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Shanti Narra 
Chairperson, 

Public Safety & Health 

John A. Pulomena 
County Administrator 

Joseph W. Krisza 
Department Head 

Elsie Foster 
Director 

DEPARTMENT OF PUBLIC SAFETY & HEALTH 
Office of Inspections 

Division of Weights & Measures / Consumer Affairs 
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PO Box 7367, North Brunswick, NJ 08902
CA Phone: 732-398-2300 | WM Phone: 732-398-2307

Fax: 732-398-8752
consumer@co.middlesex.nj.us

weightsmeasures@co.middlesex.nj.us
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Where was contract signed?

Any information you supply on this complaint form may be subject to public disclosure.  If an investigation into the matter is 
conducted, the information is subject to public disclosure only after the investigation is closed.  You are also advised that the 
completed complaint form is a "government record," subject to disclosure under the Open Public Records Act (OPRA).

Ronald G. Rios 
County Commissioner Director 

Shanti Narra 
County Commissioner Deputy Director 

Claribel A. Azcona-Barber 
Charles Kenny 

   Leslie Koppel  
   Chanelle Scott McCullum 

Charles E. Tomaro 
County Commissioners 
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