POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of 1

RECORD OF BOOKING
PLEASE PRINT

CTTT NUMDER RREST NUMBER SATE & TIVE OF BOOKING TNCIDENT NUMBER
RELEASED TSAY202000346 08/05/2020 11:59:37 20013022
LAST NAME FIRST MIDDLE NAME 508 | AGE [55N
FERNANDEZ BRENDAN J 11/28/1996 | 23
TRUE NAME RIATDEN NAME HI TOMI PHTONE
BRENDAN J FERNANDEZ I
STREET NO.STREET NAME APTH  CITY/TOWN STATE _ ZIP o WORK)
5 OLD ROAD 17 OLD BRIDGE NJ 08879 “(CELL)
SEX TIGIHT WEIGHT RACE
M 509 180 WHITE
HAIR EYES B GRIN
BROWN BROWN THIN LIGHT
ETHNICITY SUARS LOCATION OF ARREST
HISPANIC ORIGIN N/A FERNANDEZ CT
PLACE OF BIRTH I/I\,\ng' RIVER'S LICENSE
BROOKLYNNJ  |yNMARRILED
) MOTHER'S OTIHER'S
FATHER'S NAME e F b
SBI# Bl r! OCAL ID (PRINT)
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPI.OYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN I, POSS CDS - < 50G MARIJUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YES |BY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [] [PASCONE,M
- YES YES 3
FINGERPRINTS TAKEN PHOTO TAKEN -
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, 4
FILL IN BELOW )
PRISONER ADVISED OF RIGHTS YES [BY WHOM <
UNDFR G.L, CHAP 263 5A [ PASCONE, M -

BREATHLYZER READING  [BY WHOM

YES
ARREST ON WARRANT? D

WARRANT NUMBER

LI TY/COURT

1 have been adviseil ol 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

CHARGES

PRISONER SIGNATURE

ARRESTING OFFICER BOOKING OFFICER 1)1 ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
PASCONE, M PASCONE, M ] ves [] no  TYPE: DRIVERS LICENSE
COMPLAINANT WI'ICER IN CHARGE

1S ARRESTEE A JUVENILE

[] YES

NAME OF PROBATION OFFICER NOTIFIEL I'ME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'ME

BAIL COMMISSIONER

ANMOUNT OF BAIL DATE AND TIME OF BAIL

PISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CTLL NUMBER ARREST NUMBER DATE & TIME OF BOOK ING TINCIDENT NUMBER
RELEASED TSAY202000339 07/29/2020 00:17:54 20012391
LAST NAME FIRST MIDDLE NAME D.0.B. AG) [SSN
SIMMONS SYHEED MICHAEL 05/28/1979 | 41
TRUE NAMLE MAIDEN NAMI: TIOMT: PHONE
SYHEED M SIMMONS I
STREET NO, STREET NAME APT#  CITY/TOWN STATE  ZIP “(WORK)
11 HILLCREST AV EDISON NJ 08817 PHONES=TT)
SEX EIGHT WEIGHT RACL
M 00 1270 BLACK
HAIR I:YES BLD SKIN
BLACK BROWN HEAVY BLACK
ETHNICITY SCARS I:.i.'_:CATION OF ARREST
NOT OF HISPANIC ORIGIN 7 WINDING WOODS
PLACE OF BIRTH F&%QL DRIVER'S LICENSE
NEWARK NJ UNMARRIED
, MOTHER'S NAMERMOTHER'S
FATHER'S NAME ADIS AMTDEN
KIPPER SIKIPPER
SBI # b1l f chm_ 1D (PRINT)
218699C 122549086
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN

I.  SIMPLE ASSAULT-PURP/KNOWINGI.Y CAUSE BOD INJ

PRISONER ADVISED OF RIGHTS YES  IBY WHOM 2. POSS CDS - < 50G MARIJUANA, 5G ITASHISH
UNDER G.L. CHAP 276 33A NOYAK, C

YES N . YES 3
FINGERPRINTS TAKEN PHOTO TAKEN :
TF PRISONER WS ARRESTED FOR OPERATING UNDER THE INFLUENCE, 4
FILL IN BELOW ’
PRISONER ADVISED OF RIGHTS YES [BY WHOM 5
UNDER G.L. CHAP 263 5A ] NOVAK, C :
BREATHLYZER READING  [3Y WHOM VES  WARRANT NUMBER

ARREST ON WARRANT? 0
CITY/COURT

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

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

PRISONER SIGNATURE

ARRESTING OFFICER ROOKING OFFICER ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
BRENNAN, P NOVAK, C vEs [] No  TYPE: DRIVERS LICENSE
COMPLAINANT OFFICER IN CHARGE —

MCGRATH, S

1S ARRESTEE A JUVENILE

] ves

NAME OF PROBATION OFFICER NOTIFIED IINIE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION FIMI

BAIL COMMISSIONER

AMOUNT OF BAIL |I'JF\TE AND TIMIZ OF BAIL

DISPOSITHOMN




Page 1 of |

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER DATE & TIME OF BOOKING INCIDENT NUMBER
RELEASED TSAY202000330 I[l7/23/2020 13:19:51 20012014
LAST NAME FIRST MIDDLE NAME D.OB. AGE [SsN

LORD EUTON W 02/10/1997 | 23

TRUE NAME IAIDEN NAME TIONIE PHONE:
EUTON W LORD JR
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP ot CYORK)
144 MAGNOLIA AVENUE ELIZABETH NJ 07206 (CFLL)
SEX EIGHT WEIGHT RACI
M 03 180 BLACK
HAIR ‘YES LD SKIN
BLACK BROWN MUSCULAR [BLACK
ETHNICITY SCARS 1LOCATION OF ARREST
NOT OF BISPANIC ORIGIN | VICTORY BRIDGE
PLACE OF BIRTH ?.'lf:\'ﬁ.""lﬂ" borivir's LICENSE
UNKNOWN
, IMOTHER'S MOTHER'S
FATHER'S NAME M ATDEN
SBI# 131 # Jrocal D (PRINT)
EMPLOYER CCUPATION Pheto Hot Available!
ADDRESS OF EMPLOYER
1F CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE 1. POSS CDS - < 50G MARIJUANA, 5G HASHISH
RARITAN BAY MEDICAL ATTENDING PHYSICIAN
CENTER 2. pOSS DRUG PARAPHERNALIA
PRISONER ADVISED OF RIGHTS YES  [3Y WHOM
UNDER G.L. CHAP 276 33A [0 [IMADER,J 3
FINGERPRINTS TAKEN L PHOTO TAKEN ES
S N

L .
TFTRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW .
PRISONER ADVISED OF RIGHTS YES  j3¥Y WHOM )
UNDER G 1. CHAP 263 SA [l IMADER,J

YES  lWARRANT NUMBER
ARIUIST ON WARRANT? M

BREATHLYZER READING

ICITY/LCOURT
3 - === THARGIEES
1 have been advised of and understand my right to remnin silent. use a telephone to call
a lawyer or have one provided, and to have my own physician tesl for alcohol.
PRISONER SIGNATURE DI ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ARRESTING OFFICER BOOKING OFFICER YES [] NO  TYPE: DRIVERS LICENSE

BARTLINSKI, J MADER, J
COMPLAINANT WFICER [N CHARGE
MADER, J

NAMI: OF PROBATION OFFICER NOTIFIED IME

IS ARRESTEE A JUVENILE [ ] YES

NAME OF PARENT OR GUARDIAN NOTIFIED OFFICER MAKING NOTIFICATION TIE
BAIL COMMISSIONER AMOUNT OF BAIL IDATE AND TIME OF BAIL
0

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVIILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER RIS T NUMBER ToATT & TIME OF BOOKING mmmiman
RELEASED TSAY202000270 06/17/2020 16:56:29 20009052
LAST NAM: FIRST MIDDLE NAME DO.B. AGE [SSN
IRIZARRY MARITZA DIANNE 04/08/1998 | 22
TRUL NAME: MAIDIN NAME TTOMI PTTONE
MARITZA D IRIZARRY
STREET NO. STRELT NAME APTH  CITY/TOWN STATE  ZIP  (WORK)
5 MARSHALL PLACE SAYREVILLE NJ 08872 |‘ HONE )
SEX TEIGHT Twnmrr RACT:
F 503 200 WHITE
HAIR Y LS BLD SKIN
BROWN [GREEN HEAVY OLIVE
SCARS s
ETHNICITY WATER AND FIRE Lﬂ:ﬁﬂllo Nor

HISPANIC ORIGIN

SYMBOL ON BACK |S MARSHALL PL

PLACE OF BIRTH AARTIAL STATUS  |DRIVER'S LICENSE

BROOKYLN NY UNMARRIED
OTTIER'S NAME [IMOTHER!
ATHERSNAME ETEPHANIE  ADEN
NICASTRO GLESSING
SBI # HHE] || OCAL ID (PRINT)
EMPLOYER OCCUPATION
SHOPRITE SHOP FROM HOME
ADDRESS OF EMPLOYER
2909 WASHINGTON RAOAD PARLIN NJ 08859
T CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE AT TENDING PHYSICIAN 1. pOSS DRUG PARAPHERNALIA
PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2. POSS CDS - < 50G MARIJUANA, 5G HASHISH
UNDER G.L. CHAP 276 33A ] 'ORTEZ, B
VES — YES :

FINGERPRINTS TAKEN PHOTO TAKEN :

e — B —
T TRISONER WAS ARRESTED FOR OPERATING UNDER THE INFL UENCE,| ,
FILL IN BELOW '
PRISONTR ADVISED OF RIGHTS YES  JBY WHOM ;

UNDER G.L.. CHAP 263 5A 1 "ORTEZ, B

BREATHI.YZER READING

advised of and understand my right to remain silent, use a telephone te call
¢d, and to have my own physician test for alcohol

| have been
a lawyer or have one provid

PRISONER SIGNATURE
ARRESTING OFFICER

BOOKING OFFICER

YES
ARREST ON WARRANT? D

WARRANT NUMBER

(CITY/COURT

CHARGES

1) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

BARTLINSK], J ORTEZ, B ygs []~o  TYPE: OTHER SOURCE
COMPLAINANT WEICER IN CHARGE
MADER, J

NAME OF PROBATION O : IME
IS ARRESTEE A JUVENILE ~ [] YES AR ERROREES MME
NAME OF PARENT OR GUARDIAN NOTIFIED OFFICER MAKING NOTIFICATION TIME
AMOUNT OF BAIL DATE AND TIME OF BAI

BAIL COMMISSIONER

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

T T NUMBIER ARREST NUMBER DATE & TIME OF BOORING INCIDENT NUMBER
RELEASED TSAY202000255 06/10/2020 15:43:27 20009659
LAST NAME FIRST MIDDLE NAME D.O.B. AGE [5oN
KALLON MAIGORE 12/19/1997 § 22
TRUE. NAME MAIDEN NAME [HOME PHONE
MAIGORE & KALLON
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP “(WORK)
33 WINDING WOODDR __ 6B SAYREVILLE NJ 08872 JrONE ST
SEX EIGH T WEIGHT RACE
M 510 30 BLACK
HAIR EYES LD SKIN
BLACK [BLACK MEDIUM DARK

SCARS :

MUINURU ON LEFT | cation OF
ETHNICITY WRIST, HANNAH ON  JARREST
NOT OF HISPANIC ORIGIN RIGHT WRIST, ICK 3 WINDING

KING RIGHT VOODS

FOREARM
;é‘g& OF{BIRTH ARTIAL STATUS ODRIVER'S LICENSE
BRUNSWICK NJ UNMARRIED

THER'S NAME [MOTHER'

FATHER'S NAME H(:N‘N;SH mﬁ‘)ﬁp‘f °
MAUNIORU KALLON LASTEL
SBI # Bl 4 L OCAL ID (PRINT)
EMPLOYER (OCCUPATION
UNEMPLOYED |[GRILL COOK

ADDRESS OF EMPLOYER
NJ

IF CUT VISIBLE ON PERSON. DE

SCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE

IATTENDING PHYSICIAN

. pOSS CDS - < 50G MARIJUANA, 5G HASIIISH

2. MANUTACTURING,DISTRIBUTE

PRISONER ADVISED OF RIGHTS VES |3Y WHOM
UNDER G.L. CHAP 276 33A [1 [SATORSKI.J
) N YES _ YES
FINGERPRINTS TAKEN PHOTO TAKEN

3. pOSS DRUG PARAPHERNALIA

7F PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, 4

FILL IN BELOW

PRISONER ADVISED OF RIGHTS YIS IBY WHOM 5
UNDER G L. CHAP 263 SA [1 [SATORSKI,J :
BREATHLYZER READING  [BY WHOM VES  [WARRANT NUMBER
ARREST ON WARRANT? 0
SITYICOURT

| 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.

CHARGES

PRISONER SIGNATURE

ARRESTING OFFICER
BARTLINSKI, J

BOOKING OFFICER
SATORSKI, J

311> ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vEs [] N0  TYPE: DRIVERS LICENSE

COMPLAINANI

IOFFICER IN CHARGE

[] YEs

1S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED TIME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'"ME

BAIL COMMISSIONER

AMOLUNT OF BAII DATE AND TIME OF BAIL

DISPOSITION



Page 2 of 2




Page 1 of ]

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CELL NUMBER ARREST NUMBER DATE & TIME OF BOOKING TINCIDENT NUMBER
RELEASED TSAY202000254 Iﬂ(n’lO/ZOZO §15:11:59 20009659

LAST NAME FIRST MIDDLE NAME D.OB. AGE [SSN

ROBERTS JAQUAE D 09/21/1999 | 20

TRUE NAMI MATDEN NAMI: TOMIE PHONE
JAQUAE D ROBERTS I

STREET NO. STREET NAML APT#  CITY/TOWN STATE  ZIP (WORK)

83 HARDING AVENUE PARLIN NJ 08859 [PHONE T

81X HEIGHT WEIGHT RACE

M 10 220 BLACK

HAIR YES BLD SKIN

BLACK BROWN MEDIUM II)ARK

ETHNICITY SCARS ROCRTIRIOE

HISPANIC ORIGIN 3 WINDING WOODS
PLACE OF BIRTH MARTIAL DRIVER'S LICENSE

NEWARK AT

LUNMARRIED
IOTHER'S NAME THER'S

}l-‘ATHiR'S NAME NKH A“LIEM M:d m.'l')'fr? ’

SAIAH ROBERTS ROBERTS

SBI # 131 F[,mrm. ID (PRINT)

EMPLOYER (OCCUPATION

SWMHS 12TH GRADER STUDENT

ADDRESS OF EMPLOYER

820 WASHINGTON ROAD PARLIN NJ 08859

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES

TREATED WHERE 4T T ENDING PHYSICIAN l. POSS CDS - < 50G MARIJUANA, 5G HASHISII
PRISONER ADVISED OF RIGHTS YES  [BY WIIOM 2

UNDER G.L. CHAP 276 33A 1l ATORSKI, J

- ~ YES == YES 3

FINGERPRINTS TAKEN ] IP! I0TO TAKEN X 3

IF PRISONER 1S ARRESTED FOR OPERATING UNDER T111: INFLUENCE, i

FILL IN BELOW

PRISONER ADVISED OF RIGHTS YES  j3Y WHOM N

UNDER G.1.. CHAP 263 5A [l |SATORSKIL,J 7

BREATHLYZER READING i3y WHOM VES  [WARRANT NUMBER E197957

ARREST ON WARRANT? T ——————
ICITY/COURT PISCATAWAY

] have heen advised nI'unQ understand my right to remain‘ slilcnl, usc a telephone to call r.l JARGES

a lawyer or have one provided. and to have my own physician test for alcohol. DRIVING WHILE SUSPENDED

PRISONER SIGNATURE

ARRESTING OFFICER ROOKING OFFICER I ARRESTED PERSON [HAVE POSITIVE IDENTIFICATION
BARON, T ISATORSKI, J YES [] NO TYPE: DRIVERS LICENSE
COMPLAINANT OFFICER IN CHARGE

[] vEs

IS ARRESTLE A JUVENILE

NAME OF PROBATION OFFICER NOTITFIED I'"ME

NAME OF PARENT OR 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
CLLL NUMBER ARRES T NUMBER DATE & TIMI OF BOOKING TINCIDENT NUMBER
RELEASED TSAY202000222 05/08/2020 10:07:20 20008018
LAST NAME FIRST MIDDLE NAME D.0.B. AGE [SSN
ABEL TYSON DEVIN 11/24/1975 | 44
TRUENAME MAIDEN NAMI: TOMI: PHONE
TYSON D ABEL
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP {(WORK)
258 BATH AVE. LONG BRANCH NJ 07740 I"' IONE o=
SEX 1EIGHT WIEIGHT RALL:
M 02 255 WHITE
HAIR YES BLD SKIN
BROWN BROWN HEAVY OLIVE
SCARS LOCATION OF
ETHNICITY 'ZANE' LEFT ARREST
NOT OF HISPANIC ORIGIN FOREARM, 'SON OF |5 SKYTOP
MAN' LEFT ARM GARDENS
i]“g;%ogglxglcﬂ IARTIAL STATUS DRIVER'S LICENSE
UNMARRIED
NJ
MOTHER'S
ZANE CLIFTON ABEL DIANE
MOORE
SBI # |x-'m # |1.0L'A| . 1D (PRINT)
EMPLOYER ICCUPATION
MAZZE DEMOLITION rLA BOR
ADDRESS OF EMPLOYER
TINTON FALLS NJ

TCUT VISIBLIE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE ATTENDING PHYSICIAN 1. CRIMINAL MISCHIEF
PRISONER ADVISED OF RIGHTS YES [BY WHOM 2 pOSS CDS - < 50G MARIJUANA, 5G HASHISH
UNDER G.L. CHAP 276 33A 0 "ORTEZ, B
YES YES ) ‘
FINGERPRINTS TAKEN PHOTO TAKEN S POSSESSION OF CDS SCHEDULE L, 11, 111 OR 1V
TFPRISONER WS ARRESTED FOR OPERATING UNDER THIE INFLUENCE,| .
FILL IN BELOW . MANUFACTURING.DISTRIBUTE
PRISONER ADVISED OF RIGHTS YES  BY WHOM 5
UNDER G.L. CHAP 263 5A [l "ORTEZ, B '

BREATHLYZER READING

YiS
. -
ARRLEST ON WARRANT?

WARRANT NUMBER E1800000]

CITY/COURT FREEHOLD

vised of and understond my right to remamn silent, use a lelephone to call
ave my own physician test for alcohol

{ have been ad
a lawyer or have one provided, and to h

PRISONER SIGNATURE

b

"HARGES
UI/DWI

1300k ING OFFICER
"ORTEZ.B

ARRESTING OFFICER
LESTUCK JR, G

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

COMPLAINANT WFICER IN CHARGE

[ ves

1S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED [MI:

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION ML

BAIL COMMISSIONER

AMOUNT OF BAIL I2ATE AND TIME OF BAIL

DISPOSTTION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
__ SAYREVILLE NEW JERSEY PLEASE PRINT
‘]:"1‘;";’,}';;’1'\35; AY HOSPITAL  [MRRESI NUMBER DATE & TIME OF BOOKING LINCIDENT NUMBER
Bt iSOy TSAY202000208 04/11/2020 08:42:11 20006868
LAST NAME FIRST MIDDLE NAME DOB. | AGE 55N
SCULLY LEO J 03/02/1978 | 42
TRUE NAME MATDIN NAME TOME PHONE
LEO J SCULLY IN/A
STREET NO. STREET NAME APTH  CITY/TOWN STATE 710 “WORK)
519 WASHINGTON AVE HULMEVILLE PA 19047 [N D
SEX IEGHT WEIGHT frACE
M 00 250 WHITE
TTAIR BYES TR SRIN
BROWN BLUE IM USCULAR [FAIR
WCARS
| OCATION OF ARREST
Egibglc? stmmc ORIGIN LEH&;‘M 119 EULNER ST
PLACE OF BIRTH IARTIAL STATUSJDRIVER'S LICENSE
FREEHOLD NJ MARRIED |
FATHER'S NAME IMO’I'] (ER'S NAMI: x:tf\’llll)ltrhll“
LEO MARGARET MACPATE
SBI# Rl OCAL ID (PRINT)
558912C (724668N133
EMPLOYER SCCUPATION
ISM IRON WORKER
ADDRESS OF EMPLOYER

600 UNION AVE HILLSIDE NJ 07205
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

1.

UNDER G.L. CHAP 263 5A 7Z.EBROWSKI, M

TREATED WHERE ATTENDING PHYSICIAN DULDWI
PRISONER ADVISED OF RIGHTS YES  [3Y WHOM 2. RECKLESS DRIVING
UNDER G.L. CHAP 276 33A 0 EBROWSKI, M

YES YES
FINGERPRINTS TAKEN ] PHOTO TAKEN 3 DRIVING WHILE SUSPENDED
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, | 4
FILL IN BELOW POSS CDS - < 50G MARIJUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YES  [3Y WHOM

D 5 RESPNSBILITY IN ACCIDENTS

BREATHLYZER READING  [BY WHOM

YES
/ = )
ARREST ON WARRANT?

G
A

WARRANT NUMBER $2019000616

“ITY/COURT OLD BRIDGE PD

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

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

! "RIMINAL MISCHIEF-DAMAGE PROPERTY
PRISONER SIGNATURE .
ARRESTING OFFICER IBOORING OFFICER 1511) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ZEBROWSKI, M LEBROWSKI1 M YEs []nNO  TYPE: GOVERNMENT ID
COMPLAINANT WFICER IN CHARGE

'‘DONNELL, S

[] ves

1S ARRESTEE A JUVENILE

NAML OF PROBATION OFFICER NOTIFIED

I'IME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

I''ME

BAIL COMMISSIONIER

AMOUNT OF BAIL

DATE AND TIME OF BAIL
ROR

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CInT NUMDBER ARREST NUMBIR DATE & TIMI OF BOURING TNCIDENT NUMBER
RELEASED TSAY202000191 03/13/2020 23:35:57 I?.0005675
TAST NAME FIRST MIDDLE NAME D.OB. AGE [55N
MCLEOD RAYMOND A 08/24/1990 | 29
TRUE NAME MAIDEN NAMI: TTOMI PHONE
RAYMOND A MCLEOD N/A
STREET NO. STREET NAME APT#  CITY/TOWN STATE _ ZIP TWORK)
346 HENRY ST SOUTH AMBOY NJ 08879 I"“‘ N T
SEX TEIGHT WEIGHT Ikmraa
M 500 180 BLACK
HAIR FYES ) SKIN
BLACK BROWN MEDIUM BLACK
CARS LOCATION OF
ETHNI \ A
NOT oglg:gmmc ORIGIN 1:%&217}1—)10 RIGHT I.;;ﬁll;’; SN
PLACE OF BIRTH TARTIAL STATUS _ JDRIVER'S LICENSE
REFUSED NJ UNMARRIED l
FATHER'S NAME ‘ff\}h[r‘lg”‘ S Iﬂ:l'[.g:_fif S
REFUSED REFUSED |REFUSED
SBI# B # "OCAL ID (PRINT)
657907E EZISS4LD5 II
EMPLOYER JCCUPATION
REFUSED REFUSED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN . DRIVING WHILE SUSPENDED
N/A
PRISONER ADVISED OF RIGHTS YES  |BY WHOM 2. RECEIVING STOLEN PROPERTY
UNDER G.L. CHAP 276 33A [1 [WAGNER,G

YES ~ YES 3
FINGERPRINTS TAKEN PHOTO TAKEN - RECKLESS DRIVING
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE.}

FILL IN BELOW

POSS CDS - < 506G MARIJUANA, 5G JIASHISH

YES

-

BY WHOM
WAGNER, G

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

i

POSS DRUG PARAPIIERNALIA

BREATHLYZER READING  [BY WHOM

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

PRISONER SIGNATURE

YES
ARRIST ON WARRANT? D

WARRANT NUMBER

ITY/COURT

HARGES

ARRESTING OFFICER BOOKING OFFICER i’D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
TEATOR, V WAGNER, G vEs []NOo  TYPE: GOVERNMENT ID
COMPLAINANT JFFICER IN CHARGE

PAVLIK, T

] vEs

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFI'JICER NOTIFIED TimeE

NAME OF PARENT OR GUARDIAN N( ITIFIEDR

OFFICER MAKING NOTIFICATION M

BAIL COMMISSIONER

AMOLUNT OF BAI AT AND TIME OF BAILL

DISPOSITTION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER TIATE & TIMIE OF BODKING —Pﬁ-lm-:rﬁ" NUMBER
RELEASED TSAY202000189 03/12/2020 19:50:48 20005599
LAST NAME FIRST MIDDLE NAME N.O.B. AGE [SSN
RAJA TEERTH A 10/27/2000 | 19
TRUE NAMI: TATDEN NAMI: [TOME PHONE
TEERTH A RAJA r
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP — (WORK)
5 DOGWOOD CT SAYREVILLE NJ 08872 [MMONE T
—  [RACE
illalx n:;:t.m :vli:_;um ASIAN/PACIFIC
ISLANDER
HAIR [FYES RID SKIN
BLACK BLACK THIN LIGHT BROWN
ETHNICITY SCARS |1 (OCATION OF ARREST
NOT OF HISPANIC ORIGIN 435 BAIST DR
PLACE OF BIRTH F;X.‘lfﬂ‘;" DRIVER'S LICENSE
UNMARRIED
[MOTHER’S
FATHER'S NAME MAME MOTIER'S MATDEN
ASHVIN RAJA ASHA
[RAJA
SBI# Bl # LOCAL ID (PRINT)
253366H W4PXDHLN4
EMPLOYER OCCUPATION
RUTGERS UNIVERSITY STUDENT
ADDRESS OF EMPLOYER
NJ
T CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES

TREATED WHERE TTENDING PHYSICIAN

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

PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2. POSSESSION OF MARIJUANA OVER 50 GRAMS
UNDER G.L. CHAP 276 33A [] |BECKER,L
YES YIS
FINGERPRINTS TAKEN Im-u Y1) TAKEN 3. POSS DRUG PARAPHERNALIA
TFPRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |

FILL IN BELOW

MANUFACTURING,DISTRIBUTE

YES

B

PRISONER ADVISED OF RIGHTS

UNDER G.L. CHAP 263 5A

13Y WHOM
BECKER, L

BREATHLYZER READING

YES
ARIIST ON WARRANT? D

WARRANT NUMBER

ITY/ICOURT

and my right to remain silent, use a telephonc to call
hysician test for alcohol

1 have boen advised of and underst
a lawyer or have one provided, and to have my own p

PRISONER SIGNATURE

L 1HARGES

BOOKING OFFICER
BECKER, L

ARRESTING OFFICER
PASCONE, M

)ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vyEs []nNo  TypE: GOVERNMENT ID

COMPLAINAN WEICER IN CHARGE

[} vEs

1S ARRESTEE A JUVENILE

NAMI OF PROBATION OFFICER NOTIFIED FIMIE

NAMTE OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

I'IME

BAIL COMMISSIONER

AMOLINT OF BAIL IATE AND TIME OF BAIL

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of 1

RECORD OF BOOKING
PLEASE PRINT

CTT1. NUMBER ARREST NUMBER. DATE & TIME OF BODKING TNCIDENT MUMBER
RELEASED TSAY202000188 Il]3f12/2020 19:47:56 20005599
LAST NAME FIRST MIDDLE NAME D.O.B AGE JSSM
PATEL NAMAN 07/12/2000 | 19
TRUE NAME: ATDIN NAME fronT PHONT.
NAMAN & PATEL rA
STREET NO.STREET NAME APTH  CITY/TOWN STATE _ ZIP TWORK)
13 FERN CT SAYREVILLE NJ 08872 "N TED
RACT
i‘;x ',1':}:5‘ L ‘1”6‘;;“"' J ASIAN/PACIFIC
i ISLANDER
TTAIR FYES BILD SRIN .
BROWN BROWN SMALL rl..l GHT BROWN
ETHNICITY SCARS |L,{)('A'l‘ION OF ARREST
NOT OF HISPANIC ORIGIN 35 BAIST DR
PLACE OF BIRTH FI’:‘TEQ]‘ DRIVER'S LICENSE
UNMARRIED
MOTHER'S
FATHER'S NAME NAMIE JOTHER'S MAIDEN
RAJESH USHABEN
PATAL
SBI# Iﬂu [ I.LOCAL ID (PRINT)
EMPLOYER OCCUPATIHON
DUNKIN DOUNTS
ADDRESS OF EMPLOYER
MARLBORO NJ

IF CUT VISIBLE ON PERSON. DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE STTENDING PHYSICIAN 1. POSSESSION OF MARIJUANA OVER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES 3Y WHOM 2. POSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [] [rAYLOR,J
VIS YES
FINGERPRINTS TAKEN PHOTO TAKEN 3. MANUFACTURING,DISTRIBUTE
TP PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE | 4

FILL IN BELOW

YES  |BY WHOM

PRISONER ADVISED OF RIGHTS
FAYLOR,J

UNDER G.L. CHAP 263 SA

e

BREATHLYZER READING |3 WHOM

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

PRISONER SIGNATURE

YES
RRIEST ON WARRANT? D

WARRANT NUMBER

VTY/ICOURT

HARGES

ARRESTING OFFICFER BOOKING OFFICER 5ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
PASCONE, M TAYLOR, J [K] yes [] N0  TYPE: GOVERNMENT 1D
COMPLAINANT OFFICER IN CHARGE

MADER, J

[0 ves

1S ARRESTEE A JUVENILE

NAMIE QF PROBATION OFFICLER NOTIFIED (RRYIE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION P

BANL COMMISSHINLR

AMOLINT OF BATL II IATE AND TIME OF BAII

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CEIL NUMBER ARREST NUMBLR W& TIVIE OF BOOKING [NCIDENT NUMBER
RELEASED TSAY202000187 03/12/2020 19:47:33 20005599
LAST NAME FIRST MIDDLE NAME D.OB AGE [SSN
KHALABUDNYAK MYKHAYLO 05/18/2001 18
TRUE NAMT: VIAIDEN NAMI: TTOME PHONE
MYKHAYLO & KHALABUDNYAK
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP TWORK)
1802 RIDGEVIEW COURT PARLIN NJ 08859 PHONY R
SEX TEIGHT WEIGHT RACT
M lmu 195 WHITE
HAIR EYES Bl GRIN
BROWN BROWN MEDIUM FAIR
ETHNICITY SCARS \‘r:‘r'&‘;;ow o
NOT OF HISPANIC ORIGIN ST DR
PLACE OF BIRTH VARTIAL )RIVER'S LICENSE
IATUS
ODESSA UNMARRIED
) SIOTIIERS NAME | [MOTHER'S
;ANTﬁERSNAME ULIA _ MAIDEN
KASHINSKY
SBIL# B4 OCAL ID (PRINT)
253362H r I
EMPLOYER CCUPATION
PIRAMIDA WAITER
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON. DESCRIBE KIND & LOCATION

OFFENSES

1. POSSESSION OF MARLIUANA OVER 50 GRAMS

2. MANUFACTURING,DISTRIBUTE

3. POSS DRUG PARAPHERNALIA

4. pOSSESSION OF MARIJUANA OVER 50 GRAMS

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

] YES N YES
FINGERPRINTS TAKEN PHOTO TAKEN

e b e e Y

TETRISONER WAS ARRESTED I'OR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES [BY WHOM
UNDER G.L. CHAP 263 5A 0 BECKER, L

BREATHLYZER READING  fl3Y 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.

YES  [WwARRANT NUMBER
ARREST ON WARRANT? ]

CTTY/COURT

CHARGES

PRISONER SIGNATURE
ARRESTING OFFICER OURING OFFICER 151> ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
PIZZILLO, T BECKER, L ves []No  TYPE: GOVERNMENT ID

STICER IN CHARGE
MADER, J

COMPLAINANT

IS ARRESTEE A JUVENILE D YES

NAME OF PROBATION OFFICER NOTIFIED

FIviE:

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION Timl:

BAIL COMMISSIONER

ANMOLINT OF BAIL

DATE AND TIME OF BAIL

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of 1

RECORD OF BOOKING
PLEASE PRINT

TTT1. NUMBER ARREST NUMBER DATE & TIME OF BOOKING TNCTDTNT NUMBER
RELEASED TSAY202000186 03/12/2020 19:39:09 20005599
LAST NAME FIRST MIDDLY. NAME DOB. AGE [osn
GANDHI KARAN 04/01/2001 18
TRUE NAME IATDEN NAMI- TTOME PHONE
KARAN & GANDHI I
STREET NO. STREET NAME APT#  CITY/TOWN STATE 2P “(WORK)
1407 SOLOOK DRIVE PARLIN NJ 08859 "N
. i RACE
SN‘iX ”{‘;‘g‘" i ‘]"’3'(;“ " JASIAN/PACIFIC
ISLANDER
HAIR NS TR SKIN
BLACK BLACK THIN LIGHT BROWN
ETHNICITY SCAIRS .OCATION OF ARREST
NOT OF HISPANIC ORIGIN 153 BAIST DR
PLACE OF BIRTH I‘:‘l")\'z]'u'i“ DRIVER'S LICENSE
BARODA UNMARRIED
FATHER'S NAME f:d’l;““"" MOTHER'S MAIDEN
MUKESH GANDHI PRAGNA SHAH
SBI# 131 # F,c:nr_'m. ID (PRINT)
177559H VHTH7ADS6
EMPLOYER OCCUPATION
DUNKIN DONUTS SERVER
ADDRISS OF EMPLOYER
RARITAN ST SAYREVILLE NJ 08879

IF CUT VISIBLE ON PERSON, DESCRIBL KIND & LOCATION

OFFENSES

TREATED WHERE IATTENDING PHYSICIAN POSSESSION OF CDS SCHEDULE 1, IL III OR IV
PRISONER ADVISED OF RIGHTS YES  |BY WHOM 2. pOSSESSION OF MARIJUANA OVER 50 GRAMS
UNDER G.L. CHAP 276 33A [] PIZZILLO, T
YES YES
FINGERPRINTS TAKEN PHOTO TAKEN N 3. MANUFACTURING,DISTRIBUTE
- E—
TF TRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENC E, 4
FILL IN BELOW . POSS DRUG PARAPHERNALIA
PRISONER ADVISED OF RIGHTS YES fiiY WHOM 5
UNDER G.L. CHAP 263 5A 1 P1ZZILLO, T :
BREATHLYZER READING  [i3Y WHOM YES  WARRANT NUMBER
ARREST ON WARRANT? 0
CITY/COURT
1 have been advised of and understand my right to remain silent. use telephone to call | IARGES

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

PRISONER SIGNATURE

BOOKING OFFICER
PIZZILLO, T

ARRESTING OFFICER
PIZZIL1.O, T

1011y ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves []~0  Tvee: DRIVERS LICENSE

WFICER IN CHARGE
MADER, J

COMPLAINANT

[J vEs

IS ARRESTEE A JUVENILE

NAMFE OF PROBATION OFFICER NOTIFIED (IhYIH

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I''ME

BAIL COMMISSIONER

AMOUNT OF BAIL [‘r\TE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CLLL NUMBIR ARREST NUMIER ||Lm'r|» T TN OF BOORING INCIDENT NUMBER
RELEASED TSAY202000180 03/10/2020 22:09:09 20005439
LAST NAME FIRST MIDDLE NAME DOB. AGE [SSN
LANTIGUA DARVIN RAFAEL 01/06/2002 18
TRUT NAME TAIDEN NAME TTOME PHONE
DARVIN R LANTIGUA
STREET NO, STREET NAME APTH  CITY/TOWN STATE  7ZIP TWORK)
261 ELM ST. PERTH AMBOY NJ 08861 I"* IONE =T
SEX IEIGHT WEIGHT | [EYRE
M 508 153 WHITE
HAIR B 3D SKIN
BROWN [BROWN N
ETHNICITY GCARS ‘I7.l YCATION OF ARREST
HISPANIC ORIGIN N7 RT 935N
gﬁ‘ﬁ'&f :ﬁ;%‘{ ,.I’_;’F;.UQL DRIVER'S LICENSE
NJ UNMARRIED
: TTOTIIER'S NAME IMOTHER'S
E”ﬂ:ﬂ‘"ﬁ }m'?n GUA MARILUZ ks
LATIGUA HERNANDEZ
SBI# Bl 4 .OCAL 1D (PRINT)
EMPLOYER OCCUPATION
SUBWAY (WALMART) SANDWICH ARTIST
ADDRESS OF EMPLOYER

360 U.S. 9 N. WOODBRIDGE NJ 07095
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

TREATED WHERE ATTENDING PHYSICIAN

PRISONER ADVISED OF RIGHTS YES 3¥Y WHOM

UNDER G.L. CHAP 276 33A [l EGUZMAN, M
YES B ] YES

FINGERPRINTS TAKEN PHOTO TAKEN

LS i
TF PRISONER 11AS ARRESTED FOR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW

PRISONER ADVISED OF RIGHTS YES  |3Y WHOM
UNDER G.L. CHAP 263 5A (1 [|PEGUZMAN,M

OFFENSES

2.

fad

4

POSS CDS - <50G MARIJUANA, SG HASHISH

HINDERING APPREHENSION

POSSESSION OF DRUGS

STOP OR YIELD

BREATHLYZER READING  |BY WHOM

YIS |WARRANT NUMBER

ARREST ON WARRANT? D

TIYICOURT

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

"HARGES

PRISONER SIGNATURE

ARRESTING 00 FICER BOOK MG OFFICER 31D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
BARTLINSKI, J DEGUZMAN, M K] ves [] ~No  TvrE: DRIVERS LICENSE
COMPLAINANT OFIFICER IN CHARGE —

;AINES, M

NAME OF PROBATION OFFICER NOT -
IS ARRESTEE A JUVENILE [ ] YES BSBATION OFFICER NOTIFIED e
NAMT OF PARENT OR GUARDIAN NOTITIED TTICTR MAKING NOTIFICATION EYE
BAIL COMMISSIONER AMOUNT OF BAIL

II IATE AND TIME QF BAIL

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of 2

RECORD OF BOOKING
PLEASE PRINT

ARREST NUMBIER
TSAY202000171

CELL NUMBER
RELEASED

TNCTDENT NUMBER
20005250

DATE & TIME OF BOOKING
03/08/2020 22:45:22

FIRST
JERRY

LAST NAME

JIMENEZ X

MIDDLE NAME

D.O.B. SSN

12/04/1986

AGE
33

TRUE NAMI:
JERRY X JIMENEZ

MATDEN NAME HOMI: PHONE

APTH# CITY/TOWN

Bl

STREET NO. STREET NAME
76 MARKET ST

PERTH AMBOY

(WORK)
(CELL)

STATE
NJ

ZIP
08861

PHONL

WEIGHT RACLE

180

SEEX WGHT
M 06

WHITE

LD SR
MEDIUM

SYES
BROWN

HAIR
BLACK

MEDIUM
BROWN

WCARS

JERRY ON RIGHT

FOREARM, JEAN
ARLOS RIGHT

HAND, FM RIGHT

FOREARM, ANALIA

RIGHT FOREARM

IARREST
VICTORY
rliltlI)G I

ETHNICITY
HISPANIC ORIGIN

LOCATION OF

PLACE OF BIRTH
SAN JUAN PR

FATHER'S NAME

MARTIAL STATUS DRIVER'S LICENSE
MARRIED

TR
IMQI HER'S NAME MAIDEN

ALBA

=t r——
MOTHER'S

JIMENEZ

SBI# lL.OCAL ID (PRINT)

FBI#
889028C (8328AC0

OCCUPATION
ENGINEER

EMPLOYER
RENAISSANCE HOTEL

ADDRESS OF EMPLOYER
RT 17 EAST RUTHERFORD NJ 07073

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERLE

ATTENDING PHYSICIAN
PERTH AMBOY

PATEL

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

YES

d

3V WIHOM
MCMAHON, J

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

UNREGISTERED VEHICLE

YES

YES

FINGERPRINTS TAKEN I'HOTO TAKEN

i B
T PRISONER WAS ARRESTED FOR OPERA 1ING UNDER THE INFLUENCE,

FILL IN BELOW

'SAFETY GLASS' DEFINED

YES

O

[3Y WHOM
MCMAHON, J

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

BREATHLYZEGR READING  [3Y WHOM

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

PRISONER SIGNATURE

YES
ARREST ON WARRANT? El

WARRANT NUMBER

ITY/COURT

CHARGES

BOOKING OFFICER
MCMAHON. J

ARRESTING OFFICER
BARTLINSKI, J

1) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vyes []NO  TYPE: DRIVERS LICENSE

W FICER IN CHARGE
GAINES, M

COMPLAINANT
BARTLINSKI, J

[] YES

IS ARRESTEE A JUVENILE

NAMI: OF PROBATION OFFICER NOTIFIED I'ME

NAME OF PARLEMNT Ot GUARDIAN NI YIFIED

OFFICER MAKITNG NOTIFICATION I'MIE

BAIL COMMISSIONER

AMOLINT OF BAIL DATE AND TIME OF BAIL

ROR

DISPOSETTON



Page 2 of 2




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
ClELL NUIMBER ARREST NUMBER DATH & TIME OF BOOKING INCIDENT NUMBER
RELEASED TSAY202000148 |I12.~"24!202l} 22:28:17 20004282
LAST NAME FIRST MIDDLE NAME D.0.B AGE JSSN
PETERS JAMES RAYMOND 04/19/1995 | 24
TRUE NAME IAIDEN NAME HOMIE PHONE
JAMES R PETERS JR r I
STREET NO. STREET NAME APT # CITY/TOWN STATE ZIP " IWORK)
19 WINDING WOODDR 5B SAYREVILLE ‘NJ 08872 l' HONE T
SEX 1E1GHT WEIGHT RACE
M 511 160 BLACK
HAIR YES BLD SKIN
BLACK BROWN [MEDIUM BLACK . _ : i
SCARS TOCATION OF Wiy Sl [t 2 aoc
ETHNICITY TATTOO RIGHT ARREST . \ - | L ' §
NOT OF HISPANIC ORIGIN ARM - ANGEL :3{%:3]1\”’
PLACE OF BIRTH IARTIAL STATUS DRIVER'S LICENSE
CHESTER PA th MARRIED I
FATHER'S NAME T\(,T RS NAME Mg.’,':é;'j“
JAMES PETERS SIMKALLAY
SBI # I3 # LLOCAL ID (PRINT)
387526G 14386EH3 I
EMPLOYER ACCUIPATION
AMC rC()OK
ADDRESS OF EMPLOYER
55 PARSONAGE RD EDISON NJ 08837

1F 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
UNDER G.L. CHAP 276 33A ] DEGUZMAN, M
YES YES 3
FINGERPRINTS TAKEN PHOTO TAKEN :
TF PRISONER W.AS ARRESTED FOR OPERATING UNDER THE INFLUENCE,|

FILL IN BELOW

YES

Ll

PRISONER ADVISED OF RIGHTS

1Y WHOM
UNDER G.L. CHAP 263 5A I

YJEGUZMAN, M

BREATHLYZIER READING 1Y 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 to have my own physician test for alcohol.

PRISONER SIGNATURL

YES
ARREST ON WARRANT? D

WARRANT NUMBER

ICITY/COURT

CHARGES

BOOKING OFFICER
DEGUZMAN, M

ARRESTING OFFICER
BARTLINSKI, J

011> ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
YES [] No  TYPE: DRIVERS LICENSE

W FICER IN CHARGE
LAMBRZYCKI, M

COMPLAINANT

IS ARRESTEE A JUVENILE

[] ves

NAMI OF PROBATION OFFICER NOTIFIED I'imi

NAME OF PARENT OR GUARDIAN NOTIFICD

OFFICER MAKING NOTIFICATION i

BAIL. COMMISSIONIER

AMOLINT OF BAIL DATEE AND TIMIE OF BAIL

ROR

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CELL NUMBER J\RIMUMBIER —IiT\TE & TIME QFF BOOKING INCTDENT NUMBER
MCACC TSAY202000147 02/23/2020 22:03:07 20004187
LAST NAME FIRST MIDDLE NAME D.O.B. AGE SSN
RAMOS ROSA ENEIDA 08/30/1989 | 30
TRUFE NAME MAIEN NAME HOME PHONE
ROSA E RAMOS
STREET NO, STREET NAME APTH CITY/TOWN STATE ZIP __(WORK)
509 AMBOY AVE WOODBRIDGE NJ 07095 |"MON T
SEX HEIGHT WEIGHT LALLE
F 503 115 WHITE
HAIR LY ES H‘I 1D :..}\ltgHT
BROWN [prOWN THIN EROWN

SCARS

LOWER BACK 'ROSA' | ocati
encTy FOP RIGHT ARREST

SHOULDER 'JAYDIN'  [1069 RT9/35§

TARS ON RIGHT HIP
gg]({:’%gF:]I\I}[gIOY ARTIAL STATUS IDRIVER'S LICENSE
UNMARRIED
NJ
MOTHER'S ET—.
FATHER'S NAME AME i
PABLO RAMOS LUCY ‘l,;,RF‘ 7
RAMOS s

SBI# |;B| # 1LOCAL ID (PRINT)
839990E 56855PDY
EMPLOYER OCCUPATION
WOODBRIDGE DELI ICASHIER
ADDRESS OF EMPLOYER
575 AMBOY AVE WOODBRIDGE NJ 07095

IT CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHIERE IATTENDING PHYSICIAN

1. pOSSESSION OF CDS SCHEDULE 1,11, 11 OR TV

PRISONER ADVISED OF RIGHTS YES  3Y WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [] LUONG, H

. YES - YES 3 . o
FINGERPRINTS TAKEN PHOTO TAKEN . POSS CDS - < 50G MARIJUANA, 5G HASHISH
T PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |

FILL IN BELOW

HINDERING APPREHENSION

YES

[

1Y WHOM
LUONG. H

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

w

POSS 11YPO SYRINGE/NEEDLE

BREATHLYZER READING  [BY WHOM

I have been advised of and understand my righi to remain silent, usc a telephone to call
a lawyer or have one provided, and (o have my owa physician test for alcohol.

PRISONER SIGNATURE

YES
ARREST ON WARRANT? E

WARRANT NUMBER 52012000542

JTY/COURT SAYREVILLE PD

CHIARGES
SIMPLE ASSAULT-PURP/KNOWINGLY CAUSE BOD INJ

BOOKING OFFICER
LUONG, H

ARRESTING OFFICER
ZEBROWSKIL, M

DI ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vyes  [JNo  TYPE: DRIVERS LICENSE

YFFICLER IN CHARGE
SAINES, M

COMPLAINANT

[] vEs

1S ARRESTEE A JUVENILE

NAMI: OF PRORATION OFFICER NOTIFIED FIMILE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'IME

BAIL COMMISSIONLE R
JAMES F. WEBER, JMC

AMOVINT QF BAIL DATE AND TIME OF BAN

750.00

DISPOSITION



Page 2 of 2




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARIHEWM]HER I)A_ﬁ_& TIME OF BOOKING INCIDENT NUMBER
RELEASED TSAY202000127 02/14/2020 22:16:28 20003493
LAST NAME FIRST MIDDLE NAME DO.B. AGE 55N
DEECKEN HUNTER RYAN 06/08/2001 18
TRUE NAME VIATDEN NAME TIOMI: PHONIE
HUNTER R DEECKEN I |
STREET NO, STREET NAME APT#  CITY/TOWN STATE  ZIP —(WORK)
4 COLUMBIA RD PARLIN NJ 08859 I"‘ IONE T
SEX TEIGHT FIGHT RACL
M 506 190 IWHITE
HAIR FYES LD SKIN
RED/AUBURN HAZEL MTHIN LIGHT
SCARS
FTP- LEFT WRIST, 1
‘ FACELESS MONA e OF
EEP;Né(F:];;{spANlc ORIGIN LISA - LEFT 25
FOREARM, TRIBAL VASHINGTON
AND FACE-RIGHT  [*P
FOREARM
PLACE OF BIRTH ARTIAL STATUS DRIVER'S LICENSE
EDISON NJ mNMARRlED l
MOTIER'S I
FATHER'S NAME AML 4&%&:}1’5
RAYMOND DEECKEN BETHANY ‘
DEECKEN
SBI# B FL{J'(.'M. ID (PRINT)
618169G
EMPLOYER OCCLPATION
UNEMPLOYED
ADDRESS OF EMPLOYER
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE [ATTENDING PHYSICIAN 1. pOSS CDS - < 50G MARLJUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YES  |BY WHOM 2.
UNDER G.L. CHAP 276 33A _[1__JBARTLINSKI, J
FINGERPRINTS TAKEN S IPHO'!‘O TAKEN S 3.

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

w

PRISONER ADVISED OF RIGHTS YES  [3Y WHOM

UNDER G.L. CHAP 263 5A [ BARTLINSKI, J
BREATHLYZER READING 3V WHOM

| huve 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
RREST ON WARRANT? D

WARRANT NUMBER

ITY/COURT

CHARGES

300K ING OFFICER
BARTLINSKIL J

ARRESTING OFFICTR
BARTLINSKI, J

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

WIICER IN CHARGE
;AINES, M

COMPLAINANT

1S ARRESTEE A JUVENILE

[] vEs

NAME OF PROBATION OFFICER NOTIFIED FIML:

NARI OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'iMI

BAIL COMMISSIONER

AMOUNT OF BAIL DATE AND TIME OF BAIL

DISPOSITION



Page 2 of 2




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER DATE & TIME OF BOOKING INCIDENT NUMBER
RELEASED TSAY202000126 qumlzozo 21:49:21 Iznuuw;s
LLAST NAME FIRST MIDDIL.E NAME D.O.B AGE [S5N
LENSEN JASON 03/30/2001 | 18
TRUE NAMIE IAIDEN NAMLE HOMIE PHONE
JASON & LENSEN
STREET NO, STREET NAME APT # CITY/TOWN STATE ZIP 8 (WORK)
119 STANDIFORD AVE SAYREVILLE NJ 08872 I‘ HONE e
SEX HEIGHT WEIGHT RACE
M 00 150 IWH]TE
HAIR SYES 1311 SKIN
BLOND/STRAWB [BLUE SMALL F,IGHT
(CARS LOCATION OF
ETHNICITY SCARS BOTH ARREST
NOT OF HISPANIC ORIGIN FOR EARMS flf.l?.l‘: WASHINGTON
PLACE OF BIRTH ARTIAL STATUS DRIVER'S LICENSE
NJ MNMARRIED |
S
DANIEL LENSEN DENISE  [TOPOLOSKI
SBI # Ihal # IL.OCAL ID (PRINT)
180983H
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHIERE NTTENDING PHYSICIAN 1. POSS CDS - < 50G MARLJUANA. 5G HASIIISII
PRISONER ADVISED OF RIGHTS YES  [3Y WHOM 2
UNDER G.L, CHAP 276 33A [1 [MCMAHON.J
YES — YIS 3
FINGERPRINTS TAKEN PHOTO TAKEN :
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |,

FILL IN BELOW

YES

L

Y WHOM
MCMAHON, J

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

h

BREATHLYZER READING

| 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.

YES
ARREST ON WARRANT? I:l

WARRANT NUMBER

C1ITY/COURT

CHIARGES

PRISONER SIGNATURE

ARRESTING OFFICER BOOKING OFFICER 1) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
BARTLINSKI, J MCMAHON, J YES [] NO  TYPE: DRIVERS LICENSE
COMPLAINANT WFICER IN CHARGE —

BARTLINSKI, J AINES, M

[] ves

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED IME

NAME OF PARENT OR GIIARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'ME

BAIL COMMISSIONER

AMOUNT OF BALL

|I IATE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBLER ARRI;’S'-I! NUMBER T}J\'l'l‘. & TIMIE OF BOOKING —rINIL'IDENT NUMBER
MCACC TSAY202000123 02/13/2020 23:03:08 20003421
LAST NAME FIRST MIDDLE NAME DO AUE JSSN
STEVANUS AIRON E 10/12/1995 | 24
TRUL NAME AIDEN NAME TIOMI: PHONE
AIRON E STEVANUS IM
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP i (WORK)
108 HUDSON ST PHILLIPSBURG NJ 08865 )
- s fRACE
SN‘iX ;';;;f” ' :";3‘-'”' ASIAN/PACIFIC
ISLANDER
HAIR EYLS D SKIN
BLOND/STRAWB [BROWN T'HIN LIGHT BROWN
ETHNICITY SCARS IL,{](.‘ATION OF ARREST
NOT OF HISPANIC ORIGIN NONE 26 RARITAN ST
; ARTIAL .
PLACE OF BIRTH F' TS Il)lllVER S LICENSE
OTHER'S
FATHER'S NAME NAME MOTHER'S MAIDEN
MARK STEVANUS LYNDA
WAGNER
SBI 4 B3I 4 [ .OCAL 1D (PRINT)
512141G I
EMPLOYER DCCUPATION
DUNKIN DONUTS MANAGER
ADDRESS OF EMPLOYER
848 US 1 HWY AVENEL NJ 07001

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WIERE AT TENDING PHYSICIAN

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

PRISONER ADVISED OF RIGHTS YES |1y WHOM 2.
UNDER G.L. CHAP 276 33A [1 |BARTLINSKLJ

_ YIS YES 3
FINGERPRINTS TAKEN PHOTO TAKEN ‘
7F PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, | 4
FILL IN BELOW '
PRISONER ADVISED OF RIGHTS YES  3Y WHOM 2
UNDER G.L. CHAP 263 5A [1 |BARTLINSKI,J :

BREATHLYZER READING  [3Y 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.

PRISONIER SIGMATURE

YES
e 0
ARREST ON WARRANT?

WARRANT NUMBER D1S708787033

°11'Y/COURT BETHLEHEM PD

CHARGES
THEFT

ARRESTING OFTFICER BOOKING OFFICER

7D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

TESAR, T BARTLINSKI, J yis [] No  TYPE: DRIVERS LICENSE
COMPLAINANT FFICER IN CHARGE =
SAINES, M

1S ARRESTEE A JUVENILE

] vEes

NAMI OF PROBATION OFFICER NOTIFIED IIMIE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'ME

BAIL COMMISSIONER

AMOLUINT OF BAIL |-I.TnTE AND TIME OF BAIL

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBIR ARREST NUMBER DATE & TIMEE OF BOOKING |INL’|I)IiI;rIl NUMBER
RELEASED TSAY202000111 IDZI(]S!ZUZIJ 19:02:35 20003041
LAST NAME FIRST MIDDLE NAME D.0.B, AGE [SSN
MENDEZ DIGMA MARIA 09/07/1990 | 29
TRUE NAME AIDEN NAML: TIOMI: PHONE
DIGMA M MENDEZ MENDLEZ
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP (WORK)
4 AUSTIN AVE ISELIN NJ 08830 I"' ONE )
o — IRACE
;EX 'q':;‘z“"” :"3"‘5'"'“ ra\'SlAN/PACIFlC
N ISLANDER

HAIR TYES 3D SKIN
BLACK BROWN SMALL |FAIR

SCARS

WOMAN

EMPOWERMENT,

PAW HEART ON

RIGHT WRIST,
ETHNICITY FLOWERS ON LLOCATION OF ARREST
UNKNOWN LEFT WRIST, BORDENTOWN AV

INITIALS AND

DOB ON NECK,

HEARTS ON

RIGHT HAND

FINGERS
PLACE OF BIRTH MARTIAL STATUS  JORIVER'S LICENSE
HOBOKEN NJ UNMARRIED

OTHER'S
FATHER'S NAME AME MOTHER'S MAIDEN
UNK DIGNA DIAZ
DIAZ

SBI # FBI A |.OCAL 1D (PRINT)
101743E 26201WC2
EMPLOYER [ )CCUPATION
WINDOW NATION II’ROI)IJCTION
ADDRESS OF EMPLOYER
2050 SPRINGDALE RD CHERRY HILL NJ 08003

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE IATTENDING PHYSICIAN 1. POSS CDS - < 50G MARIJUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YES - f3Y WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [] [EBROWSKIL,M
_ - YES ] . YES )
FINGERPRINTS TAKEN PHOTO TAKEN . POSSESSION OF DRUGS
R T
TETRISONER WIS ARRESTED FOR OPERATING UNDER THE INFL UENCE,|

FILL IN BELOW

DRIVING WHILE SUSPENDED

YES

[l

BY WHOM
ZEBROWSKI, M

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

h

BREATHLYZER READING  [BY WHOM

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

PRISONER SIGNATURE

YES
IARREEST ON WARRANT? D

WARRANT NUMBER

IC1TY/COURT

CHARGES

BOOKING OFFICIR
71 BROWSKI, M

ARRESTING OFFICTR
BARTLINSKI. J

1> ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
yes [] No  Type: GOVERNMENT 1D

WIICER IN CHARGE
MOAT, A

[:] YES

COMPLAINANT

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED II’IME



Page 2 of 2

NAME OF PARENT OR GUARDIAN NOTIFIED OFFICER MAKING NOTIFICATION I'ME
BAIL COMMISSIONER AMOLINT OF BAIL ll')ATE AND TIME () BAIL
ROR

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW IERSEY PLEASE PRINT
CTTT NUMBIR ARREST NUMBIR AT & TIME OF BOOKING ]'lm'mr.N‘r NUMBIER
RELEASED TSAY202000109 02/07/2020 13:38:54 20002264
LAST NAME FIRST MIDDLE NAME DOB AGE |5
MCCLYMONT RUDEEN STEPHEN 11/27/1983 | 36
TRUE NAME MATDEN NAME TTOMIE PHONE
RUDEEN S MCCLYMONT I
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP (WORK)
569 BRACE AVE PERTH AMBOY NJ 08861 |P“UNE{L‘12LI,1
SEX TAGHT WULIGHT RACE
M 551 160 BLACK
HAIR VES BLD SRIN
BLACK IBRO\VN MEDILM BLACK
ETHNICITY SCARS It.m.‘n'm_m OF ARREST
NOT OF HISPANIC ORIGIN BORDENTOWN AV
PLACE OF BIRTH AFI’:\'SF'JQI DRIVER'S LICENSE .
BROOKLYN UNMARRIED
FATHER'S NAME ;‘k};iﬂms mf,:l'sgrfr’
ATLE MCCLYMONT SHEILA GROSS i
SBI # I'BI # |l OCAL 1D (PRINT)
%“IQPEOMYIEE oD ‘,:,‘[';;‘[Jr‘"‘\“; 3)1:]]( l Photo Not Avaitable! Fhoto Not Available!
ADDRESS OF EMPLOYER

1F CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSLES

1.

TREATED WHERE IAVTTENDING PHYSICIAN POSSESSION OF MARIJUANA UNDER 50 GRAMS
PRISONER ADVISED OF RIGHTS YIS 3Y WHOM 2.
UNDER G.L. CHAP 276 33A 1 PASCONE, M
‘ ) YES =gy YES 5
FINGERPRINTS TAKEN 0 PHOTO TAKEN [ :
TFPRISONER WWAS ARRESTED 1FOR OPERATING UNDER TIE INFLUENCE,| 4

FILL IN BELOW

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

YES

0

1Y WHOM
PASCONE, M

BREATHLYZER READING

| have been advised ol and understand my right to rcmain
a lawyer or have one providcd, and 1o have my

PRISONER SIGNATURE

13Y WHOM

YIS
ARREST ON WARRANT? D

WARRANT NUMBER

CITY/COURT

silent. use a lehephane to call
own physician test for alcohol

CHARGES

ARRESTING OFFICER
BARTLINSKI, J

BOOKING OFFICER
PASCONE, M

1)ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves []No  TYPE: PERSON KNOWN TO OFFICER

COMPLAINANT

1S ARRESTEE A JUVENILE

|:] YES

JFFICER IN CHARGE

NAMI: OF PROBATION OFFICER NOTIFIED IME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'ME

BAIL, COMMISSIONER

AMOLINT OF BAIL DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD QF BOOKING
SAYREVILLE, NEW IERSEY PLEASE PRINT
CIL NUMBER ARREST NUMBER me & TIMI- O BOOKING TINCIDENT NUMBER
RELEASED TSAY202000108 02/07/2020 02:03:39 20002912
LAST NAME FIRST MIDDLE NAME DOB. AGE [SSN
HENRICH JONATHAN RYAN 02/18/2000 | 19
TRUE NAMI: MAIDEN NAME HOMIE PHONE
JONATHAN R HENRICH r
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP  (WORK)
72 MAIN STREET EAST BRUNSWICK  NJ 08816 PHONE =TT
SEX HEIGHT WLELGH T T EE
M 605 180 I,WI-IITE
HAIR EYES BLD SN
BLOND/STRAWB |llLUE THIN LIGHT
ETHNICITY SCARS II.t_N..'AT[ON OF ARREST
NOT OF HISPANIC ORIGIN NONE ELACQUA BLVYD
PLACE OF BIRTH FI’X“I’U";" [YRIVER'S LICENSE
NEPTUNE NJ UNMARRIED
FATHER'S NAME m’f\';é”m F&'I')E}L*'S
JOHN KARL HENRICH MARY UNDROSKI
SBI # 3L 1.OCAL 1D (PRINT)
970217G FS3XNTHPAH
EMPLOYER HCCUPATION
FIVE GUYS MANAGER
ADDRESS OF EMPLOYER
OLD BRIDGE NJ
IF CUT VISIBLE ON PIERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE IATTENDING PHYSICIAN l. 'SAFETY GLASS' DEFINED
PRISONER ADVISED OF RIGHTS YIS 13y WHOM 2. FAILURE TO EXHIBIT
UNDER G.L. CHAP 276 33A 1l sRANT, C
FINGERPRINTS TAKEN "5’ PHOTO TAKEN "5 3. FAILURE TO EXHIBIT
T TRISONER WAS ARRESTED FFOR O FRITING UNDER THE INFLUENCE, |
FILL IN BELOW . POSSESSION OF DRUGS
PRISONER ADVISED OF RIGHTS YES 1Y WHOM
UNDER G.L. CHAP 263 5A ]:| JRANT, C 5. POSS CDS - < 50G MARIJUANA, 5G HASHISH
BREATHLYZER READING  f3Y WHOM VES  wARRANT NUMBER
ARREST ON WARRANT? 0 — -
ITY/COURT
1 hawe been advised of unq understand my right to rcrnain. sjlcnl, use 2 telephoe to call CHARGES
a lawyer or have anc provided, and to have my own physician test for alcohol.
PRISONER SIGNATURE
ARRESTING OFFICER ROOKING OFFICER I ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ZUCZEK, S SRANT, C vyEs [] NO  TYPE: DRIVERS LICENSE
COMPLAINANT JFFICER IN CHARGE
MOAT., A

NAME OF PROBATION OFFICER NOTIFIED IME

IS ARRESTEE A JUVENILE ~ [] YES

NAME OF PARENT OR GUARDIAN NOTIFIED OFFICER MAKING NOTIFICATION IME

BAIL COMMISSIONER AMOLINT OF BAIL AT, AND TIME OF BAIL

DISPOSITION




Page 1 of |

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBIER ARREST NUMBER DNTE & TIME OF BOURING TNCIDENT NUMBER
RELEASED TSAY202000107 02/06/2020 21:37:03 20002896
LAST NAME FIRST MIDDLE NAME D.OB. AGE [SSN
ELESTIN MARLY 04/06/1997 | 22
TRUL: NAME ADEN NAME TTOMT: PHONE
MARLY & ELESTIN
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP — (WORK)
399 LINCOLN AVE 403  ORANGE NJ 07050 |P”0Ntmﬂ_|
SEX IEIGHT WEIGHT RACT:
F 507 130 BLACK
HAIR IYES BLD SKIN
BLACK BROWN HIN BLACK
ETHNICITY SCARS lu YCATION OF ARREST
NOT OF HISPANIC ORIGIN NONE 16 WINDING WOODS
PLACE OF BIRTH F]’}\"‘I'd;“ DRIVER'S LICENSE
ORANGE NJ
MOTIIER'S NAME OTHER'S
FATHER'S NAME FREDELINE Mmitl)llg\[}
MARK ELESTIN EDOUARD EDOUARD
SRl 4 FR1 1 Il OCAL 1D (PRINT)
EMPLOYER OCCUPATION
UNEMPLOYED l
ADDRESS OF EMPLOYER
T CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE ATTENDING PHYSICIAN 1. POSS CDS - < 50G MARIJUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YIS [BY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [T [IBARTLINSKI J
FINGERPRINTS TAKEN S PHOTO TAKEN 5 3
TFTPRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |

FILL IN BELOW

YES 1Y WHOM

PRISONER ADVISED OF RIGHTS
[1 |BARTLINSKILJ

UNDER G,L. CHAP 263 5A

BREATIILYZER READING  [BY WHOM

YIS
ARIREST ON WARRANT? 0

WARRANT NUMBER

UITY/COURT

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

| have been advised of and 1 ARGES

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

PRISONER SIGNATURE

ARRESTING OFFICER |BOOK1NG OFFICER M1 ARRESTED PERSON HAVE POSITIVE ]DENTIFICATION
BARTLINSKL J BARTLINSKI, J YES D NO 1YPE: GOVERNMENT ID

COMPLAINANT FFICER IN CHARGE

[] YES

1$ ARRESTEE A JUVENILE

NAME OF

PROBATION OFFICER NOTIFIED FIME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

ML

BAIL COMMISSIONER

AMUOLINT OF BAIL ll AT 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 TNCTDINT NUMBIR
RELEASED TSAY202000104 |-[l2.~"06f2020 19:43:08 20002890
TAST NAME FIRST MIDDLE NAME poB. | AGE [SSN
PENA IVAN LUDWIN 09/14/2000 } 19
TRUE NAMI NIATDIN NAMIE [TTOMIE PHONE
IVAN L PENA NA
STREET NO STREET NAME APTH  CITY/TOWN STATE _ ZIP (WORK)
871 OLD BRIDGE TPK OLD BRIDGE 'NJ 08816 PHONETERT
SEX EIGHT WEIGHT AT,
M Imn 170 HITE
HAIR EYES B0 SKIN
BLACK lHAZEL THIN FAIR
ETHNICITY SCARS E,;h?i'lw OF
TS_P’:N‘C ORIGH 7 WINDING WOODS
;?Eﬁ,g :li\l'}E{OY ..;.X;'L;‘S‘L DRIVER'S LICENSE
NJ UNMARRIED
TOTHERS NAME  MOTHER'S
"L’gHEgSPN%“f\E ENELIDA i
DIS.EE ;ONZLEZ ROSA
SBI# L] LOCAL ID (PRINT)
238900H
EMPLOYER OCCUPATION
DENNY'S AITER
ADDRESS OF EMPLOYER
752 HWY 18 EAST BRUNSWICK NJ 08816

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE IANTTENDING PHYSICIAN 1. pOSS CDS - < 50G MARIJUANA, 5G HASHISH
PRISONER ADVISED OF RIGHTS YES  |3BY WHOM 2
UNDER G.L. CHAP 276 33A ] ZEBROWSKI, M

YES , YES 3
FINGERPRINTS TAKEN K] PHOTO TAKEN
1F PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, P
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES  [GY WHOM 5
UNDER G.L. CHAP 263 5A ] ZEBROWSKI, M
BREATHLYZER R WHOM RS

REATHLYZER READING  J3Y WHO YIS [WARRANT NUMBER
ARREST ON WARRANT? ]
CITY/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.

PRISONER SIGNATURE

“HARGES

3OOKING OFFICER
7ZEBROWSKI, M

ARRESTING OFFICER
ZEBROWSKI, M

DI ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
veEs [] N0  TYPE: OTHER SOURCE

COMPLAINANT WHICER IN CHARGE

[] vEs

1S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED NME

NAME OF PARENT OR GUARDIAN NOTIFIED

QFFICER MAKING NOTIFICATION ML=

BAIL COMMISSIONER

AMOUNT OF BAIL DDATE AND TIME OF BAIL

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CEIT. NUMBER ARREST NUMBER DATE & TIME OF BOOKING TINCIDENT NUMIBIR
RELEASED TSAY202000100 I;zms;zozo 20:45:00 20002821
LAST NAME FIRST MIDDLE NAM D.O.B. AGE [N
PIERRE GREGORY 02/09/1998 | 21
TRUE NAME TAIDEN NAMI: F'lmla PHONI
GREGORY & PIERRE
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP WORK)
1017  ESTTHST BROOKLYN NY 11234 PHONETTS
SEX TEIGHTT WEIGHT RACL
M 510 140 lm.A(:K
HAIR BIES 5D SKIN
BLACK [BROWN HIN BLACK
WCARS
crpvery LOFTINVER T
NOT OF HISPANIC ORIGIN FOREARM DOLAN ST
BAGGBOYZ)

PLACE OF BIRTH MARTIAL STATUS  |DRIVER'S LICENSE
BROOKLYN NY I

NMOTTIER'S e
FATHER'S NAME NAME Mt;\jllli\:f;\lj >
ERIC PIERRE MARIE MFRiVIL

MERIVIL )
SBI 4 131 Fl,t JCAL 1D (PRINT)
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATID WHERE ATTENDING PHYSICIAN l. pOSSESSION OF MARIJUANA UNDER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES  [3Y WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [1 IBARTLINSKLJ
YES N YES 3
FINGERPRINTS TAKEN PHOTO TAKEN DRIVING WHILE SUSPENDED
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES  [BY WHOM s
UNDER G.L. CHAP 263 5A [] BARTLINSKI, J

BREATHLYZER READING  J3Y WHOM

| have been advised of and inderstind my right to remain silent. use a telephone 1o call

YES
ARRIEST ON WARRANT? D

WARRANT NUMBER
CLIY/COURY

a lawyer or have one provided, and to have my own physician test for alcahol [HIARGES

PRISONER SIGNATURE

ARRESTING OFFICER BOOKING OFFICER fmD ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
BARTLINSKI, J BARTLINSKI, J vEs [] No  TYPE: GOVERNMENT ID
COMPLAINANT ==

IS ARRESTEE A JUVENILE

[] ves

NAME CF PROBATION OFFICER NOTIFIED I'ME

—_——

NAMLE OF PARENT OR GUARDIAN NOTIFIED

OFFICER MARING NOTIFICATION I'ME

BAIL COMMISSIONER

AMUILINT OF BAIL DATY AND TIME OF BAIL

DISPOSTTION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CELL NEIMEBBER ARREST NUMBER |] WATE & TIMIF QF BOOKING BINCTDENT NUMBER
RELEASED TSAY202000099 02/05/2020 20:10:36 20002821
LAST NAME FIRST MIDDLE NAME DOB AGE [SoM
PERRY BRITTON TRAVIS 12/12/2000 | 19
TRUE NAME MATIEN NAME 4IiIHMIE PHIONE
BRITTON T PERRY
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP — (WORK)
1671 E 55TH ST BROOKLYN NY 11234 A TS
SEX HIFIGHT WIIGHT | TS E
M 506 150 BLACK
HAIR YES BILD SKIN
BLACK BROWN fMEDIUM BLACK

PCARS LOCATION OF
LIS TATTOO LEFT ARREST ;
NOT OF HISPANIC ORIGIN ]‘-OREARM (INSIDE) DOLAN ST
PLACE OF BIRTH IARTIAL STATUS _ [DRIVER'S LICENSE
BROOKLYN NY

MOYTHIER'S R
FATHER'S NAME NAME m‘,\’llllig':l{ ’
HAROLD BERRY KAREN PHILLIP
BERRY
SBL# ‘Bl # Il,ﬂl.":\l , 1D (PRINT)
I‘cnsvscusr-:

EMPLOYER YCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE NTTENDING PHYSICIAN

. POSSESSION OF MARIJUANA UNDER 50 GRAMS

PRISONER ADVISED OF RIGHTS YES  [RY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G L. CHAP 276 33A (] BARTLINSKI, J
YIS YIS
FINGERPRINTS TAKEN |r~| 10TO TAKEN 3. CREDIT CARD THEFT
1F PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, 4
FILL IN BELOW ’
PRISONER ADVISED OF RIGHTS YES IBY WHOM :
UNDER G.L CHAP 263 5A ] BARTLINSKI, J 3
BREATHLYZER READING YIS

WARRANT NUMBER

ARREST ON WARRANT? D

CITY/COURT

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

PRISONER SIGNATURE

LHARGES

IOOKING OFFICTER
BARTLINSKI, J

ARRESTING O ICER
BARTLINSKI, J

DID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vEs [] NOo  TYPE: DRIVERS LICENSE

JFFICER IN CHARGE

COMPLAINANT

1S ARRESTEE A JUVENILE

[] ves

NAME OF PROBATION OFFICER NOTIFIED IIMI

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION T

BAIL COMMISSIONIER

AMOUINT OF BAIL DATE AND TIME QF BAIL

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CTLl. NUMBER ARRLS T NUMBER ms OF HOORING TNCIDENT NUMBER
RELEASED 'TSAY202000086 02/01/2020 01:17:30 20002488
LAST NAME FIRST MIDDLE NAME DOB. AGE JSSN
CARTWRIGHT STEPHEN TRAVIS 04/19/1998 | 21
TRUE NAME MAIDITN NAME TTOME PHONE
STEPHEN T CARTWRIGHT JR
STREET NO. STREET NAME APTH  CITY/TOWN STATE _ ZIP TWORK)
39 LANTERN LN SAYREVILLE NJ 08872 |ON
SEX TG WEIGHT RACE
M 508 140 lsmcx
HAIR EYES |B|.I) Lkl]gl-l'r
BLACK BROWN MEDIUM BROWN

SCARS

BIRTH DATE IN
ETHNICITY ANCHOR LEfT l.OCATION OF ARREST

RM 'CINDY' ON|" .~ :

NOT OF HISPANIC ORIGIN LEFT ARM SCAR ERNSTON RD

UNDER LEFT

'YE
PLACE OF BIRTH RTIAL STATUSIDRIVIR'S LICENSE
FREEPORT mNMARRlED

RS e

A
STEPHEN HORTENSE JCARTWRIGHT]
SBI# KRG 1.OCAL 1D (PRINT)
284119G 0594CE1
EMPLOYER [OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN

1. pOSSESSION OF MARIJUANA UNDER 50 GRAMS

PRISONER ADVISED OF RIGHTS YES  3Y WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A | 7ZEBROWSKI, M

YES X YES 3
FINGERPRINTS TAKEN PHOTO TAKEN -
TP PRISONER IVAS ARRESTED FOR OPERATING UNDER THE INFL UENCE, | 4
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES  [BY WIIOM s
UNDER G.L. CHAP 263 5A ] 7ZEBROWSKI, M
BREATHLYZER READING  |BY WHOM VES W ARRANT NUMBER

ARREST ON WARRANT? H
1T Y/COURT

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

PRISONER SIGNATURE

CHARGES

BOOKING OFFICER
ZEBROWSKL M

ARRESTING OFFICER
ZEBROWSKI, M

)11) ARRESTED PERSON HAVI: POSITIVE IDENTIFICATION
K] ves []nNo  TYPE: GOVERNMENT ID

COMPLAINANT IFFICER IN CHARGE

1S ARRESTEE A JUVENILE

[] YES

NAMI OF PROBATION OFFICER NOTIFIED Iime

NAME OF PARERT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION FIMI:

BAIL COMMISSIONER

AMOUNT OF BAIL
ROR

DATE AND TIME OF BAIL

DISPOSITION



Page 2 of 2




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER DATE & TIME QF BOOKING INCIDENT NUMBER
RELEASED TSAY202000085 (12/01/2020 00:34:26 20002488
LAST NAME FIRST MIDDLE NAME D.OK AGE [SSN
ENEMUO SAMUEL CHIDUBEM 08/17/1995 | 24
TRUE NAME MATDEN NAMI: HOMIE PHONE
SAMUEL C ENEMUO |
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP {(WORK)
45 DELIKAT LANE SAYREVILLE NJ 08872 PHONES ST
SEX IEAGIHT WEIGHT RACE
M 00 Il 60 IHLACK
HAIR YES BLD SKIN
BLACK BROWN MEDIUM IBLACK
SCARS
ETHNICITY SCAR LEFT INNER k‘r:;}'q";_‘m OF
NOT OF 11ISPANIC ORIGIN 2. RV NEAR ELBOW | ErNSTON RD
PLACE OF BIRTH ARTIAL STATUS  JDRIVER'S LICENSE
NEWARK NJ ENMARRIED I
IMOTNER'S NAME e
FATHER'S NAME ELIZABETH R’IRI‘]'):!‘:: x
SAMUEL ENEMUO IGIEBOR- ’
jOLISA

SBI # B JLOCAL ID (PRINT)
485760G rh'. HD4D0065
EMPLOYER OCCUPATION
FEDEX WAREHOUSE
ADDRESS OF EMPLOYER
6000 RIVERSIDE DRIVE KEASBEY NJ
IE CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WIIERE ATTENDING PHYSICIAN . pOSSESSION OF MARIJUANA UNDER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES 3y wHOM 2.
UNDER G.L. CHAP 276 33A [1 [EBROWSKI,M

VES . YES .
FINGERPRINTS TAKEN PHOTO TAKEN EE
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, s

FILL IN BELOW

Y WHOM
ZEBROWSKI, M

PRISONER ADVISED OF RIGHTS

YES
UNDER G.L. CHAP 263 SA []

BREATHLYZER READING  [BY WHOM

1 have been advised of nnd understand my right to remann 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

CITY/COURT

“HARGES

BOOKING OFFICER
ZEBROWSKIL, M

ARRESTING OFFICLER
ZEBROWSKI, M

[DID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves [] N0  TYPE: GOVERNMENT ID

COMPLAINANT WFICER IN CHARGE

NAME OF PROBATI FFICER :
IS ARRESTEE A JUVENILE D YES OBATION OFFICER NOTIFIED IIME
NAMI OF PARENT OR GUARDIAN NOTIFIED OFFICER MAKING NOTIFICATHON (NRNIE

BAIL COMMISSIONER

AMOUNT OF BAIL
ROR

|I)ATE AND TIME OF BAIL

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of 1

RECORD OF BOOKING
PLEASE PRINT

CELL NUMBER ARREST NUMBIER DATE & TIME OF BOOKING INCIDENT NUMBER
RELEASED TSAY202000079 01/30/2020 22:13:21 20002374
LAST NAME FIRST MIDDLE NAME D.O.B. AGE [SSN
FULLER MARTIN TWUMASI 01/23/1995 | 25
TRUE NAME MAIDEN NAME HOME PHONE
MARTIN T FULLER
STREET NO. STREET NAME APT#  -CITY/TOWN STATE  ZIP by IONE{W()RK)
3 SKY TOP GARDEN 6 PARLIN NJ 08859 (CELL)
SEX GHT WLEIGHT IRACE
M 509 120 BLACK
HAIR TYES 3.0 SKIN - _
BLACK BROWN MEDIUM DARK
ETHNICITY SCARS I.OCATION OF ARREST
NOT OF HISPANIC ORIGIN NONE 17069 RT 9/35 S
PLACE OF BIRTH ARTIAL o
NEW I ATUS DIIVER'S LICENSE
BRUNSWICK NJ JUN MARRIED
FATHER'S NAME MOTHER'S NAME IMOTILER'S
KOFI FULLER MERCY MAIDEEN
PPONG OPPONG

SBI # FI31 4 L.OCAL ID (PRINT)
EMPLOYER OCCUPATION
WOOD HAVEN LUMBER |LABOR
ADDRESS OF EMPLOYER
200 JAMES ST LAKEWOOD NJ
1F CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE IATTENDING PHYSICIAN 1. pOSSESSION OF MARIJUANA UNDER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G L. CHAP 276 33A [l [nzzILLo, T

. YES P YES 3
FINGERPRINTS TAKEN |:| PHOTO TAKEN 7

T e e

TFTPRISONER WAS ARRESTED FOR OPERATING UNDER T1E INFLUENCE, s

FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES  |BY WHOM
UNDER G.L. CHAP 263 5A 0 [zzILLo,T

BREATHI.YZER READING

| have been advised of and understand my rig
a lawyer or have one provided, and to have my own physician test for alcohol.

I to remain silent, use a telephone to call

YES
IARRESYT ON WARRANT? [\j

WARRANT NUMBER $2019000347

ITY/COURT LONG BRANCH

TIARGES
POSSESSION OF MARIJUANA UNDER 50 GRAMS

PRISONER SIGNATURE

ARRISTING OFFICER |ISU()K1N{3 OFFICER >I) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
PIZZILLO, T PIZZILLO, T vyes []~No  TYPE: OTHER SOURCE
COMPLAINANT OFFICER IN CHARGE =S

[ vEs

1S ARRESTEE A JUVENILE

NAME OF PROBATION QFFICER NCTIFIED IME

NAME OF PARINT (R GUARDIAN NOTIFIED

OFFICIER MAKING NOTIFICATION (RVIE

BAIL COMMISSIONER

AMOLUINT OF BAIL DATE AND TIME OF BAIL

DISPOSTTION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of 1

RECORD OF BOOKING
PLEASE PRINT

CELL NIMBER ARREST NUMBER |11A'1T5 & TIME OF BOOKING INCIDENT NUMBLER

OTHER JURISDICTION TSAY202000075 01/28/2020 19:28:08 20002130
LAST NAME FIRST MIDDLE NAME DOB. AGE [5SN
NICHOLSON SHAQWAN J-VON 09/29/1996 | 23

TRUE NAME NVIATDEN NAME TIOME PHONE
SHAQWAN J NICHOLSON

STREET NO. STREET NAME APTH  CITY/TOWN STATE _ ZIP “WORK)
52 DANE STREET SAYREVILLE NJ 08872 I"""‘“"-(ugl,u
SEX TEIGHT WEIGHT RACT

M 00 180 IBLACI{

HAIR EYES Re) :;‘Em

BLACK BROWN |M EDIUM BROWN

ETHNICITY SCARS [.OCATION OF ARREST

NOT OF HISPANIC ORIGIN NO TATTOOS { WINDING WOODS

E’ﬁ‘&a OF RIRFH _,.I’Xfrﬁfs“' DRIVER'S LICENSE

BRUNSWICK NJ JUNMAR RIED

MOTHER'S NAME  IMOTHER'S

FATHER'S NAME MAIDEN
BRUCE SIMON GRAVES ﬁ:glféthN N ACHOLSON
SBl# el 1.OCAL ID (PRINT)
131944H VKD4PPCP4
EMPLOYER YCCUIPATION
AMAZON PACKAGE HANDLER
ADDRESS OF EMPLOYER

EDISON NJ

I CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

TREATED WHERE [NTTENDING PHYSICIAN
PRISONER ADVISED OF RIGHTS YES |3y WHOM
UNDER G,L. CHAP 276 33A [] MIARTINS, A
YES s ES
FINGERPRINTS TAKEN PHOTO TAKEN

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

PRISONER ADVISED OF RIGHTS YES |3y WHOM
UNDER G.L. CHAP 263 5A [ MARTINS, A

OFFENSES

2.

w

POSSESSION OF MARIJUANA UNDER 50 GRAMS

POSS DRUG PARAPHERNALIA

BREATHLYZER READING

ST 2
ARREST ON WARRANT?

YES  \WARRANT NUMBER B156543

1Y /COURT SOUTH RIVER

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

a lawyer or have onc provided, and to have my own physician test for alcohol I)IUVINC WHILE SUSPENDED

PRISONER SIGNATURE

ARRESTING OFFICER BOOKING OFFICER 13D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

MARTINS, A MARTINS, A

K] ves []No  TYPE: DRIVERS LICENSE

COMPLAINANT JFFICER IN CHARGE

NAME OF PR TIO IMIE
|S ARRESTEE A JUVENILE D YES PROBATION OFFICER NOTIFIED IIMi
NAME OF PARENT OR GUARDIAN NOTIFIED OFFICER MAKING NOTIFICATION FIME
BAIL COMMISSIONER AMOUINT OF BAI DATE AND TINT OF BAI

DISPOSITION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CLLL NUMBER ARREST NUMBER DATE & TIME OF BOOKING Flm,'nn:a:'r NUMBER
RELEASED TSAY202000071 01/27/2020 12:22:00 20001998
1.AST NAME FIRST MIDDLE NAME D.0.B. AGE JSsh
PEREZ-MARTINEZ MERCY 12/17/2001 18
TRUE NAME IAIDEN NAME 1 1OMIE PHONE
MERCY & PEREZ-MARTINEZ
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP m— (WORK)
95 WASHINGTON ROAD SAYREVILLE NJ 08872 | RS ENE)
SEX HEIGHT WEIGHT RACE
r 02 120 WHITE
HAIR IiYES ILD I

A e LIGHT
BLACK BROWN HIN BROWN
ETHNICITY SCARS 1.OCATION OF ARREST
HISPANIC ORIGIN NONE 20 WASHINGTON RD
PLACE OF BIRTH “"‘A“TUQ' RIVER'S LICENSE
BROOKLYN NY UNMARRIED

OTHER'S NAME THER
MARTINEZ

SBI# ||-‘1;1 ] |.()CAL ID (PRINT)
EMPLOYER ICCUPATION
SAYREVILLE HIGH SCHOOL STUDENT, 12TH G
ADDRESS OF EMPLOYER
800 WASHINGTON ROAD PARLIN NJ 08859

1F CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN I pOSSESSION OF MARIJUANA OVER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES [BY WHOM 2. MANUFACTURING,DISTRIBUTE
UNDER G.L. CHAP 276 33A [1 [IBARON,T
N YES o YES 3
FINGERPRINTS TAKEN 0 PHOTO TAKEN . CDS NEAR/ON SCHOOL PRPRTY
7F PRISONER WWAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |

FILL IN BELOW

YES 1Y WHOM

PRISONER ADVISED OF RIGHTS
[0 [BARON,T

UNDER G.L. CHAP 263 5A

BREATHLYZER READING |3y WHOM

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

PRISONER SIGNATURE

YES
ARREST ON WARRANT? D

WARRANT NUMBER

1Y /COURT

CHARGES

BOOKING OFFICER
BARON, T

ARRESTING OFFICER
ENGELBRECHT, C

l>11> ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
vEs [] NO  TYPE: DRIVERS LICENSE

COMPLAINANT WFICER IN CHARGE

[] YES

1S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTITFIED FIMIE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION TIVHE

BAIL COMMISSJONER

AMOUINT 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 NUMBER WME OF BOORING [RCIDENT NUMBER
OTHER JURISDICTION TSAY202000069 01/27/2020 00:01:43 20001962
LAST NAME FIRST MIDDLE NAME D.OB. AGE JSSN
ENEMUO SAMUEL C 08/17/1995 | 24
TRUE NAME ALDEN NAMIEE HOME PHONE
SAMUEL C ENEMUO IM
STREET NO. STREET NAME APT#  CITY/TOWN STATE _ ZIP “(WORK)
45 DELIKAT LANE SAYREVILLE NJ 08872 PHONE T
SEX TEIGHT WEIGHT RACL
M 000 160 BLACK
HAIR B BILD SKIN
BLACK IBR()WN MEDIUM BLACK
SCARS LOCATION OF £
ETHNICITY SCAR LEFT INNER  [ARREST
NOQT OF HISPANIC ORIGIN ARM NEAR ELBOW [570 JERNEE
6 MILL RD
PLACE OF BIRTH ARTIAL STATUS _ JDRIVER'S LICENSE
NEWARK IENMARRIED |
MOTHER'S NAME -
FATHER'S NAME ELIZABETH mf\‘l'[‘:;_"f %
SAMUEL ENEMUO IGIEBOR- 2
OLISA
SBI # 1A LOCAL 1D (PRINT)
485760G |Kl’lD4[)0065 I
EMPLOYER OCCUPATION
FEDEX WAREHOUSE
ADDRESS OF EMPLOYER
6000 RIVERSIDE DRIVE KEASBEY NJ

[ CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN

1. POSSESSION OF MARIJUANA UNDER 50 GRAMS

PRISONER ADVISED OF RIGIITS YES  3Y WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G.L. CHAP 276 33A [T [KLEIN,R
YES iy YES 3
FINGERPRINTS TAKEN PHOTO TAKEN -
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE. |
FILL JN BELOW ’
PRISONER ADVISED OF RIGHTS YES Y WHOM .
UNDER G.L CHAP 263 5A [1 |KLEIN,R '

BREATHLYZER READING

| have heen advised of and understand my nght 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

YIS
RREST ON WARRANT?

WARRANT NUMBER S2018000763

TIY/COURT PERTH AMBOY

"HARGES
E()SSESSION OF MARIJUANA UNDER 50 GRAMS

I3OOKING OFFICER
KLEIN,R

ARRISTING OFFICER
RAUB, C

311D ARRESTED PERSON HAVE POSITIVE [DENTIFICATION
vEs [] No  Tyre: DRIVERS LICENSE

WEICER IN CHARGE
KWITKOSKI, J

COMPLAINANT

[] YES

IS ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTIFIED TIMI

NAME OF PARENT QR GUARINAN NOTIFIED

OFFICER MAKING NOTIFICATION TInE

BAIL COMMISSIONER

AMOLINT OF BAIL DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CFLL NUMBER ARREST NUMBER DATE & TIME OF BODKING INCIDENT NUMBER
RELEASED TSAY202000063 Illl/25/2020 00:14:11 20001834
LAST NAME FIRST MIDDLE NAME D.0.B. AGE |SSN
BOOKER MICHELLE DENISE 08/23/1998 | 21
TRUE NAME NMAIDEN NAME WME PHONI
MICHELLE D BOOKER I
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP (WORK)
102 WINDING WOODSDR 5B SAYREVILLE NJ 08872  RTREND
SEX TEGHT WEIGHT ACE
F |508 190 BLACK
HAIR YES BLD L}\II(I;I-IT
BROWN BROWN MEDIUM BROWN

o LOCATION OF
ETHNICITY ‘AT LT ARMLRT  farRresT
HISPANIC ORIGIN ARM, NECK, LT 13 WINDING

LEG, RT LEG, WOOoDns
PLACE OF BIRTH ARTIAL STATUS  [DRIVER'S LICENSE
HOBOKEN NJ mNMARRIED l

MOTHER'S M‘,:{,;{';“’
FATHER'S NAME NAME LOURDES
MICHAEL BOOKER LOURDES =
BOOKER  |IAZ
MEDEROS

SBI # Y] rl OCAL ID (PRINT)
233567H
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES

TREATED WHERE ATTENDING PHYSICIAN

1.

POSSESSION OF MARIJUANA UNDER 50 GRAMS

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

YIS o YES 5
FINGERPRINTS TAKEN PHOTO TAKEN :
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, |
FILL IN BELOW '
PRISONER ADVISED OF RIGHTS YES  3Y WHOM :
UNDER G.L. CHAP 263 5A 1] ‘ORTEZ, B :
BREATHLYZER READING  [3Y WHOM VES TRoarRanT NOMBER

ARREST ON WARRANT? ]
ITY/COURT

| have been advised of and understand my right to remain silent, usc 3 telephonc to call
a lawyer or have one provided, and to have my own physician test for alcohol.

HARGES

PRISONER SIGNATURE

/\I(Ri:..‘-iﬁN(i OFFICER |I(]:[IfIK]Nti OFFICER 19D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
CORTEZ, B ORTEZ, B vEs []NO  TYPE: DRIVERS LICENSE
COMPLAINANT OFFICER IN CHARGIE -

CORTEZ, B

[] ves

1S ARRESTEE A JUVENILE

MAMI: OF PROBATION OFFICER NOTIFIED [IMI:

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION

[IMI:

BAIL COMMISSIONER

AMOLUINT OF BAIL DATIE AND ThvIE OFF BAIL

DISPOSITION




POLICE DEPARTMENT
SAYREVILLE, NEW JERSEY

Page 1 of 1

RECORD OF BOOKING
PLEASE PRINT

CELL NUMBER _ ARREST NUMBER DATE & TIME OF BODKING [RCIDENT NUMBER
RELEASED TSAY202000060 01/24/2020 16:08:47 20001812
1.AST NAME FIRST MIDDLE NAME D.0.B. AGE [JSSN
NEWCOMBE RAVEN G 06/29/1986 | 33
TRULE NAME AIDEN NAME TIOMI: PHONE
RAVEN G NEWCOMBE
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP pron: YORK)
244 OLSEN ST SOUTH AMBOY NJ 08879 (CELL)
SEX IEIGHT WEIGHTT RACE
F 511 2060 BLACK
HAIR EYLS BLD :)’:I\TIK
BLACK IBROWN |I-IEAVY BROWN
e LOCATION OF _
ETHNICITY [TATTOO LEFT ARREST !
NOT OF HISPANIC ORIGIN SHOULDER CHEESEQUAKE
'KHALIL' RD
PLACE OF BIRTH ARTIAL STATUS DRIVER'S LICENSE
EDISON UNMARRIED
. MOTIHERS | MOTHER'S
FATHER'S NAME |NAMI-Z MAIDEN
SBI # |4rm f Iu )JCAL ID (PRINT)
EMPLOYER OCCUPATION
ARNOLD WALTER NURSING HOME [NURSE
ADDRESS OF EMPLOYER
622 LAUREL AVE HAZLET NJ 07730

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

QOFFENSES

TREATED WHERE ATTENDING PHYSICIAN 1. pOSSESSION OF MARIJUANA UNDER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES  I3Y WHOM 2. SPEEDING
UNDER G.L. CHAP 276 33A N BRAILE, B

YES YES 3
FINGERPRINTS TAKEN B PHOTO TAKEN .
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 [] BRAILE, B '
BREATHLYZER READING  |3Y WHOM VIS [WARRANT NUMBER

ARREST ON WARRANT? u
CITY/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. [t

PRISONER SIGNATURE

ARRESTING OFFICER ll_!r WHLINMG OFFICIER I ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
BRAILE, B BRAILE, B YES |:| NO TYPE: DRIVERS LICENSE
COMPLAINANT W IEICER IN CHARGE

1S ARRESTEE A JUVENILE

[] ves

NAMTI: OF PROBATION OFFICER NOTIFIED I'"ME

NAME OF PARI'NT OR GUARDIAN NOTIFILD

OFFICER MAKING NOTIFICATION I'ME

BAIL COMMISSIONER

AMOUNT OF BAIL
ROR

[DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT

CELL NUMBIR ARREST NUMBER I(»\Tr; T TIMT OF BOOKING [RCIDENT NUMBTR
RELEASED TSAY202000053 01/22/2020 23:43:45 20001624
LAST NAME FIRST MIDDLE NAME D.O.B AGE [SSN
MADAMA CHRISTIAN E 12/30/1999 | 20
TRUE NAMI: MAIDEN NAME TTOMT. PHONE
CHRISTIAN E MADAMA JR |
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP  (WORK)
346 PARKER AVE SOUTH AMBOY  NJ 08879 PHONE T
SEX [IEIGHT VEIGHT RACE
M 507 I:34 WHITE
HAIR VIS BLD :‘['g HT
BROWN IBR()\\ N SMALL BROWN

SCARS

ATTOO LEFT

ETHNICITY D RS j\(li?zcsl:m .

I'ATTOO RIGHT
HISPANIC ORIGIN HAND - LOYALTY, RZ]I)I WASHINGTON

BEHIND LEFT EAR

ZODIAC SIGN
PLACE OF BIRTH TARTIAL STATUS __ JORIVER'S LICENSE
CANCUN I:.JNMARRIED
THER'S OTIER'S

FATHER'S NAME m’;“g‘ RS g A’l'l;m ;
CHRISTIAN IRMA ESCALANTE
SBI # Imi i LOCAL ID (PRINT)
EMPLOYER OCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER

OFFENSES

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

TREATED WHERE IATTENDING PHYSICIAN 1. POSSESSION OF MARIJUANA UNDER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2. pOSS DRUG PARAPHERNALIA
UNDER G L. CHAP 276 33A [] [DPEGUZMAN,M

] YES ] YES 3
FINGERPRINTS TAKEN K "HOTO TAKEN MANUFACTURING,DISTRIBUTE

T — s e et ]

TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, P
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES  J3Y WHOM 5
UNDER G.L. CHAP 263 5A [1 |PEGUZMAN,M

BREATHLYZER READING  |3Y WHOM YIS

IARREST ON WARRANT? D

WARRANT NUMBER

ITY/COURT

| have been advised ol and understand my right to remain silent, use a telephone to eall

) o CHARGIES
a lawyer or have one provided, and to have my own physician test for alcohol '

PRISONER SIGNATURE
ARRESTING OFFICER
ZEBROWSKI, M
COMPLAINANT

911> ARRESTED PERSON 11AVE POSITIVE IDENTIFICATION
vEs []J NO  TYPE: DRIVERS LICENSE

BOOKING OFFICER
DEGUZMAN, M
()FFICER IN CHARGE

NAME OF PROBATION OFFICER NOTIFIED FIVE

IS ARRESTEE A JUVENILE

[] YES

NAME OF PARENT OR GUARDIAN NOYTUFTED

OFTICER MAKING NOTIFICATION TIML

AMUDUNT OF BAIL DATIE AND TIME OF BAIL

ROR

BAIL COMMISSIONER

DISPOSITION



Page 2 of 2




Page 1 0f 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CLLL NUMBER ARREST MUMBLER AT & TTME: OF BOOKING |IN_I THENT NUMBIR
RELEASED TSAY202000046 01/21/2020 13:08:14 20001461
LAST NAME FIRST MIDDLE NAME DO B. AGE [SSN
CORA ANGEL A 08/17/2000 | 19
TRUE NAME MATDEN NAMI TIOMIE: PHONE
ANGEL A CORA
STREET NO. STREET NAME APTH  CITY/TOWN STATE  ZIP . (WORK)
128 W 19TH ST BAYONNE NJ 07002 I‘ HONE o)
SEX LIGHT WIIGH T RACE
M I|508 WHITE
HAIR YES LD L";'(NI AT
BROWN BROWN THIN BROWN
ETHNICITY SCARS |I.UL‘.A‘I'I{ N OF ARREST
HISPANIC ORIGIN 247 CHEESEQUAKE RD
PLACE OF BIRTH ARTIAL STATUSJDRIVER'S LICENSE
NJ mNMARRmD

MOTHER'S -
FATHER'S NAME NAML m“:l'[;‘[’;l“
ANGEL CORA LUPITA .

VELEZ
SBI # ||=m il LOCAL ID (PRINT)
EMPLOYER OCCUPATION
ANTIQUE BAR AND BAKERY ]RUN FOOD
ADDRESS OF EBMPLOYER
120 WILLOW ST HOBOKEN NJ

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

ﬁ{EATED WIHERE AT TENDING PHYSICIAN 1. pOSSESSION OF MARIJUANA UNDER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES  [BY WHOM 2. NOSEATBELT
UNDER G.L. CHAP 276 33A D MADER, J
i YIS - YES 3
FINGERPRINTS TAKEN PIIOTO TAKEN :

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

YES

|

Y WHOM
MADER, J

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

BREATHLYZER READING  |BY WHOM

YES
IARREST ON WARRANT? I___'

WARRANT NUMBER

TIYICOURT

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

£ TARGLS

BOOKING OFFICER
MADER, J

ARRESTING OFFICER
MADER, J

DI1) ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
ves [] ~No  TYPE: DRIVERS LICENSE

COMPLAINANT JFFICER IN CHARGE

IS ARRESTEE, A JUVENILE

[] vES

NAME OF PROBATION OFHICER NOTIFIED VIME

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION TIMLE

BAIL COMMISSIONLER

AMOLINT 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 NUMDER BATE & TIME OF BOOKING TNCTIINT NUMBER
RELEASED TSAY202000023 01/14/2020 00:12:44 20000822
LAST NAME FIRST MIDDLE NAME Don | AGE oSN
KROSNOWSKI CHRISTIAN T 03/29/2000 | 19
TRUE NAME MATDIN NAME TTOME PHONE
CHRISTIAN T KROSNOWSKI
STREET NO. STREET NAME APT#  CITY/TOWN STATE _ ZIP “IWORK)
4 FURMAN AVE SAYREVILLE NJ 08872 |"' 0N )
SEX TIGIT WEIGHT RACT
M I:sus WHITE
HAIR B BLD SKIN
BROWN BROWN MEDIUM [FAIR < 3
ETHNICITY [SCARS I| OCATION OF ARREST | | il
NOT OF HISPANIC ORIGIN 167 MAIN ST
II:;E)‘,\& or BT ’f?lf}\'.‘lml“ DRIVER'S LICENSE
BRUNSWICK NJ (U NMARRIED _ _
DAVID AIME BERGLER
SBI# Bl # ||.{ YCAL ID (PRINT)
EMPLOYER OCCUPATION
ROLLER MAGIC SERVER
ADDRESS OF EMPLOYER
270 NORTH STEVENS SOUTH AMBOY NJ 08879

IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WHERE ATTENDING PHYSICIAN

1. POSSESSION OF MARIJUANA UNDER 50 GRAMS

2. pOSS DRUG PARAPHERNALIA

PRISONER ADVISED OF RIGHTS YES IBY WHOM
UNDER G.L. CHAP 276 33A 0 JAROCK, J
FINGERPRINTS TAKEN JES PHOTO TAKEN (ES
X N
TF PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW
PRISONER ADVISED OF RIGHTS YES [BY WHOM
UNDER G.L. CHAP 263 5A [1 PAROCK,J

BREATHLYZER READING

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

YIS
ARREST ON WARRANT? I:]

WARRANT NUMBER

CI'I'Y/COURT

CHARGLES

PRISONER SIGNATURE

ARRESTING OFFICER BOOKING OFFICER (D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
JAROCK, J UAROCK, J vEs [] No  TYPE: DRIVERS LICENSE
COMPLAINANT WEICER IN CHARGE - ~

[ ves

1S ARRESTEE A JUVENILE

NAME OF PROBATION OFFICER NOTHFIED I'IMIE

NAML OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION TIMI

BAIL COMMISSIONER

AMOUNT OF BAIL DATE AND TIME OF BAIL

DISPOSITION




Page 1 of 2

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW IERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER DATE & TIMLE OF BOORKING _'E_Nl'il)'l:N'I' NUMBER
RELEASED TSAY202000021 01/13/2020 02:46:28 20000739
LAST NAME FIRST MIDDLE NAME DOB. AGE JSSM
FETZKE WILLIAM SEAN 10/05/1999 | 20
TRUE NAME VIAIDEN NAME: [riomME PHONE
WILLIAM S FETZKE
STREET NO, STREET NAME APT#  CITY/TOWN STATE _ ZIP TWORK)
7217 WINDING CEDAR TRAIL HARRISBURG NC 28075 PONE D)
SEX HEIGHT WIEIGHT RALCL:
M I‘Sﬂ? 190 WHITE
HAIR FYES BLD SKIN
BROWN BROWN MEDIUM OLIVE
WCARS
PENTAGRAM, DARK
— NARK FOPENEON. |
' INNER LEFT =
NOT OF HISPANIC ORIGIN FOREARM, WOLF (E.?};l:)(;zR
HEAD ON UPPER
RIGHT SHOULDER
PLACE OF BIRTH ARTIAL STATUS

DRIVER'S LICENSE
HACKENSACK NJ [UNMARRIED

WILLIAM P FETZKE SOBIESKI

SBI # 1131 # fLocal D (PRINT)
EMPLOYER [OCCUPATION

HIGH LIFE MANAGEMENT LLC STORE MANAGER
ADDRESS OF EMPLOYER

1525 CENTRAL AVE. CHARLOTTE NC 28205
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION

OFFENSES

TREATED WIERE ATTENDING PHYSICIAN

1. pOSSESSION OF MARIJUANA UNDER 50 GRAMS

PRISONER ADVISED OF RIGHTS YES ||5 Y WHOM

2. pOSS DRUG PARAPHERNALIA

UNDER G.L. CHAP 276 33A [] [PEGUZMAN,M
YES YES
FINGERPRINTS TAKEN PHOTO TAKEN

IF PRISONER WAS ARRESTEI;- FOR OPERATING UNDER THE INFLUENCE,
FILL IN BELOW

PRISONER ADVISED OF RIGHTS YES  JBY WHOM .
UNDER G.L. CHAP 263 5A [] [|PEGUZMAN,M '
BREATHLYZE BY WHOM
A R READING W YES WARRANT NUMBER
ARREST ON WARRANT?
O krrvicourt
| have been advised of and understand my right to remain silent, use a telephone o call | ., IARGES
a lawyer or have one provided, and to have my own physician test for alcohol
PRISONER SIGNATURE
ARRESTING OFFICER (Ri8] 'l!(lNG OFFICER 1MID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
BARTLINSKI, J DEGUZMAN, M El YES |:| NO  TYPE: DRIVERS LICENSE

OFFICER IN CHARGE
sAWRON, A

COMPLAINANT

[] vEs

1S ARRESTEE A JUVENILE

NAMI- OF PROBATION OFFICER NOTIFIED TIMIE

NAME OF PARENT OR GUARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION I'ME

BAIL COMMISSIONER

AMOUNT OF BAIL DATE AND TIME OF BAIL

DISPOSITION



Page 2 of 2




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE, NEW JERSEY PLEASE PRINT
CELL NUMBER ARRI'ST NUMBER DATE & TIME OF BOOKING PRCIDENT NUMBER
RELEASED TSAY202000020 01/13/2020 00:00:52 20000728
LAST NAME FIRST MIDDLE NAME D.OB. AGE [5SN
ABEDRABBO ERNEST 01/19/1990 | 29
TRUE NAME AIDEN NAME [ITOME PHONE
ERNEST & ABEDRABBO KH\
STREET NO. STREET NAME APTH#  CITYITOWN STATE  ZIP (WORK)
122 RANDOLPH AVE JERSEY CITY NJ 07305 PHONL L)
SEX EIGHT WEIGHT RACT
M 509 180 BLACK
HAIR EYES BILD SKIN
BLACK BROWN MEDIUM BLACK
SCARS
ETHNICITY 'LOVE ME' ON '{;‘ [:{?ZIrON OF
NOT OF HISPANIC ORIGIN LEFT HAND N ANSTON RD
FINGERS

PLACE OF BIRTH ARTIAL STATUS  JPRIVER'S LICENSE
JERSEY CITY NJ [UNMARRIED l

MOTHER'S I
FATHER'S NAME HIAME MAIDEN
UNK DARLEEN - fpp rEDEN

BREEDEN *
SBI# Bl # || OCAL ID (PRINT)
EMPLOYER (OCCUPATION
ADAMAS BUILDING SERVICES SECURITY
ADDRESS OF EMPLOYER
88 MORGAN STREET JERSEY CITY NJ 07305

IF CUT VISIBLE ON PERSON. DESCRIBE KIND & LOCATION

TREATED WHERE NTTENDING PHYSICIAN
PRISONER ADVISED OF RIGHTS YiS |3y wHOM

UNDER G.L. CHAP 276 33A [1 JZEBROWSKI,M
FINGERPRINTS TAKEN TES  nioto TAKEN e

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

PRISONER ADVISED OF RIGHTS YES [3Y WHOM
UNDER G.L. CHAP 263 5A [] JEBROWSKI,M

BREATHLYZER READING  [BY WHOM

OFFENSES

. POSSESSION OF MARIJUANA UNDER 50 GRAMS

2. pOSSESSION OF DRUGS

RREST ON WARRANT? D

YES Ky ARRANT NUMBER

STIYICOURT

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

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

PRISONER SIGNATURE
ARRESTING OFFICER BOOKING OFFICER
ZEBROWSKI, M EBROWSKI, M

YES

[] no

ID ARRESTED PERSON HAVE POSITIVE IDENTIFICATION

TYPE: GOVERNMENT ID

COMPLAINANT FFICER IN CHARGE

NAME OF PROBATION OFFICER NOTIFIED

1S ARRESTEE A IUVENILE D YES

I'IMI

NAME OF PARENT OR GUARIIAN NOTIFIED

OFFICER MARING NOTIFICATION Fiml:

BAIL COMMISSIONER AMOUNT OF BAIL

INATE AND TIME OF BAILL

DISPOSETION




Page 1 of 1

POLICE DEPARTMENT RECORD OF BOOKING
SAYREVILLE. NEW JERSEY PLEASE PRINT
CELL NUMBER ARREST NUMBER ||m'r|:' @ TIME OF BOOK ING TNCIDENT NUMBITR
RELEASED TSAY202000019 01/12/2020 18:40:26 20000698
LAST NAME FIRST MIDDLE NAME D.O.B. AGE [SSN
SALAAM-SIMON ABDULSABR F 02/09/2000 | 19
TRUE NAME MAIDEN NAMIE TIOMI: PHONE
ABDULSABRF SALAAM-SIMON
STREET NO. STREET NAME APT#  CITY/TOWN STATE  ZIP oo OORK)
11 POINTE OF WOODS DR N PARLIN NJ 08859 WCELL)Y
SEX TEIGHT WEIGHT RACE
M 508 BLACK
=

HAIR Y ES (3.0 Dk.fl\hllll(
BLACK IBROWN IM EDIUM BROWN
ETHNICITY SCARS HONITON OF
NOT OF HISPANIC ORIGIN LORRAINE AV
PLACE OF BIRTH ‘;X*TTJ’S“ DRIVER'S LICENSE
NEWARK NJ UNMARRIED

OTHER'S 3 TER'S
;AIT?IEJI};S(;JSXIEI SIMON hn LLE AN

'WILLIAMS

SBI # HETE] [.OCAL ID (PRINT)
803932G LIWXNOITF
EMPLOYER SYCCUPATION
UNEMPLOYED
ADDRESS OF EMPLOYER
IF CUT VISIBLE ON PERSON, DESCRIBE KIND & LOCATION OFFENSES
TREATED WHERE A TTENDING PHYSICIAN 1. possns_s_;on OF MARIJUANA UNDER 50 GRAMS
PRISONER ADVISED OF RIGHTS YES j3Y WHOM 2. STOP OR YIELD
UNDER G.l., CHAP 276 33A [] JMCMAHON,J
FINGERPRINTS TAKEN E(‘ ||»mm ) TAKEN 5 3. POSSESSION OF DRUGS
77 PRISONER WAS ARRESTED FOR OPERATING UNDER THE INFLUENCE, | 4 '
FILL IN BELOW - NOTICE OF CHANGE OF ADD
PRISONER ADVISED OF RIGHTS YES  j3Y WHOM .

UNDER G.L. CHAP 263 5A

[1 [MCMAHON,J

BREATHLYZER READING

| have been advised of and understand my ri

a lawyer or have ong provided. and to have my own physician test for

PRISONER SIGNATURE

3y WHOM

ght to remain silent, use a
alcohol

telephone to call

YES
IARREST ON WARRANT? l:l

WARRANT NUMBER

CITY/COURT

CHIARGES

ARRESTING OFFICER
MCMAHON, J

BOOKING OFFICER
MCMAHON, J

l1D ARRESTED PERSON HAVE POSITIVE IDENTIFICATION
YEs [] NO  TyPE: DRIVERS LICENSE

COMPLAINANT

[] YEs

1S ARRESTEE A JUVENILE

WFICER IN CHARGE
JAINES, M

NAME OF PROBATION OFFICER NOTIFIED FIMI:

NAME OF PARENT OR GIIARDIAN NOTIFIED

OFFICER MAKING NOTIFICATION IIvIl

BAIL COMMISSIONER

AMOUNT OF BATL DATE AND TIME OF BAIL

DISPOSITION




