containg Important infermation related 1o your rights concerning govarnment records. Please read it carefully.

Requestor Information — Please Print

Payment Information

First Name BRE An Mt Last Name Q UsNTZEL

£-minil Addrass [ )

Malling Address &1 N. Sumct Sb, # 209

Gty Ly ENELY sate N zp OTLT0O
Telephone ZQD A1~ 1901 FAX (’%R%} 2219076

Pick On-Site
Praferred Dolivery: Up US Mail inspect Fax E-maif

I you are requesting records containing personal information, please cirele one: Under penalty of N.L.S.A.
2C:28-3, 1 centify that | HAVE 7 HAVE NOT been convicted of any indictable offenge under the laws of New

Jarsey, any other state, or the United Slates,
328//7

Signaiwe — - Date
—— 4

Manimum Authorizallon Cost $
Select Payment Method

Cash  Check Meney Grder

Fees:  Leler size pages - $0.06
per page
Legal siza pages - $0.07
per page
Other materials {CD, DVD,
alc} —actual

Dalivery: Dellvery / postage fees
additional depending upon
delivery type.

Extras:  Speclal service charge
dependent upon requsst.

/ ﬁ‘,‘/
Record Requeal-iriferMation: Please be as specific as possible In describing the records being requested. Also, please note that your
preferred mathod of delivery will only be accommodated it the custodian has the technelogical means and the integrity of the records will not

be leopardized by such method of delivery.

Any documenis indicafing if Block 1105.10, Lot 3.05 (Rockport Road):

a. had or has any underground and/or above-ground storage tank(s}:

b. has any restriction(s) that would prevent my client from building a single-
family dwelling on the subject property and/for subdividing the property in half;

~c. has an accessible point fo tie into water and/or other utilities;

d. is in a flood harard or flood zone;

e. had or has any well{s) on the property; prd

f. has or had any environmental contamination of any kind, including but not

limited to excess pesticide or fertilizer.
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Pori Murray Road, Port Murray, NJ 07865

908-589-6151 phane, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

w

Requestor Information — Please Print Payment information

|Maxlmum Authorization Cost $

First Name Brian Mi |.ast Name McKevitt
Select Payment Methed
E-mail Address brianmckevitt@comecast.net
' Cash Check  Money Order
Mailing Address 29 Blau Road
Fees: Letter size pages - $0.05
City Hackeitstown State NJ Zip 07840 per page
Legal size pages - $0.07
Telephone 908-850-9333 FAX 866-429-1855 per page
Pick X On-Site _ gﬁ;)er :ce'lltjearllals {Cp, DVD,
. ' F E-mal -
Preferred Delivery: uUp US Mail Inspect ax mail Delivery: Deiiviery h postage toss
if you are requesting records comaifiiiigparsonal information, please circle one: Under penally of N.l.S.A. 3;?\'};0”5";;:99“‘1'“9 upon
2C:28-3, | certify that | HAVE-/4{AVE NOT baen convicted of any indictable offense under the laws of New Ty '
Jersey, any Jlﬂ + or the Unlted o / 3 Extras: Special service charge
S;gna e~ # ’,, P Date S5/23 / ol 7 dependent upon request.
LI A A A

Record Requesl 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 wilt not
be jeopardized by such method of delivery.

1) Gommunications and/or letters sent to the property owner(s) of 445 Watters Road, Mansfield Twp. Block:1301 Lots: 5 & 5. 03 from
Mansfield Twp., Zoning Officers and Township Engineers. Dates included in the search are from 3/1/2014 to present.

2) Communications and/or letters sent from the property owner{s) of 445 Watters Road, Mansfield Twp. Block:1301 Lots; 5 & 5.03, to
Mansfield Twp., Zoning Officers and Township Engineers. Dates included in the search are from 3/1/2014 fo present.

3) All Zoning/L.and use Permit Applications for 445 Watters Road, Mansfield Twp. Block:1301 Lots: 5 & 5.03 from 3/1/2014 to present.

AGENCY USE ONLY AGENCY USE ONLY B AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Reguestor Informatlon Please Print Payment Information

First Name C\CA 1‘!{ Ml zkg Last Name M/A,f{?f\-w
Select Payment Method
E-mail Address \Z""ﬁ( sl ’%(,f f? MEJL AL 3.’;‘:7 [N

/
Mailing Address < 'Fg é}’)m 4 WM (Zc/j Cash  Check  Money Order
& e Fees:  Leftersi - $0.05
City a\(ﬂd State M_T Zip ; 543 ees pgrgggge pages - §

Maximurn Authorization Cost $

Legal size pages - $0.07
Telephone §C§7 7§ ), ?f@ 3 FAX per page
P|ck On-Site Other materials (CD, DVD,
Prefarred Daiivery: C/- US Mail Inspect Fax E-mail ! ele) — actual
Delivery: Delivery / postage fees
[H you are requestlngfﬁ%ords corfidinilg-pergonal information, please circle one: Under penalty of N.J.S A, additional depending upon

pien convicted of any indictable offense under the laws of New delivery type.

' ! . Extras: Special service charge
Date “é//;}/ Z‘ﬁ 7 dependent upon request.
[ A

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 technolegical means and the integrity of the records will not
be jeopardized by such method of delivery.

fl/é /%}%, o i /fy) f?m;,,fieg o lﬂa)jcaf
/'\/fj V/ g ?:l"'/‘C Zf&‘»f G E:Q.@ (A A .S&J‘Jr‘w- fain ef»ﬁéﬁ,-

Signa

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865
908-669-6151 phone, 808-683-2840 fax
dhrebenak@mansfieldtownship-nj.gov

Dena Hrebenak, Records Custodian

Important Notice

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

Requestor Information - Please Print

Payment Informatiol

M JA. Last Nams é_a’,,“gﬂ r
A

e E L ﬁf_« e %al

i
ind @?J’“iﬂi‘f K 4;\

-
FirstName _2=ly Zecabo o b,

E-mail Address

Mailing Address & F.5 A

City lePa-m State _ AL Zip U}i’b%
Telephone (‘"j DY - A4 - 34 18 FAX
Pick On-Site
Prafarrad Dalivery: Up U8 Mall Inspect Fax E-matll __j”

I} you are requesting records i arsonal information, please circle one: Under penalty of NJL8.A,
20:28-3, [ cartify that | HAVE AVE NOT hoeen convicted of any indictable offense under the jaws of New
aies,

Jersey, any other stade, or the Unite: [) v,
Signature T, Date towd | 17}‘}42 13
§ 4

Maximum Auihorization Cest $
Select Payment Mathod

Cash  Ghack Monay On

Letter size pages - $0.
per page

Legal size pages - $0.1
per page

Other materials (CD, T
stc) — actuat

Delivery: Dalivary / postage fees
adiditional depending u
defivery type.

Fees:

Extras: Special sarvice charge

gdepandent upon rague

o 7 s

Record Requast Information: Please be as specific as possible In describing the records being reguested. Also, please nete that your
preferred mathod of dalivery will only be accommodated if the custodian hag the techrclogical means and the integrity of the racords wil

be jeopardized by such method of delivery.

1) Audio for the 12/06/201%T0wn5hip Cammittes special meeting.
2) Audio for the 04/12/201¢ Township Committee meeting.
3) Minutes for the 12/06/2016 Township Committee special meeting,

4) Annual 1099s for the last three years for the Rosenblum who ran the tennis clinics.
5} Annual total revenue for the last three years by year for the tennis clinics.

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




GOVERNMENT RECORDS REQUEST FORM

NC. 480 P 2

important Notice

The reverse side of this form conteins important information related to your rights concerning government zecords. Please read it carefully.

Requestor Information — Please Print

Payment Information

N\ e April 28, 2017

ristName ANGELA M! Last Name COLON

Company SKOLOFF & WOLFE, P.C.

Malling Address 293 FISENHOWER PARKWAY

City LIVINGSTON State  NJ  zip 07039 Eman acolon@skolotfwolfe.com
Business Hours Telephone:  Area Code __ 978 Nurnber 592-0900 Extension _ 125
Prefered Defivery;  E-Mail _ x__ USMail _______ OnSiteInspact

Maximom Authorlzation Cost 3

Seleqt Payment Method

Cash Check Mcney Order

Fees: Pages 1-10 @%0.75
Pages 11-20  @%0.50
Pages 21~ @350.25

Delivery; Dalivery / postage fees
gdditional depending upon
delivery bype.

Extras: Exdraordinary service fees
depandent upon request.

Circle One: Under panalty of N.J.S.A, 20:28-3, 1 cenify that[ HAVE / QAVE NQT; been convicted of any
indictable offense under the laws of(ﬁ?ﬁrey. any ofher state, of the UnffEd States.
Signature N),,_@

{1’ L4 N

L. s
i

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

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

any sketches or diagrams of the building and/or the land.

With Regard to WH Realty I LIC., Block 301- Lot 8.03 - 350 Oxford Ave.,, Mansfield, New Jersey, - [ respectfully
request that you provide me with, a copy of the Tax Assessor’s entire file including but not limited to the enfire -
property record card including field inspection notes, the income and cost approaches for the subject property and

AGENCY USE ONLY AGENCY USE ONLY " AGENCY USE ONLY
Disposition Netes Tracking Information Final Cost.
Est. Document Cost Custodian: If any part of request cannot be . ; "
e delivered in seven business days, Tracking # Tot=
Est. Delivery Cost detail reasens here. \  Rec'd Date Depostt
Ready Date ) Ralance Due
Est Extras Cost Total Pages Balance Paid
Total Est Cost Records Provided
Deposit Ameunt
Egtimated Balance '
Deposit Date | InProgress - Open
‘ Deaniad - Clossd
Filled - Glosad -
Partizl - Clased — Custedian Skgmature Date




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-659-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records 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
Maximum Autharization Cost $

FirsiName Renil : Ml M Last Name (George

E-mail Address metroconnections2016@gmail.com

Mailing Address 159 Lincoln Street

Select Payment Method

Cash  Check tMoney Order

Fees:  Letier size pages - $0.03

Cly _Hackensack State _NJ zin 07601 per page
- Legal size pages - $0.07
Tetephone 201 838 4255 FAX gerpage
Pick On-Site Other materiats (CD, DVD,
Preferred Delivery:  Up US Mail X Ingpect Fax E-mail A eto] ~ actual

Delivery: Delivery / postage fees

If you are requesting records containing personal information, please circle one: Under penalty of NJLS.A, sdlgjition?i depending upon
2C:28-3,  cerlify that | HAVE / HAVE NOT been convicled ol any indictable offense under the laws of New elivery lype.

Jersey, any olher state, or ¢he United States. Extras:  Special service charge

Signature v Date M * dependent upan request.
i il

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

preferred method of defivery will only be accommcdated if the custodian has the technological means and the integrity of the records wiil not
be jenpardized by such melhod of delivery. :

Partner Engineering & Science, Inc. has been engaged to conduct a Property Condition Assessment on the following
property: Retail Building, 1930Route 57, Hackettstown, NJ 07840. Please respond to the attached documentation/
information requests. Please call or email the PES contact person listed above to discuss questions and/or fees
associated with this request.

Thank you for your assistance.

Renil M George
Partner Associate, PES Inc

AGENCY USE ONLY . AGENCY USE ONLY . AGENCY USEONLY "~




LB 5 A REQUEST FORM  Page 10f 4

2017-05-06 13:54:07 (GMT)

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phane, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

From: Ramesh Challapalli

Important Notice

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

Requestor Infarmation — Please Print

Payment Information

Ramesh

First Name Mi Last Name Challapalli
E-mail Address ramesh@@eapars.com
Mailing Address 2 MeCathern Court
ciy Bridgewater State NJ Zip 08807
Telephone 908 296 4338 FAX 908 349 3236
Pick On-Site
Preferred Dalivery: 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 | HEBYEYY HAVE NOT been convicted of any indistable oltense under e taws of New
Jersey, any ot@er siate, or the United Statas.

Signature

Date 5/6/2017

Maximum Aulhorization Cost 3

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money QOrder

Latter size pages - $0.05
per page

legal size pages - $0.07
per page

Cther materials (CD, DVD,
alc) — actual

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upan requeast.

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 technelogical means and the infegrity of the records witl not

be jsopardized by such method of delivery.

Address:1930 Route 57, Hackesttstown NI; Jocated in Mansfield Township, Warren County; Block 1104 and Lot 10

Building, Fire Prevention and Health Departments,

Copies of Permits for install, removal or closure of aboveground or underground storage tanks,
Known Environmental Concerns,

Tax Assessor's Office Copies of Property Card




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtowriship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information
- Maximum Authorization Cost §
First Name ‘- ONS mb"(,& MI Last Name /XcdcﬂL';c’ Vi ﬁLﬂé
Select Payment Methed
E-mail Address CONnan d"C VS V)Oif\i S @ 6&0( C,L)m
Cash Check Meney Order
.| Mailing Address 2 { ¥ gl"\\j le?( 20 4 [;
E Nl Fees: Letter size pages - $0.05
City E’ﬂ(tﬂ ML}{P’LV State % i\):f Zip O 7 g(ab per page
Legal size pages - $0.07
Telephone 0(08 %\ { 3"' [Bﬁi 5 FAX perpage
Pick On-Site Other materials (G, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail Do ?)tcl)'— ac‘tfual e |
clivery: Delivery / postage fees
al(.. \dE. 0D VT o .
If you aré reqﬁtmg r%ﬁords contaln%g person lnforma%nn pléase circle one: Under penalty of N.J.S.A. cald!c‘htfonal depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. Extras: Special service charge
Signature Date dependent upon request.

Record Request Information: Pilease 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 custodlan has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

20l L 20V]
Comm, teepers

20V7 Petihon ewcorbmﬁ N@’\nie’\&hon’\ Qm Lol &‘w u’ﬂuvm
‘ Bl cand, dades

oVl 'EM»\.-\:_...\.Q’ D'\s closviad ’FCW‘M

(,t

\ N \ (ORASY

£ Dicase Use STIUC cim*ﬁ/ Ush drw@, pmw\e@(

AGENCY USE ONLY : L AGENCY USE ONLY. - i AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansiieldiownship-nj.gov
Dena Hrebenak, Records 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
) i, Maximum Authorizaiion Cost
First Name é‘t{zﬁ b L4 MI ﬁ Last Name @qm"ﬂ o
Iaad - . AT Select Payment Method
E-mail Address -5 2 . £

-

Cash  Check Money Order

?

o C e s
Mailing Address S MG ﬁ} 2iht { ﬁ.m-._ A
. ~ _ o L Fees: Letter size pages - $0.05
ciy __(J x Ao swae __As/F  Zp i S 4% per page

; P oy 2, Legal size pages - $0.07
Telephone ’% o8- 3G - 512.8 FAX per page |
Pick On-Site Other materials {CD, DVC
Frafarred Delivery:  Up US Mail Inspect Fax E-mail v’/ etc) — actual
If you are requesting records containi rsonal information, please circle one: Under penalty of NJ.S.A. additional depending upo
2C:28-3, | certify that | HAVE / @wﬁbeen convicted of any Indictable offense under the laws of New  delivery type,

Jersey, any other state, or the United Siates.
Signature

Extras: Speclal service charge

Date ﬂg 2 { ‘ ; g i Q dependent upan request.

Record Request Informatlon: 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 no
be jeopardized by such method of delivery.

) Plecse posde  Gudi £, ey

My,
Wﬁ.}?,

L\ ?l&iu.( &Oﬂ\f{d{ 0{4'\9. oAb (\
ey “IYQ
Ny ‘p\‘:o
Pl Wtehing (ran s,

201 3 POy Con

Detivery: Delivery / postage fees
|

A1 . -

Comm g

AGENCY USE ONLY AGENCY USE ONLY : AGENCY USE ONLY




y191702:42p Annie Baran o 903-688-6203 p.i

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-683-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

important Notice
The last page of this form cantains impertant information refated to your rights concerning government records. Please read it carefully.

Requestor Information — Please Print : Payment Informalion
. . Maximum Authorization Cast $
First Name ﬂ ﬁﬂ/” 6 ful Last Name @G{V Al
' ; ” Salect Payment Method
# % f . . g T
E-mall Address bfl.{ﬂm g% 25 Q ~ fl(’\dfé g
Ve iy i 5 ) A Gash Check Meney Order
Mziling Address | A L 56 h e &H’L lﬂ A o=
W . -y Fees:  Letter size pages - $0.05
City “ Mo State !\” ) zip _O z(fﬁ} per page
2 W e TR s = -~ ) Legal size pages - $0.07
Telephone ﬁﬁﬁ/ 256 /) X ) Fax g5 é? P é £ fj;‘ per page
Pick ! On-Site 4 Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail l/ i elc} —actual
p—— — Delivery: Delivery / postage fees
If you are requesting records conlaining personal information, please circle one: Under penalty of N.LS.A, adﬁ't“’“al depending upon
20C:29-3, | certify that | MAVE / HAVE NOT Leen convicted of any indictable offense under the laws ot New delivery type.
Jarsey, any other tate,. or, the United States.. L Extras: Special servica charge
Signature A< g al 4n Date 5 ]% !7 dependent upon request,

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

bs jeopardized by such methad of delivery. i .
2 Zimwssd o, DackefsToun o780 [ flas [12 1]
Lpcle 19046 LoT: 9
loase send property
s use for affraisal 22 parfese

e cord gmg/l.ﬂ/,;;( inlyr vatioh

[
'/ﬂ’lﬂf/’if*“// N “

AGENCY USE CNLY AGENCY USE ONLY 3 - AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records 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

Maximum Authorization Cost §

First Name REGINA M Last Name TAN
Select Payment Method
E-mail Address REGINAGLTAN@GMAIL.COM
Cash  Check Money Order
“| Malling Address P.O. BOX 7205
Fees: Letter size pages - $0.05
Gty  HACKETTSTOWN s  NJ Zp 07840 o oz Pages -8
Legal size pages - $0.07
Telephcone FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail X ! elg) —aclual
e — A Delivery: Delivery / postage fees
If you are requesting records containingﬁersonal information, please circle one: Under penalty of NJ.S.A, gdlc.iltlonal depending upon
2C:28-3, | cartify that | HAVE / HAVE KX Keen convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. Extras: Special service charge

Signature REGINA TAN Cate

5/3117

dependent upan request.

Record Request Information: Please be as specific as possible in describing the records being reguested. 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.

REQUEST FOR PROPERTY TAX RECORD CARD + DEED (RECENT SALE [N 2017) FOR:

2020 NJ-ROUTE 57
MANSFIELD, NJ 07840

Thank you.

w3l 4

AGENCY USE ONLY. . - AGENCY USE ONLY.

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiown'ship-nj.gov
Dena Hrebenak, Records 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

C sedud

2 E N Maximum Authorization Cost $ |3 ] 8
First Name Q’ﬁ@g}g} MI ,A/ Last Name /);‘DIA jLi
N W 2 . . Select Payment Method | d
E-mail Address C‘}p di Cf.a(@) maicem ¢ o com =2 (Oﬂﬁb@m‘h
—_ g -Money Order
| Mailing Address &\ /4/U/U S 7 g

Fees:

Letter size pages - $0.05
per page
Legal size pages - $0.07
per page

City \jEQCT’Mﬂ State A/J \T—V
2O\ - FSF- 248

Pick
Preferred Delivery: Up

OT o4

s

FAX
On-Site
Inspect Fax

Telephong

—actual

Mail
USMal Delivery / postage fees

E-mait

Delivery:
If you are requestmg records.ecfitainin

d Be sonal information, please circle one; Under penalty of N.J.S.A.

wnvicted of any indictable offense under the laws of New delivery type.

Extras: Special service charge

Signature dependent upon request.

Date

Other materials (CD, DVD,
X etc)

additional depending upon

L}

5[ F

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

Pepocstu e HEREIN STE PrAinl, SOeVEYS , £TL.
PEQT4LWG TO ToE  ComASi F-/J,c;r_;r-c/ A7
|55 PRT MmuQedy RoAbd, PoAT MmorRRAY, NIo

L woer wirH Macom, LLC o WE ARE A ENGH
WORKILG  FOp  Comlp Ly A THE VogrHEAST REGIOAL

)55 porr ﬂbt'@nm/ R is KeESEARCHNG cu;&pEyn?
OPTON S On A Smace Buicoie A0Tion

5\ i“az— Jhank o (;:Wc DO

AGENCY USE ONLY . AGENCY USE ONLY . - AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

508-659-6151 phone, 908-689-2840 fax
dhrebenati@mansfieldiownship-nj.gov
Dena Hrebenak, Records Gustodian

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 7 om MI Last Name bﬂj e
, .. . . Select Payment Methcd
E-mail Address 717*7 o] & jien é’é’l"‘ﬁ APy 5¢,ﬂ, €O
- Cash Check Money Order

Mailing Address ‘720 5 NA S OTECT

) i j Fees:  Letter size pages ~ $0.05
City CZ’VO’(IL#M state /1 J/ Zip % f?/))" ¥ per page

Telephone 47 5 5?5 4‘79‘9 % | G‘b FAX ‘;75 57.,( 'f?}_( EE?SZZ‘SEP&Q"S”W'”

Pick On-Slte ) ;)tger?;ttg:als {GD, DVD,
Preferred Delivery: U US Mail Inspect Fax E-mait x -
clerred Belvery P a nepett mal Delivary: Delivery / postage fees
I you are requesting records containing personal information, please circle one; Under penalty of NoJLS.A. gdqhtlonal depending upon
2C:28-3, 1 certify that | HAVE / HAVE NOT been convicied of any indictable offense under the laws of New elivery type.
Jorsey, any other state, ar the United States. Extras: Speclal service charge
Signatwre =3 . /g ' Date @f/;”/ /3 dependent upon request.

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

Bloeke /108, LoT [l 0/ ] "
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print ) Payment Iinformation

Maximum Authorization Cost $
First Name CJCL}H'\-&(M Mi «.._S Last Name a(‘_‘rﬁwt“.j
E

EmaitAddress (A Ao . amnwa} @ (hrmoU*o. Lom
Mailing Address % 9V 1AM S by cxd

Select Payment Method

Cash Check Money Order

; Fees:  Letter size pages - $0.05
oy (AeS v se N zwm (OINIO por e
- , . Legal size pages - $0.07
Telephone DD\ - bt\;’ ‘3557’ FAX %(93"3"1&" 3‘101 %(:Lpage sl (6D, DVD
Pick On-Site _ er materials (CD, DVD,
Preferred Delivery: U US Mail N t Fax E-mail i etc) — actual
s s ° & epec Delivery: Deliygry/ postage fees
H you are requesting records contaifiing personal information, please circle one: Under penalty of N.J.S.A, gdﬁltlenal depending upon
2G:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the Unied Statet. Extras: Special service charge

Signature { 2 A poanet D) ¢ 2Ot E Date (0 -\ 3-1 dependent upon request.

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

oot el \ixe A CoPy o6 WY PerrmidS On (bl
Lscpors (LoD Loy Qood Dlove jodu.ol
MNSo  Prease Condirm Ve e AHEC PO OP2n PecrFS.
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TOWNSHIP OF MANSFIELD

v - .OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-689-5151 phone, 308-585-2840 fax
dhrebenaki@mansfleldtownship-nj.gov
Pena Hrobenak, Recorda Cirstodian

Imporiant Notice .
Tha last page of thls form cantalng Importart Information related to your rights concerming government records, Please read it carefully.

Requestor lnformation — Pleage Print . Payment Information

Maximum Acttedaation Ceat §
First Name ——AHL M1 [i_'; Leat Name 5{1, /

E-meil Address cagobell (@ domm n&‘f’
Mgiting Addresz 1] faﬂ,k Vi Ced b rod €

' Fegs:  Lattersize pagee -« B0 05
CHy m&kﬂﬁgp_@ﬂ_ State [‘_‘f‘___  078Y0 per page

) . Legal size pages - 30 07
Telephons l QE:’QE ﬂ "—_f-_é & & FAX et por page

Select Fayment Mathed

Cush  Check Money Order

- Plek On-3ila //' l./ gg;er ;n:tﬁzr[ials {Ch, DVD,

Piafarrad : ] ug } = - -

aferred Delivery p Mall Inspast Fax -miall Defvery: Dellvery / postaga foss
H you ara requesting records contalning persanal Intormation, please eircla ene: Under panalty of N A, 22}?‘“0”2“ deperding Lpon
2C:28-3, | cerllty thal | HAVE [ HAVE NOT been carwieted of any Indletable offense undar the laws of New ery ype
Jersey, amy °t' or thoPrited Stageld Extran’ Specizl seniea charge
Slgnatura 7 V. Date [ A f%"] : depandant upon request

. v . AL LL .

Record Heqfévat térmation: Plasse ba as spedific as possible In describing the racords being requested, Also, please notg that your
prefetred method of delivery will only be accommodatsd I the custodian has the lachnological means and the intagrity of the records will hot

ba jeopardized by such mathod of dellvery,

Polies ﬁtﬂaﬁ +ir Dm.% }wa [ Ay Compfacads
P "%’/’7 anel 6/‘7’/;‘7 mﬁﬁwm D)vwi'/ Dicx azonal
Hj” Dwﬂ/a]pmm"é C,;,f(g p{azzﬁmm jiﬁﬁwt’o/,

-dof’)} 05: Loa.aj OWW /L.aam 5 701 A4X /r‘(:;/o/m‘f;a;/)
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name REGINA Ml Last Name TAN
E-mail Address REGINAGLTAN@GMAIL.COM
| Mailing Address P.O0. BO 7205
Gity HACKETTSTOWN  state NJ Zip 07840
Telephone FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail_ X
If you are requesting records containing persanal information, please circle one: Under penalty of N.J.S.A,
20:28-3, | certify that | HAVE / HAXE NEK Meen convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States.
Signature REGINA TAN Date 71517

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letier size pages - $0.05
per page

l.egal size pages - $0.07
per page

Other materials {CD, DVD,
ete) —actual

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 nate 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 jecpardized by such method of delivery.

Hi, staff.

QOPRA query for deed (recent 2017 sale) for:
2020 NJ-Route 57

Mansfield, NJ 07840

Thank you.

AGENCY USE ONLY . AGENGY USE ONLY

. AGENCY USE ONLY. '~
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-683-6151 phone, 908-689-2840 fax
dhrebenak@mansfisidtownship-nj.gev
Dena Hrebenak, Records 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

Maximum Authorization Cost §

First Name Ro&lhl MI Last Name MasTiINeS

E-mail Address ﬁ mart NES @, MAenStructy "Q};a urnad, com
Mailing Address Mo S v TTH s

Select Payment Method

Cash  Check Money Order

Fees:  Letter size pages - $0.05
cy _Sruapxy State __|~L 7o 34994 per page
- _ Legal size pages - $0.07
Tetephone 300 NRB-F (A x H2!  rx Bop-58 -1 per page
biok On-Site )( Other materials (CD, DVD,
. Mail E Ermalt otc) — actual
Preferred Dalivery: Up US Mail Ispect ___ Fex mall Y Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.L.SA. gdﬁll!lonai depending upon
2C:28-3, | certify that| HAVE / HAVE NOT besn convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. . Exiras: Speclal service charge
Signature ,g ¢ Noiscnod Date )54 7) dspendent upon request.

Record Request Information: Piease be as specific as possible in describifg the records being requested. Also, please note that your
preferred methad of delivery will only be rocormmeodated if the custodian has the {echnological means-and the integrity of the records will not
be jeopardized by such method of delivery.

DPW Buibing - Sramosy CGENERATOR- Bios Orengo S-10-19

1

ProvioE Cobd oF Bid TasurATIOoN

erpesled 'f/’l/i"! %.)d!
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TOWNSHIP OF MANSFIELD

908-689-6151 phone, 908-685-2848 fax
ahrebenak@manstieldlownship-nj.gov
Dena Hreberak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

308-688-6203 p.

Important Notice

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

Requestor Information — Please Print

Payment Intormation

Last Name

First Name "ﬂ l‘:i F’”l 6 MI !8 4 Kﬂ Ej
E-mail Address b(ﬂ]‘/ﬁ-w 0 2} D_z (,d) \J E’C-&?d’a -

Maling Address _§ L (] (f 55 b i 5/']" ,}4 a2

- A -7
City {Af nle i State |V ’]/ Zip ¢ 7 [_rﬂfi
- - i ~ Py - -
Telephone g~ 2 84— 9 (13 X _Jgi— 4380l aS
Pick =1 On-Site ;
Preferred Delivery: Up US Mail Inspect Fax E-mait

Jersey, any ofer state, or the United f&ates.

v s Date 7 - ’ﬂ -

If you are requesting recards comtaining personal information, please circle ane: Under penally of N.J.5.4,
20:28-3, | centify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New

Sigrature 1 ~ R
Vi

L]

Maximum Authorization Cogt §

Select Payment Method

Cash Chack Money Order
Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
QOther materials {CD, DVD,
etc) — actual

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

Exiras: Special senice charge

dependen! upon request.

Record Request Information: F’I.ease be as specitic as possible in describing the records being requested. Also, please nofe that your
preferred method of delivery will only be accommaodated if the custodian has the technological means and the integrity of the records will not

be jecpardized by such method of delivery.

b)ﬁok vigl Lol 12

E} nee %p-;/ ﬂﬁgf’mfﬁf )pu;//% gt

214 Meunt Beﬂl{[@/) ﬂ:rf Mury =

J#T (Vg

flease seud /9;@/4&/7 7 {2 (s rd lovd ,7/'/'4;'51' 1 Jsrmalisy

7/ Iait AN

AGENCY USE ONLY.
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TOWNSHIP OF MANSFIELD
OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nf.gov
Dena Hrebenak, Records Custodian

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

Requesior Information — Please Print Payment Information
. Maximum Autharization Cost $
FirstName £, inbe b M LG LastName Ny @oa g
. 7 Select Payment Method
E-mait Address £ G f £ Db, oo {':, - P S N
- AL . ‘ - Cash  Check  Money Order

Mailing Address &% & 141 5 4o b eyhed de woa

. . e e Fees:  Letter size pages - $0.05
City 1% fmemd State A 3 Zip N LS per page

- . . Legat size pages - $0.07

P R R T P
Teleph PR e N I FAX per page
slephone Pij( . % - On-Site Other materiats {CD, DVD,
L " -mail etc) — actual
Praferred Delivery: Up US Maii Inspesi Fax E-mai Deivery: Dsivery / postage fees
If you are requesting records i iuggersonal information, please circle one: Under penaliy of NJ.S.A. ggg“g’“? d:pendmg upon
2G:28-3, | centify that | HAVE {_HAVE NOT “been convicted of any indictable offense under the laws of New ry type.
Jersey, any ather ;tgte, or the Unit L i 4 . Extras: Special senvice charge
Signature &5 7 - fadt i bﬂ,{!;jw’ fo Date s, L8 dependent upon request.
PR W ’ 7 i e

e

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

be jeopardized by such methed of delivery.

Please provide all of Mansfield Township Committeeman Joseph Watters emails in their entirety
including attachments from 2006, 2007, September 1, 2014 through and including February 15, 2015,
April 1 through and including june 30, 2015, March 14 through September 1, 2016. This would inciude
emails in multiple email accounts {{indaioywaiters@gmaiicon and jwatters@mansfieldtownship-nj.gov)
s although he has served on Township Committee for over 16 years he only utilized a personal email

_ account through 2015 at which time he finally established a government email account.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




1/9/2017 OPRA request - Dena Hrabenak

OPRA request

Racioppi, Dustin <Racioppi@northjersey.com>

Sat 1/7/2017 9:56 AM

To:Dena Hrebenak <dhrebenak@mansfieldtownship-ni.gov>;

Good morning.

Under the Open Public Records Act, | am writing to request a vendor history report detailing the fotal paid
by Mannington in each of the last three fiscal or calendar years, whichever applies, for legal notices in
newspapers. [f possible, please note the reason for the legal notice(s) and the newspaper(s) in which they
were published. Please note that | am not seeking each individual purchase order, only a listing.

If possible, please provide each year as its own attachment.

| agree to pay any reasonable duplication fees for the processing of this request in an amount not to exceed
$25. If the cost will be more than this amount, please contact me as soon as possible to discuss the fee. My
email is racioppi@northiersey.com and my cell phone is 732-513-7780.

If there are portions of a record(s) which must be redacted, please identify the record that has been
redacted and the legal basis for your contention that the redacted portion(s) is exempt from disclosure under
OPRA. If a record(s), in its entirety, is exempt from disclosure under OPRA, kindly notify me, in writing, of
the exemption under OPRA upon which you are relying. | reserve the right to appeal any decision to
withhold any information and/or to dispute fees charged. :

Because such information must be made readily available, | anticipate receiving it as soon as possible but, in
no event, later than the seven (7) business days required by law.

Dustin Racioppi
State House reporter

The Becord |

Mobhile: 732-513-7780
Office: 609-084-6623
racioppi@northjerseyv.com
@dracioppi

NorthJersey.com

https:/fautl ook office.com/jowal viewmodel=ReadMessageltem&ltern D=AAMKAD ZiN Dk3M TAZLWEyMmUINDVhMy 1i ZiNKLTE3N2QyNjQBYzMzMQBGAA... 111




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Porf Murray, NJ 07865

908-689-6151 phone, 908-663-2840 fax
dhrebenak@mansftieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights concarning govemnment records. Please read it carefull

Requestor Information — Please Print Payment informatio

Maxirmum Authorization Cost $

. By
FirstName =1 oo B Ml ,A . Last Name (:; il f O
] ) 7 DN 3 bt Select Payment Method

E-mall Address

Cash  Check oney Ot

I'&
v

) ) ) 7 - ] . Fees:  Leiter size pages - $0.
City _kQX'F 270 State _ ALY Zip U):& o per page

Legal size pages - $0.(

Telephone f} P¥- 54 - 3, .8 FAX per page
Bk ¥ On-Site - ] Ottt;er m?fer'ials {CD.C ‘
Preferred Delivery: U US Mail Inspect F E-mail _ZJ gic) = aclua |
eilvery P al ___ nep ax mal 2 Delivery: Delivery / postage fees |
If you are requesting records ining.personal information, please circle one: Under penaity of NJ.S.A, additional depending u
2C:28-3, i cortify that | HAVE { MAVE NOT Yoeen convicted of any indictable offense under the laws of New delivery type.
Jersey, any other stad

Y, ,orthe Unite as_. Extras: Special service charge

2 i ”,j dependent upon requs

Signature

= = 7 A 7
. . 4 W .
Record Request information: Please be as specific as possible in de‘w%g the records being requesied. Algo, pleass note that your
preferred method of delivery will only be accommodated it the custodian has the technological meang and the integrity of the records will
be jeopardized by stich method of delivery. :

“

- PE :"’WW {Q‘Wﬁﬁ# M’f{:?jg “’fﬁn / - :

) Aol 2L Vi
Nienrde, |8 5 29, 204,
&JMWM?, A SR IK

Plosue e e pun olw po-on direg
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Reguestor Information — Please Print . _ o _ Payment Information .

FMaximum Authorization Cost $

First Name Q\QOL . 7 MI ‘Q ‘. Last Nameg I ; 1% MPSG‘{"\
E-mail Address C}:’a\ml TS A ._ MQﬁm 1& D P CGS"" ~net
Mailing Address -5 {0 R+ 8577

Select Payment Method

Cash  Check Money Order

Fees:  Letter size pages - $0.05
: ' ' Legal size pages - $0.07
Telephone 909 5 (of). fa SC)&... FAX per page
p,ck \/ On-Site Other materials (CD, DVD,
Preferred Delivery: | nspect ____ ..F E-mail etc) — actual
eferred Delivery US Mai nspact Fax mail, _ Delivery: Delivery / postage fees
If you are requesting records contalning personat information, please circle one: Under penalty of NJ.S.A. additiona! 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_____ . 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 accommeodated if the custodian has the technological means and the integrity of the records will not
he jeaparﬁjzed by such method of dell\xery

RQCIueE&F for— od C’opy O—F f’]ans.p, le Comm¢+-l-e_, meﬂﬁ'mq
le‘iL{ll(o S recordea. Please aduise. approx cost of

od .

L AGENGYUSEONLY: ' i AGENCYUSEONLY . o _CAGENCYUSEONLY = o




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansiieldiownship-nj.gov
Dena Hrebenak, Records Custodian

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

First Name E—t;ifg b i, il ,»d Last Name @m‘jj';
4

E-mail Address éﬁvflﬁj (j‘%%u @j \2 s Edin

Mailing Address L oy o

Gity 32235&,:-5 State _ A\, Zp_ O3

Telephons #19% « Y41~ 319§ FAX
Pick COn-Site
Preferred Defivery: Up Us Mall Inspect Fax E-mail v/

I you are requesting records conigi ersonal information, please circle one: Under penalty of N.J.S.A,
2C:28-3, | certify that | HAVE / AVE NO '«been convicted of any indictable offense under the laws of New

Jersey, any othergstate, or the United Tates.
Slgnature Date Mufﬁ)—l

Maximurm Autharization Gost $
Select Payment Method

Gash  Check Money Order

Fees:  Lefter size pages - $0.05
per page
Legal size pages - $0.07
per page
Other materials {CD, DVD
atc) — actual

Delivery: Delivery / postage fess
additional depending upor
delivery type.

Exiras: Special service chargs
dependent upon requast.

Record Request Informat;on Please be as speclflc as possible in d bing the records being requested. Also, please note that your
preferred method of delivery will only be accommodated if the custedian has the technological means and the integrity of the records wi il not

be jeopardized by such method of delivery.

Please poviae e bopyy OF  IhElnviiee o Mwhisn Biq Maiaktinang,n

bi. ‘,_}f:: , .
) VIR YAVN % Lo Lo

COP:) ob pige o f bin \Var ?&3{ S Ckarh.p ok

'%N N
N Lot Po [bare 03t

MEIZ)

: Q’j il 2,
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SENATE CHAMBERS

NEw JERSEY SENATE

January 25, 2017

P.O. Box 099
TrENTON, NEW JERSEY 086825-0000

Sent via email and regular mail,

The Honorable Dena Hrebenak
Municipal Clerk
Mansfield Township

100 Port Murray Road
Port Muray, NI 07865

Dear Ms. Hrebenak:

On behalf of Senate Majority Leader Loretta Weinberg we are submitting this OPRA
request regarding the following documents related to the healthcare waiver payments
made to the employees of your municipality:

Th_‘lS request covers the time perlod from January 1, 2010 through January 1, 2017

Does your mummpahty prov1de 1ncent1ve payments to employees who elect to waive
health care coverage provided by the school district?

If yes, please provide the (1) resolutions adopted by the board, (2) the provisions in each
individual contract of employment, or (3) the provisions in each collective negotiations

agreement that authorize or provide for such payments.

Please provide a list containing the position of each employee who received an incentive
payment and the amount of the payment to the employee in each year.

If the information provided is by fiscal year, please so state and provide the start date of
the fiscal year.

If a list is not available, please provide: (1) the application form or request submitted by
each employee who waived health care coverage and received an incentive payment; (2)
your written response to each application or request; and (3) the amount of the payment.
Kindly send the documents to this e—mall address: senwemberg@njleg org

Please feel free to contact me 1f you need clariﬁca‘aon or to discuss your response

_Smcer_ely,

Louis Couture




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 808-689-2840 fax
dhrebenak@manstieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

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

Requestor Infoarmation - Please Print

Payment Informatiol

?" .
First Name == ,%ﬂh,ﬂﬂ Ml é Last Name (’,.cf.
A

E-maii Address

inp,hn R 8 A£ E‘f:} et nw e b . f’runﬁ
o) U

Mailing Address & 4 BYNL

oty \Qxbera Stae _AST Zo __O%¥led
Telephone & p¢ - F & 4 - 2125 FAX
Pick On-Site
Preferrad Dellvery: Up U8 Mait tnspect Fax E-mail g

20:28-3, | certify that | HAVE { HAVE NOT Jeen convicted of any indictable offense under the laws of New
Jersey, any other sta

X
Signature a5 d AN, T
— — [ Iy

if you are requesting records wsonal information, please circle one: Under penaity of N.J.S.A,
EHES

» ar the Unite

Maximurn Authorization Cost §
Select Payment Method

Cash  Check Money On

Fees:  Letter size pages - $0.
pet page
Legal size pages - $0.4
per page
Other materials (CD, C
etc) = actual

Delivery: Delivery / postage fess
additional depending u
delivery type.

Extras: Special service charge

depandent upon reque

Record Request Information: Please be as specific as possible in de

|b|ng the records being requested. Also, please note that your

preferred method of delivery will only be accommodated if the custodian has the lechnological means and the integrity of the records will

be jeopardized by such method of delivery.

ﬂ@?m(’ Wﬂ;f{ﬁ AN Doegin SN, é“j Abs !Z'ffz"i?s‘}

J

}W Wffi} /‘/'IO‘WM}«»}@ L/pW’téf’ m\é:ﬂf‘-.j N

W‘ el plage .
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieidtownship-ni.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information

N {\(\{A Q (\') (3 ) . Q S ’PO\\JQ‘\,..,\ IMa;xmum Authorization Cost
Ematsgsess N DM e Ny DR D RN I _cof s ramen et
Malling Address ’*1 {2> li ’ilJ( . j :,T‘ Cash  Check  Money Order
Gityth‘i{{, \‘\O‘QA\TUWC:, State N;S“ Zip O r‘] {"3) L"i Qf Foes: t:;t;;;i:e pages - §0.05
B { PN Y MR PR oty e s

] Fick . On-Site // gttcl;e_r ;‘lcetlsz;;ials (CD, DVD,
Preferred Delivery; Up LIS Mail Inspect \v Fax E-mail Delivery: Delivery / postage fees
If you are requesting records comtalning personal information, please circle one: Under penalty of NJ.S A, additional depending upon
20:28-3, | certify that | HAVE AHAVE NOT\been convicted of any indictable afferise under the laws of New delivery type.
Jersey, anw{R{st_ te. or the Gt . d . a ( - |Extras:  Special service charge
Signature \ IQ R AL & | e PANN Date ] ) Q-g\ 0 / / 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 racords will not
be jecpardized by such method pi:delivery.

Peogesi Teto it For 2030 Rouke 577
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(‘}»«Pg}\\"Q{xf\‘\.g;@ﬁ%jrﬁf;“@i‘a% \"‘l&%f\‘()\i\f\% 5\T +O_ i < ’Pﬁ o (}e J\“’ . ;
Exanples \duie tusctenk oc POt eI Rena | fof\MSxaa—»l
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TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

508-689-6151 phone, 308-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The iast page of this form contains important information related to your rights concerning government records. Please read R carefully,

Reguestor Information — Please Print

Payment Information

First Name Ax\*ﬁb&d&& M QL LastName 801&5

E-mail Address \/\( mENhe oslawntionn, Com

Mailing Address Cﬂr\ﬁm OiedSre. - 1089 M. I/XCXNO\F Nuenge.

oty Norci sk state _\J3_ Zp _ OR60O

Telephone QT:} 2100410 X 10¢‘l ax QIR 87‘0 - 00y o

Pick On-Site x
Praferred Delivery: Up US Mail Inspect Fax E-malil

§f you are requesting records contais
2(:28-3, | certify VE
Jersey, any ot f

ing personal information, please circle one: Under penalty of N.J.S.A,

Cate 2'—\"{-.‘

Maximum Authorization Cost §
Select Payment Mathod

Gash Check Money Order

Fees:  Leiter size pages - $0.05
per page
Legal size pages - $0.07
per paga

Cther materials (GD, DVD,

ote) — actual

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

Extras: Special service charge
dependent upon reguest.

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

be jeopardized by such method of defivery.

M down Lercnira  including ang Permits Tedaded Yo Gil Honds

Soct. 332 Alen Rocd, Monsheld. TowOShie:

Block, Moo oz Lor Mot 3.\9
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oo

/ THE CANNING GROUP LLC
’: @

WWW. TheCanningGroup.org
Info@TheCanningGroug.arg

February 2, 2017

Dear Municipal Clerk,
Re: OPRA Request

Kindly please provide the below listed information.

1. 2016 and/or 2017 Salary Resolution or Salary Ordinance listing salaried positions

2. Pertinent Public works contract
a. (JUST PAGE INDICATING SALARY LEVELS FOR COVERED

POSITIONS 2016 and/or 2017)
3. Any other document indicating the salary level for the below listed positions




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 808-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records 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

First Name i: &%ﬁg-&gwmé M zﬁmé fhoad j{.&
Contundershonts (7 ool Com

10y .Sw\}c’?f’? (pad

Last Name

E-mail Address

Mailing Address

ST ST
Gity Ev*’ S Hmi?uj State NI zp C 1305
Telephone ifa::} 513 - 5)””; E FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail ><

If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A.
2C:28-3, | certify that 1| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United St,dfés

-' 312

l,ih?k Fhrt i 7l é"“"@.«"{&-x’igM'\?‘“"'::':.'f‘

Signature ( b Date

Maximum Authorization Cost $

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,

ete) - actual

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 yaur
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.

Qe
AT , 201 4 2007

Q{:fﬂ% ite jJMi 1y A V,{ LA L @; """ 4y
i)

AGENCY USEONLY. ... ... AGENCY USE ONLY

AGENCY USE ONLY..:.o




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important infermation related to your rights concaming government records. Please read it carsfully.

Requestor Information — Please Print Payment Information
- " Maximum Authorization Cost
First Name «é’_\)‘ Lido b M A . LastName @5@/\' o8t
)</ Select Payment Method

E-mail Address C e nt s Pl @ randoyrtle: Eorn,

. L S Cash  Check Money Order
Mailing Address S"FS ‘/V\UH_,&,\— B4k (244 Z: 8

Fees:  Letter size pages - $0.05

Clty t}?,\ rﬁj(\ State !;;’\}/r le ﬁ}gb3 per page
- ) . - Legal size pages - $0.07
Telaphone C\ 7Y - X4 4~ 3 18 FAX per page
; G Other materials (CD, DVD,
Pick On-Site 1) ~ actual
Preferred Delivery: Up 3 US Matt Inspect Fax E-mail elc) —
every P - a - Delivery: Delivery / postage fees
if you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. adﬁlltlonai depending upon
2C:28-3, | cedify that | HAVE {{HAVE been convicted of any indictable ofiense under the laws of New delivery type.
Jersey, any othe[ tate, or the Unt 5 ttes. Extras:  Special service charge

Signature

i

7 A Date %5 &’Jﬂ v ,_,95 l‘?} LG E dependent upeon request.
i/ &

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 ieopardized by such method of delivery.

0 MMHJ Pds Awm e Fﬁ”idv%ﬂv\fy & 1o ‘Wi“’“vfk;&
ﬂ’*’mvﬂ\’m W\%hrh

VA
i) Cepj ol Ihe émrlor?,z-a Weind boes 1o

1 AGENCY.USE ONLY 5. AGENCY:USEONLY. . . i il AGENCY USE ONLY. .-




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NuJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldfownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

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

Requestor Information — Please Print

Payment Information

First Name (,O?‘\S‘i‘@i’\ﬂf, M Last Name A\& asaja e
conanderdnoras @ aol.com

E-mail Addrass

Mailing Address 208 g!{‘\.\i <i--t’,(’“ ‘2{} (x(}
City%ﬁ“ ﬂ’\Uﬁ”ﬁL\ﬁ State NJ Zip O78¢s
/ _
Telephone QuUg -%13-136 3 FAX
Pick ¢ On-Site
Preferred Delivery: Up Us Mail Inspect Fax E-mail

If you are requesting records containing persenal information, please circle one: Under penalty of NJ.S.A.
2C:28-3, | certify that | HAVE / HAVE NOT bsen convicted of any indictable offense under the iaws of New
Jersey, any ot!ler state, or the United Sjétes), i

i H i L 2123/‘ 7’

Signature LA~ xS T '\ Date

Maximum Authorization Cost §

Select Payment Methad

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Other materials (CD, DVD,
etc) —actual

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upon request.

R

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.

2o0T ’ﬁwm&hip Cowpiittee Mﬂ%:ﬁnj AUALT

J ANUARY £ FE ey ARY
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

8908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records 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

First Name Jeremy M J Last Name Deluca

E-mail Address jrmydeluca@yahoo.com

Mailing Address 445 Watlers Road

Maximum Authorization Cost $

Select Payment Methad

\E@ Check

Money Crder

Fees:  lefter size pages - $0.05
City Hackettstown State NJ Zip 07840 per page
L egal size pages - $0.07
Telephone _ (908) 296 - 1632 FAX perpage
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: up X US Mail Inspect Fax E-mail . gic) - actual
e I — Delivery: Delsv_ery/ postage fees
If you are requesting records coptaining personal information, please circle one: Under penalty of NJ.S A, additional depending upon
2G:28-3, | certify that | HAVE #£HAVE NOT.'been convicted of any indictable offense under the laws of New delivery type.
Jersey, any ather Hor the United Siates. Extras: Special service charge
Signature ¢ "7 /,//‘,7 — Date 03/02/2017 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.

i, Jeremy Deluca, am requesting records/information for the home owner below regarding zoning approval for the operation of a home

cccupation. Please include all permits and applications regarding this situation.

Dennis McKevitt

29 Blau Road
Hackettstown, NJ 07840
Block 13.01

Lot 4.04

AGENCY USE ONLY. . AGENCY USE ONLY

AGENCY USE ONLY '




OPEN PUBLIC RECORDS ACT REQUEST FORM

Important Notice

The last page of this form contains important information related to your rights congerning governmenit reécords. Please read it carefully.

Requestor Information - Please Print

Payment Information

First Name -A'maL
E-mail Address O.malhﬂﬂalél’@?nq.&.com
Malling Addrass 2-—'2 La CC\SCQ‘tQ

Mi Last Name Hﬂﬂ

Gty Cfementon state NJ zip 0802]

Telephone 85(0—686-0803 FAX . .
Pick On-Site

Preferrad Delivery: Up US Mail Inspect Fax E-mail K

if you are requesting records containi
2C:28-3, | cetify that | HAVE

Jersey, any othar state, or jh e
Signatire /;@SAL\
£ W

g personal information, please circle one: Under penalty of N.J.S.A.
een convicted of any indictable offense under the laws of New

(FAVE NOTS

Date

EMaximum Amhorizatién Cost §

Select Payment Method

Cash  Chack  Monay Order
Fees: Latter size pages - $0.05
per page
Legal slze pages - $0.07
per page

Qther materials (CD, DVD,
ale) — actual cost of material
Delivary / postage fees
additional depending upon
delivery type.

Delivery:

Extras: Special service charge

dependent upon request.

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

be jeopardized by such method of delivery.

Can you please provide me with a fist of the latest quarter's tax
delbnqoue_nt homes with owner's information (i.e. name, maiQin% addresss,

ete) and cle_Qin@GuenJc amount in exced format via emaif.

If for any reason pou are unable to provide that list, please state

e reason in detail. Thanks in advance.

AGENCY USE ONLY AGENCY USE ONLY . AGENCY USE ONLY
Disposition Notes Tracking Informafion Firal Cost
Est. Pogument Cost Gustodian: I any part of request cannot be Tracking # Total
’ deliveted in seven business days, .
Est. Delivery Cost detall reasens here, Rec'd Date Deposit .
' Ready Date Balance Due
Est. Extras Cost Total Pages Balance Paid
Tuotal B¢t Cost Records Provided
Depasit Amount
Estimated Balance
Deposit Date In Progress Open
Dented - Closed
Fiiled Glosed
Partial Closed " Cistodizn Sigoature "Date




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-682-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Reguestor Information — Please Print Payment information
Maximum Authorization Cost §
First Name g_)O\"\" M YV LastName C}_ Aaven
i Select Payment Method
E-mail Address ~ —ON Craven G4 = 91\“0\‘\ Lo
: Cash  Check Money Order
Mailing Address o1l GC‘-“"\"‘“\- Ryve, R"""&\?\'\ \\)S o1 %(’70\ y
Fees: Lefter size pages - $0.05
City Ro«-\ C\_,O\‘()\’\ State N -5 Zip 9—1 %Gq per page
Legal size pages - $0.07
Telephone C\ 15-11H- LT Fax per page
Pick On-Site X Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail etc) - actual

Delivery: Delivery / postage fees

i you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A, 3d?iti°“al depending upon
2C:28-3, | certify that /I/l;?’E / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
th
/‘

Jersey, any othepstate, of the %tates. 'S \ \-; Extras: Special service charge
Signature / Date ‘7 dependent upon request.
e/

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.

[l«h\f \'hg\'\or\"ﬂc\)ﬂ’or\ \:79,(4‘&\-'\;5-\5 e ) zg‘é mc:\‘f“ s*%_‘—’-:?:\' ’PQ‘"\' MV\F{“ q,\/jws '.

e E

§oigloms [0

i er\7 Pocs Perml’rf ) Open + C\Qseé
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Se!)"fi < *\‘es’ﬂ’s, tforeety o ™
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fend 0S5 esymesId ¥ Fooh Assesomeats

ENCY USE ONLY




TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records’Custodian

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

First Name G:b@@ L_ Ml Q’ Last Naméwf%CM§m

Maximum Authorization Cost $

Select Payment Methed

E-mall Address  (Qaro{ FhapOsan (€ W Lomncadt . nesy
Mailing Address .55 I/ Q“Z” 5?

Cash Check Money Qrder

oy [t Marrce state A zip £ E eSS

Fees: Letter size pages - $0.05
per page

) } Legal size pages - $0.07
Telephone ANY - J.A8- LS50 S FAX per page

) Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Malil Inspect Fax E-mail etc) - actual

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

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

Extras: Special service charge
dependent upon request.

H [

2(:28-3, | certify that 1| HAVE / HAVE NOT been convicted of any indictable offense under the laws of New
Jersay, az/c?mher state}&r the Unlted /States.
§
Signaturd_ g [} < e Date 5[&& !5 7
]

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

be isopardized by such method of delivery.

gﬁqw Lo laedd Use Roardh W@%f:\q Qog{d& o

4 ?
provded  cd 5 JQ)?'“ Jani8 o 15 SO meetirgs

.

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

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

Reguestor Information — Please Print : Payment Information
n Maximum Authorization Gest §
First Name &“\ Toha bag b Ml A Last Name C.“‘P\ e
j ’ v T Y Select Payment Methed
E-mail Address 8,(‘, W i dhad s B BN B e e S By
N I : * Cash  Check Money Order
Maiing Address &4 By Mgy iy Laicp
) _ _ P Fees:  Letter size pages - $0.05
Gity \F}\'JL&\{ a sate A/ zp U%KL3 per page
. o g ) . Legal size pages - $0.07
Telephone 4"1 6‘3,- T - 2); e FAX per page
Pick On-Site Other materials {CD, DVD,
Preferred Delivery: u US Mail Inspect Fax E-mail _ 4 etc) — actual
4 P \’/ P ‘_"L 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
2C:28-3, | certify that | HAVE %ﬁg}.ﬁeen convicted of any indictable offense under the laws of New delivery type.
Jersey, any other ; ate, or the tes. - i Exiras: Special service charge
Signature . V/.B'v\ 2z Date " #asma 4. 2R 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 custedian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

D p\g,{,l‘él @y’\‘)'\f\(&i —\"-\«? @\,WMU e Oy d“’?; D—L 4’"\.{ miwiﬂ‘ifit)‘ﬂwa'@”n;ﬂ
Lo R R 05 For ) T , - v
e ' &i"""‘"f@ 1‘?\ Monel, g , Mg, 22 200y

2\ Pleas PrAviar dha (vedeg Uty Oh A MengAz)d “ThnL
Cavmmn i W2y

&i"kéﬁ'r 'vvw”-*th Gim Sl ¥ 20},

j) p\ 3(}5 \v’: do @ £ s -
Proveda b tope of dhe P b 1 d T rohis nMitnesp

bW(\;}v’i’ 16 ’-}(_W&bfz\-\*ﬂ Gl ngf a2 e b d i_f\&v‘«'iyxwé’.‘)'\) .
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, N.J 07865

908-688-6151 phone, 908-689-2840 fax
dhrebenaki@mansticldtownship-nf.gov
Dena Hrebenak, Records Custodian

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

Requestor Information ~ Plesge Print ' Payment Information
Meximum Authorization Cost §
First Name j‘ﬁmﬂﬂ L Last Name A / 1‘8 J;‘ '
od . Select Paymant Method
E-mail Address D -l-m at ! Con :
Cash  Check,  Money Order
Mallng address 42 Y¥& Msunt B ethef ﬁql
r Fees:  Lefter size pages - $0.05
City t? X Q[d State !y \ 1 Zip Q 22 ﬁ 3 por pags
Legai size pages - $0.07
Talaphone M 5'6' ~ [72] FAX per page
Plek On-Site . Gther materlals (CD, DVD,
. . efc) —agtugl
Praferred Dellvery: Up US Mall Inspect Fax E-mall Delivery: Dolivery / postage foes
I¥ you are requesting records containing personal information, please circle one: Under penalty of NuLS.A, ;‘g"“‘“’!"l depending upon
2C:28+3, | certity that | HAVE (HAVE NOT:beon convicted ol any indictable offanse under the laws of New livary: type-
Jarzsy, any ott a, or the United STEEs. / Extras:  Speclalservice charge
Signatura Date t/ 12 dopandpnt vpon request.
yi N

Record Request Information: Please be as spacific as possible in describing the records being requested. Also, please m:':le that your

prefarred methad of delivery will only be accommodated if the custodian has the technologleal means and the integrity of the records will not
be jeopardized by such method of delivery. [

5‘80 ﬁ’odkpor'-ﬁ Fc/ mﬂhrﬁt/..] 7:’(9, gfik:/:za‘/ é_ﬂ_r 2.0/

ﬁn; umﬂf q// fel"m"f'f ~ 0pen F C(or-ef-"!

conrfeetion do ¢ Uh\{r\'{‘f
m-LpJ' er .rurvey,r

A&HL aﬂepawfm-e;,-ﬂ ﬁedorc/r %&%&m&
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pr071709:114a Annie Baran 908-688-68203

p.1

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Porl Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 908-683-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Cuslodian

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

Reguestor Information — Please Print Payment information
[Maximum Aulharizafion Cost $
First Name ﬂ s P, MI Lasl Name {; FAVAL
. 7 . , - 7Y 1 : , ) Select Payment Method
E-mail Address A v a i ':' ,&t 1,’_,/;: Tl Mea Nag s A
7 - — H
. -~ . ) Cash Chack Morey Qrder
Mailing Address __ 1727 L&~ S g - diy 2
vi It . iRy Fees:  Lelter size pages - §0.05
ciy W N State I'NI i Zip /;i 9D 5 . ,r.L)er plaxge s0.07
oA — el R R I R egal size pages - $0.
Telephore 9 59— DS 4 — &ale e G- XY 723 perpage
Pick T On-Site f/ Cther materials {CD, DV,
Frelerred Delivery:  Up US Mail Inspect Fax £-mail , etc} - actual
—_— —_— e Delivery: Delivery / postage fees
It you ave requesting records containing persanal information, please circle one: Under penalty of NJJ.S.A, zdlc_lltmnai depanding upon
2038843, | certify that | MAVE / HAVE NOT been convicted of any indictable offense under the laws of New slivery type.
Jersey, any %her staze, or the United States. P o Extras:  Special service charge
Signature A4 g A ra i’ g S Date fa— 7 ¢ ¢ dependant upon request,
L ;

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

preferred method of delivery will only be accommadated if the custodian has the technological means and the integrity of the records will hot
be Jecpardized by such method of delivery. )
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-589-6151 phone, 9308-689-2840 lax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Cusiodian

important Notice |
The last page of this form contains important informatlon related to your rights cancerning government records. Please read it carefully. |
Requestor Information — Please Print . ' Payment Information 1
L Maximum Authorzalion Cost §
First Name Z S It N Mi Last Name oD |
[ Select Payment Method |
E-mall Address \o atnnd L@ C(X\ f (A_AS - £ow |
“ h ) Cash Check  Money Order |
MallEngAt%a‘ss N \TD 1<lﬂﬂ€\0i"\ @05\& Sux\ﬁ ;ei—l |
. -~ Fees:  Letter size pages - $0.05 |
City \f\i'\jl\1s o Stats l\/j 7o OJTWON per page |
a~ Legal size pages - $0.07 |
Telephone CchS) L{q} - ’DBOEI FAX (913‘) L[ C{;) - 35 7 g per page
Pick On-Site \/ Other materials (CD, BVD,
Preferred Delivery:  Up us Mait Inspect Fax E-mait ) elc) — aclual
— — - Delivery: Delivery / postage lees |
If you are requasting records coptalning personal Information, please circle one; Under panalty of NoJ.S.A, additional depending upen
20:28-3, | centify that | HAVE een convicted of any indictable offense under the laws of New dalivery type.
Jersaey, any cther statg, or the UniteO-Stetes. f s " .
— / /[O //7 Extras: Special service charge
Signature Date dependent Lipon request.
=1

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

L dove sy 17 IOAN Loun N\MB o “\}amm'm& ‘_
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Myrray, NJ 07865

808-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

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

Requestor Information — Please Print

Payment Information

City P -~ M State o3 Zip O1§6S
Telephone Ci(;) P-565- (508 FAX

_ Pick On-Site /
Preferred Delivery: Up US Mail inspect Fax E-mail

FirstName(}mf _____ mo A _ Last Nams 'ﬂ\aﬂpsm

E-mail Address _Cg‘mj_ﬁmpﬁdr\ g Comnenst - nedt

Mailing Address S 10D £+ s 1

If you are requesting records confaining personal Information, please circle one: Undar penalty of N.J.S.A.
2C:28-3, | certify that! HAVE / HAVENOT been convicted of any indictable offense under the laws of New

Signature i e = Date Jj7-17

Maximunt Authorization Cast §

Select Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

Legal size pages - $0.07
per page

Qther materials (CD, DVD,
efc) - actual

Delivery / postage fees
additional depending upon
delivary type.

Special service charge
dependent upon reguest.

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,

Request Jor e Jun\:.u[a.rﬁ Licermse renewal. Compleded
) ; ’ L
app Ly cotror {or— @+ s1 Duto Salvagqe | OT Garl C.

LWeed land Mo Seles.

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




OPEN PUBLIC RECORDS ACT REQUEST FORM

‘TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nf.gov
Dena Hrebenak, Records Custodian

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

Important Notice

Reguestor Information — Please Print

Payment Information

First Name Caro

Maximum Authorization Cost §

M D fastname ﬂc“"‘*F‘SW\

E-mail Address Ceio) FThor—pso 4 ol Comnca st . et

Select Payment Method

Mailing Address Sl R+ 571

Cash Check Money Order

. e . Fees: Letter size pages - $0.05
City R+ P State ' Zip 51§ &5 per paga
. - Legal size pages - $0.07
Telephone ACE - SleS~eS50 - FAX per page
Pick On-Site Cther materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail ) eic} — actual
— _ Detivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S.A. additional depending upon
2C:28-3, | cerlify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Jersay, any othgrstate, or the United Sizigs. _ Extras: Special service charge
Signature ﬁkf\-ﬁ"e e Date 7- ] af —4 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 custedian has the technological means and the integrity of the records will not

be jeopardized by such method of delivery.

‘ o i, :
Request for recoraing oF  June P20 Lard  s-e Goard.

fneehng,

Coped 7}ialm 3“’5?@%%

AGENCY USE ONLY-. - -

-~ AGENCY USE ONLY .. . . : : - AGENCY USE ONLY.
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost $

First Name E’\{' réht Mi ',A . LastName éar; i:}j

Select Payment Method
4y . . by N ” W] > N
%‘*bh-@:é‘" Prvv et b L
o ? o Cash  Check Money Order
Mailing Address 511; S M Dian B hid F’“" d
. . Fees: Letter size pages - $0.05
City D)“LQ“% State /\}:.’ Zip _ | 5})&125 per page

legal size pages - $0.07

£-mail Address

s . )

Telephone _£12& - ¥i) = Dj2zd FAX perpage

Pick N . On-Site Other materials (CD, DVD,

1 very: U Mai { Fax E-mail efc) — actual

Preterred Delivery p US Mail inspec ai w/ Defivery: Delery / postage fees
If you are requesting records containing.personal information, please circle one: Under penalty of N.J S.A, gd?:tuon;:] depending ugon
20:28-3, | certily that | HAVE / MAVE NOT Deen convicted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the L‘l}mte‘ ates. Extras:  Special service charge

Signature At Date 4 20 dependent upon 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 technclogical means and the integrity of the records will not
be jeopardized by such method of delivery.

Please provide all quotes for the baskethall courts being converted from tennis courts,

AGENCY USE CNLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07855

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansiieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment information
Maximum Aithorization Cost $
First Name L‘.\, L Eeb 1 v M A . LastName Q':\n HE g
7 > Select Payment Method
E-maif Address Coina s Prabtic o Pandditel (o
. 4 Cash. Check  Money Order
Mailing Address (X FATPSYIA" §- Y SXY Q;. £
. ) . o Fees:  Letter size pages - $0.05
City _D;X,g&l,:é State ALY Zo_ ¥ kL3 per page
: N LT = Legal size pages - $0.07
Telephone pl ok . A 3,13 FAX perpage
: & Cther materials (CD, DVD,
Pick On-Site / etc) — actual
Pref Deli : u Us Mail i ct Fax E-mail _« -
referred Delivery P Al oeeeet mal Delivery: Delivery / postage fees
If you are requesting records containing personal infoermation, please circie one: Under penalty of NJ.S.A. gdﬁstsona% depending ugon
2(3:28-3, | cerlify that | HAVE /(HAVE N san convicted of any indictable offense under the laws of New glivery type.
Jersey, any other sjate, or the Unijed States. » Extras: Special service charge
Signature ¢ CirA ! : Date 058 I DA lLein dependent upan request.
Fal I | Fi i il
& rar iy

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

Please provide all quotes for fire gear that Deputy Mayor Ron Hayes and Committeeman Michael
Misertino were debating during the April 26, 2016 Township Committee meeting.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

Dena Hrebenak, Records Custodfan

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieldtownship-nj.gov

Important Notice

The {ast 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 E’-\{ Fivhe Vi M f;\» . Last Name 6:3\' VoA,
) , ‘ [ Select Payment Method
E-mail Address £ i @J\ia imblii » vnlinderwEL | f e,
¥ Cash  Check  Money Order
Mailing Address 5‘#" [mm, . Boavhey Poi
. ’ Fees:  Lefter size pages - $0.05
City {2 “'J-:n A State __ AT Zp XYL A per page
! e D T Legal size pages - $0.07
Teiephone _*1 08 = FH4 -3y f FAX per page
Pick On-Site (e);?;er ;ncatﬁerlials (CD, DVD,
i i : e i E E-mail C} = actual
Freferred Delivery Up .. LS Mail inspect ax mai Delivery: Deivery / postage fees
It you are requesting records containing personal information, please circle one: Under penalty of NJ.S.A. gdlqatlonal depending upan
2C:28-3, | centify that | HAVE AHAVE Ngr,keen convicted of any indictable offerse under the jaws of New elivery type.

dersey, any other tate, or the;ZJited States.
/
A

Signature AT
i Ml

. /BL\L&/: Date {hal L
= [/ B 4

Extras: - Special service charge
depandent upen request.

L]

(WS

LY
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 technoiogical means and the integrity of the records will not

be jeapardized by such method of delivery.

Plecse prvvide e fudio o e Soliowiny,
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Mail 4dhr'ebehak@m'ansﬂemtownship-nj.gov /)MV\

Missing Pages and Info from OPRA Requests 05092017 Response

72772017

egriggs.public@minterweb.com

Thu 7/27/2617 9:00 AM

To:Dena Hrebenak <dhrebenak@mansfisidtownship-nj.gov>; Michaal Lavery <mlavery@Isaciaw.com>; JoAnn Griffith
<jgriffith@mansfieldtownship-nj.gov>;

& 1 attachments (3 MB)
CPRA Request 05092017 All Pothole Claims Since 2013.pdf;

Please complete this past submitted OPRA request in full. See the amitted highlighted items from your past
response below. '

Kind regards,

Elizabeth A. Griggs
545 Mount Bethel Road
Oxford, NI 07863

-------- Original Message --------

Subject: RE: Missing Pages from OPRA Requests 05092017 Response
From: <egriggs.public@minterweb.com>

Date: Fri, May 19, 2017 10:06 am

To: "Dena Hrebenak" <dhrebenak@mansfieldtownship-ni.qov>

Thank you for your response. There appears to be some information missing:

1) Can you provide the Harrington quote submitted and used to make a decision at the November
15th special meeting (i.e. how many tons of asphalt was the quote for). What are the components
of the $4,000 quote?

2) Can ybu provide all pages of the quote from Halecon? You only included the first page.

3) Can you provide all pages of the Fire Fighters Equipment, Inc. quote {you only provided pages 1,
3 and 5). Also, can you provide the other company (competitor) quotes.

4) Can you provide a response to the pothole OPRA request as that appears to be missing from your
response. I have attached for your easy reference.

Thank you,
Elizabeth A. Griggs

-------- Original Message --------

Subject: Re: OPRA Requests 05092017

From: Dena Hrebenak <ghrebenak@mansfieldtownship-ni.qov>

Date: Wed, May 17, 2017 4:22 pm

Jo: "egriggs.pub]ic@minterweb.com“ <egriggs.public@minterweb.com>

hitps:/foutloak.office.com/owa/?realm=mansfieldiownship-nj.gov&exsvurl=1&Il-cc=1033&modurl=0&path=/mail/inbox 112

|



TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records 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
. j ) : Maximum Autherization Cast §
First Name (:13 H.g'ifﬂﬂffj Mi Last Name P‘ﬁ& LA G4
i ‘ . L ) d\ ] o Select Payment Method
E-mail Address @ A CLin C! XS MD S @ ol ¢ Y
_ ) Cash Check Maoney Order
Mailing Address 2 & ?{ Sh \jéﬁ'{fﬁf i/‘if} i\“(i
v - , ul f SN Fees: Letter size pages - $0.05
City (?f) }'/ {/m 7 ﬂ(}\-’r\g State {\,& 5 Zip 04 g%b per page
i, Legal size pages - $0.07
Telephone Gi.C‘g“‘ k3 lg T 134% ' FAX per page
Pick On-Site \/ Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail , ete} —actual
) US_\?;% PO E — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.L.S.A. ad?htlonal depending upon
2C:28-2, | certify that | HAVE / HAVE NOT beer convicted of any indictable offense under the laws of New delivery type.
Jersey, any ogl—giitate, or ti'%e United StatesQL — Extras: Special service charge
Signature : ’Vva/{‘p;,ﬂr&/- LA @ e Date bitefi1v dependent upon request.
g

Record Reguest Information: Please be as specific as possible in describing the recards being reguested. Alsc, 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.

[— Township Co o thee M{:Cj U’Z?.,ii/t’)ir’,;\,‘l\i’"‘f‘gs L”EZ_//!‘?} L!‘/Zfa/[7) 5/@/!’7 )

2~ Tws\é;hif Comaitthee Hand , Fod -ihwﬂmia 50-.4{%&6&@ new
Commitice anemibbez Wien Siwern OnTd g CovnmniTe

o) § - by ik, Ve Tt ) N ereAY (ﬁ‘i
3 Towship Voludie found el (Tp pawded Nl pave
ji’b NLW VolunFedrs PULVEAN &'Qpﬁaﬂlﬁi& N

i ke

fi:

¥ s Dave ﬁj’z‘wvm@d
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Reqguestor Information — Please Print Payment Information

) Maximum Authorization Cost $
FirstName & 11 Tebs LA MI A +_ Last Name (‘i?\ﬂ'a’: &g
. ‘ e Select Payment Method
E-mail Address 'Qf’-'\m el Nkl o R panjabiowid . fop,
A er Cash  Check  Money Order
Mailing Address _ 8% & Amcu v Deo iz Beor )
= o L ] e ¥ .
_ . o Fees:  Letter size pages - $0.05
ciy _ Unfud State _ N Zip __ (2r8L3 per page
‘ . _ t.egal size pages - $0.07
Telephone Ak P, . FAX per page
Pick / On-Site Other materials (CD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mail . etc) —actal
— I — Delivery: De!l_v_eryfpostage fees
If you are requesting records containing personal information, please circle cne: Under penalty of N.J.S.A, adlclhtlonal depending Lpon
2C:28-3, | cettify that | HAVE / NOT Been convicted of any indictable oifense under the laws of New delivery type.
Jersey, any cther gtate, or the UnT Extras: Special service charge
Signature ¢ ol _ i Date &/1’51’35 Z % Zﬂnl' ',k dependent upen request.

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

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

N : , | : . :
Please provide th dio for the gy, . 2y .
i) provide the audio for the Mﬁg ,L‘*f‘ 1oy Township Committee meeting

2’\ plei\iﬁ, Pv"‘?v’\:\ﬁ- & : . \
W Ity D30 i Gu e BrS3
A Jhga.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD
OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-ni.goy
Dena Hrebenak, Records Custodian

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

Ky

Requestor Information — Please Print ‘ Payment information
j: . ) Maximum Authorization Cost 55‘_ o
Eirst Name U e b 2 A Mi 54 . Last Name C‘ilfx PN
et ) AT Select Payment Method
E-mail Address f.{‘jr{ £ Bhabil g @ o WL s
. ‘ Cash Check Money Order
Mailing Address __ A Soaia Y P\ Pupd
L5 ¥ M f
. ‘ L Fees:  Letter size pages - $0.05
City \Wm/@_\ State _ A\ Zp O Ld per page
i & N ) 3 Legal size pages - $0.07
Telephone “J0 X~ TR~ 3y 2.5 FAX perpage
Pick On-Sie Other matnerlxals {CD, DVD,
: . . ; maii - efc) —actua
Preferred Delivery: Up / US Mail Inspect Fax E-mai e Delivery: Delivery / postage fess
If you are requesting records coplaining persanal information, please circle one: Under penalty of N.LS.A. 32?\'}:’”?' d:pendmg uporn
2C:28-3, | certify that | HAVE Lm%een convicted of any indictable offense under the laws of New 7Y ype.
Jersey, any other state, or the United States. - . Extras: Spaciai service charge
Signature E i f) it YO Date K{M 2Ll dependent upen request.
Ed Pl b L rs i { L
L S ¥

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

Please provide the emails regarding the following content (section 1 attached) including attachments in the
following date range (section 2 attached) with the following senders (from), receivers (to) and copied {cc:)
(section 3 attached) in Joe Watters email. This includes multiple email accounts (Hndaloywatters@amail.com

and jwatlers@mansfialdiownship-nizoy) as although he has served on Township Committee for over 16 years
he only utilized a personal emait account through 2015 at which time he established a municipal email account.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865
908-689-6151 phone, 908-689-2840 fax- -—-
dhrebenak@mansfieldtownship-nj.gov

Dena Hrebenak, Records Custodian

)L)Mﬂu | % (S,

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 $

Select Payment Method

Cash Check Money Order

Fees: Letter size pages - $0.05

/ N < ¢ L) - . per page
Legal size pages - $0.07
Telephone QD% “"7c[7 _’—lq_T ,‘C} FAX per page
p{ck On-Site Other materials (CD, DVD,
Praferred Delivery: L/ USMall  Inspect Fax E-mail i etc) —actual
‘ - Delivery: Delivery / postage fees
If you are requesting records containing personal information, please clrcle one: Under penalty of NJ.S A, additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT besn convicted of any indictable offense under the taws of New delivery type.

Jersey, any pther state, or the United States. 9 7 Extas: Special service charge
Signatu(e A Date / ‘—; | dependent upon request.
[ ¥

Record Request Information: Please be as specific as possible in describing the records being requested. Also, please note thai 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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STAHL & DELAURENTIS, P.C.

ATTORNEYS AT LAW

DOMINIC A, DELAURENTIS, JR.*
DaviD P BRIGHAM
RCBERT D. BROWN

MAaRCLA STANDER FREEDMAN**

JOUN AL TALVACCHIAY

10 E. CLEMENTS BRIDGE ROAD
RUNNEMEDE, NJ 08078

* Certified by the Supreme Court of
New Jersey as a Civil Trial Attorney
== (enilied by the Supreme Count of New
Jersey a3 a Workers” Campensation

Law Attorney
+ OQFfCounsei

(856) 380-9200
FAX: (856)939-1354
VISIT OUR WEB SITE: WWW.STAHL-DELAURENTIS.COM

E-mail: rdb@sdnjlaw.com
Direct Dial: §56-402-2560
Assistant: 856-402-2580
August 11, 2017
Dena Hrenbenak, Records Custodian
Township of Mansfield
100 Port Murray Road
Port Murray, NI 07665

Re:  Paszkowski (Richard) v. Paguay
D/A: 12/5/16

Dear Ms. Hrenbenak:

SHARON K. GALPERN
BRYAN GASTER+
DOUGLAS C. MAUTE
Erica L. BUSCH

File No.: 17850

L represent defendant, Manuel] Paguay, with regard to the above captioned matter. Enclosed
please find a completed Open Public Records Act Request Form requesting any and all written

statements provided by Manuel Paguay to the police for Case #2016-006619. Please advise if

there are any fees for this request.

Thank you for your attention to this matter.

RDB/mc
Fnclosure



TOWNSHIF OF MANSFIELD

QPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Hoad, Port Murray, NJ 07865

908-689-6151 phone, 808-889-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestior information -~ Please Print Payment information

Maximum Authorization Cost $

First Name fig" Fhke 54 ] A . lLastNams i‘;‘/“;"iﬁj oo
) i LA

# . ) Satect Payment Method
E-mail Address Bvimans. pogia é»} g btfin £ b po e

P - Cash  Check Money Crder
Mailing Address _ 4ef s fay, ok gf‘}!j’:»ﬂ,.-;dgg gwéﬁ

Fees:  Letter size pages - $0.05

city (N y dw.rid Siate r.»’ﬁi-”j( T L HELR per page
£ R . Legal size pages - $0.07
Telephone fi;‘.é”,w }“”3 {j 3 R b FAX per page
; ; Other materials {CD, DVD
Pick On-Site 1 ,
Preferred Delivery:  Up USs Mail inspect Fax E-mail _g=" ~ afo) —actual
_— e Dalivery: Delivery / postage faes
if you are requesting records containing.personat information, piease circie one: Under penalty of N.LS.A. gdf_[mon?\ depending upon
2C°28-3, | cerify that | HAVE / kVE NOI’_bféen convicied of any indictable offense under the laws of New glivery iype.,
dersey, any oihes’rate, or the Unlze%STaT‘és. Extras:  Special ssrvice charge

Signature ___#~ 27 o {41

Date depandent upon request.

77 S & ey
HAecord ﬂequeé(‘/lnformation: Flease be as specific as pessible in describing the records being requested. Also, please nole that your

preferred method of delivery will only be accommodated if the custedlan hag the technoiogical means and the integrity of the records wili not
be jeopardized by such method of delivery.

Please provide the below as per the OPRA;

) 5 A
Total number of claims that were filed with the Township by year from 26@13, 2014, 2015, 2016

Total number of claims that were filed with the Township and denied by vear from 2013, 2014, 2'%15,
2016 .

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Cusiodian

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

Requestor Information ~ Please Print Payment Information

. Maximum Authorization Cost
First Name [\, by § b, M A . Last Name @’\f\' A& g
- i g Setect Payment Method
E-mail Address [ M dl (T el o fhaian
- - é Cash  Chack  Money Order
Maling Address 5§ Jngint Bodsy  pPosd
- Fees:  Letter size pages - $0.05
L B
City Q‘Léu VA State _ A/-T Zip VR per page
s 5 N Legal size pages - $0.07
Telephone €3 X - 3849~ 318 FAX per page
i _Si Other materials {CD, DVD,
Pick On-Site oto) — aotual
terred Deli : Us Mail | 1 Fax E-mait -
Preterred Delivery Up S Mail nspec a m Vel Delivery: Deli_v_eryfpostage tees
If you are requesting records containjng personal information, please circle one: Under penalty of NJ.S.A, gdld_it"’”ai depending upon
2C:28-3, | certify that | HAVE : “heen convieted of any indictable offense under the laws of New elivery type.
Jersey, any other state, or the United States. ) Extras:  Special Service charge
Signature { 21 s _/,: /ﬁm,aﬁ, Date “ % ,! ;1 '%‘; 3: dependent upen request.
& = 1F

‘ =

possible in describing the records being requested. Also, piease note that your
it the custodian has the technological means and the integrity of the records will not

Record Request Information: Please be as specific as
preferred method of delivery will only be accommodated
be jeopardized by such method of delivery.

iy 4o i

A lypas

VO ,J—"}"A cé Uméimi,u:»’,« S}Gi 3

AGENCY USE ONLY AGENCY USE QNLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

808-683-6151 phone, 808-689-2840 fax
dhrebenak@mansfiieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains impontant information refated to your rights concerning government records. Please read it carefully.
Requestor Information — Please Print Payment Information
- Maximum Authorization Cost §
. ' i )
First Name f&g Fiiks & Mi ,J-‘i . iastName Aowhe o o o
) o ) ‘z._é;j Select Payment Method
Emal Address KLU 6T L g e G printtnii b gone
N . x,j LU ‘- Cash  Check Money Order
Malling Address __4e¢ 8 pagiiae Doidag Lusid
- ) s o o R o Fees:  Laiter size pages - $0.05
City 4% yodw i state A3 LR o W P oer page
-, o Legal size pages - $0.07
¢=’ - T 3 g "Q n.
Teleprone 1S d — #7915 .~ 5 1% FAX oerpage
Piok On-Site Other materials (CD, DVD,
ivery: US Mail : E E-mall g eic) — actual
Preferrad Dellvery Up 5 Maii Inspec ax mail _g Delivery: Delivery / postage fees
i you are requesting resords containing.personal information, please cirele one: Under penaity of NubS.A, 3dﬁmona1 depending upon
20:28-3, | certify that | HAVE / HAVE NOT gen convicted of any indictable offense under the iaws of New elivery iype.
Jersey, any other gtate, or the U“'te‘?ﬂ! &5 ) Extras.  Special service charge
Signature £ P e iEE f 2 ﬂ‘“u} e Date i dependant upon request,
L Pl TS :
7 ¥ E L4

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

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

Please provide the below as per the OPRA:
DPW Supervisor's Monthly Report for February, March, April and May 2017

DPW Pot Haole Reports for 2015, 2016, 2017

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

100 Port Murray Read, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansiieidiownship-nj.gov
Dena Hrebenak, Aecords Custodian

OPEN PUBLIC RECORDS ACT REQUEST FORM

Imporiant Notice

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

Reguestor information — Please Print

Payment Information

Maximum Authorization Cost §

Select Payment Method

aaii . . a -
FiestName  £74 Fiade ¢ Fl i A . LastName {:ﬁ"‘“ B
E-mail Address Q%*;f’;' St s g b el pevia b b s s
) VATV A >
Mailing Address &« w2 i

Cash  Chack Maney Order

Fees:  Leiter size pages - §0.05

city %y fui State AT Zio U R per page
- - . = Legal size pages - $0.07
£ e ’3) .
Telephone fim - }‘} FEE T FAX perpage
Pick On-Site Other materials (CD, DVD,
Preferred Dalivery: Up US Mail Inspect Fax E-mail g elc) — aciual

if you are requesting records coﬂilainiug.;@rsonai Information, please circie one: Under penalty of N.J.S.A.

2C:28-3, | certify that | HAVE / HAVE NOT gplen convicted of any indictable offense under the laws of New
Jersey, any other state, or the Unltedwgﬁf‘é's.

Signaturg

— P, - = A ol Bai A +
{ ¥ S 4

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

Exiras: Special service charge

Date Nk 38 3o 3 dependant upon raquest.
P ¥

Record Requesf 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 provide the below as per the OPRA;
Purchasing Policy Pre luly 12, 2017

Purchasing Policy Post Juty 12, 2017

AGENCY USE ONLY AGENCY USE ONLY

AGENCY USE ONLY




SN

CRAIG MCCARTHY, REPORTER
732-372-2078
cmecarthy@njadvancemedia.com
) Woodbridge Corporate Plaza
485 Route 1 South, Building E, Suite 300

Iselin, NJ 08830-3009

PROVIHG SERVITES S0

NJ"- s

8/21117

Dear Custodian,

Please consider this a formal OPRA request for the unredacted Use of Force reports for incidents
occurring in the calendar years 2007, 2008, 2009, 2010, 2011, 2012, 2013, 2014, 2015 and 2016 from
your municipality’s police department.

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 an 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 fo be made, maintained or kept on file.” N.J.S.A. 47:TA-1.1. As
a result, the exemption does not cover Use of Force Reports, which the Attorney General requires officers
to prepare after the use of deadly force.”

Therefore, this request cannot be denied under the exemption of an "ongoing investigation” since they are
required under the Attorney General's Use of Farce 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 hona 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.§.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.
| look forward to your reply via email. We request all correspondence referencing this OPRA be via email.

Thank you for your assistance.
CRAIG MCCARTHY
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TOWJ HIP \OF MANSFIELD

OPEN PUBLIG RECORDS ACT REQUEST FORM
100 Port Murray Roag, Port Murray, NJ 07865

908-689-6151 phone, S08-689-2840 fax
dhrebpnak@mansfiefdiownship-nj.gov
Dena Hrebenak) Records Custodian

Important Nolice
The last page of this form contains impartant information related tp your fights cahcerning government records. Please read it carefully.
Requestor informalion — Please Print . Paymenti Information
1Maximum Authorization Cost §
First Name V'\ﬁfiz A M Last Name | 1 ‘
i . . Select Payment Method
E-matAddress (OO 200 {’)(}g@ C‘\\ Q‘ ATABNE ALY >\“
\ — y ~ Cash  Check Money Order
valing Address (50D & asc &r
o - Fees: Letier size pages - $0.05
) \ . pag
City \ O 9&3 State{ f)g zZp () -ﬁicj@ per pags
- Legal size pages - $0.07
ot [
Tetephone __ A 15 ‘“T‘br(ﬁi\?Q : FAX A j\O@ - \@’3 o per page
Pick On-Site " Cther materials {(CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail __{ / _ atc) ~ actual
SE— —_ — — Delivery: Delivery / postage fees
If you are requesling recards containing personal informatipn, plegse circie one: Under penally of NaJ.SA. adgitioral depending upon
2C:28-3. | ceriify that | HAVE / HAVE NOT been convicted of any indictable offense under thie taws of New delivery type.
Jersey, any ofier state, or the Uniled States. P Extras: Special service charge
- Signature WM\QY\ A Bate % ?%‘ \‘—1 dependent upon request.
EAY .
N

preferted method of defivery will orly be accommodated if the dusto i hnological means and the integrity of the records wili not

Record Request Information: Please be as specific asjpossible in (Elescr%bing the tgcords being requested. Also, please note that your
ian has the 1@1
be jecpardized by such method of delivery.

{}.0% o of \osed as aaltty \QU\S ({%C«n%‘ e Yome \s ‘\oc_ai‘%ﬁg
oo oh Wandewies. MNadiad Sorednto. Boda 1857, Lok 4
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Karen Campo

OPEN PUBLI

Den

TOWNSHIF OF MANSFIELD

RECORDS ACT RE

106 Port ifurray Fn’oéd, Port Murray,

908-659-6151 phone, 208-689-2§,
dhrebenak@mansfieldtownship-

Hrebenak, Records Custc

9733982005

QUEST FORM

NJ 07865
40 fax

. gov
dian

The last page of this form contains important informat

Imporiant Notice
on related to your rights con

ceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

¥ Maximum Authorization Cost $
Zirst Name \h&\?{f\% Ml Last Name Ca YD
j Select Payment Bathad
=mallAiress (a0 @ (m\cc AN
Cash Check Maonesy Order
ailing Address [ X% Qs N
] — . Fees:  LeMer size pages - $0.05
ity \ ord \f'\g\ State 1§\—‘k\ Tip C‘E—f‘sﬁ:(\ per page
. legal size pages - $0.07
: , oy
Telephons _ L I Tl e W mx A% - \acD per page
Pick On-Site R Other materiais (CD, DVD,
>referred Delivery:  Up US Mail Inspect Eax E-mail '\/ ) elc) — aclual
— ) v Delivery: Delivery / postage fees
f you are requesting records containing personal information, please circle one: Under penafty of N.J.S.A, additional depending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable oﬁense under the| laws of New delivery lype.
Jersey, any other state, or the United Slates, p Extras: Special service charge
Signature | Date i] }°24 \1 dependent upan request.
i [

Record Request Information: Please be as specific as possible in déscrlbing the re

preferred methad of delivery will only be accommodated i
be jeopardized by such method of delivery.

f the custodian has the tech

tords being requested. Also, piease note that your
hological means and the integrity of the recards will not

\Cb Wapdecs Tes ((Morsidd

NN N@« e Aoex m&x\@f\ ol Q2
[ie, \);@“‘\c}&(\ca\) )
e T o Alesaon oy

Lo e

T Bt

n\\ﬁéog e

231 ek

Ay, al\ Yedas

N &(\% '.
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From: 2816536888 Mitch Perlmutter Page: 1,4

TOWNSHFP-DF MANSFIELD )
OPEN PUBLIC RECORDS ACT REQUEST FORM

208-689-6157 phone, ‘008-889-2840 fax -
dhrebenak@manshe!dtownshfp-n; gov
..Dena Hrebenak Ffecords Custodian .

. Emportant Notlce , ..
The last page of this form contains impértant information telated to your rights concermng governmem records. Piease read it carefully

Requestor inférimation — Please Print L A - S Payme_r‘ii Informatibn" :
el i |Maximutm Authorization Gost § ;_a'&'_’.oﬂ
Flrst Name ] %R‘ ﬁl‘i ST ¥ \J Last Name N\QMD(\DO R\ R
j “Seldnt Paymedt Methiad
E- rﬁé’ilAddr‘éé’é o bN\O\’\A ado(\ @ ZP‘D\G\\M COWY - = S
Cash { Check.? Honey Ordei
Mailirig Addiass 72_(9 J(}uw\&\ SQ UJ:LC? 4 S(M'\LQ A\© 2__ as @ oney QOrder

. R Fees: . Leﬁei’ slza pages - $0.05
“Legal size pages- $0.07

Telephoiie . 4 (B P = «\\S’S_ - FRX 0N o § 5 O%O% . perpage

‘ Pick : On: Sﬁe . o7 Other materials (CD, DVD, -
Praferiéd Déivery:  Up . US Mall .. inspect . ...  Fax Emahl L ete) —actual

- . Déli\'iéry Delivéry / postage fdes
t information, please tircle one: Urider penalty of NS A |7 _ additional depending upoh
onvicted of any indictable offense tinder the laws of New 1. T dellverytype _

if you afe réquesting records contal g pers' I
2C:28-3, | cettify that | HAVE HAVE NOT be
Jersey, any other state, or the UR

A A Extraisi -+ Bpedial sapvigh charge S
Signafuwre - m@ L Date . c(f/ L/// 7‘ dependent upon request -
& ‘

Record Reduest inforfiation: Please be as specific as possible in describing the records being requssied -Alsa, please note that your-

preferred tnethod of delivery will only be accommodated if the custodian has the technolnglcai means and the mtegnty of the records witl not
be jeapardized by such method of delivery.
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928378 03:15:04 p.m. 08-24-2017

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-669-2840 fax
dhrebenak@mansfieldtownship-ni.gov
Dena Hrebenak, Records Cusfodian

141

) Important Notice
The last page of this form conlainq imporiant information related to your rights concerning governmant records. Please read it carefully.
Requestor Information — Please Print Payment Information
St . S, [ . AT Maﬁaax}cn ey : o) [
- Im{h]mamg.@&mmw, ,,,,,,,,,,,,,,,,, li...,_.._._._,.ﬁ_ﬂ,hﬂs‘\Namef-vﬁ.....,,,.,..bw.c.g - -
N L . . \ 0\&, ' Select Paymenl Mathod
E-mail Address \\O oonie. (ﬁ\) C\S\ oS- COmM
{ Ve \ ~ Q }}‘ v \E 1&@;_ Cash  Check  Maney Order
Mailing Add}ess \7@’ \\ g 1oN Do Su \ :)_
H Fees:  Lelter slze pages - $0.05
City \\ \ ﬂN\O N State Ws_ Zip o) oS per page ¢
) . ] - ‘ Legal size pages - $0.07
Telephone ( C[ ’-}3\ L[C{)\_ OS b[\ FAX Colﬂ] 3) %Q)_ - E$78 per page
Ploh On-Site Other malerials (€D, DVD,
P f U 1 il E _mai elc) — actual
relarred Delivery o3 5 Mai Inspect ax L E-mail Dellvery: Defvery / poslage fess
It you are requesting records contalning personal Information, pleasa circls one: Under penalty of N,).5.A, addilianal depending upon
2C:28-3, | certify that1 HAVE / begn convicted of any indictable offense under the laws of New delivery typs.
Jersey, any othar stats, or the United States. £L/L - Extras: Special servics charga
Signature %:7—5:/4% Vo Date /OL (’/ // 7 dependent upon reguest,

Record Reqiiest 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 accarmmodated if the custodian has the technological means and the integrity of the records will not
be jeapardized by such methed of dellvery. ‘

Bed dee Za35/0 (xm Monicimd Byilli oot
@qﬁ/i@.-mﬂ'f‘ - .

| Hem Tgwm/ L a c@mFéé /LWL ot
CO/W[TOLQ(?FS‘ (A/Z\o ,ém/ cmc/ (7%{'(‘ é{'@/ Mwou,q/i . &C/
ﬁéu/mé/bns 4s @W WC;W( L/ ou.

CAGENCY USE ONLY?

'AGENCY USE ONLY




928378 CONSTRUCTION INFO SYSTEM N 16:16:45  09-12-2047 \y

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

808-689-6151 phone, 908-669-2840 fax
dhrebenak@mansfleldiownship-nf.gov
Dena Hrebenak, Records Custodian

&Nm\' N \’)\&%_

Important Notice
The last page of this farm contains imporant information related to yaur rights conceming government records. Please read it carefully.

Requestor Information — Please Print Payment Information
ZCL Maximum Authorization Cost
First Name lj’ O arl J/LQ., M| Last Name '(J./b
\ . Select Payment Method
E-mail Address | Qe VIRE L(ci\ 1S leﬁ;d . COYy7

Mailing Addrass U f ’? QO %T{]/ﬂa /Ot’? fo QJ «Su ; -}-6 ,_'(:l‘; Cash  Check  Money Order
City {// "ﬂl’Lﬁ%Jﬂ State /Z/J\ 20 () /LHOS Fees: ;:1:;; ;l;ze pages - $0.05

Delivery: Dellvery / postage fees

Jersey, any other stalp, of the United %{,U/Lo—’ Extras: Specfal service charga
Signatura Date ?,// l / / 7 dependent upon request.

Vo

Legal size pages - $0.07
Telephone (acl,? g‘) L{q:)"' C’g@q FAX Cﬁ 73)('/?01 - (?_}78 per page
Plck Or-Site - , Cther materials (GD, DVD,
Freferred Delivery:  Up US Mail Inspect Fax E-mail L/ elc) — actual

if you are requesting records containing personal information, pleasa circle one: Undar penalty of N LS.A, addilonal depending upon
2C:28-3, | certify that | HAVEG QT -egn convicted of any indictable offense under the |aws of New delivery type,
tates.

Record Réduest Information: Flease be as specific as possible in describing the records belng requestad. Also, please note that your

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

Bed dde arini7 N Wikees @ad
J\mﬁamw«m&nﬁ’

Plose Fud o a complle st of
C‘@mlmc#ms Luz‘o érd om/ %/‘r é/o/ an%?“ Eid
’hLU[ﬁ')Lr\ONS as ﬁ/owec/, %Wé Loy,
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Bequestor Information — Please Print - Payment Information

r X Maximum Authorization Cost $
First Name \( Oﬁ\'k“\\\ N %3] P\ - Last Name B(U\ﬁn
Eamai Address e OUCOWOS® Taaud. 00
Mailing Address 2p(s POV ALe. OWAC EALNE o

Select Payment Method

Cash Check Money Order

o . ) Fees:  leftersize pages - $0.05
city A GRS (\Oj\‘(}ﬂ state NG zip (18 E per page

- . - Legal size pages - $0.07
Telephone C\O@ "@H 3~ | E‘g -] FAX per page

Pick On-Site \/ Other materiais (CO, DVD,
Preferred Delivery: Up UsS Mail Inspect Fax E-mail etc) —actual

Delivery: Delivery / postage fees

K you are requesting records containing personal information, please circle one: Under penaity of NJL.S.A, additicnal depending upon
2C:28-3, 1 certify that | HAVE / HAVE NOT besn 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 \(&?\’%U\J\JK mm\ﬁ Date Q] / 15 f I') dependent upon request.

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

Town TEOPAMN 09 (DFcrndien tegovndi’ (g property 00 Tess

Hx Pdoms St Bicde R0, Lot (o

Ouh RO ¥ A osed RIS froen o LA 0g [ comsteu etron,
TONag; ong Head tn Dept. :[ncwdmg ouk SLphve reconds,

DA
o) oF PORTY  vavione S Vsl advans, \vens [ Frovs.-
Thon< UO\A)

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

968-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nji.gov
Dena Hrebenak, Records Custodian

p.1

Important Notice

The iast page of this form contains important informaticn related to your rights conceming government records. Please read it carefulty,

Regquestor Information — Please Print < Payment Information
. Maximum Authodzalion Cost §
First Name @ i1 ]‘Q/ M Last Name T&) QK//LM
o N7 ) ‘ d Select Payment Method
E-mail Address j/) A YA D 5 ,«-—-2 {:;b Ay a.él 00" (g
. . { ‘ ] Cash  Check Money Order
Mailing Address {f Lay S{c&} Mff/{ '19/ ;‘/‘1 e
T " o Fees:  Leftersize pages - $0.05
City Us nidy srate 1V ’r zp 8778 2 g per page
_ ! P - s ; Legal size pages - $6.07
Telephane q!)ﬂ éﬁ < {0 ?/@ ? FAX 4 {_‘)‘% 7.5 é “Oﬂ (—{/ g per page
’ Pick On-Site * Other matenials (D, DVD,
Praf d Deli : 8] US Mail ! ct Fax E-mail / efc) - acluat
{e Brrea Hevery P o e mail_{ Delivery: Delivery / postage fess
If you ere requesting recards containing personal information, please circle one: Under penally of N.LS.A, additionat depending upon
2G:28-3, [ certify that | HAVE 7 HAVE NOT been convicted of ary indictable offense under the laws of New delivery type.
Jersey, any other state, or ti]e United Sjales. _ Extras:  Special service charge
Signature l&mpk_{u 7 Date ‘?] - [\? l ‘—7 dependent upon reguest.
t Full t ¥

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

be jeapardized by such method of delivery.

il Va}//éi/{éw/i}f’) ],}M/Z@:ﬁiﬁﬁ”“ VT o B¢ {’jfﬂ/jﬂ-’”fge’{"g

B(o&f//} (90 2, L oT L?V .

floase  Sud fmﬁleﬂ/\/ cecord 0“’{4 This infermafion (5

st for appm!‘ Z4f par gase .
[/[lém/& 7 A
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfleldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

The last page of this form contains important information related 1o your rights conceming government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

ALEXANDRIA u M Latname ESTRELLA
ALEXANDRIA@SKYLINELIEN.COM
8785 SW 165 AVE, STE 301

First Name

E-mail Address

Mailing Address

ciy MIAMI sue FLORIDA 33193
Telopnone 305.553.4627 ax  305.553.4626

Pick On-Site X X
Preferred Delivery: Up UsS Mall inspect Fax E-mail

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

09/27/2017

Signature fﬁ@m/m?‘/éz Es’fﬁ&//ﬁ

Date

Maxirmum Authorization Cost $

Select Payment Method

Cash

Fees:

Dalivery:

Extras:

Check Money Order

Letter size pages - $0.05
per page

{ egal size pages - $0.07
per page

Cther materials (CD, DVD,
etc) —actual

Delivery / postage fees
additional depending upon
delivery type.

Speacial service charge
dependent upon request.

Recard Request Information: Please be as specific as possible in dessribing 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

ba jeopardized by such method of delivary,

CODE VIOLATIONS AGAINST THE FOLLOWING PROPERTY:

272 CHERRY TREE BEND RD (BLOCK 801, L.LOT 6)

PLEASE ADVISE IF THERE ARE ANY OPEN/EXPIRED PERMITS AND/OR ACTIVE

AGENCY:USE ONLY:..- AGENCY USE ONLY. .

= AGENCY USE ONLY

é_’ﬂ"‘{‘!ﬁi‘\’ 1@,{‘

Lo 155 | Comsirustrons
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| request all emails from Joe Watters's email account that were received from or sent to the
following individuals.

Desiree Dillon

Ron Hayes

Richard Rosenblum
Michael Lavery

Katrina Campbell

Dena Hrebenak

Patrick Wood

Leslie Parikh

Senator Michael Doherty
Freeholder Edward Smith
Freeholder Richard Gardner

I request all emails from Desiree Dillon's email account that were received from or sent to the
following individuals.

Joe Watters A\ |
Ron Hayes -~ | gmvdr(d |
Brian Bigham- | p@,\j—(d
Richard Rosenblum
Michael Lavery

Katrina Campbell

Dena Hrebenak

Patrick Wood

Leslie Parikh




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Miriay, NJ 07865
908-689-6151 phone, 908-689-2840 fax
dbrebenak@mansﬁé{d_t’:’_a’_wnjsh;p-nj_. gev
Dena Hrebenak, Reécords Costodian

Important Notice
The

last page of this form containg important information related to youi rights concermning government records. Please read it carefully.

Requestor Information — Please Print

Payment Information

i 6 ' _ Maximum Authorization Gost §
First Name \.SWOX) L% LastName _ - ALTEN

E-mail Address fé/ﬁ ROVA BALTER Cilo7; ML

Maling Address [ Y20 [ K S7. . Cash
ciy_ {7 ,/7/6‘3’7{53& state A T zie 27 ?}f) Feas:
Telephone ?&( . ?957 305 FAX T

Profarred Delivery: (g US Mail Inspect Fax ( E-mail

If you are requesting records containing personal information, please circle one: Under penal yof NJSA,
2G:28-3, [ ceriify that | HAVE 7 HAVE NOT peen convisted of any indictable offense under the taws of New
Jersey, any other state, or the United States;

: Extras:
Signature /Q__ Ag A g Date 7 d)l.// 7

Delivery:

Select Payment Method

Check Money Order

Letter size pages - $0.05
per page

- Legal size pages - $0.07

per page y .
Other materials {GD, DVD,
etc) — actual

Delivery / postage fees
additional depending uban
delivery type.

Special service charge
dependent upon request.

Record Request information: Please be as specific as possible in deseribin

g the records being requested. Also, please nate that your

preferred methad 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.

PlenseE Provioé e pfEx) ~C code )
FEXmizs ot 15 CLARE 10007
(o7 # E
el Doy w
S0 PLOVIAE B TN Erem }4‘;7{&)()’_
o HBE LECA Ay A DRAI kG E
EVREMEYT QU 7THE FROFEXTY

;77%—//%9/& St

-AGENCY USE ONLY _ AGENCY USE ONLY

AGENCY USE ONLY




TOWRNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansiieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Imporiant Notice
The last page of tiis form contalns important infermation related to your rights eonceming government records. Pleass read it carefully.

Requestor Information — Please Print Payment Information

o Maximum Authorization Cost §
First Name DERR e M asiname AC IAJTOS H.

E-mail Address ﬂ\cdgbb\ €. @ OD£C> n(}‘ﬁe net - Select Payment Method
Mailing Address QEM_H&LT MLI 0{?& / [4@‘2_ ,\/H N\l gwm Cash  Check  Money Crder

T..? Fees:  Lefler size pages - $0.05
C\ty CV( FS "‘R\ State l\y‘j le O-?q 3 0 per page
Lagal size pages - $0.07
Teleghone (7;03) m ,lf"?—'! FAX (\083 W? ,2./% per page
Plck On-Site / Other materials (CD, DVE,
Freferred Delivery:  Up Us Malt Inspect Fax E-mall _ elc) —actual
E— — Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.LS.A, zd?monal depending upon
20:28-8, | ceriify that | HAYE (HAVE NOTYeen convicted of any indictable offanse undar the laws of New alivery lype.
Jersey, any other state, prAffe UpRed SIates. Extras:  Special service charge
Signature vl Date /7 - dependent upon reguest,

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 eustodian has the technological means and the lntegnty of the rscords will not
e jeopardized by such method of delivery,

T PoALD WE BRIES ofF ALL ofEN ARD CLasEld Bu/DING PLW%WG
AND BLECTRICAL. P&hirs SindE 98D .

ALSC  CopeS OF RRY INFOUYMTION [y 0PEN aR cladel Zoriné&.
X ' &
UiothrionS SN 990, =
LOT b BLocK N2 1Y

1$77 crthiA pRlE
HACLETTS Told ™ NI o 1Rk O




: TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Porl Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansftleldtownship-nj.gov
Dena Hrebenak, Records Custodfan

Impotiant Notice
The last page of this form contains important information related to your rights concerning governiment records. Ploase read it carefully,

Requestor Information — Please Print Payment Information

4 Maxlmum Aulhorzation Cosl §
First Name %%”VL Mi Last Name ﬁ‘gﬁ/ /@ e
Selegt P | Method
E-mail Address \j\ﬁgoﬂgr () Lre bac. EON eloct Payment Mstho
AN

Mailing Address =2} 7 /’}7&(_’(_ 1 Cash  Check Money Ordar

City )1'&—(/(67% 74)@\ Slale _m_' Zip 0 /‘]W O Feas: ;:ﬁt;; ;ieze pages - $0.05
v Legal si - $0.

Telephone ? Od' ‘& - #J J;?é, FAX jo f’,-f{? ..a_h[? "-f p:flzlﬂsgga pages - $0.07

Pick On-Site \ Other materials (CD, DVD,
Proterred Dellvery: Up Us Mail Inspect Fax E-mail ¥ ale) — actual
E— — Delivery: Delivery / poslage fees
If you are requesling records conlaining personal Informatfon, please circla one: Under panalty of Nu.S.A. additional depending upon
2(:28-3, [ cartify that§ HAVE / HAVE NOT heen convicted of any indictable allense under he laws of New delivery type.

Jarsay, an tate, or the Uni tates,—

. Y Y(OH'IWM as J / 5/// 7 Exiras: Special servico charge
ignatura Dal -
o] X ate / y e 4 dependenl upen reguest

Record Requé/lnforr‘natlon_: Please be as specific as possible In describing the records being requested, Also, please nole that your
preferred method of dsfivery will only be accommadated if the custodian has the technological means and the Integrity of the records wili not
be jeopardized by such method of delivery.

)é}m WAz Q/uié ﬁMfE’ Vo /méow o thmc/&/ ety
VCO\/ /3¢ /77(0’6/7% \251 /72[44/74¢ﬁ/

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-589-2840 fax
dhrebenak@mansfieldtownship-nj.gov
Dena Hrebenak, Records Cusfodian

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 Authaorization Cost $

First Name ‘\’\n r] fllflf] MI Last Name L i O NS
1 Select Payment Method
E-mail Address 1y a eilynli o.OcD v/ hoo . conm
Cash Check Money Order

Mailing Address ? ) )O)C) e [{o5 y

Fees:  Lelter size pages - $0.05
City "'l i ‘ 1 0 S }DLJ’C sate _ AT zp_ QXK 5 per page

Legal size pages - $0.07
Telephone C!‘O% YO 7) O1G77 FAX per page
Pick On-Site Other materials {GD, DVD,
Preferred Delivery:  Up US Mail Inspect Fax E-mait_”" ! &fc) — actual
- Delivery: Delivery / postage fees
If you are requesting records containing persanal Information, please circle one: Under penalty of N.J.S.A. adqmonal dapending upon
2C:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
_Jersey, a r state, or the United States. . ) Extras: Special service charge
Signature ; y Date A0 / /o fr T dependent upon request.
- 7
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 custedian has the technological means and the integrity of the records will not
be jeopardized by such method of delivery.

T would ke 4D recc:uesl opern public records

Por 4G5 Rt 857
Manstield ) NI
Lot 1501 Block 3

hecause L ndend on being —‘he new ownec,
WHL\/GU\

O4-0% Ot Eved Vot wloder Ronler

AGENCY USE ONLY . AGENCY USE ONLY AGENCYUSE ONLY. - .




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

160 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2640 fax
dhrebenak@mansficidtownship-nj.gov
Dena Hrebenak, Records Custodian

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

Reguestor Information — Please Print : Payment Information

i . Maximum Authorization Cost §

First Name \J\W m M Last Name ! Q \ﬂ’
£-mail Address ME VA vy eg AR Y AAL O

Mailing Aﬁ'&ss L,\:\ oA M Qp " 3[’3‘ < , S WY ‘/M S Cash  Check  Money Order
City i\’k iU s N\ Zip Y T PO rerpage e TR008

Select Payment Method

T e g Legal size pages - $0.07
Telephane C‘ o % 'C;QZ)S- el _07 FAX per page
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail é// etc} — actual

Dalivery: Delivery / postage fees

If you are requesting records containing personatl information, please circle one: Under penaity of N.J.S.A, 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 othes stal or the United States. Extras: Special service charge
Signature \ Date i [ — L] 7 dependent upon request.

k./"

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 enly be accommodated if the custodian has the technological means and the integrity of the recards will not
be jeopardized by such method of delivery.

Re: 2> Brovkside Ave. frapsietd B

Bluck atel, Lot |
o M@( 06’4&_,
/i el ‘1£C‘- ve ff 27T {hg C’ oL '0
@ m&v@;@ q)/mr Eiﬁf; L@/ Qg;mel.,”f‘.zm‘_\

g i:: rl:;/j cﬁ:; pASepnendd Fraa 6 FVW

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@manshieldtownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

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

5

Requestor information — Please Print

Payment Information

First Name _¥irginia M A LastName Buechel

E-mail Address  V-buechel@yahoo.com

Mailing Address 29 1ansy Court
ciy Bedminster State  NJ zip 07921
Telephone 973-362-6141 FAX
Pick On-Site
Preferred Delivery: Up US Mail Inspect Fax E-mail __X

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

Jersey, any other state, or the United States.
Signature é&% / Date  11/28M7

o

Maximum Authorization Gost $
Select Payment Method

Cash Check Money Order

Fees:  Letter size pages - $0.05
per page
Legal size pages - $0.07
per page
Gther materials {CD, DVD,
efc} —actual

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

Extras: Special service charge
dependent upon request.

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

e jeopardized by such method of delivery.

i would like to request public document information for the property at 1464 State Route 57, Mansfield, NJ 07865.

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

important Notice

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

Requestor Information — Please Print

Payment Information

Steriing Lund

team@atbnj.com
AT BROKERS, LLLC 100 Enterprise Dr, Ste 301

MI Last Name

First Name

E-mail Address

Mailing Address

ciy ROCkaway stae N zip 07866
relophone 973-939-0010 x119 FAx

Pick On-Site X
Preferred Delivery: Up US Mail Inspect Fax E-mail

If you are requesting records containing personal information, please circle one: Under penalty of N.J.8.A.
20:28-3, | certify that | HAVE /7 HAVE NOT been convicted of any indictable offense under the laws of New
Jersey, any other state, or the United States. :

Signature Stel’llng Lund Ciglally dgned by Saving Lund. 1 1/29/201 7

OH: ey Lurrd 0T BROSERS. LLG. o1, a1 - uriuss, cam, £=U3
B30 201741 32 1400 50 50T

Date

Cash

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,
efc) —actual

Delivery / postage fees
additional depending upon
delivery type.

Special service charge
dependent upen request.

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

be jeopardized by such methad of delivery.

We are the listing agents for the following address:

626 Route 57 Hackettstown, NJ 07840 Block: 2702 Lot: 15

We are looking to find out if there are any liens, open permits or code violations on the property.

Thank you.

AGENCY USE ONLY: .. AGENCY USEONLY.

... AGENCY. USE ONLY.




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Importani Notice
The last pagse of this form contains important infarmation related to your rights concerning government records. Please read it carefully.

Reguestor Information — Please Print . Payment Information
IMaxlmum Authorization Cost §
First Name Priscilla M d Last Name _Triolo, Esq.
Selsct Payment Method
E-mail Address ptriclo@bittlaw.com
Cash Chack Monsy Order
Mailing Address 12 Routs 17 North, Suite 206 Y
Fees: L.etter size pages - $0.05
Gity Paramus State NJ Zip 07652 per page
Legal size pages - $0.07
Telaphone (201) 438-7770 FAX  (201) 438-5726 per page
Pick On-She Other materlals (GD, DVD,
d Delivery: U US Mail Inspact Fax E-mall_X ele) — actual
Preferred Delivery P e a Delivery: Dellvery / postage fees
If you are requesting records contalning personal Information, pleass eircle one: Under penalty of N..S.A. additional dspanding upon
2C:28-3, | corlify that | HAVE / HAVE NOT been convicted of any Indictable offensae under the laws of New delivery type.
Jersay, any.a ate, or the pd - Extras: Speclal service charge
Signatur Date 11730117 : dependent upon request.

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

Records pertaining to 189 Watters Road Port Murray, New Jersey Block 1403 Lot 1.10
1.) Zane identification Losingy  wvvip et

2.) Resolution approving original subdivjsion Lt

3.) Any resolution for other approvals -
4.} All building permits issued from 2000 to the Present ¥ (srastrucivos b ies
5.) Any violations issued «

6.) Any open violations R

7.} Flood hazard designation — fenna Vorex

ENGY USE DNLY AGENCY USE ONLY




Request for Information

Priority Search Services <customerservice@pricritysearchservices.coms>

Ron 11/27/2017 11:26 AM

To:Dena Hrebenak <dhrebenak@mansfieldtownship-nj.govs,

o
Please provide any open/due/pald fees for Code Enforcement violations and Vacant/Abandoned
Property Registration Fees and the dates those fees cover for the following properties in Mansfield Township, Warren County:
fie. VPR Fee $500.00 paid for 12/17/15-12/16/16. $1,500.00 due 12/17/16 for 12/11/16-12/16/17) -
Block 601,02 Lot 45.02 at 335 HOFFMAN ROAD owned by WEBB, BRAD & JACLYN \

Priority Search Services, LLC

Phone; (732) 741-5080
Fax: (732) 741-5068

— PS5 REF D 17824057 -—-




— TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldiownship-ni.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §

First Name Almee MI K Last Name paCheCO

[ imi Select Payment Methad
aimee.pacheco@pemco-limited.com elect Payment Metho

E-mail Address

Cash Check Money Order
Maiing Aderess ©/0 PEMCO Litd, 820 Bear Tavern Rd Y
Fees: Letter size pages - $0.95
City West Trenton State NJ Zip 08628 par page
l.egal size pages - $0.07
Tetephane 720-509-3245 rax 303-284-8026 P
Pick On-Site X Other materials (CD, BVD,
Preferred Delivery: Up US Mail inspact Fax E-mail eto) —actual

Delivery: Delivery / postage fees

g-personal information, please circle one: Under penalty of N.J.S.A, additional depending upon

if you are requesting records contaitin ]
heen convicted of any indictable offense under the laws of New delivery type.

2C:28-3, | certify that 1| HAVE
Jersey, any cther statef ar the United States, Extras: Specl i
- T . : pecial service charge
Signature ,/ 4 172 fMﬁ,&@ Date 11/22/2017 dependent upon request.
Yo

I

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 e-mail me my response to this OPRA request.

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

3. I found the Vacant Property Registration ordinance 2015-13, can you provide the form you would like us
to use when registering properties in this municipality?

968 Rockport Rd, Hackettstown, NJ
Block 1105.10 / Lot 3.01

Thank you!

e/ AGENCY USE ONLY e AGENCY USE.ONLY. : : AGENCY USE ONLY . : |
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldtowrship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information

Maximum Authorization Cost §

First Name (?QQ_OL— Mi Q— Last Name Tﬂ(ﬁﬂ”\mp\
E-mail Address Coed 'H’\&‘f‘"\{‘,cﬁrji“\ i5 {:}* Cormnlast . a"\é’.;’i""
Mailng Address i 2+ 577

Select Payment Method

Cash Check Money Order

f ; oo T . Ay O Fees:  Letler size pages - $0.05
City p(’“n"‘i’ M ety State 34 Zip EI8ES per page
- ’ J Legal size pages - $0.07
Telephone C}{}g‘“ S D~ (oS0 FAX perpage
Pick \/ on-Site Other materials (CB, DVD,
Preferred Delivery: Up US Mail Inspect Fax E-mail i etc) —actual
e e —_— Delivery: Delivery / postage fees
If you are requesting records containing personal information, please circle one: Under penalty of N.J.S A, 3d;ilt\onal depending upon
2C:28-3, | certify that | HAVE / HAVE NgT been convicted of any indictable offense under the laws of New eilvery type.
Jersey, any " state, 05”‘9 United S.t 58 . Extras: Special service charge
. o Y [
Signature Bk s G Date { ia\"’ -1 ‘? denendent 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 technelogical means and the integrity of the records will not
be jecpardized by such method of delivery.

Please recerel e Use Board Pﬁé&ﬁﬁqiﬁ From Pug. 3, Sept 1§, Octic +
i , .
Nov 3o 2011, Enclosed ot cd 'S for recorchnig

AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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01217 10:48a Annie Baran 908-688-6203 p.1

TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Read, Port Murra 1y, NJ 07865

S08-639-6157 phone, 903-689-2840 fax
dhrebenak@manstieldtownship-nf.gov
Dena Hrebenak, Records Custodian

Important Notice
The last page of this form contains important information related to your rights concerning gavernment records. Please read it carefully.
Requestor information - Please Print Payment Information
. [Maximum Authorization Cost %
First Name I[]i/} Ny g Al Last Name [%[} i %‘
i - ; & Select Payment Method
W
E-mail Address blfﬂ/ﬁ V1 {3) 2 3 @ '\/@/‘[/J gz g i
1 . f * [ Cash Check Money Order
Mailing Address {20 Lf/ gCIA Ml 0{ ' i ﬁ /@ .
. i ’ ) ) - Fees:  Letter size pages - $0.05
City dv NG R State ﬂ«'/ ) Zip atle ? 2 per page
- - . - ; Legal size pages - $0.07
Tolepnone 9677 2.5 b— ¢ LT FAX 9pd 63862073 ) per page
Pick & On-Site Other malerials (CD, DVD,
Preferred Delivery:  Up US Mail nspect Fax E-majf ) atc) —actual
- - - Delivery: DE|E.U_BI'Y / pestage fees
It you are requesting records containing personal information, please circle one: Under penalty of N.LS.A, additional depending upen
2C:28-3, 1 certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New delivery type.
Je.rseh any other state, fr the United Staler. . . Extras: Special service charge
Signahsre i, 5 HoA R Date il—— | f — f 7 dependent upon request,
H s / —

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

preferred method of delivery will anly be accommodated if the custodian has the technological means and the inlegrity of the recerds will not
be jeopardized by such method of delivery.

VG b BT ST T Vurray | 77 07965
Efac—/‘é-i 103 Lot b N
‘ N ocoird C'ﬁ’//ﬂ/ {Z‘N S
lease Send fmﬁ@rf\/ yecor / / {)
; F ' S vy pa S -
¥ QQ);/M ation 1S UM fa/ f;(//j/m S /; iy
| T Y £ s
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OPRA

Ron Hayes

Wed 11/8/2017 9:07 AM '

to:Dena Hrebenak <dhrebenak@mansfieldtownship-nj.govs;

Dena | would like an OPRA request for Shirley Kocher’s emails regarding EDAC from from 1/1/15 to present. Any correspondence with Dawn Smith, Cindy Korakowski, Betsy Griggs ,
betsy.grigas@minterweb.com, eqriggs.public@minterweb.com, Mike Misertino. Warren County EDAC. Thank You

Ron Hayes

Deputy Mayor

Mansfield Township, Warren County MJ
Cell 908-752-1277




OPRA request

Ron Hayes

Wed 11/8/2017 9:02 AM '

To:Dena Hrebenak <dhrebenak@mansfieldtownship-ni.govs;

Dena, | wauld like to ask for a OPRA request for Mike Misertino’s emails regaerding the trail grant. Any correspondence with Dawn Smith, Shirley Kocher, Betsy
Griggs.eqriggs.public@minterweb.com, betsy.griggs@minterweb.com ,Nj DER, Kevin Appleget,Brandi Chapman and Mike Lavery's office .Dating back to the original application to
present.Thank you for your help.

Ren Hayes

Deputy Mayor

Mansfield Township, Warren County Mj
Cell 908-752-1277




TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM
100 Port Murray Road, Port Murray, NJ 07855

808-6898-8151 phone, S05-685-2840 Tax
dhrebenak@mansiicldiownship-ni.gov
Dena Hrebenak, Records Cusiodian

Imporiant 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 $
FirstName | Jesis; el M T Lasthame Mirue s o
] . vy Select Payment Method
Email Address  cdecvearvar s @ Hedme i Com
i - Cash  Check Money Order
Malling Address 7 % C‘Lerr::} I,
, : — Fees: Letter size pages - $0.05
City D/‘w rsfo e state /A0 ) Zp_ O7Y25S per page pag
l.egal size pages - $0.07
Telephone 4G 2. SKL 055> FAX per page
Pick On-Site Cther materials (CD, DVD,
Prefemed Delivery: Ul US Maif ! F -mail W etc) — actual :
refem elivery: D Mai nspect ax E-mar 3 Delivery: Delivery / ge fees
If you are requesting records containing personal information, please circle one: Under penalty of N.l.S.A. additional depending upon
2C:28-3, ] ceriify that} HAVE / HAVE NGT been convicted of any indictable offense under the [aws of New delivery type.
Jersey, any other state, or the United States. _ Extras: Special service charge
Signature / 2,«/1 ,//g——-“ Date 1/ / a7 // 7 dependent upon request.
= e 7 i

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

preferred method cof 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.

o

GL W@QI’C& [,}'(f @ Z‘M‘?Ofmf"{rbﬂ Vo Xad facj K&r‘f‘viffe de’fPO# mLf‘l‘c“:biNj
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L Yadlen s
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Read, Port Muriay, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@manstieldiownship-nj.gov
Dena Hrebenak, Records Custodian

Important Notice

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

Requestor information — Please Print

Payment Information

First Name é,' H&j\iﬂ,ﬁ,\ i A Last Name (:a:m’mzzj

E-mail Address

Mailing Address $ ‘7‘7__§

Ammw\’ %&“’\.ﬂl Q/Olﬁcfl

aty_Cx o state AT zp _OHEED
Telaphone QD& 4 pl -~y FAX S
Plck On-Site
Preferred Dalivery: / Us Mait Inspect o Fex_ ... Emal___

I you are requesting records containti sonal information, please circle one: Under peralty of N.JL.S.A.
2C:28-3, | certify that | HAVE /(HAVE NOT Been convicted of any indictable offense under the laws of New
¢ States

Jersey, any otfrl@state‘ or the Unj .
Signature _f - ] v Date gzpkm @f, {5 2O0Y
= i .

Maximum Authorization Cost §
Select Payment Mathod

Cash Check Money Order

Fees:  Letter size pages - $0. 05

|
|
per page |
Leqai size pages - $0.07
per page ‘
Other materials (CD. DVD, |
ete} - actual |

Deiivery: Delivery / posiage tees
additional depending upon
delivery type.

Extras: Special service charge
dependent upon reguest,

7 L A

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 technolegical means and the integrity of the records will not

be jeopardized by such method of delivery.

f\ gose @NV‘ vm*f Lndog A0y ./]'J«e,/ﬁ)“pw\\)/;'@w*\%f Lok i He e
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TOWNSHIP OF MANSFIELD

OPEN PUBLIC RECORDS ACT REQUEST FORM

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 908-689-2840 fax
dhrebenak@mansfieldfownship-nj.gov
Dena Hrebenak, Records Custodian

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

Requestor Information — Please Print Payment Information
Maximum Authorization Cost §
First Name _ Ingrid M Last Name _ Kelly
Select Payment Methed
E-maif Address ingrid@northern-nj-homes.com

Cash Check Money Order
Mailing Address _ 1585 Route 517 Y

Fees:  Lefter size pages - $0.05

City  Hackettstown State NJ Zip 07840 per page
Legal size pages - $0.07
Telephone _ 508 303 7360 FAX per page :
Pick On-Site Other materials (CD, DVD,
Preferred Delivery: U US Mail inspect Fax E-mail X etc) — actual
f v P P - Delivery: Delivery / postage fees
if you are requesling records containing personat information, please circle one: Under penalty of N.J.S.A. gdi_iltlonal depending upen
2G:28-3, | certify that | HAVE / HAVE NOT been convicted of any indictable offense under the laws of New elivery type.
Jersey any r - a i 1o igitally s:gnrged by Ingrid Kelly ) )
’ rﬁ iEer‘1 Kécﬁ orngre el ooy, s Exiras: Special service charge
Signature e et ooz 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 fechnological means and the integrity of the records will not
be jeopardized by such method of delivery.

Please provide all opened/closed permits you have on file for
1450 Route 57 07865
Block 1303
lot1l
AGENCY USE ONLY AGENCY USE ONLY AGENCY USE ONLY
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TOWNSHIP OF MANSFIELD

100 Port Murray Road, Port Murray, NJ 07865

908-689-6151 phone, 906-689-2640 fax
dhrebenak@mansﬁeldtownshlp-nj.gav
Dena Hrebenak, Records Custodisn

OPEN PUBLIC RECORDS ACT REQUEST FORM

important Notice
The last page of this form containg imponant informat

on related te your rights concerning government records. Please read it carefully.

Requestor Information — Please Print

Payment information

FirstName DANIJEL Mi HORNICKEL, ESQ.

Last Name

E-mail Address danh@njlabor.lawyer

Malling Address Armanda V. Riccio, LLC, 7 N. Main Street, Suite A

city Medford 08055
609-634-2784 Fax 609-667-7850

State NJ Zip

Telephone

Pick On-Site

Preferred Delivery: Up US Mail Inspect Fax

I you are requesting records conlaining personal information, please circle one: Under panalty of N.J.§.A,
2C:28-3, | dariity that | HAVE / HAVE NOT besn convicted of any indictable offense under the laws of New

Jetsey, any Dher state, or the Unit 1fStates. ]
. #L Dats / ) -2 / -/ 7

Signalure

E-mail_ XXX

Maximum Authorlzaton Cost §

Seizet Payment Method

Cash

Fees:

Delivery:

Extras:

Check Money Order

Letter size pages - £0.05
perpage

Legal size pages - $0.07
per page

Other materials {CD, DVD,
etc) — actual

Delivery / poslage fees
additional depending upan
delivery wyne,

Special service charge
dependent upen request,

Record Request Informalion: Please be as specllﬁc as possivle in describing the records being requested, Afso, please note that your
prefecred method of delivery will only be accommedated if the custadian has the technological means and the integrity of the records wilf not

be jecpardized by such method of delivery.

PLEASE SEE ATTACHED
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