BOROUGH OF LINDENWOLD
15 N. White Horse Pike
Lindenwold, New Jersey 08021
(856) 783-2121, ext, 240
Fax # (856) 782-9446

Date _:5\ N\ ‘ LS‘

{ \

Dear

Your recent communication in which you indicated an intention to assert a claim against the Borough of Lindenwold
or against an official, employee or Department of the Borough of Lindenwold has been received.

In accordance with the provisions of the New Jersey Tort Claims Act, the Borough of Lindenwold has adopted an
official form to be completed by any individual seeking to assert a claim against the Borough of Lindenwold or
against an official, employee or Department of the Borough of Lindenwold. ‘

A copy of the Claim Form is enclosed and includes a form authorizing us to obtain reports with respect to your
injury.

Your claim will not be considered as filed and cannot be evaluated until you return the completed form and provide
the information required.

You should be aware of the fact that the New Jersey Tort Claims Act included limitations on claims against public
bodies and established time limits for the filing of those claims.

Notice of the claim against the public body generatly must be filed within 90 days after the incident giving rise fo
the claim, No Notice of Tort Claim may be filed after the 90 day period unless there is an Order form the New
Jersey Supreme court allowing the late filing of the Notice of Tort Claim. Such an Order can be granted only within
one year from the date of the incident and only where the Court determined that good cause exists to permit the late
filing,

Please return the completed claim form to :

Deborah C. Jackson

Borough of Lindenwold
15 N, White Horse Pike
Lindenwoid, NI 08021

. Sincerely, . S
Deborah C. Jackso
Borough Clerk




Notice of Tort Claims Form

Borough of Lindenwold
CLAIMANT INFORMATION
Name: Date of Birth:
Address: Telephone:

ATTORNEY INFORMATION (If Applicable)

Name: Telephone:
Address: Fax:
File No.:
D Aftorney

Send Notices to: D Claimant




GENERAL INSTRUCTIONS: Pursuant to the provisions of the New Jersey Tort Claims Act, this Notice of Tort Claim
 form has been adopted as the official form for the filing of claims against the Borough of Lindenwold.

The questions are fo be answered 1o the extent of all information available to the Claimant or to his or her attorneys,
agents, servants, and employees, under oath. The fully completed Claim Form and the documents requested shall be
returned to the: :

Deborah Jackson
Borough of Lindenwold
2004 Beg Harhor Rend |S Ne et &R Hocse Pk
Lindenwold, NJ 08021

NOTE CAREFULLY: Your claim will not be considered filed as required under the New Jersey Tort Claims Act until
this completed form has been filed with the Borough of Lindenwold. Failure to provide the information requested,
including such responses as “to Be Provided” or “Under Investigation” will result in the claim being treated as not being

properly filed,
Timely Notices of Claim must be filed within 90 days after the incident giving rise to the claim.

"This form is designed as a general form for use with respect to all claims. Some of the questions may not be applicable
to your particular claim. For example, if your claim does not arise out of an automobile accident, questions regarding
road conditions might not be applicable. In that event, please indicate “Not Applicable.”

It you are unable to answer any questions because of a lack of information available to you, specify the reason the
information is not available to you. If a question asks that you identify a document, it will be sufficient to furnish. true
and legible copies. Where a question asks that you “identify all persons,” provide the name, address aund telephone
number of the person,

‘If you need more space to provide a full answer, attach supplementary pages, identifying the continuation of the answer
with the number of the applicable question.

DEFINITIONS:
“Claimant” shall refer to the person or persons on whose behalf the Notice of Claim has been filed with the Township.

“Documents” shall refer to any written, photographic, or electronic representation, and any copy thereof, including, but
not Hmited to, computer tapes and/or disks, videotapes and other material relating to the subject matter of the claim.

“Person” shall include in its meaning a partnership, joint venture, corporation, association, trust or any other kind of
entity, as well as a natural person.

“Public Entity” shall refer to the Borough of Lindenwold along with any agent, official, or employee of the Borough of
Lindenwold against whom a claim is asserted by the Claimant.

NOTE: That the questions are divided into sections refating to the claimant, the claim, property damage, personal injury
and the basis for the claim against the public entity or public employee.

If the claim involves only property damage, the portion on petsonal injuries need not be answered. If the claim involves
1o property damage, then the portion on propetty damage need not be answered.




INFORMATION ON THE CLAIMANT

Provide the following information with respect to the Claimant:

D Any other name by which the claimant is known. Noone

D Address at the time of the incident giving rise to the claim.
OO Laarel Rd Apy E- 02
Londenwold \NT 080
D Marital Status; at the time of the incident v NGRA (A
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D Identity each person residing with the claimant and the relationship, if any, of the person to the Claimant.
Conaloe F\f‘)KON Spouse
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Provide all addresses of the Claimant for the last 10 years; the dates of the residence, the persons residing at the
addresses at the same time as the Claimant resided at the address and the relation, of any of the persons to the

Claimant. € valoe e Ro,Ron Bishep CorR - - looo Laveed 14
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ANFORMATION ON ALL CLAIMS

Provide the exact date, time and place of the incident forming the basis of the claim and the weather conditions
prevailing at the time. ot l(\c.p P.an{’c‘ A’y 'ﬁY\on &(45 W\C\Rd} ( fp‘, S D\mﬂh e é uﬂiﬂj C!Qﬂ
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Provide the Claimant’s complete version of the events that form the bagis of the claim.
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3. List any and all individuals who were witnesses to or who have knowledge of the facts of the incident which
gave rise to the claim. Provide the full name and address of each individual.

Evabelle Yy roN V00O Lowued €4

alo egofN FE-le D .
Gonzalo el ?fv\,é,ﬁhwa\A- N o VoS |

6. Identify all public entities or public employees (by name and positioh) alleged to have caused the injury or
property damage and specify as to each public entity or employee the exact nature of the act or omission alleged
to have cansed the injury or property damage.

Muicipal Sewe R back-up

7. If you claim that the injury or property damage was caused by a dangerous condition of property under the
control of the public entity, specify the nature of the alleged dangerons condition, and the manner in which you

claim the condition caused the injury. mU\W\{‘Cl Potl Sew R tﬁﬁw( _ ULP Ly oti:clﬁcl
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8. If you allege a dangerous condition of public property, state the specific basis on which you claim that the public

entity was responsible for the condition and the specific basis and date on which you claim that the public entity
was given notice of the alleged dangerous condition. Statements such as “should have known” and “common

knowledge” are insufficient. Y
o . il s e
¢ LA (V¥ .
9. If you or any other party or wiiness consume any alcoholic beverages, drugs or medications within twelve hours

before the incident forming the basis of the Claim, identify the person consuming the same and for each person
{(a) what was consumed, (b) the quantity thereof, (¢) where consumed, (d) the names and addresses of all persons

present, W’ DM{; ‘MD%‘ 0 j“fj

10.  If you have received any money or thing of value for your injuries or damages from any person, finn or
corporation, state the amounts received, the dates, names and addresses of the payers. Specifically list any
policies of insurance, including policy number and claim number, from which benefits have been paid to you or
to any person of your behalf, including doctors, hospitals or any person repairing damage o property.

NGO

_x_’ @ If any photographs, sketches, charts, or maps were made with respect to anything which is the subject matter of
the Claim, state the date thereof, the names and addresses of the persons making the maps and of the persons who

have present possession thereof Attach copies of any photographs, sketched, charts or maps. 5 20 Qﬂ'ﬁj e &‘
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12.

13.

14.

i3

16.

If you or any of the parties to this action or any of the witnesses made any statements or admissions, set forth
what was said; by whom said; the date and place where said; and in whose presence, giving names and addresses
of any persons having knowledge thereof. N / P)

State the total amount of your claim and the basis on which you caleulated the amount claimed.
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Provide copies of all documents, memoranda, correspondence, reports (including police reports), etc. which
discuss, mention or pertain to the subject matter of this claim. \Aﬂgb d ‘(,\i‘ RO P PO a 0 ({"

Wik phoro s,

Provide the names and addresses of all persons or entities against whom claims have been made for injuries or
damages arising out of the incident forming the basis of this claim and give the basis for the claim against each.

NI A
PROPER TY DAMAGE CLAIM

if your claim is for property damage, attach a description of the property and an estimate of the cost of repair. If
your claim does not involve any claim for property damage, enter “None.” Pyy} pﬁ,&'fﬂ dctmqg g

See pepe cilteched and USh. phatds |

Note: If your claim is for property damage only, initial here and proceed directly fo the certification section on
the next to last page of this form.
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17.

18.

19.

20.

21.

22,

23.

24.

PERSONAL INJURY CLAIMS

Was any complaint made to the public entity or fo any official or employee of the public entity? State the time
and place of the complaint and the person or persons to whom the complaint was made.

Describe in detail the nature, extent and duration of any and all injuries.

Describe in detail any injury or condition claimed to be permanent.

If confined to any hospital, state name and address of each and the dates of admission and discharge. Include ali
hospital admissions prior to and subsequent to the alleged injury and give the reason for each admission.

If x-rays were taken, state (a) the address of the place where each was taken, (b) the name and address of the
person who took them, (¢) the date when each was taken, (d)what each disclosed, (e)where and in whose
possession they now are. Include all x-rays, whether prior to or subsequent to the alleged injury forming the basis
of'the claim.

If treated by doctors, including psychiatrist or psychologist, state (a) the name and present address of each doctor,
(b) the dates and places where treaiments were treatments are continuing, (¢) the schedule of continuing
treatments. Provide true copies of all written reports rendered to you or about you by any doctor whom you
propose to have testify on your behalf,

If you have any physical impaitment which you allege is caused by the injury forming the basis of your claim
and which s affecting your ordinary movement, hearing or sight, state in detail, the nature and extent of the
impairment and what corrective appliances, support or device you use to overcome or alleviate the impairment.

If you claim that a previous injury has been aggravated or exacerbated, describe the injury and give the name and
present address of each doctor who treated you for the condition, the period during which treatment was received
and the cause of the previous injury. Specifically list any impairment, including use of eyeglasses, hearing aid or
similar device, which existed at the time of the injury forming the basis of the claim.




23,

26.

27.

28.

28,

If any treatments, operations, or other form of surgery in the future has been recommended to alleviate any injury
or condition resulting from the mcident which forms the basis of the claim, state in detail (a) the nature and
extent of the treatment, operation, or surgery, (b) the purpose thereof and the results anticipated or expected, (c)
the name and address of the doctor who recommended the treatments operations or surgery, (d) the name and
address of doctor who will administer or perform the same, (e) the estimated medical expenses to be incurred, (f)
the estimated length of time of treatments, operation or surgery, period of hospitalization and period of
convalescence, (g) all other losses or expenditure anticipated as a result of the treatment, operations or surgery,
(h) further if it is your intention to undergo the treatments, operation or surgery, please give an approximate date.

Ttemize any and all expenses incured for hospital, doctors, nurses, x-rays, medicines, care and appliances and
indicate which expenses were paid by any insurance coverage.

If employed at the time of the alleged injury forming the basis of the claim state {a} the name and address of the
employer, () position held and the nature of the work performed, (¢) average weekly wages for the year prior to
the injury, {d) period of time lost from employment, giving dates, (e}amount of wages lost, if any. List any
sources of income continuation or replacement, including, but not limited to, workers® compensation, disability
income, social security and income continuation insurance.

If other loss of income, profit or eamings is claimed, state (a) total amount of loss, (b) give a complete detailed
computation of the loss, (¢) the nature and dates of the loss.

If you ate claiming lost wages state (a) the date that the employment began, (b) the name and address of the
employer, {¢) the position held and the natare of the work performed, (d) the average weekly wages. Attach
copies of pay stubs or other complete payroll record for all wages received during the year.

DOCUMENT REQUEST: Provide all documents identified in your answets to the above questions. . .
CERTIFICATION: [ hereby certify that the information provided is the truih and is the full and complete
response to the questions, to the best of my knowledge.

Signature of Claimant: (Q IY\A.Q_A_(LQ'Q-Q QC\/\CSY‘\ Date: H ~ (;D" 15
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Authorization for Release of Medical and Hospital Records

Date:

'To:

Re: Patient’s Name Social Security Number
Address Claim Number

You are hereby authorized and requested to disclose, make available and furnish to:

all information, records, x-rays, repotts or copies thereof relating to my examination, consultation, confinement or
treatment and to permit him or her to inspect and make copies or abstracts thereof

Approximate date of admission to hospital, first examination, treatment of consultation:

A photocopy of this release form, bearing a photocopy of my signature shall constitute your authorization for the release
of the information in accordance with the request made to you.

Signature: Date:
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Three Generatlons of Reaf Fstate Knowledge at Your Service

Tel: (201) 488-2550 - 335 Main Street
Fax: (201} 488-7419 _ _ Hackensack, NJ 07601
03/17115

‘Chadwick Village, "
Lower level E, G, and H Building Residents

Re: Municipal Sewer Back-ujj

Dear Residents,

We would like to thank all of you for your patience during this difficult time the
 last coupie days as a resuit of the municipal sewer back up. The Borough of
Lindenwold has accepted full responsibility for the back-up and subsequent
damages. : : S

For those of you that wish to submit a claim with the borough’s insurance
company for reimbursement of damaged personal property or emergency lodging
expenses, you must submit a “Notice of Claim” form to.the Borough. The form -
can be obtained from the Borough Clerk at 15 North Whitehorse Pike. If you need
additional information regarding the filing of a claim, contact Boreugh
Administrator, Dawn Thompson, at 856-783-2121, extension 239.

By the end of today all effected apartments will have been professionally
cleaned and sanitized. In severe cases, fans, blowers, and dehumidifiers will be
left running In place-in order to more quickly complete the drying process.

For those of you whose carpet has been removed, carpet installation will
begin I some apartmants tomorrow, Al should be complete by the-end of work
Thursday, or Friday &t the latest. Tomorrow afternoon the carpet installers should
have a better idea of the time frame for each apartment’s completion.

Thanks agalin for your patience. We are working as quickly as possible to
restore you living conditions.

Sincerély, ‘ :
>

Rittgers, C.J. Lombardo Co'mpany
For Chadwick 99 Associates, LLC

COMMERCIAL = INDUSTRIAL ' INVESTMENT » RESIDENTIAL = LAND + MORTGAGES + MANAGEMENT




1] 110 Cuoshman Ave, Berlin Twp N.J, 03001 e 856-767-1999
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. Floorcovering Pre-Tastallation Guide
We want to make YOur. installétion expetience as pleasant as possible. In order to assure the best experience possible, we want
you to be aware of tie most common issues encountered during installation to prevent any unpleasant surprises. If you have

arty questions about these, or any other, issues, please do not hesitate to contact eur installation departiment prior to, or during,
installation, - )

INSTALLATION SCHEDULING: When your matedial atrives at our warehouss, our Installation Managet

will contact you to schedule an installation appointment. Because conditions vary with each jab, we cannot guarantee

. incotvenience, eic.

a specific time of arrival or completion of your job, We do make every effort to complete your installation in a tmely and
professional masner. However, we are not responsible for ancillary expenses, i.o. time lost from work, hotels, meals,

.

JOB SITE CONDITIONS: Please make sure that the job-site tsmperature is between 65° and 80 ® for 48 hours
¥ prior to and during ingtallation. Our crews will gladly move furniture, but only after it has been cleared of all items.
All breakable items and fragile accessories such, as lamps, pictures, and dishes should be removed priot ta installation. Remove
all bedding & items from bottoms of closets and long hanging clothes. Very dusty conditions are created when removing and -
installing new flooring, We attempt to minimize dust; however, we do not provide a cleanup service bevond that point We
also- do not move large pianos, aguariums, big-scresn TV's, pool tables, grandfather clocks, waterbeds and
clectronios/computers’ although we can make special arrangements for you if pre-arranged with your salesperson. Flease
remove any.items of special value prior o crews arviving at your home,

APPTIANCES/WATER LINES: We will move appllances for.a designated charge. Extra charges will also
apply for removing and reinstatling toilets and pedestal sinks. We are not liable for amy losses due to water leaks or
- damage to applinnices our grews move, Please understand when an appliance is disconnected, many times it will not reseal
prgpetly, Despite the most diligent care, hosos andfor coppor tubing may bfeak during removal,

QUARTER-RQUND: ¥ your existing flooting 1s laid under quartet-roged, extra charges will apply for the
removal and reinstallation of quarter-round, bt cannat be responsible for breakage o replacement. All vinyl, wood,
and laminate installations require quarter round, nlthough our standard price does NOT include nay trim. New quarter round

can be installed for an additional charge.

UNFORESEEN LABOR: After removal of existing fooring, problerits may be present that were not visihle

prior to removal. Rough, cracked, wnleveied concrate, etc. are a few of the conditions which axe not suitable"for
ingtallation of your new flooring, Should this occur, you will be notifted before we continue as additional charges may be
incurred, We will not be responsible for such charges; or responsible for lovse, squeaky, or damaged sub-floors.

MISC, ITEWS: It is impossible to wotk next to and against walls withont some marks and seratehes. New paint is
especially vulnerable, We suggest you kesp some paint and plan to touch up behind us. Thers fs 10 such thing as an
invisible seam. Some doors may need trimming 10 accompodate the thickness of your new fiooring. - We will emove and
reinstall your dodts, but we will not cut or trim doors. We are not responsible for the replacement of hidden wires underihe’
carpet; nor are we responsible if hidden }}r‘ires or pipes are ¢yt or damaged durlng removal of existing flooring. o

MATERIAL EXPECTAE@NS: There is no such thing as an invisible seam. Some shedding and roll matks
arg normal for new carpet and should subside after twa fo four weeks, Wood and stone are natural produsts and will

have certain characteristics that nature bas produced, Most hard-sndface products are seratch resistani; however, none are
scratch-proof, Please take care when moving fiurniture and make sure to use scratch protectors wadder legs of table and chairs.

Thank vou for choosing Kepple’s Carpet. We hope von wili consider us again for futare flooring needs and recommend us
1o your friends, family, and neighbors,

Salesperson; Date: Customer; Prate:
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