The Borough of Sayreville

MUNICIPAL CLERK’S OFFICE

167 MAIN STREET
SAYREVILLE, NEW JERSEY 08872
TEL. 732-390-7020 = FAX 732-390-0509

February 23, 2021

Edward Grimes
opratrequest-203 18-¢427bf66@requests.opramachine.com

Re: Request for Access to Public Records

Dear Mr. Grimes:

As requested pursuant to the Open Public Records Act, enclosed is the response from
the Borough of Sayreville Police Department.

If I can be of any further assistance, please do not hesitate to call my office.

Very truly yours,

INA I AN m o all —

Wica Wewles
sica Morelos, RMC
Municipal Clerk

TM/jo

Succeed in Sayreville

Sayreville is an Equal Opportunity Employer

www.sayreville.com
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POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARRLST NUMBER DATE & TIME OF BOOKING TINCIDENT NUMBER
RELEASED TSAY202100047 02/12/2021 14:34:03 21002247
LAST NAME FIRST MIDDLE NAME D.0.B. AGE [SSN
BLATA GAFUR 06/23/1988 | 32
TRUE NAME IMATDEN NAME N AR
GAFUR & BLATA
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP o1 1onE: WYORK)
39 SENNA DR. PARLIN NJ 08859 [N T
SEX IEIGHT WEIGHT RACE
M 3 210 WHITE
i SKIN
HAIR YES 131D LIGHT
BR w MEDIUM :
OWN BROWN I ED BROWN
ETHNICITY SCARS | (OCATION OF ARREST
NOT OF HISPANIC ORIGIN NONE WHITE OAKS DR
PLACE OF BIRTH MARTIAL loriver's LicENsE
DIBER FATUS
UNMARRIED
T g
FATHER'S NAME ATHERS HAME [IMOTHER'S
ATLI BLATA LEURETA MAIDEN
BLATA
SBIA 131 [LOCAL ID (PRINT)
EMPLOYER YCCUPATION
SELF IROOFER
ADDRESS OF EMPLOYER
IF CUT VISIBLE ON PERSON. DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE IATTENDING PHYSICIAN 1. pOSS CDS - < 50G MARIJUANA, 5G HASLISH
PRISONER ADVISED OF RIGHTS YES Y WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A ] BARTLINSKIL, J A
- YES . . YES 3
FINGERPRINTS TAKEN PHOTO TAKEN
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES  IBY WIHOM 5
UNDER G.L. CHAP 263 5A [] BARTLINSKI, J A
BREATHLYZER READING  [3Y WHOM VES EWARRANT NUMBER
: ARRIEST ON WARRANT? ]
FIV/COURT

| have been advised of and understand my right to remain silent. use a telephone to call

a lawyer or have one provided, and to have my own physician test for alcohol FHARGES

PRISONER SIGNATURE

ARRESTING QFFICER IROOKING OFFICER 1311 ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
PASCONE, M BARTLINSKI, J A vEs [] ~o  TYPE: DRIVERS LICENSE

WFICER IN CHARGE
MADER, J

COMPLAINANT

[] vES

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED M

NAME OF PARENT OIR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'ME

BAIL COMMISSIONER

AMOUNT OF BAIL DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CELL NUMBER ARRES T NUMBER DATE & TIME OF BOOKING TNCIDENT NUNBER
RELEASED TSAY202100039 II)Z!(B!ZIJZI 12:53:28 20015095
LAST NAME FIRST MIDDLE NAME D.0.B. AGE [SSN
KOY REBECCA CHRISTINE 05/15/1995 | 25
TRUE NAME MAIDEN NAMIE TIOME PHONE
REBECCA C KOY I
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP Im JONE (WORK)
25 DUSKO DRIVE PARLIN NJ 08859 T(CELL)
SEX (FIGHT IWGHT RACT:
F 502 125 WHITE
HAIR EYES BLD SICIM
BLOND/STRAWEB [BROWN THIN FAIR

CARS

RIGHT ARM- FISH LSEATION OF
ETHNICITY AND SHARK TATTOO, [ARREST
NOT OF HISPANIC ORIGIN NECK TATTOO (BOW), f1000 MAIN

FOOT TATTOO SIREET

HEART BEAT)

PLACE OF BIRTH

IARTIAL STATUS DRIVER'S LICENSE

;ﬁRTH AMBOY UNMARRIED

. MOTHER'S MOTIER'S
o 3%51123“3]5 NAME: MAIDEN

HARON MANION

SBI # lv-'m i IL('}L'AL ID (PRINT)
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

TREATED WHERE A TTENDING PHYSICIAN

PRISONER ADVISED OF RIGHTS YES IBY WIIOM

UNDER G.L. CHAP 276 33A ] BARTLINSKI, J A
YES YES
FINGERPRINTS TAKEN PHOTO TAKEN

. e
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW

PRISONER ADVISED OF RIGHTS
UNDER G.l.. CHAP 263 SA

YES 1Y WHOM
[1 [BARTLINSKLJA

OFFENSES

I MANUFACTURING,DISTRIBUTE

2. pOSSESSION OF MARIJUANA OVER 50 GRAMS

(¥}

W

BREATHLYZER READING

ARREST ON WARRANT? D

YES  WARRANT NUMBER

CITY/COURT

1 have been advised of and understand my right to remain silent, use a telephone to call
a lawyer or have one provided, and to have my own physician tesl for alcohol

PRISONER SIGNATURE
ARRESTING OFFICER
BARTLINSKI, J A

ROOKING OFFICER
BARTLINSK], J A

CHARGES

171> ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

vEs []NO  TYPE: DRIVERS LICENSE

WFICER IN CHARGE
MADER, J

COMPLAINANT

[] ves

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED

FIME

NAME OF PARENT Ol GUARDIAN NOTIFIED

OFFICTR MAKING NOTIFICATION

TIMLE

BAIL COMMISSIONER

AMOLUNT OF BAIL

1DAT). AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBIR ARREST NUMBIER DATE & TIME OF BOOKING [IRCIDENT NUMBER
RELEASED TSAY202100006 01/03/2021 15:17:49 21000134
LAST NAME FIRST MIDDLE NAME D.0.B. AGE [SSN
HOLSWORTH TYLER MICHAEL 06/13/1994 | 26
TRUE NAME MAIDEN NAMIE [HOME PHONE
TYLER M HOLSWORTH l
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP — (WORK)
118 BOEHMHURST AVE 1 SAYREVILLE NJ 08872 JMoNE D
SEX HEIGHT WERIGHT RACE
M 58 153 WHITE
HAIR 1Y ES BLD KIN
BLOND/STRAWB [BLUL sMALL FAIR
—— LOCATION OF
SCAR! ARREST
ETHNICITY MOND TATT
NOT OF HISPANIC ORIGIN g:\{ARIGHT HA’II;DOO :il(x)iEIIMI'IURS'I'
AV
PLACE OF BIRTH ARTIAL STATUS  [DRIVER'S LICENSE
PERTH AMBOY mNMARRI ED I
EATHER'S NAME MARY T AN
JEFF HOLSWORTH DIBENARDO
SBI # Bl A LLOCAL 1D (PRINT)
505671G rl) MV708PAS
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

[F CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE IATTENDING PHYSICIAN I.  pOSS CDS - < 50G MARIJUANA, SG HASHISH
PRISONER ADVISED OF RIGHTS YES  I3Y WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A ] LESTUCK JR, G
] YES YES 3
FINGERPRINTS TAKEN ] PHOTO TAKEN K :
e NER WS ARRESTED FOR OPERATING UNDER THE INFLUENCE,|

FILL IN BELOW

YES

[

Y WHOM
LESTUCK JR, G

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

BREATHLYZER READING  [BY WHOM

| have been advised of and understand my right to remiin silent, use a telephone to call
a lawyer or have one provided, and to have my own physician test for alcohol

PRISONER SIGNATURE

YES
ARREST ON WARRANT? D

WARRANT NUMBER

CITYACOURT

CHARGES

ARRESTING OFFICER

BOOKING OFFICER
MADER, J

LESTUCK JR, G

DID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves [] No  TYPE: GOVERNMENT ID

COMPLAINANT WFFICER IN CHARGE

IS ARRESTEE A JUVENILE

[] ves

NAME OF PROBATION OFFICER NOTIFIED I'"MFE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION Tl

BAIL COMMISSIONER

AMOLINT OF BAIL DATE AND TIMIE OF BAIL

DISPHOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW IERSEY PLEASE PRINT
CELL NUMBER ARRI ST NUMBER DATE & TIME OF BOOKING TRCIDENT NUMBLER
MCACC TSAY202000600 12/19/2020 10:18:41 20021290
I.LAST NAME FIRST MIDDLE NAME D.0.5. AGE [SSN
COLON ELIZA L 05/28/1977 | 43
TRUE NAME MAIDEN NAME 1TOMT: PHONE
ELIZA L COLON ‘OLON
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP e (WORK)
163 WASHINGTON ROAD 1 SAYREVILLE NJ 08872 [PHONE T
SEX TEIGHT WEIGHT RACE
F 03 220 HITE
HAIR YIS 131D L]\II(:‘HT
BLACK HAZ L. MEDIUM BROWN
SCARS | OCATION OF
ETHNICITY FAMILY NAMES ON ’?A‘RF“”I
HISPANIC ORIGIN LEFT AND RIGHT \WASHINGTON
ARM RD
PLACE OF BJRTH ARTIAL STATUS DRIVER'S LICENSE
NEWARK NJ mNMARRIED .
OTHER'S
FATHER'S NAME s
SBI# 31 # |( OCAL ID (PRINT)
550694C 50144INB1
EMPLOYER JICCUPATION
COACH USA rB US DRIVER
ADDRESS OF EMPLOYER
750 SOMERSET ST. NEW BRUNSWICK NJ 08873

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN 1. AGG ASSAULT-ATT/CAUSE SBI PURP/KNOW/RECKLESS
PRISONER ADVISED OF RIGHTS YES Y WHOM 2. pOSS. WPN UNLAWFUL PURPSE
UNDER G.L. CHAP 276 33A 1 DUFRAT, P
YES YES
FINGERPRINTS TAKEN PHOTO TAKEN i 3. UNLAWFUL POSS OF WEAPON-MACHINE GUN
IF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, q
FILL IN BELOW . POSS CDS - < S0G MARIJUANA, 5G HASIISH
PRISONER ADVISED OF RIGHTS YES  3Y WHOM §
UNDER G.L. CHAP 263 SA [l [DUFRAT,P -
BREATHLYZER READING  [BY WHOM YES  RWARRANT NUMBER
ARRIEEST ON WARRANT? 0
ITY/COURT

| have been advised of and understand my right to remmin silent, use a lefephon: to call
a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE

CINARGES

BOOKING OFFICER
DUFRAT, P

ARRESTING OFFICER
DUFRAT, P

Fi N ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vEs [] NO  TYPE: DRIVERS LICENSE

IFFICER INCHARGE
MADLER, J

COMPLAINANT

[] YES

1S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED IME

NAMI- OF PARENT ORR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION TIME

BAIL COMMISSIONER

AMOUNT OF BAIL DATE AND TIME QF BAIL

DISPOSTITON




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER I| YATE & TIME: OF BOOKING PW‘HJEN‘T NUMDBIR
RELEASED TSAY202000599 12/18/2020 20:46:46 20021392
LAST NAME FIRST MIDDLE NAME D.OB AGE [SSN
BROWN JEREMIAH TYRONE 12/19/2001 18
TRUL NAML NMIAIDEN NAMIE [FIOME PIHONT:
JEREMIAH T BROWN |
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP _(WORK)
6 SWIDER DRIVE C4  PARLIN NJ 08859 IMONE D
SEX NEIGH T WEIGHT RACE
M 503 120 BLACK
HAIR BT BLD SKIN
BLACK [BROWN sMALL BLACK
SUARS I.OCATION OF
ETHNICITY I'ATTOO LEFT ARM [ARREST
NOT OF HISPANIC ORIGIN RANDMA PHYLLIS |MAINST
PLACE OF BIRTH TARTIAL STATUS [DRIVER'S LICENSE
NEWARK NJ IIJNMARRIED
IOTHER'S R
FATHER'S NAME AME MAIDEN
KAREN 1y OWN
BROWN
SBI # 1310 [L.OCAL ID (PRINT)
EMPLOYER L )CCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WIIERE IANTTENDING PHYSICIAN

1. POSS CDS - <50G MARIJUANA, 5G HASHISH

PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2. puypwi

UNDER G.L. CHAP 276 33A [T JUESTUCK,G

) YES " YES 3

FINGERPRINTS TAKEN ] PHOTO TAKEN . CONSENT OF BREATH SAMPLES
IF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,| .

FILL IN BELOW - RECKLESS DRIVING

PRISONER ADVISED OF RIGHTS YES J3¥ WHOM .

UNDER G.L. CHAP 263 5A [1 JLESTUCK, G =

BREATHLYZER READING  [3Y WHOM YES

| have been advised of and understand my right to remain silent, use a telephone to call
a lawyer or have one provided, and 1o have my own physician test for alcohol,

WARRANT NUMBER
CTTY/COURT

ARREST ON WARRANT? D

CHARGES

PRISONER SIGNATURE

ARRESTING O FICTR BOOKING OFFICER 111> ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
PIZZILLO, T LLESTUCK, G YES [] NO  TYPE: DRIVERS LICENSE
COMPLAINANT IFFICER IN CHARGE -

MASLOWSKIL, S

IS ARRESTEE A JUVENILE

0] ves

NAMIEE OF PROBATION OFFICER NOTIFIED I'IME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION TIME

BAIL COMMISSIONER

ANOUINT OF BAIL DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER DATE & TIME OF BOOKING TN(.'lIJFN'l' NUMBLER
RELEASED TSAY202000589 12/15/2020 17:50:39 20021212
LAST NAME FIRST MIDDI.E NAME N.0.B. AGE JSSN
GRANDSOULT LANCELOT C 05/10/1993 | 27
TRUT: NAME NTATDTN NAME [TTOML PHONE
LANCELOT C GRANDSOULT JR I
STRELET NO. STREET NAME APT# CITY/TOWN STATE VALY NIONE (WORK)
36 BATTISTA COURT SAYREVILLE NJ 08872 )
S eI TUETHITS | [EXEE
M 507 153 BLACK
HAIR B 31D PRIN
e = MEDIUM
BALD/BAT DING IRROWN THIN BROWN
ETHNICITY I-‘it "ARS A‘]:“‘{’I‘SION OF
NOT OF HISPANIC ORIGIN NON E TANBARK DR
PLACE OF BIRTH ..]f:‘\RT'{J'QL RIVER'S LICENSE
GEORGETOWN  lyNMARRIED
THER'S THER:
LANCELOT GRANDSOULT SR AVEIRILL  [oioe
;RANDSOULT
SBL# ||:m 7 || "OC AL ID (PRINT)
EMPLOYER WCUPATION
SELF EMPLOYEED PHOTOGRAPHER
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN

. MANUFACTURING,DISTRIBUTE

PRISONER ADVISED OF RIGHTS YES  [3Y WHOM 2. pOSSESSION OF MARIJUANA OVER 50 GRAMS
UNDER G.L. CHAP 276 33A [1 [PASCONE,M
VES - YES 5
FINGERPRINTS TAKEN PHOTO TAKEN . POSS DRUG PARAPHERNALIA
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |

FILL IN BELOW

YES

Ll

3Y WHOM
PASCONE, M

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

BREATHLYZER READING  j3Y WHOM

1 have been advised of and understand my right to remain silent, use a telephone to call
a lawyer or have one provided, and to have my own physician test for alcohol

PRISONER SIGNATURE

YES
ARREST ON WARRANT? D

WARRANT NUMBER
. ITY/COURT

TIARGES

13CH M ING OFFICER
PASCONLE, M

ARRESTING OFFICER
PASCONE,M

|oID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
[X] yes [] ~o  TyrE: DRIVERS LICENSE

WFICER IN CHARGE
BRAILE. B

COMPLAINANT

[] YES

1S ARRESTEE A JUVENILE

NAME OF PROBATION CFFICER NOTIFIED IME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'IME

BAIL COMMISSIONER

AMOLINT OF BAIL DATE AND TIME OF BAIL

RELEASED W/SUM

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW IERSEY

Page 1 of 1

RECORD OF BOOKING
PLEASE PRINT

CTiT1. NUMBER ARREST NUMBER DATE & TIMI OF BOORING TNCIDENT NUMBER
RELEASED TSAY202000574 12/09/2020 03:51:15 20020763
LAST NAME FIRST MIDDLE NAME D.0.B. AGE [SoN
BURET ADRIAN D 10/09/1999 | 21
TRUE NAMI MAIDEN NAME TIOME PHONE
ADRIAN D BURET |
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP o on: YORK)
95 WEST 183RD ST. 2B BRONX NY 10453 I (CELL)
SEX FIEIGHT WEIGHT RACE
M 002 190 WHITE
HAIR YES I l;hllgHT
BLACK IBR()WN T'HIN BROWN
ETHNICITY SCARS LOCATION OF ARREST
HISPANIC ORIGIN PILLARDR
PLACE OF BIRTH ”’F’;\"rﬁi" DRIVER'S LICENSE
MANHATTEN NY UNM;\RRIFD
- MOTIIER'S MOTTIER'S
BASEIERSSIREENE NAME iMmm'sN
SBI# <131 4 [L.OCAL D (PRINT)
EMPLOYER OCCUPATION
UNEMPLOYED I

ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

2. pOSS CDS - < 50G MARIJUANA. 5G HASHISH

TREATED WHERE AT TENDING PHYSICIAN
PRISONER ADVISED OF RIGHT'S YES  I3Y WHOM
UNDER G.L. CHAP 276 33A [1 JARWAY, W
. YES i YES
FINGERPRINTS TAKEN PHOTO TAKEN

3 pOSS DRUG PARAPHERNALIA

TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,

4
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES  [BY WHOM 5
UNDER G.L. CHAP 263 5A [1 JARWAY, W o

BREATHLYZER READING  [BY WHOM

I have been advised of and understand my right to remain silent, use a telephone to call
a lawyer or have one provided, and o have my own physician test for alcohol

PRISONER SIGNATURE

YES
ARREST ON WARRANT? D

WARRANT NUMBER

CITY/COURT

CHARGLES

ARRESTING OFFICER

BOOKING OFFICER
DEGUZMAN, M

RWAY, W

YEs [] no

1211) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
TYPE: DRIVERS LICENSE

FFICER IN CHARGE
INARDO, M

COMPLAINAN

1S ARRESTEE A JUVENILE

[] YES

NAMT OF PROBATION OFFICER NOTIFIED

MNME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

vl

BAIL COMMISSIONER

AMOUNT OF BAIL
ROR

DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CELL NUMBER ARREST NUMBER DATE & TIMLE OF BOOK ING TNCIDENT NUMBER
RELEASED TSAY202000572 12/09/2020 03:23:01 20020763
LAST NAME FIRST MIDDLE NAME DO B. AGE [SSN
SANCHEZ JEANDRES 12/29/1999 | 20
TRUE NAME MAIDEN NAMI: THOME PHONE
JEANDRES & SANCHEZ
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP o on YORK)
3477  KNOX PL. 41 BRONX NY 10467 | ONE D
SEX THISIE WEIGHT RACIE
M 508 130 WHITE
HAIR EYES BI.D B

g == LIGHT
BLACK IBLA( K |THIN BROWN
ETHNICITY SCARS |.OCATION OF ARREST
HISPANIC ORIGIN NONE PILLAR DR
PLACE OF BIRTH !’;\[;'d’s“ ORIVER'S LICENSE
MANHATTAN NY UNMARRIED

e MOTHER'S
YIIER'S N
FATHER'S NAME E#&"f 5 NAME \AIDEN
ALFREDO SORIANO ILVERIO ENNY
SILVERIO
SBI# e I.LOCAL 1D (PRINT)
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERT: [ATTENDING PHYSICIAN I
PRISONER ADVISED OF RIGHTS YES  IBY WHOM 2. POSS CDS - < 50G MARIJUANA, 5G HASHISH
UNDER G.L. CHAP 276 33A [1 JARWAY,W
: YE

FINGERPRINTS TAKEN S PHOTO TAKEN S 3. pOSS DRUG PARAPHERNALIA
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |
FILL IN BELOW ’
PRISONER ADVISED OF RIGHTS YES  3Y WHOM 5
UNDER G.L. CHAP 263 5A [1 JARWAY,W :

BREATHLYZER READING

| have been advised of and understand my right to remain silent, use a telephone o call
a lawyer or have one provided, and (o have my own physician test for alcohol.

PPRISONIIR SIGNATURE

YES
ARREST ON WARRANT? I:I

WARRANT NUMBER

ICTTY/COURT

CHARGES

BOOKING OFFICER
ARWAY, W

ARRESTING OFFICER
DEGUZMAN, M

DID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
YES []NO  TYPE: DRIVERS LICENSE

FFICER IN CHARGE
INARDO, M

COMPLAINANT

IS ARRESTEE A JUVENILE

[ ves

NAME OF PROBATION OFFICER NOTIFIED T

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'IME

BAIL COMMISSIONER

AMOUNT OF BATL DATE AND TIME OF BAILL

ROR

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CEIT. NUMBTR ARRIST NUMBER SATT & TIME OF BOORING [RCIDENT NUMBER
RELEASED TSAY202000570 12/07/2020 21:17:13 20020683
LAST NAME FIRST MIDDLE NAME DOB. | AGE [55N
LOPEZ ANDY 06/15/1984 | 36
TRUT NAME MATDEN NANE froME PHONT
ANDY & LOPEZ l
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP TWORK)
21 BOEHMHURST AVE SAYREVILLE NJ 08872 "Nt e
SEX TEIEI WEIGHT RACT
M 508 195 WHITE
LIAIR NS BLD SRIN
BLACK fnmww MEDIUM  |OLIVE
ETHNICITY |-‘il‘/\ RS [.OCATION OF ARREST
HISPANIC ORIGIN N/A KIMBALL DR L
PLACE OF BIRTH Fﬂ“ﬁ'&g' DRIVER'S LICENSE
BELLEVILLE NJ DIVORCED
FATHER'S NAME ;"‘i’h‘d'g' RS Fﬁf&:';} ¥
PAULINO MIGDALIA
SBI# Bl 4 LOCAL ID (PRINT)
781911C 723617TWBS I
EMPLOYER CCUPATION
AMAZON WAREHOUSE
ADDRESS OF EMPLOYER
22 CRANDURY STATION RD EAST WINDSOR NJ 08515

[F CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERL TTENDING PHYSICIAN l.  pOSS CDS - < 50G MARIJUANA, 5G HASHISH
N/A N/A
PRISONER ADVISED OF RIGHTS YES  [3Y WHOM 2. CARELESS DRIVING
UNDER G.L. CHAP 276 33A ] TEATOR, V

YES YES
FINGERPRINTS TAKEN - PHOTO TAKEN ; 3. DRIVING WHILE SUSPENDED
o
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, 4 = ==
FILL IN BELOW UNREGISTERED VEHICLE
PRISONER ADVISED OF RIGHTS YES  J3Y WHOM s
UNDER G.L. CHAP 263 5A [ TEATOR, V :
BREATHLYZER READING  |3Y WHOM VES  [WARRANT NUMBER E1936618

ARREST ON WARRANT?
s ITY/COURT WOODBRIDGE

| have been advised of and understand my right to remain silent, use a telephone to call ‘HARGES
a lawyer or have one provided, and to have my own physician test for alcohol. DRIVII\]G WHILE SUSPENDED

PRISONER SIGNATURE

BOOKING OFFICER
TEATOR, V

ARRESTING OFFICER
LESTUCK IR, G

N ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

OFFICLER IN CHARGE

COMPLAINANT

IS ARRESTEE A JUVENILE

[] YES

YES _|:|_ NO  TYPE: DRIVERS LICENSE

NAME QF PROBATION OFFICER NOTIFIED I'ME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION Fimi

BAlL COMMISSIONER
MULTIPE

AMOUN'T OF BAIL
10,500

DIATIE AND TIME OF BAIL

IMSPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CELL NUMBER ARIRIST NUMBER DATE & TIMI OF BOOKING JINCIDENT NUMBER
RELEASED TSAY202000563 Il2/04/2020 23:18:36 20020531
LAST NAME FIRST MIDDLE NAME D.O.B. AGQE [SSN
NOBBEE DIMITRI 07/09/1999 | 21
TRUL: NAME MAIDLN NAME i OME PHONE
DIMITRI & NOBBEE I
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP {(WORK)
1 PEREGRINE DR MORGANVILLE NJ 07751 "N D
SEX HEIGHT WEIGHT RACE
M 06 110 UNKNOWN
HAIR EYES Bl.» LKI'(I;]_”
BLACK BROWN |1 HIN BROWN
ETHNICITY SCARS || LOCATION OF ARREST
NOT OF HISPANIC ORIGIN 21 LITTLE BROADWAY
PLACE OF BIRTH FI’}\RITJ‘:‘L DRIVER'S LICENSE
BROOKLYN NY UNMARRIED

IMOTIIER'S e
FATHER'S NAME AME "A’]'I’J:,:: 8
EMERSON NOBBEE ANNIE SAWH

NOBBEE
SBI# Iml ] LOCAL ID (PRINT)
EMPLOYER OCCUPATION
UPS PACKAGE
ADDRESS OF EMPLOYER
100 CRANBURY RD CRANBURY NJ

[F CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERI ATTENDING PHYSICIAN

I pOSS CDS - < 50G MARIJUANA, 5G HASHISH

PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2
UNDER G.L. CHAP 276 33A [1 [p1zziLLO, T

: YES N YIS 5
FINGERPRINTS TAKEN PHOTO TAKEN
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |

FILL IN BELOW

YES 3Y WHOM

PRISONER ADVISED OF RIGHTS
] PIZZILLO, T

UNDER G.L. CHAP 263 5A

BREATHLYZER READING  [BY WHOM

1 have been advised of and understand my right to remain silent. use a telephone to call
a lawyer or have one provided, and to have my own physician test for alcohol,

PRISONER SIGNATURE

YES
ARREST ON WARRANT? D

WARRANT NUMBER

TTY/COUR

KTARGES

BOOKING OFFICER
PIZZILLO, T

ARRESTING OFFICER
PIZZILLO, T

1D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vEs [ No  TYPE: DRIVERS LICENSE

WFICER IN CHARGE

COMPLAINANT

IS ARRESTEE A JUVENILE

[] YES

NAME OF PROBATION OFFICER NOTHHD TIMILE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION 'L

BAIL COMMISSIONEZR

AMOLINT OF BAl DATE AND TIME OF BAI

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CELL NUMBER ARILS T NUMBER TIATE & TIME OF BUOKING TNCIDENT NUMBER
MCACC TSAY202000556 12/01/2020 16:39:59 20020310
LAST NAME FIRST MIDDLE NAME D.0.B. AGE [SSN
AWADALLAH AHMED J 10/06/1985 | 35
TRUE NAME MAIDEN NAML TIOMIE PHONE
AHMED J AWADALLAH l
STREET NO, STREET NAME APT#  CITY/TOWN STATE  ZIP oo SYORK)
76 WINDING WOOD DRIVE 8A SAYREVILLE NJ 08872 MHCELL)
SEX EIGHT WEIGHT RACT:
M 00 170 UNKNOWN
HAIR YIS BLD SN
BROWN BROWN MEDIUM LIGHT

SCARS |OCATION OF
ETHNICITY SKIN RREST
NOT OF ITISPANIC ORIGIN DISCOLORATION |59 WINDING

N ARMS YOODS
PLACE OF BIRTH ARTIAL STATUS  JPRIVER'S LICENSE
UNMARRIED
OTHER'S NA THER'S
e o
AWADALLAH

SBL# 61 4 OCAL ID (PRINT)
205344D 31846EC6
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE ATTENDING PHYSICIAN . BURGLARY
PRISONER ADVISED OF RIGHTS YES  [3Y WHOM 2. AGGRAVATED ASSAULT
UNDER G.L. CHAP 276 33A [1 [IZTUKOWSKI,J
FINGERPRINTS TAKEN YDES PHOTO TAKEN gs 3. pOSS. WPN UNLAWFUL PURPSE
T PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |

FILL IN BELOW

POSS CDS - < 50G MARIJUANA, 5G HASHISH

YES

Ll

Y WHOM
SZTUKOWSKI, J

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

UNLAWFUL POSS OF WEAPON-MACHINE GUN

BREATHLYZER READING  [3Y WHOM

YIS
ARRIEST ON WARRANT? D

WARRANT NUMBER

LTTY/COURT

| have heen advised of aod understand my right to remmn silent. use a telephone to call
a lawyer or have onc provided, and to have my own physician test for alcohol

PRISONER SIGNATURE

HARGES

BOOK ING OFFICER
ZTUKOWSKI, J

ARRESTING OFFICER
SZTUKOWSKI. J

I ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vEs []No  TYPE: PERSON KNOWN TO OFFICER

COMPLAINANT WFICER IN CHARGE

TAYLOR, J MONACO, J

[ ves

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED ML

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'ME

BAIL COMMISSIONER

AMOTINT OF BAIL DATE AND TIME OF BAIL

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of 2

RECORD OF BOOKING
PLEASE PRINT'

CELL NHMHI-‘.TE ARREST NUMBER

PINCIDENT NUMBER

‘FWIIE ™ TIME OF BOUIK NG
RELEASED TSAY202000551 11/25/2020 22:03:45 20020000
LAST NAME FIRST MIDDLE NAME DOB. AGE [SsN
JONES AARON WREN 02/18/1980 | 40
TRUE NAME MATDIN NAMIE TTOMI PHONE
AARON W JONES I
STREET NO. STREET NAME APTH  CITY/TOWN STATE _ ZIP |w o LORK)
393 WAGNER AV PERTH AMBOY NJ 088861 CELL)Y
SEX TEIGHT WEIGIT RACE
M 1 h70 |BLACI{
HAIR YES 31D SRIN
BLACK BROWN HEAVY BLACK

SCARS

ABOVE RIGHTEYE | ocationor
ETHNICITY . ‘LOVE', LEFT RREST
NOT OF HISPANIC ORIGIN FOREARM SCALES OF 81 MAIN ST

USTICE

PLACE OF BIRTH

MARTIAL STATUS MRIVER'S LICENSE

PERTH AMBOY
NJ
IOTHER'S —
FATHER'S NAME AME m(/i:ll)’lf‘;lf S
ARTHUR LASITTER YLVIA JONES
SIBBS '
SBIf B LOCAL 1D (PRINT)
882698C 656839AC 1
EMPLOYER o
AMERICAN LEGENDS A
: WNER
ENTERTAINMENT
ADDRESS OF EMPLOYER

IFCUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE ATTENDING PHYSICIAN I. SPEEDING
PRISONER ADVISED OF RIGHTS YES  |BY WHOM 2. RECKLIESS DRIVING
UNDER G.L. CHAP 276 33A 1 0X, A

YES YES
FINGERPRINTS TAKEN Im 10TO TAKEN 3. puipwl
T PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,

4 pOSSESSION OF DRUGS

FILL IN BELOW

YES

U

1Y WHOM
OX, A

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 SA

5. POSS CDS - < 50G MARIJUANA, 5G HASHISH

BREATHLYZER READING 1Y WHOM

| have been advised of and understand my right 10 remain silent, use a telephone to call
a lawyer or have one provided, and to have my own physician Lest for alcohol,

PRISONER SIGNATURE

YES
IARRIEST ON WARRANT? D

IWARRANT NUMBER

ITY/COURT

CHARGES

ARRESTING OFFICER

300OKING OFFICER
DEGUZMAN, M

OX, A

I211) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves [] no  TypE: DRIVERS LICENSE

WFICER IN CHARGE
BRAILE, B

COMPLAINANT

(] ves

1S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED TIME

NAMI OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'NME

BAIL COMMISSIONER

AMOUNT OF BAIL DATII AND TIME OF BAIL

DISPOSITION



Page 2 of 2




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NCW JCRSEY PLEASE PRINT
CELL NUMBER ARIREST NUMBER DATE & TIME OF BOOKING TNCIDENT NUMBER
RELEASED TSAY202000544 11/22/2020 00:06:21 20019750
LAST NAMT: FIRST MIDDLE NAME D01 AGE [SSN
ABREU ISAIAH CHRISTOPHER 04/03/1997 || 23
TRUE NAMI MAIDEN NAMIE 1[1OMI: PHONE
ISAIAH C ABREU N/A I
STREET NO, STREET NAME APTH#  CITY/TOWN STATE  ZIP TIWORK)
1814 SOLOOK DRIVE PARLIN NJ 08879 |"' IONE: T
SEX HEIGHT WEIGHT RACI
M 00 150 ll! LACK
HAIR SYES BLD :;QA:‘IK
BLACK BROWN |MEDIUM BROWN
SCARS LOCATION OF
ETHNICITY HALF SLEEVES ON  |ARREST
NOT OF HISPANIC ORIGIN BOTH FOREARMS LAKEVIEW DR
PLACE OF BIRTH .
ARTIAL STATUS DRIVER'S LICENSE

;‘jRTH AMBOY | \NMARRIED

, MOTHER'S NAMERMOTHER'S
;A;”II;HER S NAME YUDELKA  [MAIDEN

ABREU N/A
SBI # HETR r OCAL ID (PRINT)
EMPLOYER OUCLIPATION
PLANNED COMPANIES SECURITY
ADDRESS OF EMPLOYER
ROUTE 1 NORTH ISELIN NJ

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WIHERE ATTENDING PHYSICIAN

1

POSS CDS - < 50G MARIJUANA, 5G HASHISH

POSS DRUG PARAPHERNALIA

PRISONER ADVISED OF RIGHTS YES  [i3Y WHOM

UNDER G.L. CHAP 276 33A [] DEGUZMAN, M
YES ] YES

FINGERPRINTS TAKEN PHOTO TAKEN

MAINTENANCE OF LAMPS

TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW

IMPROPER DISPLAY OF PLATE

YES

[

BY WHOM
DEGUZMAN, M

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 SA

EXAMINATION PERMIT

BREATHLYZER READING

YES
ARREST ON WARRANT? D

WARRANT NUMBER

CITY/COURT

I have been advised of and understand my right to remain silent, use a telephone to call
a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE

HARGES

ARRESTING OFFICER

BOOKING OFFICER
DEGUZMAN, M DEGUZMAN, M

1ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vEs [] Nno  TYPE: DRIVERS LICENSE

COMPLAINANT WIICER IN CHARGE

sAINES, M

[] ves

1S ARRESTEE A JUVENILE

NAMIE OF PROBATION OFFICER NOTIFIED (NRUIE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I''ME

BAlL COMMISSIONER

AMOUNT OF BAIL IDATE AND TIME OF BAIL

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CEILL NUMBER ARREST NUMBER AT & TIME OF BOOKING JRCIDERT NUMBER
RELEASED ' TSAY202000536 11/18/2020 17:54:20 20019535
LAST NAME FIRST MIDDLE NAME D.0.B AL JSSN
CRAWLEY RYANNE NICOLE 08/13/1992 | 28
TRUE NAME MAIDEN NAME FOMIE PHONE
RYANNE N CRAWLEY |
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP  (WORK)
35 CENTER ST. A KEYPORT NJ 07759 PHONE T
SEX |isnzlGnT WEIGHT RACL
F 07 137 WHITE
HAIR EYTES BLD SKIN
BROWN BROWN MEDIUM LIGHT

SCARS

LEFT SHOULDER
ETHNICITY 'IF YOUR HEART IS 'k‘f;‘r;;‘;‘qr_'rtm OF
NOT OF HISPANIC ORIGIN FILLED WITH >020 ﬁT 5N

FAITH THEN YOU

CANT FEAR'
PLACE OF BIRTH ARTIAL STATUS  [DRIVER'S LICENSE
FREEHOLD NJ mN MARRIED

MOTHER'S ] .
FATHER'S NAME NAME m:,:'r]')g? S
EDWARD CRAWLEY AMMY SHANKLER
CRAWLEY | ’

SBI # “B3I A rLOCAL ID (PRINT)
EMPLOYER (OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSOMN. DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN

1. pOSS DRUG PARAPHERNALIA

PRISONER ADVISED OF RIGHTS YES  i3Y WHOM 2 pOSS CDS - < 50G MARLJUANA. 5G HASINISII
UNDER G.L. CHAP 276 33A [ |LESTUCKJR,G

YES YES i o
FINGERPRINTS TAKEN PHOTO TAKEN PROMOTING PROSTITUTION
TFPRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |

FILL IN BELOW

POSS HYPO SYRINGE/NEEDLE

YES

B

PRISONER ADVISED OF RIGHTS

BY WHOM
UNDER G.L. CHAP 263 5A

LESTUCK JR, G

POSSESSION OF CDS SCHEDULE 1, 11, 111 OR 1V

BREATHLYZER READING  |BY WHOM

1 have been advised of and understand my right 1o remain silent, use a telephone 1o call
a lawyer or have one provided, and to have my own physician test for alcohol.

YES
ARREST ON WARRANT? D

WARRANT NUMBER

ff! I'Y/COURT

CHIARGES

PRISONER SIGNATURE
ARRESTING OFFICER SOORING OFFICER ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
MADER, J LESTUCK IR, G [X] ves [1~o  TYPE: GOVERNMENT ID

COMPLAINANT )FFICER IN CHARGE

[} vEs

1S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED IIvE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION TIME

BAIL UCOMMISSIONER

ANMDUNT OF 13AIL AT AND TIME OF BAIL

DISPOSITION




Page 2 of 2



Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CTT1 NUMBER ARREST NUNMBER DATT & TIMIE OF BOOKING TNCTDENT NUMBLER
RELEASED ITSAY202000532 11/13/2020 02:55:48 20019201
LAST NAME FIRST MIDDLE NAME DOB. AGE [5sN
HARGROVES NASEEM DESMOND 04/28/1999 | 21
TRUE NAME TAIDEN NAME [ToRT PHONE
NASEEM D HARGROVES
STREET NO. STREET NAME APTH  CITY/TOWN STATE _ ZIP “WORK)
715 CRANBURY CIRCLE EAST BRUNSWICK _ NJ 08816 |"MONETED
SEX TEIGHT WVEIGHT RACT
M 02 240 BLACK
HAIR YIS BLD SKIN
BLACK BROWN THIN BLACK
ETHNICITY SCARS LOLCATION OF ARREST
NOT OF IISPANIC ORIGIN IA 5249 BORDENTOWN AV
PLACE OF BIRTH F’X*TUQL DRIVER'S LICENSE
LIVINGSTON NJ UNMARRIED
e— T
DESMOND HARGROVES BAILEY
SBI # i 4 [ OCAL ID (FRINT)
836726G
EMPLOYER 5CCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE [ATTENDING PHYSICIAN 1. pOSS CDS - < 50G MARIIUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YIS Y WHOM 2. UNREGISTERED VEUICLE
UNDER G.L. CHAP 276 33A N DEGUZMAN, M
YIS YES
FINGERPRINTS TAKEN PHOTO TAKEN & 3. POSSESSION OF DRUGS
TF PRISONER IWAS ARRESTED FOR OPERATING UNDER THE INFLUENCE.} 4 B
FILL IN BELOW . EXAMINATION PERMIT
PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2
UNDER G.L. CHAP 263 5A D DEGUZMAN, M > FAILURE TO EXHIBIT
BREATHLYZER READING  [3Y WHOM YES T ARRANT NUMBER
ARRIEST ON WARRANT? 0
CITY/COURT

| have heen advised of and understand my right to remain silent, use a telephone to call

a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE

THARGES

ARRISTING OFFICER BOOKING OFFICER D11 ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ZUCZEK, S DEGUZMAN, M vEs [] No  TYPE: DRIVERS LICENSE
COMPLAINANT W' FICER IN CHARGE .

ZAMBRZYCKI, M

NAME OF PROBA OFFICER NOTTFHED IMIE
1S ARRESTEE A JUVENILE I:I YES ME OF PROBATION OFFICER NOTILE FIMIEE
NAME OF PARENT OR GUARDIAN NOTIFIED OFFICER MAKING NOTIFICATION TIMIE

BAIL COMMISSIONER

AMOUNT OF BAIL DATE AND TIME OF BAIL

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of 1

RECORD OF BOOKING
PLEASE PRINT

BNCIDENT NUMBIER

CLELL NUMBER ARREST NUMBER DATE & TIME OF BOOKINCG
RELEASED TSAY202000515 11/05/2020 15:15:31 20018762
1LAST NAME FIRST MIDDILE MAME N.0.B AGE [I5SN
SOTO RUDDY 112211997 | 22
TRUE NAME ANTDEN NAMIEE ﬂ 1OMEE PHONIE
RUDDY & SOTO JR r
STREET NO. STREET NAME APTH# CITY/TOWN STATE ZIP N {WORK)
18 S. EDWARD STREET SAYREVILLE NJ 08872 TGN
SEX IEIGHT WEIGHT RACKE
M 03 135 WHITE
HAIR “YES 300D SR IN
BROWN BROWN THIN

SCARS LOCATION OF

g 4 ARREST
ETHNICITY BURN SCARSON Lo
HISPANIC ORIGIN LEFT FOREARM  [CHEESEQUAKE

R1)
PLACE OF BIRTH ARTIAL STATUS DRIVER'S LICENSE
BRONX NY mNMARRI ED I
MOTHER'S ——
FATHER'S NAME AME mlllgilr;f i
RUDDY SOTO-FELIZ MARICELA [ oA
OTO

SBI # gt |LOCAL [D (PRINT)
923973G MMM26E5K2 I
EMPLOYER YCCUPATION
STUDENT/LINCOLN TECH rHVAC
ADDRESS OF EMPLOYER

IF CUT VISIELIE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PITYSICIAN 1. pOSS CDS - < 50G MARIJUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YES Y WIIOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A 1 ‘ALISE. T
FINGERPRINTS TAKEN S |PHOTO TAKEN JLS :
X X
TF PRISONER WAS ARRESTED FOR OPERA TING UNDER TINE INFLUENCE, 4
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES  3Y WHOM .
UNDER G.L. CHAP 263 5A D "ALISE, T -

BREATHLYZER READING  J3Y WHOM

I have been advised nf and understand my right to remain silent, use a telephine to call
a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE

YES
ARREST ON WARRANT? I:I

WARRANT NUMBER

CI'TY/COURT

K THIARGES

ARRES TING OFFICER

OOKING OFFICER
DEGUZMAN, M

ALISE, T

[)D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves [] No  TYPE: DRIVERS LICENSE

COMPLAINANT WFICER IN CHARGE

[] ves

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED T'IMIE

NAMIE OF PARENT OR (GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION AT

BAIL COMMISSIONER

AMOUNT OF BAIL |I‘lr\TE AND TIME OF BAIL

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of |

RECORD OF BOOKING
PLEASE PRINT

CELL NUMBER AR[{IEWMBIER DATE & TIME OF BOOKING —M'II')I-N'I NUMBIER
RELEASED TSAY202000503 10/25/2020 09:55:56 20018148
LAST NAME FIRST MIDDLE NAME D.C.B. AGL JSSN
TIRADO NORBERTO 12/14/1998 | 21
TRUE NAME MAIDEN NAME HHTONIE PHONTE
NORBERTO & TIRADO
STREET NO.STREET NAME APT # CITY/TOWN STATE ZIP  AWORK)
7 CHATHAM SQUARE PARLIN NJ 08859 MONEEET
SEX -IISIF,I(H T WEIGHT RACHE
M 10 170 WHITE
HAIR YRS 3L.D SKIN
BLACK BROWN IMEDIUM OLIVE
WUARS
FTB RIGHT WRIST, || carion OF
ETHNICITY MONEY BAG LEFT ARREST
HISPANIC ORIGIN WRIST, STAR LEFT 7 CHATHAM
FOREARM, TAYLOR P9
ROSE LEFT CHEST
PLACE OF BIRTH MARTIAL STATUS DIIVER'S LICENSE
ELIZABETH NJ mmmmm ED
Fems e
NORBERTO TIRADO IERRA
SBI # BN LOCAL LD (PRINT)
803368G KFLNO9T1
EMPLOYER WCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON. DESCRIBE KIND & LOCATION

TREATED WHERE ATTENDING PHYSICIAN
PRISONER ADVISED OF RIGHTS VES  [BY WHOM
UNDER G.L. CHAP 276 33A [1 [RAUB,C

YES YIS

N

IF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

FINGERPRINTS TAKEN I!'l 10T TAKEN

YES

]

BY WHOM
RAUB, C

OFFENSES

. JIINDERING APPREIENSION

2. pOSS CDS - < 30G MARIJUANA. 5G HASHISH

3BY WHOM

BREATHLYZER READING

IARREST ON WARRANT?

YES  WARRANT NUMBER W2019002743

L'NY/COURT ELIZABETH

1o remain silent, use a telephone to call
hysician test for alcohol

I have been advised of and understand my right
a lawyer or have one provided, and Lo have my own pl

HIARGES
FRIMINAL MISCHIEF-DAMAGE PROPERTY

PRISONER SIGNATURE
ARRESTING OFFICER Iuc JOKING OFFICER 31> ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
RAUB, C RAUB, C yes []No  TYPE: DRIVERS LICENSE

WHCER IN CHARGE
KILCOMONS, W

COMPLAINANT

NAME OF PROBATION OFFICER NOTIFIED i
IS ARRESTEE A JUVENILE D YES N JHVIE
NAME OF PARENT OR GUARDIAN NOTIFIED OFFICER MAKING NOTIFICATION IiMl:
BAIL COMMISSIONLR AMOLUINT OF BATL DATE AND TIME OF BAL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
TTT1 NUMBER ARREST NUMBLER DATE & TIME OF BOOKING TINCTOlNT NUMBER
RELEASED TSAY202000496 10/20/2020 14:15:52 20017843
LAST NAME FIRST MIDDLE NAME D.O.B. AGE [SSM
HENAO KENNETH D 09/12/1992 | 28
TRUE NAME TAIDEN NAMEE [1IOMTE PHONE
KENNETH D HENAO r
STREET NO. STREET NAME APT# CITY/TOWN STATE  ZIP (WORK)
646 ELM ST 42 KEARNY NJ 07032 PHONE T,
SEX TEGHT WLIGHT RACE
M 511 205 HITE
HAIR IYES BLD {;:I(E\!DIUM
BLACK ‘IIRU\VN MEDIUM BROWN
ETHNICITY SCARS LOCATION OF ARREST
HISPANIC ORIGIN RAPPLEYEA ST
PLACE OF BIRTH F;’:‘,\"T'dg' DRIVER'S LICENSE
ELIZABETH NJ UNMARRIED
FATHER'S NAME ;‘:\’:’“l"f“'s MOTHER'S MAIDEN
SB1# 131 # 1.OCAL 1D (PRINT)
913224G NC2JI9ESK9
EMPLOYER OCCUPATION
RED BULL ACCOUNT MGR
ADDRESS OF EMPLOYER
10 DWIGHT PL FAIRFIELD NJ

{1 CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE [ATTENDING PHYSICIAN 1. pOSS CDS - < 50G MARIJUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YES Y WHOM 2. CARELESS DRIVING
UNDER G.L. CHAP 276 33A ] BRAILE, B
) YES YES . .
FINGERPRINTS TAKEN PHOTO TAKEN ] 3. FAILURE TO INSPECT
T PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE. | 4

FILL IN BELOW

3Y WHOM
BRAILE, B

YES

[l

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

BREATHLYZER READING  [BY WHOM

| have been advised of and understand my right to remain silent, use a telephone to call
a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE

YES
ARRIEST ON WARRANT? I:]

WARRANT NUMBER

(ITY/COURT

CHARGES

BOOKING OFFICER
BRAILE, B

ARRESTING OFFICER
DEGUZMAN, M

1D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
| ves []no  TyPi: DRIVERS LICENSE

WTICER IN CHARGE
BRAILE, B

COMPLAINAN]

]S ARRESTEE A JUVENILE

[] YES

NAME () PROBATION OFFICER NOTIFIED TiMIe

NAME OF PARENT OR GHARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION FME

BAIL COMMISSIONER

AMOLUINT OF BAIL DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE. NEW JERSEY PLEASE PRINT
CTIL NUMBLR ARREST NUMBER TATE & TIME OF BOOKING TNCIDENT NUMBER
RELEASED TSAY202000494 10/18/2020 15:26:40 20017718
LAST NAME FIRST MIDDLE NAME D.O.B. AGE J5sN
PESTONIT ANTHONY ADAM 08/13/1995 | 25
TRUE NAME MATDEN NAME TICOMLE PHONI
ANTHONY A PESTONIT
STREET NO. STREET NAME APTH _ CITY/TOWN STATE  ZIP (WORK)
84 MARSH AVE SAYREVILLE NJ 08872 "N TR
SEX TEIGHT WEIGHT ACE
M rg()() 101 WHITE
HAIR YES B1LD KIN
BLOND/STRAWB (BROWN SMALL FAIR
SCARS
ETHNICITY LEFT ARM FULL L‘I:E?E%ON OF
NOT OF HISPANIC ORIGIN SLEEVE, RIGHT LEG | Jia1N sTEXT
HALF SLEEVE
PLACE OF BIRTH
JARTIAL STATUS DRIVER'S LICENSE

;"I‘]ATEN ISLAND UNMARRIED

MOTHER'S
FATHER'S NAME A k:”"”"m
VICTOR PESTONIT NICOLE AIDEN

PESTONIT
SBI # 131 4 ll LOCAL D (PRINT)
EMPLOYER WCUPATION
JLJ ENTERPRISE LABORER
ADDRESS OF EMPLOYER
21744 98TH AVE QUEENS VILLAGE NY 11429

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN

1. pOSS CDS - < 50G MARIJUANA, 5G HASHISH

PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [] MCMAHON, J

A ) YES . YES 3 R
FINGERPRINTS TAKEN PHOTO TAKEN N POSSESSION OF DRUGS
T TRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE.{ 4

FILL IN BELOW

YES

JO

13Y WHOM
MCMAHON, J

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

BREATHLYZER READING  [BY WHOM

I have been advised of and understand my right to remuin silent. use a telephone to call
a lawyer or have one provided, and 1o have my own physician test for alcohol

PRISONER SIGNATURE

YES
IARRIEST ON WARRANT? D

WARRANT NUMBER

ITY/COURT

JHARGEES

BOOKING OFFICER
MCMAHON, J

ARRESTING OFFICER
BURT, C

DID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves [J]No  TYPE: GOVERNMENT ID

COMPLAINANT OFFICLER IN CHARGE

BURT, C

1S ARRESTEE A JUVENILE

[ ves

NAME OF PROBATION OFFICER NOTIFIED I'IMT:

NAMLE OF PARENT OR GUARDIAN N TTIFIED

TTICER MAKING NOTIFICATION TIN

RAIL COMMISSIONER

AMOUNT OF BAIL

DATE AND TIME OF BAII
ROR

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

U1 NUMBER TRRTST NTIMBER In.»\'n. T TINT OF BOOKING TIRCIDINT NUMBIR
RELEASED TSAY202000493 10/18/2020 00:01:37 20017694
LAST NAME FIRST MIDDLE NAME DOB. AGE [oSN
BRADLEY EUGENE JUSTICE 08/12/2000 | 20
TRUE NAML: MAIDEN NAMI: TTOMI: PHONE
EUGENE J BRADLEY 1V I I
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP “(WORK)
126 MAIN STREET SAYREVILLE NJ 08872 I”' IONF
SEX TIEIGHT WEIGHT RACE
M 509 145 BLACK
HAIR Y ES B1LD :)'T:m
BLACK IBROWN THIN ROV

SCARS

LEFT LOWER LEG OCATION OF
ETHNICITY CARS; TATTOOS ON RREST
NOT OF HISPANIC ORIGIN LEFT FOREARM, VASHINGTON

RIGHT WRIST, AND D

CHEST
LLE\%: = ARTIAL STATUS DRIVER'S LICENSE
BRUNSWICK NJ |UNMARRIED

OTHER'S
FATHER'S NAME :1/\ hilllél " OTHER'S
EUGENE BRADLEY piLLg AP
JONES

SBI # B # [ OCAL ID (PRINT)
202129H 7L1A7LN3
EMPLOYER OCCUPATION
FEDEX |PACKAGE HANDLER

ADDRESS OF EMPLOYER
EDISON

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE

ATTENDING PHYSICIAN

1. pOSS CDS - < 50G MARIJUANA, 5G HASHISII

PRISONER ADVISED OF RIGHTS YES 3y WHOM 2
UNDER G.L. CHAP 276 33A 1 BRENNAN, P

YES ) YES 3
FINGERPRINTS TAKEN 0 PHOTO TAKEN -
TFPRISONTR WAS ARRESTED FOR OPERATING UNDER THE IN FLUENCE,|

FILL IN BELOW

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

YES Y WHOM
[] [BRENNAN,P

20

BREATHLYZER READING

| have been

advised of and understnd my right 1o remain sile

nt. use a telephone to call

a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE

YES
AIRILES T ON WARRANT? l:l

WARRANT NUMBER

LCITY/COURT

HARGES

ARRESTING OFFICER
BRENNAN, P

BOOKING OFFICER
BRENNAN, P

511 ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
] ves [] No  TyPE: PERSON KNOWN TO OFFICER

COMPLAINANT

IS ARRESTEE A JUVENILE

FFICER IN CHARGE
PAVLIK, T

[] vES

NAME OF PROBATION OFFICER NOTIFIEDR HIME

NAMI OF PARENT OR CLIARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'IME

BAIL COMMISSIONER

AMOUNT OF BAIL DATE AND TIME OF BAIL




Page 2 of 2

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 0f 2

RECORD OF BOOKING
PLEASE PRINT

CULL NUIMBER ARREST NUMBER DATE & TIME OF BOOKING INCII)EN?NUMBER
RELEASED TSAY202000489 10/15/2020 18:02:05 20017490
LAST NAME FIRST MIDDLE NAME D.O.B. AGE JSSN
BRADLEY EUGENE JUSTICE 08/12/2000 | 20
TRUE NAME MAIDEN NAME HOME PHONE
EUGENE J BRADLEY 1V
STREET NO. STREET NAME APT # CITY/TOWN STATE ZIP AWORK)
126 MAIN STREET SAYREVILLE NJ 08872 I"““"“'— (SEER
SEX IEIGUT WEIGHT RACE
M 509 145 BLACK
HAIR =Y1:S BLD ?;.::U(
BLACK IBROWN THIN BROWN

SCARS

LEFT LOWER LEG LOCATION OF
ETHNICITY SCARS; TATTOOS ON JARREST
NOT OF HISPANIC ORIGIN LEFT FOREARM, 707 MAIN ST

RIGHT WRIST, AND  [tXT

CHEST

PLACE OF BIRTH

ARTIAL STATUS DRIVER'S LICENSE

NEW
BRUNSWICK NJ  JUNMARRIED
NMOTITTR'S ——
FATHER'S NAME NAME mi\’]][;:tr\l: S
EUGENE BRADLEY ORIELLE :
JONES

SBI# FI3# IL.UCAI_ ID (PRINT)
202129H E7L1A7LN3

EMPLOYER IU(.'CUPATION

FEDEX PACKAGE HANDLER
ADDRESS OF EMPLOYER

EDISON

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE IATTENDING PHYSICIAN . RIGHT AND LEFT TURNS
PRISONER ADVISED OF RIGHTS YES - IBY WHOM 2. POSS CDS - < 50G MARIJUANA, 5G HASHISH
UNDER G.L, CHAP 276 33A ] ;RANT, C
YES ] YES 3
FINGERPRINTS TAKEN PHOTO TAKEN . POSS DRUG PARAPHERNALIA

TF PRISONER WAS ARRESTED FOR OPERATING UNDER T1 1E INFLUENCE,
FILL IN BELOW

DRIVING WHILE SUSPENDED

PRISONER ADVISED OF RIGHTS YES Y WHOM g
UNDER G.L. CHAP 263 SA [] RANT, C
BREATHLYZER READING Y WHOM YES  [wARRANT NUMBER
ARIREST ON WARRANT? D
CITY/ICOURT
| have heen adviseid of and understand my right to remain silent, use a telephone to call L 1IARGES

a lawyer or have one provided, and to have my own physician lest for aleohol.

PRISONER SIGNATURE

ARRESTING OFFICER BOOKING OFFICER

(1> ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

GRANT, C iRANT, C ves [ NO  TYPE: DRIVERS LICENSE
COMPLAINANT WFICER IN CHARGE
GRANT, C PAVLIK, T

[] vEs

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED TInMI

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKIMNG NOTIFICATION (NRSI

BAIL. COMMISSIONER

ANMOUNT QF BAIL IDATE AND TIME OF BAIL




Page 2 of 2

DISPOSITION




Pagc 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CILL NUMDER ARREST NUMDER DATE & TIME OF BOURING TINCIDENT NONMBER
RELEASED TSAY202000487 10/14/2020 00:19:16 20017314
LAST NAME FIRST MIDDLE NAME D.0.B. AGE JssN
MUNOZ NEFTALI J 06/24/1997 | 23
TRUL NAMIE VIATDEN NAME HOMIE PHONE
NEFTALI J MUNOZ
STREET NO.STREET NAME APT # CITY/TOWN STATI: ZIP AWORK)
153 ARMSTRONG LANE PERTH AMBOY NJ 08861 JPHONE
SEX IEIGHT WEICGHT RALCE
M lzl 1 160 WHITE
HAIR I:YES 13112 SKIN
BLACK BROWN
NCARS S
— FAMILIA ANTES TODO [iiiiar
: LEFT FOREARM, 510
HISESHIGOISSE CANCER SIGN RIGHT |[GIORDANO
INNER THIGH i

PLACE OF BIRTH ARTIAL STATUS DRIVER'S LICENSE
ELIZABETHNJ |UNMARRIED I

MOTHER'S B
FATHER'S NAME NAME |“M"§:l“’)’l'£ N
NEFTALI MUNOZ JR NILDA :

ARROYO
SBI# 131 4 FI.Ot'.‘AL 1D (PRINT)
352428H
EMPLOYER JOCCUPATION
SARDO AND SONS 'WAREHOUSE
ADDRESS OF EMPLOYER
249 CHEESEQUAKE RD PARLIN NJ 08872

{F CUT VISIBLE ON PERSON. DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE [ATTENDING PHYSICIAN I POSS CDS - < 530G MARIJUANA, 5G BASHISH
PRISONER ADVISED OF RIGHTS YES |BY WHOM 2 pOSSESSION OF DRUGS

UNDER G.L. CHAP 276 33A [] [VALENTIN,M

- VES ] YES N -

FINGERPRINTS TAKEN PHOTO TAKEN 3. FAILURE TO EXHIBIT

TFPRISONER oS TRRESTED FOR OPERATING UNDER THE INFLUENCE, |

FILL IN BELOW

DRIVING WHILE SUSPENDED

YIS

Ll

i =

1Y WHOM
VALENTIN, M

PRISONER ADVISED OF RIGHTS
UNDEGR G.L. CHAP 263 5A

BREATHLYZER READING  ji3Y WHOM

YES  |wa

RRANT NUMBER

ARREST ON WARRANT? I:l
11

Y/COURT

I have been advised of and understand my right to remain silent, use a telephone to call
a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATLURE

SHARGES

ARRESTING OFFICER
JAROCK, J

13OOKING OFFICER
VALENTIN, M

[211) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

ves [] No  TYPE: DRIVERS LICENSE

COMPLAINANT

1S ARRESTEE A JUVENILE

U

WEFICER IN CIHARGE
PRZYBYLOWSKIL, J

YES

NAME OF PROBATION OFFICER NOTIFIED

M

NMAME OF PARENT OR GUARDIAN NOTIFIED

OFFICTR MAKING NOTIFICATION

1IME

AL COMMISSIONIEIR

AMOLINT OF BAN

DA TE AND TIME OF BAl!

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER DATE & TIME OF BOOKING INCTDENT NUMBER
RELEASED TSAY202000482 10/10/2020 23:02:36 20017095
LAST NAME FIRST MIDDLE NAME DO.B. AGE [SSN
SIMMS DAVID C 02/08/1976 | 44
TRUL NAME MAIDIN NAMIE TTONL. PHONI
DAVID C SIMMS
STREET NO, STREET NAME APTH  CITY/TOWN STATE  ZIP (WOIRK)
500 WASHINGTON AVE SOUTH AMBOY NJ 08879 I"‘ IONT: )
SEX TEIGIT WEIGHT RACE
M r:»oo 150 ll;LACK
. SKIN
HAIR FYES BLD LIGHT
BLACK BROWN SMALL BROWN
SCARS
1.LEFT SHOULDER
ATAYANA'LEFT | ocxmion oF
ETHNICITY FOREARM 'DORY' ARREST
NOT OF HISPANIC ORIGIN RIGHT SHOULDER (8 WINDING
"ROSS AND wWOOns
'"LAKEISHA' RIGHT
FOREARM 'DAJAH'
PLACE OF BIRTH ARTIAL STATUS DRIVER'S LICENSE
ORANGE NJ mNMARRIED
FATHER'S NAME MOTIHIER'S NAME E{f\’ﬁ'}m“
DAVID SUTTON MELINDA SIMMS
SBI # BlA I OCAL ID (PRINT)
455898C 3708761 B0
EMPLOYER WCUPATION
JIFFY LUBE J(MEC HANIC
ADDRESS OF EMPLOYER
424 KING GEORGES ROAD WOODBRIDGE 07095

i CUT VISIBLE ON PERSON. DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE [ATTENDING PHYSICIAN 1. pOSS CDS - < 50G MARIJUANA. 5G HASHISH
PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [ JAROCK, J
FINGERPRINTS TAKEN YES Im 1070 TAKEN JES 3,
N X
T TRISONER WAS ARRESTED FFOR OPERATING UNDER THE INFLUENCE, |
FILL IN BELOW ‘
PRISONER ADVISED OF RIGHTS YES  [3Y WHOM s
UNDER G.L. CHAP 263 5A (1 PAROCK,J

BREATHLYZER READING  |3Y WHOM

1 have been advised of and undersiand my right to remain silent, use a ielephone to call
a lawyer or have one piovided, and to have my own physician test for alcoho!

PRISONER SIGNATURE

YIS
ARREST ON WARRANT? D

WARRANT NUMBER

KTTY/COURT

CTTARGES

ARRESTING OFI'tCER [0 JKIN.'li OFFICER ’IN ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
VALENTIN, M JAROCK, J yes []NO TYPE. DRIVERS LICENSE
COMPLAINANT R =

IS ARRESTEL A JUVENILE

[] ves

NAME OF PROBATION OFFICER NOTIFIED

IIME

NAME OF PARI'NT (R GUARDIAN NOTIFIED

OFFICER MAKING MOTIFICATION

FIMI:

BAIL COMMISSIONER

AMOUNT OF BAIL

IATE AND TIME OF BAIL




Page 2 of 2

DISPOSITION




Page 1 of |

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CTL1, NUMBER ARREST NUMBER DATE & TIME OF BOOKING [IRCIDENT NUMBER
RELEASED TSAY202000478 10/07/2020 20:43:33 20016855
LAST NAME FIRST MIDDLE NAME D.O.B. AGE [SSM
MELVIN CLARENCE 07/30/1974 | 46
TRUE NAME MAIDEN NAME [ONE PHONE
CLARENCE & MELVIN |
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP o SYORK)
113 WALNUT ST 11 NEPTUNE NJ 07759 I ' (CELL)
SEX EIGH WEIGHT RACE
M 601 230 BLACK
HAIR FYES BLD D‘i'\'}’m
BALD/BALDING IBROWN |M cDIuUM BROWN

JCARS I.OCATION OF
ETHNICITY RIGHT HAND-'1  JARREST
NOT OF HISPANIC ORIGIN MAZ' ERNSTON RD
PLACE OF BIRTH ARTIAL STATUS [DRIVIER'S LICENSE
RED BANK NJ MARRIED

MOTHER'S e
FATHER'S NAME AME mf.'r'ﬁfﬁ 5
CLARENCE MELVIN DIANE c
MELVIN
SBI # B # F.UL‘A‘L ID (PRINT)
EMPLOYER CCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE ATTENDING PHYSICIAN 1. pOSS CDS - < 50G MARIJUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YES [BY WHOM 2. DRIVING WHILE SUSPENDED
UNDER G.L. CHAP 276 33A ] LESTUCK JR, G
YES . YES 3

FINGERPRINTS TAKEN PHOTO TAKEN . STOP OR YIELD
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |,

FILL IN BELOW

POSS DRUG PARAPHERNALIA

YES

g

Y WHOM
LESTUCK JR, G

PRISONER ADVISED OF RIGHTS
UNDER G.I.. CHAP 263 5A

v

BREATHLYZER READING  [BY WHOM

YES
ARKREST ON WARRANT? D

WARRANT NUMBER

TEYAOURTY

[ hve been advised of and understand my right to remain silent. use a telephone to cull
a lawyer or have one provided, and to have my own physician test for alcohol

CHARGES

PRISONER SIGNATURE

ARRESTING OFFICER ROOKING OFFICER 191D ARRESTED PERSON HAVE POS!TIVE IDENTIFICATION
TEATOR, V LESTUCK JR, G vEs [JNo  TYPE: GOVERNMENT ID
COMPLAINANT OFFICER IN CHARGE . o

1S ARRESTEE A JUVENILE

[] ves

NAME OF PROBATION OFFICER NOTIFIED TIMIE

NAME OF PARENT OR GUARDIAN NOTIFIFD

OFFICER MAKING NOTIHFICATION sl

BAIL COMMISSIONER

AMOUNT OF BAlL DATE AND TIME OF BAIL

DISPOSFTION




Page 1 of |

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW IERSEY PLEASE PRINT

CELL NUMBER ARREST NUMBER lim'nz & TIMIE OF BOOKING TINCIDENT NUMBER
RELEASED TSAY202000472 10/03/2020 17:50:08 20016496
LAST NAME FIRST MIDDLE NAME D.O.1. AGE [SSM
ACEVEDO-DURAN JEFFRY 09/09/1999 | 21
TRUE NAME VAN NAME TTIONME: PHONI:
JEFFRY & ACEVEDO-DURAN
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP (WORK)
33 COMMERCIAL AVENUE 4D NEW BRUNSWICK _NJ 08901 |"MONE T
SEX HEIGHT WEIGHT RACIE
M 11 130 WHITE
HAIR IYES BLD T,I(IEHT
BLACK BROWN }I'HIN BROWN

SCARS LLOCATION OF
5%111115{%“1 . CAR ON LOWER  JARREST

7 BACK 2707 MAIN ST EXT
;lﬁlgiﬁ" :RZEIOY ARTIAL STATUS  [DRIVER'S LICENSE
NJ UNMARRIED
MOTHER'S NAME IMOTIHIER'S

Yo L MARYANN  [MAIDEN
JULIO ACEVEDO DURAN
SBI # B # LOCAL ID (PRINT)
226830H IIXB L3HICD58 |
EMPLOYER OCCUPATION
UNEMPLORED I
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WIIERI:

ATTENDING PHYSICIAN

l.  pOSS CDS - <50G MARIJUANA, 5G HASHISH

PRISONER ADVISED OF RIGHTS YES BY WHOM 2. UNREGISTERED VEHICLE
UNDER G L. CHAP 276 33A [] §SIVILLLD
YES . YIS 3
FINGERPRINTS TAKEN PHOTO TAKEN - PENALTIES/UNINSURED VEHCL
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, | 4
FILL IN BELOW a DEEEDIES
PRISONER ADVISED OF RIGHTS YES  |BY WHOM g
UNDER G.L. CHAP 263 5A ] SIVILLL, D - POSSESSION OF DRUGS
'HLYZER RE ; M =5
BREATHLYZER READING  [BY WHO YES  WARRANT NUMBER
IARREST ON WARRANT? —
O jorvcookr

1 hav
a lawyer or have one provide

PRISONER SIGNATURE

e been advised of and understand my right 1o remain sitent, use a telephone to call
d, and to have my own physician test for alcohol.

CHARGES

ARRESTING OFFICER
ZEBROWSKI1, M

|
[‘SlVILLl, D

YOOKING OFFICER

1D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
yes [] No  TYPE: DRIVERS LICENSE

COMPLAINANT

1S ARRESTEE A JUVENILE

OFFICER IN CHARGE

[] vEs

NAMI: OF PROBATION OFFICER NOTIFIED (HRYIE

NAME OF PARENT OR GUARDIAN NO'

TFIED

OFFICER MAKING NOTIFICATION TIME

BAIL UCOMMISSIONER

AMOVINT OF BAIL DATIE AND TIME OF BAIL

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of 2

RECORD OF BOOKING
PLEASE PRINT

CELL NUMBER M{RET_NI IMRIER DATE & TIME O BOOKING INCIDENT NUMBER
RELEASED TSAY202000464 09/28/2020 02:09:38 [zmn 6146
LAST NAME FIRST MIDDLE NAME D.OB. AGE 55N
MUSYOKA MATTHEW MUYSOAA 09/26/1995 | 25
TRUE NAME AIDEN NAMIE OMIE PHONE
MATTHEW M MUSYOKA
STREET NO. STREET NAME APT # CITY/TOWN STATE ZIP , (WORK)
27 JENSEN ROAD SAYREVILLE NJ 08872 |' HONES T
SEX HEIGHT WEIGHT RALE
M 01 165 Inm CK
HAIR 1Y 155 BLD R:;‘?Dl UM
BLACK BLACK THIN B0 OWN
ARS |
ATTOO LEFT :

FOREARM 'ZAYAS', [aanier O

ETHNICITY "ATTOO RIGHT 071

NOT OF HISPANIC ORIGIN FOREARM 'RHODA' &

RICHARD', TAT LEFT
ARM ALEX

AY

BORDENTOWN

L}E&, QF:BIRTH |M.|'\RTIAL STATUS  |DRIVER'S LICENSE
BRUNSWICK NJ |VNMARRIED
MOTIER'S MOTHER'S
FATHER'S NAME NAMIE MAIDEN
RICHARD MUSYOKA RHODA RHODA
MUSYOKA HARRIS
SBL# K LOCAL ID (PRINT)
108086G 46148VD8 |
EMPLOYER SCCLUPATION
MAVIS DISCOUNT TIRE rMECHANIC
ADDRESS OF EMPLOYER

3691 ROUTE 9 N OLD BRIDGE NJ 08859

IFCLIT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE ATTENDING PHYSICIAN L. purpwi
PRISONER ADVISED OF RIGHTS YIS Y WHOM 2 OPEN CONTAINER
UNDER G.L. CHAP 276 33A [] DEGUZMAN, M
i YES YES 3
FINGERPRINTS TAKEN PHOTO TAKEN . POSS CDS - < 50G MARIJUANA, 5G HASHISH

1F PRISONER 1WAS ARRESTED FOR OPERA TING UNDER THE INFLUENCE,
FILL IN BELOW

CONSENT OF BREATH SAMPLES

PRISONER ADVISED OF RIGHTS YES Y WHOM

UNDER G.L. CHAP 263 5A [l [PEGUZMAN.M
BREATHLYZER READING  [BY WHOM

REFUSAL OTTA, K.

I have been advised of and undeestand my right to remain silent, use a telephone to call
a lawyer or have one provided, and to have my own physician test for alcoho!

PRISONER SIGNATURE

YES
ARREST ON WARRANT? D

WARRANT NUMBER

iL'ITY/COURT

L HARGES

BOOKIMG OFFICER
DEGUZMAN, M

ARRESTING OFFICER
DEGUZMAN, M

310 ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves [] No  TYPE: DRIVERS LICENSE

WIICER IN CHARGE
AMBRZYCKI. M

COMPLAINANT

IS ARRESTEL A JUVENILE

[] YES

NAME OF PROBATION OFFICER NOTIFIED I''ME

NAMIE OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION IINME

BAIL COMMISSIONER

I;\MOUNT OF BAIL II )ATE AND TIME OF BAIL



Page 2 of 2

DISPOSITION




Page 1 of ]

POLICE DEP ARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARRIST NUMDER DATL & TIMI OF BOOKING —Fa'mlam NUMBLR
MCACC TSAY202000451 09/20/2020 01:38:57 20015725
LAST NAME FIRST MIDDLE NAME DOB AGE SN
HODE BRIAN C 02/05/1975 | 45
TRUE NAME MATDEN NAMY: TTOMI: PHONE
BRIAN C HODE
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP . (WORK )
3125  WASHINGTON RD PARLIN NJ 08859 HONE D
SEX NEIGHT WEIGHT RACE
M 506 160 WHITE
HAIR VLS BLD SKIN
SANDY (HAZEL MEDIUM FAIR
SCARS LOCATION OF
ETHNI ST
NOT ogl;;{smmc ORIGIN RT UPPER ARM ?IRZI;l o
PANTHER WASHINGTON RD

PLACE OF BIRTH

ARTIAL STATUS DIIVER'S LICENSE

NEW DIVORCED
BRUNSWICK NJ

THER'S OTHER'S
FATHER'S NAME ::?Jn? RS IK: MTI')“S S
MIGUEL MICHELLE JGROSS
SBI # RIA LOCAL 1D (PRINT)
502740C [60349M B2 |
EMPLOYER CCUPATION
SWIDER CONCRETE LABORER
ADDRESS OF EMPLOYER

3125 WASHINGTON ROAD PARLIN NJ 08859
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE A TTENDING PHYSICIAN . §IMPLE ASSAULT-PURP/KNOWINGLY CAUSE BOD INJ
PRISONER ADVISED OF RIGHTS YES  {BY WHOM 2. pOSS CDS - < 50G MARIJUANA, 5G HASHISH
UNDER G.L. CHAP 276 33A [ JOTTA, K.
VIS - YES 3
FINGERPRINTS TAKEN PHOTO TAKEN
} g
TFPRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, | 4

FILL IN BELOW

YIS Y WHOM

PRISONER ADVISED OF RIGHTS
[ JOTTA, K.

UNDER G.L. CHAP 263 5A

BREATHLYZER READING

| have been advised of and understand my right to remain silent, use a telephon to call
a lawyer or have one provided, and to have my own physician test for alcohol

PRISONER SIGNATURE

YES
ARREST ON WARRANT? I\]

WARRANT NUMBER $2018000432

TIY/COURT EAST BRUNSWICK

HARGES
t‘RIMlNAL TRESPASS (UNLICENSED ENTRY)

BOOKING OFFICER
JOTTA, K.

ARRESTING OFFICER
GOTTA, K.

11D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
K yes []no  TYPE: OTHER SOURCE

IFFICER IN CHARGLE
BECKER, L

COMPLAINANT

1S ARRESTEE A JUVENILE

[] ves

NAME OF PROBATION OFFICER NOTIFIED ML

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'IME

BAIL COMMISSIONER

AMOUNT OF BAH II)/\TE AND TIME OF BAIL

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE. NEW JERSEY

Page 1 of 1

RECORD OF BOOKING
PLEASE PRINT

DATE & TIME OF BOOKING INCIDENT NUMBER

CIT NUMBER ARRTST NUMBLER
RELEASED TSAY202000431 I"‘)HO/ZOZO 16:14:21 20015054
LAST NAME FIRST MIDDLE NAME Don. | AGE [SSN
SPECHT JOHN 06/01/1998 | 22
TRUE NAME ADEN NAMIE [IONT, PHONE
JOHN & SPECHT r4
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP (WORK)
424 PORTIA ST SOUTH AMBOY NJ 08879 Ut EED
SEX TIEIGHT WEIGHT RACE
M 0l 175 HITE
HAIR YES TEE SKIN
SANDY BLUE MEDIUM MEDIUM
ETHNICITY SCARS LOCATION OF ARREST
NOT OF HISPANIC ORIGIN 73 WINDING WOODS
PLACE OF BIRTH I:'.’;X.‘r"ljg‘ . DRIVER'S LICENSE
EDISON NJ
FATHER'S NAME Ff;"]f”{ d Fﬂl‘éﬁ? S
JOHN SPECHT IV JODI DITARKA
SBI # Iﬂu i |Lc'n"m., ID (PRINT)
EMPLOYER CCUPATION
WAWA rPlJMI’ GAS 4
ADDRESS OF EMPLOYER
RT 9 N SAYREVILLE NJ 08872

IE CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

TREATED WHERE [ATTENDING PHYSICIAN

PRISONER ADVISED OF RIGHTS YiS  [BY WHOM

UNDER G.L. CHAP 276 33A | BARTLINSKIL J
YES B} YES

FINGERPRINTS TAKEN PHOTO TAKEN

TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

YES

_ L

13 WHOM
BARTLINSKI, J

OFFENSES

1.

POSS CDS - < 50G MARIJUANA, 5G HASHISH

2. pOSS DRUG PARAPHERNALIA

13Y WHOM

BREATHLYZER READING

1 have been advised of and understand my right to remain silent, use a ielephone to call

IARREST ON WARRANT? D

YIS WARRANT NUMBER

ICTTYACOURT

a lawyer or have one provided. and Lo have my own physician test for alcohal JHARGES

PRISONER SIGNATURE

ARRESTING OFFICER BOOKING OFFICER 1) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
BARTLINSKI, J BARTLINSK]}, J ves [] NO  TYPE: GOVERNMENT ID

FFICER IN CHARGE

COMPLAINANT

N

1S ARRESTEE A JUVENILE

[] YES

AME OF PROBATION OFFICER NOTIFIED I'IMILE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

IIME

BAIL COMMISSIONER

AMDUNT OF BAII DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUNBIR SRILST NUMBER ‘lﬁ[z = TIME OF BOOKING TNCTOINT MUNBER
RELEASED TSAY202000428 09/10/2020 15:36:13 20015054
TLAST NAME FIRST MIDDLE NAME D.O.B. AGE [Son
VAUGHN SEAN T 07/01/1997 23
TRUE NAME MAIDEN NAME TIOME: PHONE
SEAN T VAUGHN |
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP TWORK)
380 RARITAN ST SOUTH AMBOY NJ 08879 I"“ONEu;m.l.x
SEX TEEIE WEIGHT RACE
M 508 175 BLACK
o SKIN
HAIR :VES nLD DARK
BLACK |BROWN ‘MUSCU LAR BROWN
SCARS TOCATION OF
ETHNICITY 4 ST
NOT OF HISPANIC ORIGIN SMA LL HAND ?;:{wlglomc
TATTOOS L a0ne

PLACE OF BIRTH ARTIAL STATUS [DRIVER'S LICENSE
NEWARK NJ ENMARRIED |

MOTHER'S NAME .
FATHER'S NAME VIVIAN Mj,:lfl')gf $
RICHARD VAUGHN GORDON

(DECEASED)
SBI # 130 1 |LOL‘M .ID (PRINT)
EMPLOYER YCCUPATION
FEDEX |(PACKAG E HANDLER
ADDRESS OF EMPLOYER
6000 RIVERSIDE DR KEASBEY NJ 08832

1F CUT VISIBLE ON PERSOM, DESCRIBE K1

ND & LOCATION

OFFENSES

TREATED WHERE

ATTENDING PHYSICIAN

1. pOSS CDS - <50G MARWUANA, 5G HASHISH

PRISONER ADVISED OF RIGHTS YES  |BY WHOM 2.
UNDER G.L. CHAP 276 33A 1 [MCMAHON,J

- YES : YES 3
FINGERPRINTS TAKEN PHOTO TAKEN .

, 3

TR RISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, | 4
FILL IN BELOW '
PRISONER ADVISED OF RIGHTS YES [BY WHOM 5

UNDER G.L. CHAP 263 5A

[1 [MCMAION,J

BREATHLYZER READING

| have been

PRISONER SIGNATURE

advised of and understand my right to
a lawyer or have one provided, and to have my own physician test for alcohol

remain silent, use a telephone Lo call

YES  |WARRANT NUMBER
KRIEST ON WARRANT?

TTY/COURT

CHARGES

ARRES IING OFFICER
BARTLINSKI, J

JO0OKING OFFICER
MCMAHON, J

711) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vEs []No  TYPE: GOVERNMENT ID

COMPEAINANT

WEICER IN CHARGE

NAME OF PROBAT FICE B M
S ARRESTEE A JUVENILE D YES O |ON OFFICER NOTIFIED M
NAMI OF PARENT OR Gl JARDIAN NOTIFIHD CFFICER MAKING NOTIFICATION I'ME
BAIL COMMISSIONER AMOUNT OF BAIL |I3.'\TE AND TIME OF BAIL

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CELL NUMBER ARREST NUMBER |m"|'|- & TIME OF BOOKING TRCIDENT NUMBER
RELEASED TSAY202000424 09/08/2020 16:43:18 20014925
LAST NAMT: FIRST MIDDLE NAME D.O.B. AGE [SSN
MALONE GERALD F 10/03/1949 | 70
TR NAME ATDEN NAMI: TIOMIE PHONE
GERALD F MALONE IM
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP — (WORK)
34 WILLOW ST SOUTH AMBOY NJ 08879 “(CELL)
SEX AFIGHT WEIGHT frAace
M r}ms 05 WHITE
HAIR
GRAY/PARTL YIS BLD SKIN
GRAY JREEN HIN FAIR

SCARS

“ELTIC ON CHEST, || (¢ATION OF
ETHNICITY FAMILY CREST ON  JARREST
NOT OF HISPANIC ORIGIN BACK. CAT HOLDING [} WILLOW ST

MOUSE ON BACK
PLACE OF BIRTH ARTIAL STATUS RIVER'S LICENSE
ELIZABETH NJ MARRIED |D
OTHER'S JE——
FATHER'S NAME AME mg,lll)g'# -
JAMES MALONE ELLEN SULLIVAN
MALONE

SBI # 131 4 |.OCAL ID (PRINT)
7299098
EMPLOYER OCCUPATION
RETIRED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & 1€ JCATION

OFFENSES

TREATED WHERE:
ST BARNABAS

TTENDING PHYSICIAN
ED HARBACK

1. POSSESSION OF MARLJIUANA OVER 50 GRAMS

PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L, CHAP 276 33A [T [ZEBROWSKI,M

YES N YES 3
FINGERPRINTS TAKEN PHOTO TAKEN :
7F PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES  [3Y WHOM s
UNDER G.L. CHAP 263 5A [1 JZEBROWSKI, M
BREATIILYZER READING  |BY WHOM YES 0 RRANT NUMBER

ARREST ON WARRANT? N
ITY/COURT

I have been advised of and understand my right to remain silent, use a lelephone to call
a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE

CHARGES

ARRESTING OFFICER
MADER, J

HOOKING OFFICER
EBROWSKI, M

1) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vYEs []No  TYPE: OTHER SOURCE

COMPLAINANT

JFFICER IN CHARGE

[] ves

1S ARRESTEE A JUVENILE

NAMIF OF PROBATION OFFICER NOTIFIED

I'IME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

'ME

BAIL COMMISSIONER

AMOILINT OF BAIL.

Ii‘lr\'l'l-f AND TIML OF BAIL

DISPOSITION




Page 2 ol

o



Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW IERSEY PLEASE PRINT
CELL NUMBLER .'\RRI:.,‘{T' NUMBER WTIME”I’ [ROOKING INCIDENT MUMBER
RELEASED TSAY202000418 09/04/2020 20:14:31 Izum 4760
LAST NAME FIRST MIDDLE NAME D.O.B. AGE [SSN
JAIN ARNAYV H 02/02/2001 | 19
TRUE NAME MAIDEN NAME HOMLE PHONIE
ARNAV H JAIN l
STREET NO. STREET NAME APTH CITY/TOWN STATL VALY AWORK)
7 KANIA COURT SAYREVILLE NJ 08872 |"‘ IONE T
i - RACI
i‘;x S';Z;GHT ;‘;3“ HT  ASIAN/PACIFIC
ISLANDER
HAIR EYES 31D WKIN
BLACK lBROWN [vEDIUM F}lem
ETHNICITY SCARS LOCATION OF ARREST
NOT OF IIISPANIC ORIGIN FORREST AV
PLACE OF BIRTH Ffl'frUQ' |I)RIVI-:R'S LICENSE
OTHER'S
FATHER'S NAME AMIEE MO TIER'S MAIDEN
HARSH JAIN ESAL
AIN
SBIL# 713 l.OCAL ID (PRINT)
EMPLOYER DCCUPATION
RIDER UNIVERSITY STUDENT
ADDRESS OF EMPLOYER

1IF CUT VISIBLE

ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE

IATTENDING PHYSICIAN

I.

POSS CDS - < 50G MARIJUANA, 5G HASHISH

PRISONER ADVISED OF RIGHTS YES IBY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [T [BRAUN,J
YES YES 3
FINGERPRINTS TAKEN K] PHOTO TAKEN K]
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |,
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES Y WHOM .
UNDER G.L. CHAP 263 5A ] BRAUN, J '

BREATIILYZER READING

1 have been advised of and understand my

a lawyer or have one provided, and to have my own physician test for alcohol.

right to remain silent, use a telephone to call

YES
ARREST ON WARRANT? l:l

WARRANT NUMBER

TTY/COURT

CHARGES

PRISONER SIGNATURE
ARRESTING OFFICER I}!("l[ I ING OFFICER DD ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
BRENNAN, P BRAUN, J vES []No  TYPE: DRIVERS LICENSE

COMPLAINANT

FFICER IN CHARGEE

IS ARRESTEE A JUVENILE

L] vEs

NAMI OF PROBATION OFFICER NOTIFIED

(RHUIE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

LR

BALL COMNISSIONER

AMOUNT OF BAIL

DATE AND TIMIE OFF BAI

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CTTT NUMBER ARRES T NUMBER DATE & TIME OF BOOKING INCIDENT NUMBIR
RELEASED TSAY202000415 09/03/2020 16:10:42 20014681
LAST NAME FIRST MIDDLE NAME D.O.B. AGE [SSN
BARTH WILLIAM A 06/19/1983 | 37
TRUE NAME MATDEN NAME TTOMIE PHONE
WILLIAM A BARTH JR
STREET NO.STREET NAME APTH#  CITY/TOWN STATE  ZIP i (WORK)
i) INVERNESS LANE JACKSON NJ 08567 (CELL)Y
SEX IEIGHT WEIGHT RACE
M 11 165 WHITE
HAIR iYES BLD SIKIN
BROWN BROWN MEDIUM OLIVE
ETHNICITY $1LEEVE TATTOOS ARREST
HISPANIC ORIGIN DR (810) )]

BOTH ARMS [ DRIFTY
PLACE OF BIRTH ARTIAL STATUS |DRIVER'S LICENSE
BROOKLYN NY UNMARRIED
e e oo

CHNUERING GARCIA

SBI # 131 l].t)L‘AL 1D (PRINT)
EMPLOYER JCCUPATION
TOP SHELF ELECTRIC ELECTRICIAN
ADDRESS OF EMPLOYER
485 RT 1 S ISELIN NJ 08830
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE ATTENDING PHYSICIAN 1. pQOSS CDS - < 50G MARIJUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YES  JBY WHOM 2. POSSESSION OF CDS SCHEDULE 111 111 OR 1V
UNDER G.L. CHAP 276 33A [ MCMAHON, J !
FINGERPRINTS TAKEN S IPI-IOTO TAKEN S 3. poSS DRUG PARAPHERNALIA

17 PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

Y WHOM
MCMAHON, J

YES

O

th

BREATHLYZER READING

I have been advised of and understand my right to remain silent, use a telephone to call
a lawyer or have one provided. and to have my own physician test for alcohal.

ARREST ON WARRANT? D

YES  WARRANT NUMBER

TTY/ICOURT

TIARGES

PRISONER SIGNATURE

ARRESTING OFFICER BOOKING OFFICER 511» ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
MCMAHON, J MCMAHON, J K] yes [J~No  TYPE: GOVERNMENT ID
COMPLAINANT FFICER IN CHARGE o

PRZYBYLOWSKI, J

MCMAHON, J

1S ARRESTEE A JUVENILE

[ ves

NAME OF PROBATION OFTICER NOTIFIED

IIME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

ML

BAIL COMMISSIONIER

AMOUNT OF BAL

DATE ARD TIME OF BAI

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CILL NUMBER ARREST MUMBER T.‘\TE % TIME OF BOORING TINCIDENT NUMBER
RELEASED TSAY202000403 08/29/2020 02:59:51 20014331
LAST NAME FIRST MIDDLE NAME D.O.B. AGE [SSN
VILA ELVIN 07/24/2000 | 20
TRUE NAME AIDEN NANIE ]hr SN PHONE
ELVIN & VILA IM
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP (WORK)
22 HAMILTON ST SOMERVILLE NJ 08876 I"MONEERT
SEX TTEIGHT WEIGHT RACI:
M 506 130 WHITE
HAIR YES B1.D SKIN
BLACK IBI{()WN THIN LIGHT
ETHNICITY SCARS Il (OUATION OF ARREST
HISPANIC ORIGIN NONE 125.1 GSP N EXP
PLACE OF BIRTH F;}:‘]'JQ' DRIVER'S LICENSE
MANHATTAN NY UNMARRIED
ELVIN VILA TYRENE  JAGOSTO
SBI # FI3L A {LOCAL ID (PRINT)
498548G |72|3C006W r
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN 1. pOSSESSION OF MARIJUANA OVER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES  IBY WHOM 2. MANUFACTURING,DISTRIBUTE
UNDER G.J.. CHAP 276 33A [ PIZZILLO, T

YES YES 3
FINGERPRINTS TAKEN PHOTO TAKEN - POSS DRUG PARAPHERNALIA

g T S M
T PRISONER 10AS ARRESTED FOR OPERATING UNDER THE INFLUENCE, 4
FILL IN BELOW '
PRISONER ADVISED OF RIGHTS YES  3Y WHOM :
UNDER G.L. CHAP 263 5A [:l PIZZILLO, T :
BREATIILYZER READING  [BY WHOM VIS |WARRANT NUMBER

ARREST ON WARRANT? ]
11 Y/COURT

1 have been adyised of and understand my right to remain silent, use telephione to call
a lawyer or have one provided, and 10 have my own physician test for alcohol.

PRISONER SIGNATURE

CHARGES

ARRESTING OFFICER

PIZZILLO, T

3O0OKING OFFICER
PIZZILLO, T

211) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vyEs []No  TYPE: DRIVERS LICENSE

WFFICER IN CHARGE
PAVLIK, T

COMPLAINANT

1S ARRESTEE A JUVENILE

[] YES

NAME OF PROBATION OFFICER NOTTFIED FiMmL:

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION TIME

BAIL COMMISSIONER
SUMMONS

AMOLINTOF BAIL DATE AND TIME OF BAIL

ROR

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER DATE & TIMI: OF BOOKING TINCIDENT NUMBER
RELEASED TSAY202000402 (18/29/2020 00:48:41 20014331
LAST NAME FIRST MIDDLE NAME D.O.B. AGE |ssN
FLORES ZARANTES MARVIN 08/09/1999 | 21
TRUE NAME MAIDEN NAMI: liionE PHONE
MARVIN & FLORES ZARANTES N/A
STREET NO.STREET NAME APT#  CITY/TOWN STATE  ZIP — (WORK)
2124 ELLIS AVE BRONX NY 10462 (CELLY
SEX HEIGHT WENGHTT WACE
M 03 130 WHITE
HAIR IYES 3.0 SKIN
BLACK BROWN MALL [FAIR
ETHNICITY SCARS LLOCATION OF ARREST
HISPANIC ORIGIN N/IA 125.1 GSP N EXP
PLACE OF BIRTH “I‘)\RT{}’S‘L DRIVIER'S LICENSE
BRONX NY UNMARRIED
, MOTHER'S NAME - IMOTHER'S
FLOREZ UNKNOWN
SBI # l\rm it 1.OCAL ID (PRINT)
EMPLOYER CCUPATION
LOCAL 295 [MECHAN 1C
ADDRESS OF EMPLOYER
QUEENS NY
{F CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TRE{EED WHERE A TTENDING PHYSICIAN 1. POSS CDS - < 50G MARLIUANA, SG HASHISH
N/A
PRISONER ADVISED OF RIGHTS YES  BY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [l [WAGNER,G
YES N YES 3 ) .
FINGERPRINTS TAKEN ] PLICOTO TAKEN - ELUDING OFFICER
e s e — T ——
TFPRISONER 48 ARRESTED FOR OPERATING UNDER THE INFL UENCE, 4
FILL IN BELOW - RESISTING ARREST
PRISONER ADVISED OF RIGHTS YES Y WHOM .
UNDER G.L. CHAP 263 5A [] AGNER, G 5. RECKLESS DRIVING
2 B 3 3

BREATHLYZER READING  [BY WHOM VES  |WARRANT NUMBER

ARREST ON WARRANT? 0

CUTY/COURT
1 have been advised of and imderstand my right Lo remain silent, use a telephone to eall | - T
: RS CHARGES

a lawyer or have one provided, and to have my own physician test for alcohol
PRISONER SIGNATURE
ARRESTING OFFICER BOOKING OFFICER rmr) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
LESTUCK JR, G WAGNER, G ves []No  1YPE: DRIVERS LICENSE
COMPLAINANT W IFICER IN CHARGE

KWITKOSKI, J

IS ARRESTEE A JUVENILL

[] ves

NAMI: OF PROBATION OFFICER NOTIFIED

M

NAME OF PARENT OR GUARDIAN N VITETEL

OFFICER MAKING NOTIFICATION

TIMIE

BAIL COMMISSIONER
SUMMONS

AMOUNT OF BAIL DATE AND TIME OF BAIL

ROR

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER NRIIGT NUMBER DATT & TIME OF BOOKING —pﬁt'u ENT NUMBER
RELEASED TSAY202000392 08/21/2020 00:23:23 20013908
LAST NAME FIRST MIDDLE NAME D.O.B. AGE [SSM
STOLZ-FEDZUIK CONSTANTINE GREGORY 09/16/1992 | 27
TRUE NAMI: ADEN NAMI: TTOMI: PHONE
CONSTANTINE G STOLZ-FEDZUIK r4 I
STREET NO. STREET NAME APTH  CITY/TOWN STATE _ ZIP “IWORK)
166 HILLSIDE TERR STATEN ISLAND  NY 10308 I"’ IONE D
SEX I:EIGHT WG | FEYEE
M 07 160 WHITE
HAIR YES BLD SKIN
BROWN rI:IAZEL SMALL FAIR
ETHNICITY GCARS |1.( YCATION OF ARREST
NOT OF HISPANIC ORIGIN 221 MACARTHUR AY
;';‘;;E;“;';L&ND I’}:‘T’Jg" : boriver's LICENSE
NJ MARRIED
— MOTIER'S MOTHER'S
FATHER'S NAME NAMI: N:J\IDIEIE
SBI # BN 1LOCAL ID (PRINT)
EMPLOYER OCCUPATION
BINX ENTERTAINMENT ENTERTAINER
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

IREATED WHERE IATTENDING PHYSICIAN 1. pPOSS CDS - < 50G MARIJUANA, 5G HASHISH
N/A

PRISONER ADVISED OF RIGHTS YES 1Y WHOM 2. CARELESS DRIVING
UNDER G.L. CHAP 276 33A ] MARTINS, A

i YES YES 3 s,
FINGERPRINTS TAKEN S PHIOTO TAKEN POSSESSION OF DRUGS
————————————

TF PRISONER WAS ARRESTED IFOR OPERATING UNDER THE INFLUENCE, 4

FILL IN BELOW

PRISONER ADVISED OF RIGHTS YES  j3y WHOM 5

UNDER G.L. CHAP 263 5A [1 |MARTINS, A

BREATHLYZER READING  J3Y WHOM

1 iave been avised uf and understand my right to remain silent, use a (eleplome to call

YES
ARREST ON WARRANT? D

WARRANT NUMBER

L1TY/COURT

a lawyer or have one provided, and 1o have my own physician test for alcohol L HARGES

PRISONER SIGNATURE

ARRESTING OFFICER lB()(f)I(IN(i OFFICER fo11) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
WAGNER, G MARTINS, A YES |:| NO  TYPE: DRIVERS LICENSE
COMPLAINANT DIFIFICER IN CHARGT:

MONACO, J

NAME OF PROBATION OFFICE IMIE
IS ARRESTEE A [UVENILE  [] YES MOFFICERNOTIFIED s
NAME OF PARENT OR GLUARDIAN NOTIFIED OFFICER MAKING NOTIFICATION ML

BAIL COMMISSIONER

AMOUNT OF BAIL

DATE AND TIME OF BAIL
ROR

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBLR Il)x\'l'l-‘. % TIME (F BODKING [RCIDENT N IMBLR
RELEASED TSAY202000381 08/18/2020 18:35:39 20013768
LAST NAME FIRST MIDDLE NAME D.0.B. AGE [SSN
DIANE IBRAHIMA 03/17/1995 | 25
TRUE NAME TAIDEN NAME [IIOMIE PHONE
IBRAHIMA & DIANE r
STREET NO.STREET NAME APT#  CITY/TOWN STATE  ZIP (WORK)
320 VANDERBILT 1E  STATENISLAND __ NY 10304 |"ONE T
SEX IEIGHT WEIGHT RACL
M 02 170 BLACK
HAIR YES Jm D Al
AP = DARK

BLACK BLACK THIN BROWN

SCARS 1.OCATION OF
ETHNICITY FULL SLEEVES ARREST
NOT OF HISPANIC ORIGIN BOTH ARMS Y2 RTYS
PLACE OF BIRTH TARTIAL STATUS  JORIVER'S LICENSE
QUEENS NY UNMARRIED

MOTHER'S A
FATHER'S NAME WARE MAIDEN
MAIMADI DIANE MARIAME
KASSE

SBI # R 1.OCAL ID (PRINT)
EMPLOYER WEUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

{F CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE AT TENDING PHYSICIAN

l. pOSS CDS - <50G MARIJUANA, 5G HASHISH

PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [1 [MCMAHON,J

YES ) YES 3
FINGERPRINTS TAKEN PHOTO TAKEN :

et i B s

TFTRISONER WAS ARRESTED FOR OPERATING UNDER THE INTL UENCE.| 4
FILL IN BELOW ’
PRISONER ADVISED OF RIGHTS YES  |BY WHOM s
UNDER G.L. CHAP 263 5A ] MCMAHON, J -

BREATHLYZER READING

| have been advised of and understand my right to remain silent, use a telephone 1o all
a lawyer or have onc provided, and to have my own physician test for alcohol

Y1:8
RREST ON WARRANT? D

WARRANT NUMBER

ITY/COURT

CHARGES

PRISONER SIGNATURE

ARRESTING OFFICER BOOKING OFFICER 3D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
GRAUSAM. K MCMAHON, J vEs [] NO  TYPE: GOVERNMENT ID
COMPLAINANT W FICER IN CHARGE -

] ves

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED T'IME

NAMIE OF PARENT O GUARDIAN NOTIF:D

OFFICER MAKING NOTIFICATION I'ME

BAIL COMMISSIONLR

AMOLINT OF BAIL DATE AND TIME OF BAIL

ROR

DISPOSITION




Page 1 of 1

POLICE DEP ARTMENT RECORD OF BOOKING
SAYREVILLIE, NEW JCRSEY PLEASE PRINT

CTTL NUMBER RRIST NUMBER AT & TIMI. OF BOOKING TNCIDENT NUMBER
RELEASED TSAY202000380 08/18/2020 17:47:59 r2{11113781
LAST NAME FIRST MIDDLE NAME DO.B. AGE [5SN
SANTIAGO MICHAEL 01/30/1989 | 31
TRUE NAME TATDIEN NAN: [roNT PHONE:
MICHAEL & SANTIAGO r
STREET NO. STREET NAME APTH#  CITY/TOWN STATE  ZIP IWORK)
350 VANDERBILT AVENUE 2N STATEN ISLAND NY 10304 |MONE D
SEX GHT WEIGHT  [TXEE
M 508 150 WHITE
HAIR YIS 31D Ll\lEHT
BROWN BROWN THIN BROWN
ETHNICITY SCARS | OCATION OF ARREST
HISPANIC ORIGIN NONE TN RT IS
PLACE OF BIRTH FI’X‘TTU'Q’ DRIVER'S LICENSE
NEW YORK NY UNMARRIED

MOTHER'S —
FATHER'S NAME NAME R’J‘L'r';’.ﬂf S
WILLIAM SANTIAGO LUZ '

BARRIOS
SBI # 131 # [L.OCAL ID (PRINT)
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

I1° CUT VISIBLE ON PERSON

_DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE

ATTENDING PHYSICIAN

1.

POSS CDS - < 50G MARIJUANA, 5G HASHISH

PRISONER ADVISED OF RIGHTS YES  [3Y WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A 0 BURT, C
YIS N YES 3
FINGERPRINTS TAKEN [ PHOTO TAKEN :
77 PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, | 4
FILL IN BELOW '
PRISONER ADVISED OF RIGHTS YIS 3Y WHOM .
UNDER G L. CHAP 263 5A ] BURT, C ?

BREATHLYZER READING

ity WHOM

IARRREST ON WARRANT? D

YES

WARRANT NUMBER

LITY/COURT

1 have been advised of and understa

nd my right to remain silent, use a telephone to call

CHARGES

a lawyer or have one provided, and to have my own physician test for alcohol.

PRISOMER SIGNATURE

ARRESTING OFFICER
PASCONE, M

BOOKING OFFICER
BURT, C

DI ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves [] No  TYPE: GOVERNMENT 1D

COMPLAINANI

WIICER IN CHARGE

1S ARRESTEE A JUVENILE

[ ves

NAME OF

PROBATION OFFICER NOTIFIED

IIME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

I'ME

BAIL COMMISSIONER

AMOLUNT OF BAIL
ROR

DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER DATE & TN OF BOOKING TNCIDENT NUMBER
RELEASED ITSAY202000379 08/18/2020 17:02:24 20013775
LAST NAMFE FIRST MIDDLE NAME D.OR Atil: [SSN
TOURE MOUSTAPHA 05/16/1996 | 24
TRUE NAME MAIDEN NAME TOML PHONE
MOUSTAPHA & TOURE
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP L (WORK)
160 PARK HILL AVE 3F  STATENISLAND  NY 10304 M T
SEX EIGHT WLIGHTT RACT
M 11 165 BLACK
HAIR YES (3110 RN
L MEDIUM
BLACK BROWN THIN BROWN
ETHNICITY SCARS |LOCATION OF ARREST
NOT OF HISPANIC ORIGIN NO TATTOOS 20RTIS
PLACE OF BIRTH ARTIAL STATUS [DRIVER'S LICENSE
IVORY COAST I"'
N/A N/A
SBI # Bl # LOCAL ID (PRINT)
966534G NASIAMOTD I
EMPLOYER CCLPATION
UNEMPLOYED I(J
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

TREATED WHERE [ATTENDING PHYSICIAN
PRISONER ADVISED OF RIGHTS YES  [3Y WHOM
UNDER G L. CHAP 276 33A [1 [BURT,C
YES N YES
FINGERPRINTS TAKEN 0 PHOTO TAKEN

e
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

YIS

_ 4

BY WHOM
BURT, C

OFFENSES

1. POSS CDS - <50G MARIJUANA, 5G lIASHISH

2. pOSS DRUG PARAPHERNALIA

BREATHL.YZER READING

ARREST ON WARRANT? El

YES  WARRANT NUMBER S2019000357

“I''Y/COURT ELIZABETH

| have been advised of and understand my right ta remain silent, use a telephone to call
a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE
ARRESTING OFFICER
COX, A

BOOKING OFFICER
BURT, C

HARGES

RIMINAL SIMULATION

D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

TYPE: GOVERNMENT ID

YES [] NO

WFICER IN CHARGE
SAINES, M

COMPLAINANT

[] YES

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED

I'"ME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

Timi:

BAIL COMMISSIONER

R

AMOLINT OF BAIL

DATE AND TIME OF BAIL

OR

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
TTIL NUMBER ARREST NUMDER TONTE & TIME OF BODRING [RCIDENT NUMBER
RELEASED TSAY202000378 08/18/2020 16:36:32 20013781
LAST NAME FIRST MIDDLE NAME D.OB. AGE [SsN
BASTIEN KHYRI Z 01/09/1994 | 26
TRUL NAME VIAIDIN NAME TTOMI: PHONE
KHYRI Z BASTIEN
STREET NO. STREET NAME APTH#  CITY/TOWN STATE _ 7ZID _(WORK)
5416 AVENUE L BROOKLYN NY 11234 | ONE D )
SEX TG WEIGHT AL
M 510 165 BLACK
HAIR EYES 31.0 ﬁl?DlU =
BLACK IBROWN MEDIUM BROWN r
SCARS
ETHNICITY RIGHT ARM |LOCATION OF
NOT OF HISPANIC [BIR])S,ANGEL,WORDS,CLOU]) ARREST
ORIGIN LEF’T ARM (FLOWERS, 9T RT 9 S
‘;’rr\iRCASE,WORI]S,CLOU DS
PLACE OF BIRTH _ JMARTIAL STATUS DRIVER'S LICENSE
BROOKLYN NY |
FATHER'S NAME t\:m‘l |ER'S NAME F(A)Illi)llf:ril“
JAMAR BASTIEN YISHA BENNETT
SBI # 131 6 FLUL‘M. 1D (PRINT)
EMPLOYER GCCUPATION
ALI UNVERSITY SECURITY
ADDRESS OF EMPLOYER
NY

IFCUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE IATTENDING PHYSICIAN I, pOSSESSION OF MARIJUANA OVER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES  [BY WIOM 2. MANUFACTURING,DISTRIBUTE
UNDER G.L. CHAP 276 33A [1 [BURT.C
- YIS , YES 3
FINGERPRINTS TAKEN 0 PHOTO TAKEN :
TR PRISONER W18 ARRESTED FOR OPERATING UNDER THE INFLUENCE.| 4
FILL IN BELOW '
PRISONER ADVISED OF RIGHTS YES [3Y WHOM :
UNDER G.L. CHAP 263 5A [ BURT, C *
BREATHLYZER READING  |3Y WHOM VES  [WARRANT NUMBER

ARREST ON WARRANT? D
LTIV OURT

I heve been advised of and understand my right to remain silent. use a telephone 1o call § - e
i o - CHARGES
a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE
ARRESTING OFFICER 300K ING OFFICER 13D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
SALVATORE, M BURT, C ves []NOo  TYPE: GOVERNMENT 1D
COMPLAINANT WEICER IN CHARGE
) DONNELL, S

NAME OF PROBATION OFFICER : IME
IS ARRESTEE A JUVENILE [ YES KRR CENCIED fibH
NAME OF PARLNT OR GHARDIAN NOTIFIED OFFICER MAKING NOTIFICATION TIME
BAIL COMMISSIONER AMOUNT OF BAIL TIATE AND TIME OF BAIL.

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBILR DATL & TIMI OF BOOKING TNCIDENT NUMBER
RELEASED TSAY202000377 08/18/2020 16:06:40 20013781
LAST NAME FIRST MIDDLE NAME D.O.8. AGE [S5N
JEWELL TYRON O 06/07/1994 | 26
TRUE NAME NVIATDEN NAMIE 11OME PHONE
TYRON O JEWELL [\1
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP (WORK)
426 BALTIC ST 124  BROOKLYN NY 11217 I"' IONE T
SEX [EIGIHT WEIGHT ACE
M Iam 175 ﬁsmcx
HAIR YES BLD i\:l\ E’m UM
BLACK BROWN IM EDIUM BROWN
SCARS
ETHNICITY LEFT ARM SLEEVE: [.OCATIONOF
NOT OF HISPANIC ORIGIN FLOWERS, STATUE, ;;\7':.';1;19 s
CROSS
PLACE OF BIRTH ARTIAL STATUS  [DRIVER'S LICENSE
BROOKLYN NY r‘ |
FATHER'S NAME M(ﬁ"','s',# ZEAME -1(,\}1'11)1[;:1{ 8
CHRISTIAN JEWELL EWELL
SBI # HiE] |LOCAL ID (PRINT)
3329141L I&ZZ&SSW D8
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

I CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSLES

TREATED WHERE ATTENDING PHYSICIAN

I, pOSSESSION OF MARIJUANA OVER 50 GRAMS

PRISONER ADVISED OF RIGHTS YES  f3Y WHOM 2. MANUFACTURING,DISTRIBUTE
UNDER G.L CHAP 276 33A [ BURT, C

YES N YES 3
FINGERPRINTS TAKEN [ PHOTO TAKEN K .
TFPRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |4
FILL IN BELOW '
PRISONER ADVISED OF RIGHTS YES Y WHOM s
UNDER G.L. CHAP 263 5A ] BURT, C :
BREATHLYZER READING VIS wARRANT NUMBER

ARRLEST ON WARRANT? 0
TY/COURT

| have been advised of and understand my rizht to remain silent, use a telephone to call
a lawyer or have one provided, and 1o have my own physician test for alcohol

PRISONER SIGNATURE

CHARGES

ARRLESTING OFFICER

JOOKING OF FICER
BURT, C

BURT, C

3D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
YES [] NO  TYPE: DRIVERS LICENSE

IFICER IN CHARGE
)’DONNELL, S

COMPLAINANT

[] ves

IS ARRESTEE A JUVENILE

— =

NAME OF PROBATION OFFICER NOTITIED TME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION IiME

BAIL COMMISSIONER

AMOUNT OF BAIL DATE AND TIME OF BAIL

PISHOSETION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE. NEW JERSEY PLEASE PRINT
CELL NUMBER ARRI'S I NUMBER DATT & TIME OF DOOKING TNCTDENT MEIMBER
RELEASED TSAY202000376 08/18/2020 15:34:49 20013781
LAST NAME FIRST MIDDLE NAME D.0.B. AGE JSSN
WYNTER ARMANI DIOR 07/18/1995 | 25
TRUE NAME TAIDEN NAME TIOMIE PHONE
ARMANI D WYNTER r
STREET NO.STREET NAME APT#  CITY/TOWN STATE  ZIP (WORK)
150 NEVINS ST 4B BROOKLYN NY 11217 PHONET==TTY
SEX FEIGHT WEIGHT RACE
M 511 160 |BLACI{
HAIR EYES  [E10R pRIN
- MEDIUM
BLACK IBROWN THIN BROWN
ETHNICITY SCARS || OCATION OF ARREST
NOT OF HISPANIC ORIGIN NO TATTOOS 970 RT9 S
PLACE OF BIRTH ':"]’:‘\'ﬁ'd’;" DRIVER'S LICENSE
BROOKLYN NY
CASEY WYNTER UCKER
SBI # 31 # 1LOCAL ID (PRINT)
00755195 37656WD06 I
EMPLOYER "CUPATION
UNEMPLOYED IO(
ADDRESS OF EMPLOYER
IFCUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE ATTENDING PHYSICIAN 1. POSSESSION OF MARIJUANA OVER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES  3Y WHOM 2. MANUFACTURING.DISTRIBUTE
UNDER G.L. CHAP 276 33A ] OX, A
YES ] YES 3
FINGERPRINTS TAKEN 0 PHOTO TAKEN
TF PRISONER WS ARRESTED FOR OPERATING UNDER THE INFLUENCE | 4
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YIS [BY WHOM
UNDER G.L. CHAP 263 5A | OX, A i

BREATHLYZER READING

| have been advised of and understand my right to remain silent, use a lelephone to call

YIS
ARREST ON WARRANT? D

WARRANT NUMBER

ITY/COURT

a lawyer or have one provided, and to have my own physician test for alcohol [PHARGES

PRISONER SIGNATURE

ARRESTING OFFICER ROORING OFFICER 1)ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
COX, A OX, A vEs [] No  TYPE: DRIVERS LICENSE

IFFICER IN CHARGIE
'DONNELL, S

COMPLAINANT

[ YEs

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED TIME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION IME

BAIL COMMISSIONER

AMOLINT OF BAIL IDATE AND TIME OF BAIL

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

Tl NUMBER ARRIST NUMBER Iﬂmﬁﬁ BOORING “TINCIDENT NUMBER
RELEASED TSAY202000374 08/18/2020 14:46:38 20013775
LAST NAME FIRST MIDDLE NAME P08, AGE [SSN
MCGILL JULIUS P 03/08/1997 | 23
TRUI NAMI MIATDEN NAME [iOME PHONE
JULIUS P MCGILL I
STREET NO. STREET NAME APT#  CITY/TOWN STATE _ ZIP TWORK)
140 PARK HILL sB  STATENISLAND  NY 10304 |MONE T
SEX IEIGHT WEIGIHT RACT
M 511 192 BLACK
HAIR IYES BILD ‘;f:';.‘;HUM
BLACK illmowrv MEDIUM  |hbo N

SCARS

HALF SLEEVE RIGHT

ARM NAME |LOCATION OF
ETHNICITY 'CARTER', TIGER ON [ARREST
NOT OF HISPANIC ORIGIN RIGHT ARM, FACE  PR0RT9S

MASK LOWER

RIGHT ARM
PLACE OF BIRTH ARTIAL STATUS DRIVER'S LICENSE
IVORY COAST iM

MOTIHER'S i
FATHER'S NAME NAMI: ::::{l‘)'l‘r:‘ S
PETER MCGILL MERLYN '
:IBSON
SBI # BL# OCAL 1D (PRINT)
661152G NXCFWCJWI1
EMPLOYER YCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER
TFCUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE ATTENDING PHYSICIAN 1. pOSS DRUG PARAPHERNALIA
. YES |3y WHOM o] - -
Eﬁggg‘;}‘rg}‘{’fg;g;‘xwm 0 7 UCZEK., S POSS CDS - < 50G MARIJUANA, 5G HASHISH
YES — YES s

FINGERPRINTS TAKEN [ PHOTO TAKEN -
e RTSONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE |

FILL IN BELOW

PRISONER ADVISED OF RIGHTS YIS [BY WHOM
UNDER G.L. CHAP 263 5A [] ZUCZEK, S

‘:II

BREATHLYZER READING  |BY WHOM

YES

ARREST ON WARRANT? D

WARRANT NUMBER

L ITY/COURT

1 have heen advised of and understand my right to remain silent, usc a telephone to call b HIARGES

a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE
ARRESTING OFFICER BOOKING OFFICER
GOTTA, K. ZUCZEK, S

91D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
TYPE: OTHER SOURCE

COMPLAINANT FFICER IN CHARGE
'DONNELL, S

1S ARRESTEE A JUVENILE D YES

ves []No

NAME OF PROBATION OFFICER NOTIFIED

IME

NAME OF PARFNT OR GUARDIAN NOTIFIED OFFICER MAKING NOTIFICATION FIMIL

BAIL COMMISSIONER ANIDUNT OF BAIL

DATE AND TIME OF BAI




Page 2 of 2

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBFR ARREST NUMBER TJ:\TE & TIME OF BOOKING NACIDENT NUMBER
RELEASED TSAY202000373 0%/18/2020 14:00:53 20013768
LAST NAME FIRST MIDDLE NAME D.O.B. AGE JS55N
LEE GENERAL 12/20/1996 | 23
TRUE NAME MAIDEN NAMIE TIOME PHONT
GENERAL & LEE
STREET NO. STREET NAME APT # CITY/TOWN STATE ZIP § AWORK)
1070 SAINT NICHLS E2 NEW YORK NY 10032 I"MONETED
SEX IEIGHIT WG RACE
M 510 145 BLACK
HAIR YIS 3.1 PN
BLACK ‘li LACK THIN DARK
BROWN
ETHNICITY SCARS l‘u JCATION OF ARREST
NOT OQF HISPANIC ORIGIN N2 RTI9S
PLACE OF BIRTH ‘_MI'{'['!AI- DRIVEER'S LICENSE
TATUS
BRONX NY UNMARRIED
FATHER'S NAME ; T;IER SR M%%EE 5
GENERAL LEE BURTON
SBI # ‘Bl# ILOCAL 1D (PRINT)
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

TFCUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE TTENDING PHYSICIAN 1. POSS CDS - < 50G MARIJUANA, SG H1ASIISH
PERTH AMBOY DR LIVINGSTON
PRISONER ADVISED OF RIGHTS YES  J3Y WHOM 2. POSSESSION OF CDS SCHEDULE 1,11 Il ORIV
UNDER G.L. CHAP 276 33A 0 PLUMACKER, M

] YES N YES 3
FINGERPRINTS TAKEN 0 PHOTO TAKEN - POSS DRUG PARAPHERNALIA
TETRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, — ) 2
FILL IN BELOW . EXHIBITING FRAUDULENT DL
PRISONER ADVISED OF RIGHTS YRS  [BY WHOM 5
UNDER G.L. CHAP 263 5A [] PLUMACKER,M | ~
BREATHLYZER READING YES  [WARRANT NUMBER

ARREST ON WARRANT? 0
K ITY/COURT

| have been advised of and understand my right to remain silent. use a telephone to call |- ARGES
a lawyer or have one provided, and to have my own physician test for alcohol r i
PRISONER SIGNATURE
ARRESTING OFFICER 300K ING OFFICER I ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
GRAUSAM, K PLUMACKER, M vEs []No  TYPE: GOVERNMENT ID
COMPLAINANT WEICER IN CHARGE:

MADER, J

NAME OF PROBATION OFFICER NOTIFIED [
IS ARRESTEE A JUVENILE  [] YES SESREHISE HIME
NAMI. OF PARENT OR GUARDIAN NOTIFIED OFTICER MAKING NOTIFICATION TIME
BAIL COMMISSIONER AMOUNT OF BAIT DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE. NEW JERSEY PLEASE PRINT
CHILL NUMBER ARREST NUMBER DATE & TIME OF BOOKING [INCTOENT NUMBER
RELEASED TSAY202000372 08/18/2020 13:15:08 20013781
LAST NAME FIRST MIDDLE NAME D.O.B. AGE [ssN
EVERETT ADONIS CLINT 06/21/1995 | 25
TRULE NAME MAIDEN NAMI: fHiOME PHONE
ADONIS C EVERETT l
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP oriong: LYORK)
345 LIVONIA 10E  BROOKLYN NY 11212 PUONE e
SEX G WEIGHT RACE
M 509 180 BLACK
HAIR EYES 31,0 l"‘gHT
BLACK IBROWN IM EDIUM BROWN
SCARS
INDIAN WOMEN LOCATION OF
EIREII I FACE UPPER RIGHT [ARREST
NOT OF HISPANIC ORIGIN e
. ! SHOULDER '1995' ON [p70RT 98
RIGHT KNEE
PLACE OF BIRTH ARTIAL STATUS DRIVER'S LICENSE
BROOKLYN NY UNMARRIED
FATHER'S NAME ’:\“‘:;'I!.'"’"S ; igl'l')'llﬁ“
CLINT WEEKS ENOBIA  |EVERETT
SBI# 1:13) # |l,()l.'AL ID (PRINT)
EMPLOYER CCUPATION
DELTA AIRLINES @JFK AIRPORT RAMP AGENT
ADDRESS OF EMPLOYER
QUEENS NY 11430
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE IATTENDING PHYSICIAN . POSSESSION OF MARIJUANA OVER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES BY WHOM 2. MANUFACTURING,DISTRIBUTE
UNDER G.L. CHAP 276 33A J PLUMACKER, M
YES o YES 3
FINGERPRINTS TAKEN 0 PHOTO TAKEN .
TR PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |
FILL IN BELOW ’
PRISONER ADVISED OF RIGHTS YES  [BY WHOM i
UNDER G L. CHAP 263 5A ] PLUMACKER, M :
BREATHLYZER READING  [[BY WHOM YES  [WaRRANT NUMBER
ARREST ON WARRANT? n
CITY/COURT
[ have been advised of and understand niy right (o remain silent, use 8 telephone to call CHARGES
a lawyer or have one provided, and to have my own physician test {or alcohol.
PRISONER SIGNATURE
ARRESTING OFFICER 300K ING OFFICER 1D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
BURT, C PLUMACKER, M YES [|~No  TyPE: GOVERNMENT ID

WPICER IN CHARGLE

COMPLAINANT

NAME OF PROBATION OFFICER NOTIFIED Mz

IS ARRESTEE A JUVENILE [} YES

NAME OF PARENT OR GUARDIAN NOTIFIED OFFICER MAKING NOTIFICATION FIMI:

BAIL COMMISSIONER AMOLUNT OF BAIL DATE ANIY TIME OF BATI

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CELL NUMBER ;’\!{RI:?I' NUMBER DATE & TIME OF BOOKING PHCITDENT NUMBER
RELEASED TSAY202000371 |nsns/2020 12:29:40 20013768
LAST NAME FIRST MIDDLE NAME p.Oo.B. AGE JSSN
QUINONES ARTIN J 08/28/1998 | 21
TRULE NAMI: MAIDEN NAME §omLE ]’HON?L_
ARTIN J QUINONES r
STREET NO.STREET NAME APT # CITY/TOWN STATE ZIP AWORK)
260 AUDUBON AVE 19E  NEW YORK NY 10033 i"""”" ERD)
SEX IEIGHT WEIGHT RACE
M 510 145 WHITE
HAIR YIS B1L.D ;;l: HT
BLACK BROWN THIN e L —

SCARS

MARIA BEHIND LEFT | ocamion oF
ESPTSII%RI oI EAR LONG LIVE R(fuzsr

STYLES BEHIND 920 RT 9 S

RIGHT EAR
PLACE OF BIRTH ARTIAL STATUS DRIVER'S LICENSE
NEW YORK NY rl]NMARRIED |
FATHER'S NAME I;';’#,!"R R E:Mr[‘)g,f ¥
ALBERTO MARIA "HACON
SBi #f 131 # ||,,(K'.'AI. 1D (PRINT)
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

1F CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE IATTENDING PHYSICIAN 1. pOSSESSION OF CDS SCHEDULE 1,11, 111 OR IV
PRISONER ADVISED OF RIGHTS YES  BY WHOM 2. pOSS CDS - < 50G MARIJUANA, 5G HASHISH
UNDER G.L. CHAP 276 33A [l JPLUMACKER. M .
- YES YES 3
FINGERPRINTS TAKEN PHOTO TAKEN . POSS DRUG PARAPHERNALIA
TF PRISONER 1WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE. | )
TR EXHIBITING FRAUDULENT DL
PRISONER ADVISED OF RIGHTS YES  IBY WHOM .
UNDER G.L. CHAP 263 5A [] |PLUMACKER,M
Rl B =
BREATHLYZER READING  [BY WHOM VES  [wARRANT NUMBER
RREST ON WARRANT? ]
CITY/COURT

1 have been advised of and understand my right to reniin silent. use a telephone o call
a lawyer or have one provided, and to Iave my own physician test for alcohol

PRISONEGR SIGNATURE

CHARGES

BOOKING OFFICER
PLUMACKER, M

ARRESTING OFFICER
MADER, J

DII» ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves []NO  TYPE:. GOVERNMENT ID

FFICER TN CHARGE
MADER, J

COMPLAINANT

[] ves

1S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED FIME

NAME OF PARENT OR GUARINAN NOTIFIED

OFFICER MAKING NOTIFICATION TInI

BAIL COMMISSIONER

AMOLUNT OF BAIL DATE AND TIMIEE OF BAN

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW IERSEY PLEASE PRINT
CELL NUMBER ARREST NUNMBER DA TE & TIME OF BODKING lNL‘IIJIET:l!l" NUMBER
RELEASED TSAY202000370 lmul 8/2020 11:13:51 I20013775
LAST NAME FIRST MIDDLE NAME [EXSNEN AGE JS5M
KENNEDY PRINCE 052172000 | 20
TRUL NAME IMATDEN NAMIE HOMIE PHONE
PRINCE & KENNEDY
STREET NO.STREET NAME APTH# CITY/TOWN STATE zZ1P (WORK)
260 PARK HILL AVENUE  2W  STATENISLAND _ NY 10304 |"“””" D
SEX 1EIGHT AEIGHTT RACT:
M 511 120 BLACK
HAIR EYEES 131.12 ;;:::{K
BLACK lmwwN THIN W
ETHNICITY SCARS

NOT OF HISPANIC ORIGIN

IL.IR.‘ATII)N OF ARREST

2RTY9S

OFFENSES

I pOSS CPS -< 506G MARIJUANA, 5G HASHISH

PLACE OF BIRTH '}Iﬂ{TUQI DRIVER'S LICENSE
NEW YORKNY  }i;NMARRIED

OTIHER'S N THER'S
FATHER'S NAME MOTHER'S NAME MO lll.-R h
PRINCE BETTY MAIDEN

KENNEDY N/A

SBI # eI 1LOCAL ID (PRINT)
23ENHESKL h3289H
EMPLOYER WCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION
TREATED WHERE TTENDING PHYSICIAN

YIS 13Y WHOM

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 276 33A

[] ZUCZEK, S

2. pOSS DRUG PARAPHERNALIA

YES

]

FINGERPRINTS TAKEN

PHOTO TAKEN

YES
N

3. pOSSESSION OF CDS SCHEDULE 1, 11, 111 OR IV

TF PRISONER WAS ARRESTIED FOR OPERATING 1 INDER THE INFLUENCE,

4. EXHIBITING FRAUDULENT DL

FILL IN BELOW
PRISONER ADVISED OF RIGHTS YIS I3Y WHOM
UNDER G.L. CHAP 263 5A ] ZUCZEK, S

L

BREATHLYZER READING  |3Y WHOM

| have been advised of and understand my right to remain silent, use a teleplione 1o call

a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE

YES  IWARRANT NUMBER

ARIIEST ON WARRANT? D
CITY/COURT

CHARGES

ARRESTING OFFICER

ZUCZEK, S ZUCZEK, S

BOOKING OFFICER

ves [] No

)ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
TYPE: DRIVERS LICENSE

COMPLAINANT

OFFICER IN CHARGE

'CASELLA, J
NAME OF PROBATION OFFICER NOTIFIED FMME

] ves

1S ARRESTEE A JUVENILE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

FIMI:

BAIL COMMISSIONER

AMOUNT OF BAIL

DATE AND TIME OF BAIL

DISPOSITION




Page 1 of |

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CITT NUMBER ARRLS T NUMBER W—:& TIME OF BOUKING ITN('IIJI-’.N'I' NUMBER
RELEASED TSAY202000369 18/18/2020 10:08:23 20013768
LAST NAME FIRST MIDDLE NAME D.O.B. AGE SN
DOMINGUEZ JALEN J 04/10/1996 | 24
TRUE NAME MAIDIN NAME TIOMI. PHONE
JALEN J DOMINGUEZ
STREET NO. STREET NAME APTH#  CITY/TOWN STATE _ ZIP (WORK)
601 WEST 151ST STREET __ 67 NEW YORK NY 10031 |' HONE T
SEX NEIGHT WEIGTTT RACL
M 06 130 BLACK
HAIR YIS BLD SKIN
BLACK Flll()WN THIN

SCARS OCATION OF
g{;ﬂ;ﬁ}g‘{m - SMALL SCAR ON RREST

RIGHT KNEE 20RT IS
;LI’;&E ;;ga‘:(' 'éITY ARTIAL STATUS  [DRIVER'S LICENSE

UNMARRIED
NY
MOTITERS T—
FATHER'S NAME NAME mllz])‘ll-'ﬁ >
JUAN DOMINGUEZ SHIRLEY GUZfVIAN
SMALLS

SBI # Bl # [OCAL ID (PRINT)
C03546521 I'R(.".’.'I'M VJWL |
EMPLOYER YCCUPATION
UPS rI’ACKAGE UNLOADE
ADDRESS OF EMPLOYER
493 COUNTY AVE SECAUCUS NJ 07094

IF CUT VISIBLI: ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WIERE INTTENDING PHYSICIAN

POSSESSION OF CDS SCHEDULE 1, 11, 111 OR 1V

POSS CDS - < 506 MARIJUANA, 5G HASHISH

PRISONER ADVISED OF RIGHTS YES  [BY WHOM

UNDER G.L. CHAP 276 33A ] DEGUZMAN, M
YES YES

FINGERPRINTS TAKEN PHOTO TAKEN

POSS DRUG PARAPHERNALIA

1F PRISONER WAS ARRESTED FOR OPERA TING UNDER THE INFLUENCE,
FILL IN BELOW

EXHIBITING FRAUDULENT DL

YIS

Ll

Y WHOM
DEGUZMAN, M

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

BREATHLYZER READING

YES
ARREST ON WARRANT? D

WARRANT NUMBER

{.‘ITY/COURT

n silent, use a telephone to call
test for alcahol.

I have been advised of and understand my right to remai
a lawyer or have one provided. and to have my own physician

PRISONER SIGNATURE

THARGES

JO0KING OFFICER
DEGUZMAN, M

ARRESTING OFFICER
DEGUZMAN, M

JID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
veEs []nNo  TvPE: OTHER SOURCE

COMPLAINANT WFICER IN CHARGE

"ASELLA,J

[] ves

]S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED il

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION IIME

BAIL COMMISSIONER

AMOUNT OF BAIL DATE AND TIMLE OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CIELLL NIIMBER ARREST NUMBER DATE & TIME OF BODKING TINCIDENT NUMBER
RELEASED TSAY202000366 08/17/2020 01:05:21 20013706
LAST NAME FIRST MIDDLE NAME D.O.B. AGE JSsN
AIELLO DANIELLE M 03/12/1993 | 27
TRUE NAME AAIDEN NAME TOMI: PHONE
DANIELLE M AIELLO AIELLO I
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP ] WORK)
15 FLORENCE DR PARLIN NJ 08859 (CELL)
SEX HIEIGHT WEIGHT ACT
F 502 150 WHITE
HAIR EYES BLD SKIN
BROWN HAZEL MEDIUM JLIVE
SCARS
"ATTOO LEFT WRIST l.(.‘i.‘.*’s'l_‘ll_ON OF
ETHNICITY MOM'S BIRTHDAY  [ARRES
HISPANIC ORIGIN TATTOO CHEST I AM gy ppiumst
ENOUGH THE WAY 1 |av
AM
PLACE OF BIRTH ARTIAL STATUS DRIVER'S LICENSE
BROOKLYN NY UNMARRIED
MOTHER'S NAMEIMOTHER'S
PATHERSNAME aroL  MAIDEN
L AIELLO RENDE
SBI # 1131 # [l.OCAL ID (PRINT)
533929G GC2MIHIWO
EMPLOYER (OCCUPATION
GOODFELLOWS AND SANTINOS DRIVER
ADDRESS OF EMPLOYER
PARLIN NJ 08859
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE ATTENDING PHYSICIAN . pOSS CDS - <50G MARIJUANA, 5G LIASHISH
PRISONER ADVISED OF RIGHTS YES Y WHOM 2. poSS DRUG PARAPHERNALIA
UNDER G.L, CHAP 276 33A [ POPOWSKI, M
FINGERPRINTS TAKEN EIS |P1-10‘1‘0 TAKEN 5 3. pOSSESSION OF CDS SCHEDULE L, 11, 111 OR 1V
77 PRISONER 1WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, "

FILL IN BELOW

YES

[

3Y WHOM
POPOWSKI,M

PRISONER ADVISED OF RIGHTS
UNDER G.L. CHAP 263 5A

BREATHLYZER READING  Ji3Y WHOM

YES
ARRIEST ON WARRANT? D

WARRANT NUMBER
CITY/COURT

I have been advised of and understand my right to temain silent, use a telephone to call
a lawyer or have one provided, and to have my own physician test for alcohol

PRISONER SIGNATURE

CHARGES

3Ok NG OFFICER
POPOWSKI,M

ARRESTING OFFICER
POPOWSKI, M

)ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
YEs [] ~No  TYPE: DRIVERS LICENSE

COMPLAINANT WFICER IN CHARGE

[] vEes

1S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED I'ME

NAME OF PARIINT OR GUARDIAN NOTIFIED

OFFICER MAKING NQTIFICATION I'vE

BAIL COMMISSIONLER

AMOLNT OF BAT DATE AND TIME OF I3AIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CILl. NUMBER ARRIST MUMBLR DATI & TIME OF BOOKING TNCIDINT NUMBER
RELEASED TSAY202000360 08/14/2020 14:41:01 20013576
LAST NAME FIRST MIDDLE NAME D.OB AGE [SsM
BAKER RASHMARE TA-LIB 02/24/1988 | 32
TRUE NAMIL: MAIDEN NAML HOME. PHONE
RASHMARE T BAKER
STREET NO. STREET NAME APTH CITY/TOWN STATE ZIP AWORK)
184 BUCKELEW AVE JAMESBURG NJ 08831 I”“' NE L)
SEX NG WEIGHT RACT:
M 00 200 BLACK
HAIR ‘YES BLID SN
BLACK BROWN MEDIUM BLACK
SCARS
- BOTH WRISTS LEFT- kf ;:L?HON OF
LEADER SYMBOL "
NOT OF HISPANIC ORIGIN RIG HT- POWERFUL \E;ORDENTOWN
SYMBOL

PLACE OF BIRTH

IARTIAL STATUS  JDRIVER'S LICENSE
ELIZABETH NJ

FATHER'S NAME |M(}'I'l IER'S NAME

AOTIIER'S
AIDEM

BI# J1.OCAL ID (PRINT)

4260TD1

SB1#
900888E

EMPLOYER
QUICK CHEK (HAVENT STARTED

JCCUPATION
YET

ADDRESS OF EMPLOYER
JAMESBURG NJ

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERL AT TENDING PHYSICIAN

1. POSS CDS - <50G MARNUANA, SG HASHISH

PRISONER ADVISED OF RIGHTS YES [BY WIIOM 2,
UNDER G.L. CHAP 276 33A 0 BARTLINSKI, J
FINGERPRINTS TAKEN M Im 10O TAKEN XES 3.
TFPRISONER IS ARRESTED FOR OPERATING UNDER THE INFLUENCE, | -
FILL IN BELOW

PRISONER ADVISED OF RIGIITS YES [BY WHOM i
UNDER G.L. CHAP 263 5A [] [BARTLINSKLJ >

BREATHLYZER READING  JBY WHOM

| have been advised of and understand my right to renyain silent, use a telephone to eall
a lawyer or have one provided, and to have my own physician Lest for aleohol.

YES
IARREST ON WARRANT? D

WARRANT NUMBER

U1TY/COURT

L IIARGES

PRISONER SIGNATURE
ARRESTING OFFICER Im 10K ING OFFICER M7 ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
BARTLINSKL J BARTLINSKI, J vEs [] No  TYPE: DRIVERS LICENSE
COMPLAINANT WIICER IN CHARGE

MADER,J

[] YEs

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED I'IMI:

NAMT OF PARENT OR GUARDIAN N TTIFIED

OFFICER MAKING NOTIFICATION IINI

BAIL COMMISSIONER

ANMOUNT OF BAIL DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CTEIT NUNBER ARRIS T NUMBER lmTE % TIME OF BOOKRING [IRCIDENT NUMBIR
RELEASED TSAY202000357 08/12/2020 17:13:59 20013472
LAST NAME FIRST MIDDLE NAME DODB. AGE [SSN
CARDONA PABLO E 09/08/1990 | 29
TRUE NAME MAIDEN NAME HOME PHONI:
PABLO E CARDONA 111 I
STREET NO. STREET NAME APTE  CITY/TOWN STATE  2IP TTWORK)
7069 ROUTE 9/35 S 106  SAYREVILLE NJ 08872 PHONL =Ty
SEX IEIGHTT WEIGHT RACT
M 09 160 WHITE
HAIR YES BID SKIN
BALD/BALDING [HAZEL MEDIUM FAIR

WCARS

RIGHT FOREARM

PUERTO RICO CROSS,

ECCO INSIDE RIGHT || (¢ATION OF

g{;‘;‘;ﬁ}g\gm o OREARM LEFT ARREST

FOREARM: PUERTO 7069 RT 9/35 S

RICAN TRIBAL,

JULISSA INSIDE

FOREARM

PLACE OF BIRTH
PERTH AMBOY
NJ

FATHER'S NAME
ANTHONY CARDONA

L\'IARTIAL STATUS [DRIVER'S LICENSE

MOTHER'S NAME
KIMBERLEY

MOTHER'S
MATDIEN

VARGAS

131 #
505281 ED4

SBI#

1.OCAL ID (PRINT)
381301E

EMPLOYER Im-cm'n'rum

ADDRESS OF EMPLOYER

IF CUT VISIBL.I: ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN

1. POSS CDS - < 50G MARIJUANA, 5G HASHISH

PRISONER ADVISED OF RIGHTS YES 3y WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A ] BARTLINSKI, J
. ] YES ] YES 3
FINGERPRINTS TAKEN PHOTO TAKEN % :
e — e
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, | 4

FILL IN BELOW

YES Y WHOM

PRISONER ADVISED OF RIGHTS
(1] |BARTLINSKI,J

UNDER G L CHAP 263 5A

BREATHLYZER READING  |3Y WHOM

| have been advised of and understand my right to remain silent, use a lelephone to call
a lawyer or have one provided, and to have my own physician test for alcohol.

PRISONER SIGNATURE

YES
ARRES'T ON WARRANT? D

WARRANT NUMBER

CI1Y/COURT

CTARGES

ARRESTING OFFICER BOOKING OFFICER

1ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vEs [ No  TYPE: GOVERNMENT ID

BARTLINSKI, J BARTLINSKI, J
COMPLAINANT OFFICER [N CHARGL
MADER, J

[] ves

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED [IME

NAML O PARENT OR GUARDIAN NOTIFIED

OFFICTER MAKING NOTIFICATION ML

BAIL COMMISSIONER

].-\MOUNT OF BAIL

|m 1T AND TIME OI BAIL



Page 2 of 2

DISPOSITION




