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BOROUGH OF LINDENWOLD
15 N. White Horse Pike
Lindenwold, New Jersey 08021
(856) 783-2121, ext. 240
Fax # (856) 782-8446

L LRNIIRE O

Date ?‘“" (72‘ o / 7

Dear

Your recent communication in which you indicated an intention to assert a claim agamst the Borough of Lmdenwold
or against an 0ff1c1al 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
officidl 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 consufered as filed and cannot be evaluated until you return the completed form and provide
the mformatlon requlred

You should be aware of the fact that the New J ersey 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 generally must be filed within 90 days after the incident giving rise to
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 Ozder can be granted only within
one year from the date of the incident and only where the Court determined that good cause exists fo permit the late

filing,

Please return the completed claim form to :
Deborah C, Jackson

Borough of Lindenwold

15 N.'White Horse Pike

Lindenwold, NI 08021

Sincerely,

Deborah C. Jackson
Borough Clerk

BEndy It o0 Ll OL




Notice of Tort Claims Form

Borough of Lindenwold

CLAIMANT INFORMATION
Name:. .kT;\ e MFIQ;Q\\{W&[\ Date of Bixth: NV G,, |G 2
adaress: HOLEOEY Culodomyey K tetephon

Bor 104

ATTORNEY INFORMATION (If Applicable)
Name: Telephone:

h L/
Address: / \ / / / I l— Fax:
REEA

File No.:

/

Send Notices to! D Claimant ' D Attorney




GENERAL INSTRUCTIONS: Pursuant o {he 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 to be answered to 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
2001 Egg Harbor Road
Lindenwold, NJ (8021

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

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

This form is designed as a general form for use with respeet 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 (o 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 and 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 limited 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, assoclation, trust or any other kind of
entity, as well as a natural person,

“pyblic 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 info sections relating 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 personal injuries need not be answered, If the claim involves
no property damage, then the portion on property damage need not be answered.




INFORMATION ON THE CLAIMANT

L Provide the following information with respect to the Claimant:
b Any other name by which the claimant is known.
N/
D Address at the time of the incident giving rise to the claim.
Ot Eagy Cu breboo f2d
Rt 169 .‘
D Marital Status:  at the time of the incident W -I(H % [\\t\}_\
currently ‘, \I\! | C B\ (1A

D Identify each person residing with the claimant and the relationship, if any, of the person to the Claimant.

N/ A

2. 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

Vo

INFORMATION ON ALL CLAIMS

3. Provide the exact date, time and place of the incident forming the basis of the claim and the weather conditions

prevailing at the -time. 7“7 / 2 i / 7 () --»T ' q ' OJL 8! e
i F;%% Hacbor £ Gnlobs o 1S

4, Provide the Claimant’s complete version of the events that form the basis of the claim,

m——
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10.

11.

List any and all individuals who were witnesses to or who have knowledge of the facts of the incident which

gave rise to the ?/ai/m%{ovi ¢ the full name and address of each individual. A . M/ é/ w
/%‘ﬁm /(*/17;0”"‘5/\3,' - 7/8 E- Liaden /4»2/ nidelh i i,

Identify all public entities or public employees (by name and position) 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 caused the injury or property damage,

Wi

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

claim the condition caused the injul‘y-"‘"" g
ree Jimbe needed Jo
Ej C. deye vreve o

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 “ghould have lmown> and “common

knowledge” are insufficient, o~ |~ .
Vi DONCE, Teport

If yon or any other party or witness consume any alcoholic beverages, drags or medications within twelve hows
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. /\/ / A

If you have reccived any money or thing of value for your injuries or damages from any person, firm 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 doct;isymspitals or any person repairing damage to property.

/A

If any photographs, skeiches, 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.

V\// /X



12.  Ifyou 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 gnd addresses «
of any persons having knowledge thereof. /ﬂkaw-d'{{z;éw sk - TEE LWZ&*) vy Lr étzzméj;t
: - ¢
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13.  State the total amount of your c}’;m and the basis on which you calculated the amount claimed.

14, Provide copies of all documents, memoranda, correspondence, reports (including police repoxts), ete. which
discuss, mention or pertain to the subject matter of this claim.

15 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.

PROPER TY DAMAGE CLAIM
16.  Ifyour 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.”

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

D Witials: WAL :




17.

18.

19.

20,

21,

22,

23,

24.

PERSONAL INJURY CLAIMS

Was any complaint made to the public entity or to 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 all
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, (c) 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 freatments were treatments are continuing, (¢) the schedule of continuing
treatments. Provide true copies of all written repoits rendered to you or about you by any doctor whom you
propose to have testify on your behalf.

If you have any physicail impairment which you allege is caused by the injury forming the basis of your claim
and which is affecting your ordinary movement, heating 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 injuty 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.



25, If any treatments, operations, or other form of surgery in the future has been recommended to alleviate any injury
or condition resulting from the incident which forms the basis of the claim, state in detail (a) the nature and
extent of the freatment, 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, (¢) the estimated medical expenses to be ineurred, (f)
the estimated length of time of treatments, operation or surgery, petiod of hospitalization and period of
convalescence, (g) all other losses or expenditure anticipated as a result of the freatment, operations or surgery,
(h) further if it is your intention to undergo the treatments, operation or surgery, please give an approximate date.

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

27.  If employed at the time of the alleged injury forming the basis of the claim state (a) the name and addross of the
employer, (b) position held and the nature of the work performed, (c) 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.

28.  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.

29, If you are claiming lost-wages state (a) the date that the employment began, (b) the name and address of the
employer, (¢) the position held and the nature of the work peiformed, (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 answers to the above questions.
CERTIFICATION: I hereby certify that the information provided is the truth and is the full and complete
response to the questions, to the best of my knowledge. : ' N

Wit N frlrs
Signature of Claimant: %% A 2 4
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Authorization for Release of Medical and Hospital Records

Date:

To: . lIIII I'
Re: Patient’s Name ‘ Social Security Number

Addvress : Claim Number N\ %

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

AN

all information, records, x-rays, reports 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:jmﬂ’”}/i/) iﬂEZ*\mm- Date: ?we No [/ 7




Workfile ID: cA744f7e
BRUCES COLLISION CENTER Fodtorat Ion 229581562
License Number: 03708A

WE MEET BY ACCIDENT
114 WHITE HORSE PIKE, CLEMENTON, NJ 08021
Phone; {856) 783-1475

FAX: (856) 783-5842

Preliminary Estimate

Customer: Palmer, Willle Mae Job Number:

Written By: BRUCE TURNER

Clalm #:
Pays to Repalr; 0

‘ Insured:
Type of lLoss:
Point of Impact:

Palmer, Willle Mae Policy #:

Date of Loss;

Owner:
Palmer, Willie Mae

Inspection Location: Insurance Company:

BRUCES COLLISION CENTER

1101 £ GIBBSBORO RD 105
LINDENWOLD, NI 08021
(856) 258-6463 Cell

114 WHITE HORSE PIKE
CLEMENTON, NJ 08021
Repalr Facility

(856) 783-1475 Business

VEHICLE

2017 KIA Forte LX Automatic 4D SED 4-2,0L Gasoline MPL

VIN: 3KPFK4A72HEL0B%06 Interior Color: Mileage In: Vehicle Out:

License: N92ZAL Exterior Color: Mileage Out:

State! N2 Production Date: Condition: Job #:
TRANSMISSION CONVENIENCE SearchfSeek Cloth Seats
Automatic Transmission Air Conditioning CD Player Bucket Seats
POWER Intermittent Wipers Auxiliary Audio Connection Reclining/Lounge Seats
Power Steerlng Tilt Wheel Satellite Radio WHEELS
Power Brakes Rear Defogger SAFETY Whee! Covers
Power Windows Keyless Entry Drivers Side Air Bag PAINT
Power Locks Alarm Passenger Alr Bag Clear Coat Paint
Power Mirrors Steering Wheel Touch Controls Anti-Lock Brakes (4) OTHER

Heated Mirrors
DECOR

Dual Mirrors
Tinted Glass
Console/Storage

Telescopic Wheel
RADIO

AM Radio

FiM Radic

Stereo

4 Wheel Dlsc Brakes

Front Slde Impact Alr Bags
Head/Curtain Alr Bags
Hands Free Device
SEATS

Tractlon Control
Stability Control
Power Trunk/Gate Release

Get live updates at www.carwise.com/e/3eC197

8/9/2017 2:14:08 PM

050313
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Preliminary Estimate

Customer: Palmer, Willie Mae
2017 KIA Forte LX Automatic 4D SED 4-2.01. Gasoline MPI

Job Number:

Line Oper Pescription Part Number Qty Extended Labor Paint
Price $
1 ELECTRICAL
2 R&I Antenna w/o sunroof, w/paint 0.6
deep sea blue
T ReE T e . _
4 * Rpr  Roof panel 15.0 3.0
5 Add for Clear Coat 1.2
6 * Rpr Rear bow 1.0 0.3
7 Add for Clear Coat 0.1
8 R&I RT Roof molding 0.4
9 R&I LT Roof molding 0.4
10 Repl RT Roof moldlng clip 87235A7000 1 1.55
11 Repl LT Roof molding clip 87235A7000 1 1.55
i2 R&I R&I headliner _ 2.5 }
13 PILLARS, ROCKER & FLOOR i
14 Bind LT Hinge piliar ) 08
5 REARDOGR i,
16 Bind RT Door shell 1.1
17 R&I RT Belt molding black 0.2
18 R&I RT Handle, outslde w/o chrome 0.5
from 11/27/13
19 R&! RT R&I trim panel 0,5
o T BRGK GRS T e e s
21 R&I Back glass Kia ' 2.8
23 * Rpr  RT Quarter panel 3.0 2.2
24 ’ Overlap Major Adj. Panel -0.4
25 Add for Clear Coat 04
26 R&I RT Splash shield 0.2
27 Rep! RT Stone guard: 84126A7000 1 23.38 0.2
28 Bind LT Quarter panel 11
29 REAR LAMPS T '
30 R&I RT Combo lamp assy 0.3
31 R&I LT Combo lamp assy 0.3
o REARBURPRR e ‘ ‘
33 R&I  R&I bumper cover 11
34 # Rep! COVER CAR FROM OVERSPRAY i 4,00 0.5
35 # Repl MASK DOOR JAM 1 2.00 0.4
36 # Repl MASK DOOR JAM 1 2.00 0.4
37 ¥ Repl COVER CAR FROM OVERSPRAY 1 4.00 0.5
FOR PRIMER
38 # GLASS KIT 1 50.00
39 # EPOXY PRIME AND WET BLOCK 1 1.0 15
40 # TINT 1 0.6
8/9/2017 2:14:08 PM 050313 Page 2




Preliminary Estimate

“Customer: Palmer, Willie Mae
2017 KIA Forte LX Automatic 4D SED 4-2.0L Gasoline MPI

Job Number:

41 # SAND AND BUFF 1 1.0

42 # CLEAN CAR 1 0.5

3 & HAZ WASTE 1 3.00 T

SUBTOTALS 91.48 334 119

ESTIMATE TOTALS
Category Basis Rate Cost §
Parts 30.48
Bady Labor 334hrs @ $ 52.00 fhr 1,736.80
Palnt Labor 11.9hs @ $ 52.00 fhw 618,80
Paint Supplies i19hrs @ $ 32.00 fhr 380.80
Body Supplies 21.0hrs @ $ 3.00 fhr 63.00
Miscellanecus 61.00
Subtotal 2,890.88
Sales Tax $2,8%.8 @ 6.8750 % 198,75 .
Grand Total 3,089.63
Deductible 0.00
CUSTOMER PAY 0.00
INSURANCE PAY 3,089.63

ANY PERSON WHO KNOWINGLY FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE OR MISLEADING

INFORMATION IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES,

8/9/2017 2:14:08 PM

050313
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Preliminary Estimate

Customer: Palmer, Willie Mae Job Number:
2017 KIA Forte LX Automatic 4D SED 4-2.0L. Gasoline MP} !

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentlally other third party sources of data. Unless
otherwise noted, (a) all items are derived from the Guide ARY2471, CCC Data Date 8/1/2017, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer. OEM parts are available at OE/Vehicle dealerships, OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts thal may be provided by or through alternate sources other than the OEM
vehicle dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing or discount,
OPT OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle dealerships.
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor data provided by third party sources of data
may have been modified or may have come from an alternate data source. Tilde sign (~) items indicate MOTOR
Not-Included Labor operations. The symbol (<>) indicates the refinish operation WILL NOT be performed as a
separate procedure from the other panels in the estimate. Non-Original Equipment Manufacturer aftermarket parts
are described as Non OEM, A/M or NAGS. Used parts are described as LKQ, RCY, or USED. Reconditioned parts are
described as Recond. Recored parts are described as Recore. NAGS Part Numbers and Benchmark Prices are
provided by National Auto Glass Specifications. Labor operation times listed on the line with the NAGS Information
are MOTOR suggested labor operation times. NAGS labor operation times are not included. Pound sign (#) items
indicate manual entries.

Some 2017 vehicles contain minor changes from the previous year. For those vehicles, prior to receiving updated
data from the vehicle manufacturer, labor and parts data from the previous year may be used. The CCC ONE
estimator has a list of applicable vehicles. Parts numbers and prices should be confirmed with the local dealership.

The following is a list of additional abbreviations or symbols that may be used to describe work to be done or parts to
be repaired or replaced:

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component. s=MOTOR Structural component. T=Miscellaneous Taxed charge category.
X=Miscellaneous Non-Taxed charge categoty.

SYMBOLS FOLLOWING LABOR: i
D=Diagnostic labor category. E=Electrical labor category, F=Frame labor category. .G=Glass labor category:
M=Mechanical labor category, S=Structural labor category. (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS: ‘

Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Bind=Blend. BOR=Boron steel.
CAPA=Certifled Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel,
HYD=Hydroformed Steel. Incl.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=Overhaul. Qty=Quantity. Refn=Refinish. Repl=Replace.
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repalr. RT=Right. SAS=Sandwiched Steel.
Sect=Section. Subi=Sublet. UHS=Ultra High Strength Steel. N=Note(s) assoclated with the estimate line.

CCC ONE Estimating - A product of CCC Information Services Inc. ‘ \ ‘

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE: .
BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number,

8/9/2017 2:14:08 PM 050313 . Page 4



_____ T OR YOU MAY FORFEIT YOUR RIGHT

_@/ E é’:ébﬁ}mw Rdl, A’ﬁﬂk 189

STREET ADDRESS

Lmaleuwohi NTC 25021
amy. : STATE ZIP:.CODE

SOCIAL SECURITY NUMBER

A NOTICES ND' CGRRESPGNDENCE IN CONNECTION WITH THIS CLAIM ARE TO BESENTTO A PERSON
: -OTHER THANCI.AIMANT COMP[.ETE ITEM#2,

NAME OF:PERSON - - STREET ADDRESS

e
P

TELEPHONE NUMBER CITY

STATE ZIP CODE
B RELATIONSHIP TO CLAIMANT:  [JATTORNEY [JOTHER

{SPECIFY)

NCE OR ACCIDENT .

Gzéfaa*lm S iad
_DATEANDTIME L o LQEATIONIM[LEPQST,.}:{EAEESTEf}él':f( CROSS STREET)
: _ énbbjbﬂwnp ;) arbpit '
Whlhe Mz Palmer. Aynden wol] N egon
STATE VEHICLE DRIVER'S NAME Ty STATE
qufz TAl "Zor Blue Kin f”m«

STATE PLATE # AND VEHICLE DESCRIPTION

@. DESCRIBE THE ACCIDENT OR OCCURRENCE IFA D!AGRAM WILL ASSIST YOUR EXPLANATION USE A
.. SEPARATE SHEET AND ATTACH IT.TO.THIS.FORM. .

Folice Repory i'—/\/dudez&




6. STATETHE NAMES AND ADDRESSES.OF EACH NCY:OR
WHOM YoU cwmmusso YOURDAMAGES ORINIURIES: "

".' 7. STATE THE NAME AND ADDRESS OFALLOTHER PERSONS COMPAN!I:S OR GOVERN ENTAL AGENCIES
' WH!CH YoU CLAlM ARE RESPONS%BLE FORYOUR INJURIES OR DAMAGES : : .

8..BRIEFLY DESCRIBE THE INJURIES, DAMAGES AND LOSSES INCURRED-BY YOU.

' HEREBY CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE. | AM AWARE THAT IF ANY
STATEMENT MADE HEREIN ISWILLFULLY FALSE OR FRAUDULENT, THAT | AM SUBJECT TO PUNISHMENT
_PROVIDEDBYLAW. . e e

DATE:

CLAIMANT OR PERSON FILING ON BEHALF OF CLAIMANT




LINDENWOLD BOROUGH POLICE DEPARTMENT
2001 EGG HARBOR ROAD, LINDENWOLD, NJ 08021

Incident Report

Case No Report Date/Time Reported Method Created By

2017-11263 07/24/2017 09:02 RADIO VOGT, AMANDA

CAD IncidentCFS Type Agency Incident/Actual CFS Incident: From Date/Time Incident: To Date/Time
Type
PROPERTY DAMAGE REPORT  07/24/2017 09:02

Address Type Area /Post
1

Address Common Place/POI Bldg/Apt/Suite

EGG HARBOR ROAD & EAST
GIBBSBORO ROAD

City State : Zip
LINDENWOLD NJ 08021
County Municipality

CAMDEN LINDENWOLD BOROUGH

Disposition Date & Time Disposition

Phone # Call Date&Time Caller Location
Requested Action Call Taker Source Type
RMS

Brief Synopsis of Incldent

BUEG {6i:
iNo Record Found

Incident Report Case No: 2017-11263

Tuesday, August 8, 2017 12:37:17 PM ) WOODWARD, BELITA

Page 1 of 2




LINDENWOLD BOROUGH POLICE DEPARTMENT
2001 EGG HARBOR ROAD, LINDENWOLD, NJ 08021

Posted Date Plate # Make,Model,Year VIN # Color Posted By
07/24/2017 MNG2JAL KIA FOR 2017 3KPFK4A72HE108% BLUE VOGT,
06 AMANDA

S : 4
Posted Date Contact Name Contact Type  Address Phone # Poste
07/24/2017 PALMER, WILLIEM  OWNER HOME: 1101 E GIBBSBORO RD, 108, HOME: W VOGT,
LINDENWOL.D, NJ 08021 CELLULAR: AMANDA

Disposition Closed Date Closed By
CLOSED 07/24/2017 VOGT, AMANDA
Disposition

TREE LIMB FELL ONTO VEHICLE (NJ REG No2JAL) WHILE PARKED ALONG CARLTON AVE. NEAR THE INTERSECTION OF E.
GIBBSBORO ROAD CAUSING DAMAGE TO THE ROOF AND PASSENGERS SIDE OF THE VEHICLE.

No Record Found

Officer Signaiure ‘ Date of Report

incident Report Case No: 2017-11263
Tuesday, August 8, 2017 12:37:17 PM WOODWARD, BELITA Pags 2 of 2



LINDEN AUTO BODY

Workfile ID:

License Number: 03233A
Serving The Industry Since 1975
2715 Egg Harbor Road, Lindenwold, NJ 08021
Phone: (856) 346-1055
FAX: (B56) 627-3847
Preliminary Estimate
Customer: PALMER, WILLIE Job Number:
Insured: PALMER, WILLIE Policy #: ° Claim #:
Type of Loss: Date of Loss: Days to Repalr: 0
Polnt of Impact;
Ownei: Inspection Location: Insurance Company:
PALMER, WILLIE LINDEN AUTO BODY
2715 Egg Harbor Road
Lindenwold, N3 08021-1436
Repalr Facillty
(856) 346-1055 Business
VEHICLE
2017 KIA Forte S Automatic 4D SED 4-2.0L Gasoline MPI
VIN: 3KPFK4A72HE108906 Interlor Color: Mileage In: Vehidle Out;
License: Exterlor Color: Mileage Qut:
State: Production Date: Condition: Job #:
TRANSMISSION CONVENIENCE Stereo Bucket Seats
Automatic Transmission Alr Conditioning Search/Seek Reclining/Lounge Seats
POWER Intermittent Wipers Auxlilary Audic Connectlon WHEELS
Power Steering . Tht Wheet Satellite Radio Aluminum/Alloy Wheels
Power Brakes Crulse Control SAFETY PAINT
Power Windows Rear Defogger Crivers Side Air Bag Clear Coat Paint
Power Locks Keyless Entry Passenger Alr Bag OTHER
Power Mirrors Aarm Anti-Lock Brakes (4) Traction Contro
Heated Mirrors Steering Wheel Touch Controls " 4 Wheel Disc Brakes Stabillity Control
DECOR Telescopic Wheel Front Side Impact Air Bags Rear Spoiler
Dual Mirrors _Backup Camera w/Parking Sensors  Head/Curtaln Alr Bags Power Trunk/Gate Release
Tinted Glass RADIO Hands Free Device
ConsolefStorage AM Radlo SEATS
Overhead Console FM Radio Cloth Seats
8/8/2017 12:15:42 PM 052760 Page 1

0dfc4673




Preliminary Estimate

Customer; PALMER, WILLIE
2017 KIA Forte S Automatic 4D SED 4-2.0L Gasoline MPI

Job Number:

Line Oper Description Part Number Qty  Extended Labor Paint
Price $
1 ROOF
2k Rpr Roof panel 10.0 3.0
3 Add for Clear Coat 1,2
4 R&I RT Roof molding 0.4
5 R&I LT Roof molding 0.4
6 R&I R&J headliner 2.6
G BLEGTRIGRL T T S e o e e L
g R&I  Antenna w/o sunroof, w/paint 0.6
deep sea blue.- i
I 'Q_l]hRTER ST e e e e e ol s
6 * Rpr RT Quarter panel 20 2.2
11 Overlap Major Ad). Panel -0.4
12 Add for Clear Coat 0.4
13 REARLAMRE T e o - - SUR NUTVPRE
14 R8I RT Combo lamp assy 0.3
s RERR iR N - e o R
i6 R&I  R&I bumper cover 11
17 REARDOOR o ST o T
18 Bind RT Door sheli 1.1
19 R&I RT Belt mokiing black 0.2
20 R&I RT Handle, cutside wfo chrome 0.5
from 11/27{13
21 R&I RT R& trim panel 0.5
22 # Hazardous Matetials Removal 1 5.00 T
23 # Cover Vehicle for Over-Spray 1 500 T 0.2
' SUBTOTALS 10.60 19.8 " 7.5
ESTIMATE TOTALS
Category Basis Rate Cost &
Parts 0.00
Body Labor 198hs @ 4 50,00 /hr 990,00
Paint Labor 75hhrs @ $ 50,00 fhr 375.00
Paint Supplies 75hrs @ $32.00 fiw 240,00
Miscellaneous 10.00
Subtotal 1,615.00
Sales Tax $1,61500 @ 6.8750 % 111.03
Grand Total 1,726.03
Deductible 0.00
CUSTOMER PAY 0.00
INSURANCE PAY 1,726.03
8/8/2017 12:15:42 PM 052760 Page 2




RECEWED 0er 44 2017

Notice of Tort Claims Form

Borough of Lindenwold

CLATMANT INFORMATION
Name: F / / A l/[«} n ﬁ S5 Date of Birth:
Address: 87 QU een Hnne CT Telephone;

Machen NT o0€s5T

ATTORNEY INFORMATION (If Applicable)

Name: Toelephone:
Address: Fax:
File No.:

Send Notices to: "D Claimant D Attorney




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 to be answered to the extent of all information available fo 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
15 N. White Horse Pike
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 and 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 limited 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 natual person,

“Pyublic 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 relating to the claimant, the claim, property damage, personal injury

and the basis for the claim against the public entity or public employee.

Ifthe claim involves only property damage, the portion on personal injuries need not be answered. If the claim invelves
no 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:

b Any other name by which the claimant is known,

D Address at the time of the incident giving rise to the claim.

B Queen Apne ¢7T
Mey Jdeu N3

D Matital Status:  at the time of the incident Doy ce A

currently D iVarced

D Identify each person residing with the claimant and the relationship, if any, of the person to the Claimant.

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 petsons to the

Claimant.
g Ro<epn Anne €T
h he Hon MSoy0577

INFORMATION 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. %’ ' % [;)o i /‘/(‘)(ﬂoﬁ ?Q? 4
Comne( Qc‘f W, fﬁrfc Auve = Chau_bg L/md;,j AA

Provide the Claimant’s complete version of the events that form the basis of the claim.

T wans on W Pk makiag A4 <4d forg
own Ch'{w.S’C_ﬂnA//\Lj ﬂ,d ; i ¥ Vet Of b
Did ok teon: MO fune wis makmge 4

fﬁﬂ-& Y hit the Pac Kk pk iy U@cﬁr/%



10.

11.

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,

Identify all public entities or public employees (by name and position) 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
caused the injury or property damage,

M T David  Aone

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 dangerous condition, and the manner in which you claim the
condition caused the injury.

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.

If you or any other party or witness 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 (2)
what was consumed, (b) the quantity thereof, (¢} where consumed, (d) the names and addresses of all persons
present.

If you have received any money or thing of value for your injuries or damages from any person, firm 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 doctoss, hospitals or any person repairing damage to property.

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 addroesses of the persons making the maps and of the persons who
have present possession thereof Attach copies of any photographs, sketched, charts or maps.



12.

13.

14,

15,

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 knowiedge thereof.

State the total amount of i/our claim and the basis on which you calculated the amount claimed.

S oo Veduvetible

Provide copies of all documents, memoranda, correspondence, reports (including police reports), etc. which
discuss, mention or periain to the subject matter of this claim.

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.

PROPER T'Y 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.”

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

D Initials:




DARREN K WITTMAN
1381 ROUTE385TED
HAINESPORT, N} 08036

Auto Insurance Policy Change

ELLEN VANFOSSEN
KATHERINE VANFOSSEN
8QUEENCT

MARLTON Nj 08053

2/7/2017
Dear Ellen Vanfossen and Kathetine Vanfossen,

Thank you for giving us the opporfunity to serve your auto insurance needs, This packet
reflects recent changes made to your policy.

A summary of your premium and policy change information is shown below.

Premium at-a-glance

........................................................................

Full-term Premium {excluding fees) $1,734.90
Prorated Premium (3/14/2017 - 9/14/2017) -$58.20
g Total for this Transaction -$58.20
This Is not a bill.

Your bill with the amount due wilt be mailed separately.

Summary of Changes
Previous Current
2006 Honda Odyssey \: 892
" Discount:Group-Nurse “Notincluded  Included

ifyou have any questions or wouid like to learn more about our other insurance products
and services, please contactyour agent.

We appreciate your business,
Sincerely,

Farmers Insurance Group®

farmers.com

258164  {-i4

X'k
FARMERS

INSURANCE

Your Farmers Pollcy

PoIEcy Number' 191 17-25- 13

Fffective: 3/14/2017 12:01 AM
Expiration: 9/14/2017 12:01 AM

Your Farm ers Agent

Darren K Wlttman

1381 Route 38 Ste D
Hainesport, N 08036

(609) 222-7584
dwittman1@farmersagent.com

To file ¢ claim coll
1-800-435-7764



, FARMERS
Auto Insurance Declaration Page INSURANCE
Policy Number:  19117-25-13 Premiums
Effective: 3/14/2017 12:01 AM Full-term Premium (excluding fees) $1,734.90
Expiration:” 9/14/2017 12:01 AM
Named Insured(s): Ellen Vanfossen Provated Premium {3/14/2017 - 9/14/2017) -$58,20
Katherine Vanfossen . .
8 Queen Ct B Total for this Transaction $58.20
Matlton, Nj 08053
. . This Is not a bill,
e-mail npgeri@acl.com

Address(es): Your bill with the amount due will be mailed separately.

Underwritten By:  Mid-Century insurance Company
6301 Owensmouth Ave.
Woodland Hills, CA91367

Household Drivers
Name Driver Status Noame ) Driver Status
Ellen Vanfossen Covered John Vanfossen Covered
Katherine Vanfossen T Covered
Vehicle Information
Veh. # Year/Make/Model/VIN Coverage Deductible Lirmit
1 2005 Honda Odyssey Van Touring Comprehensive: $100
SFNRL3BBE6B098892 Collision: 3 $500 9
’ Uninsured Motorist ~ $500
Property Damage:
Rental $50 per day/ $1,500
e REMDUTSEIMENE, s e
2 2011 Nissan Sentra 4Door Comprehensive: $100 '
INTABGAP1BLE6A023 Collislon: $500
Uninsured Motorist  $500
Property Damage:
Rental $50 per day/ $1,500
3 2002 Subaru Forester 4D 4Wd L Comprehensive; Not Covered '
JF1SF63502H708650 Coliision: Not Covered
: Uninsured Motorist  $500
Property Damage:

farmers.com Policy No, 19117-25-13 Questlons? Manage your account:
Call your agent Darren K Wittman at Go to www,farmers.com 1o access
{609) 222-7584 or email your account any time!

owittman1@farmersagent.com

56-6176 1stEdition 4-15 2/7/2017 Page 1 of 4



Declaration Page (continued)

Vehicle Level Coverage ltems

Coverdge

Limits

{opplicable to all vehicies) Vehicie 1

Premmms by! Vehrcfe o

Vehicle2  Vehicle3

Bodily Injury Liability-
Limitation on Lawsuit

Property Damage L|abrl|ty

Comprehenswe

Colhsron

Towmg and Road Semce

Uninsured Motorist Property
Damage

Rental Rermbursement

Prlnmpal PIP
(Persona§ InJury Protectron)

Medical Expense

Extended Medlc I Pa- Iments
[ncome Contmuatron

Essential Services

Death Beneﬁt SR

Fu neral Expenses

..,$100 000 ea{;h acmdentw'

Eachpergon/eachachent

“$12perday e
$4,380 total

"NotCovered"
$1,000

$100,000 each person
$300,000 sach accident

$118.50

$100,000eachaccident

""Sikré'.'éom”"“
$125.60

$250 ded uctzbie

$10000

i perwee!(
45,200 total

Policy Leve!'Coverage Items

Coverage

Limits
(for all vehicles)

$94.90
R
...,,..>.$121 o
T
$13.50

" Covered  Covered

M(foveredwwnCovered
Covered Covered

. Covered -

Not Covered‘ ‘
Covered

$172.10 $109.60

%r'{r"éo""""""Mfi;‘s'éjéo
$338o Not Covered
$193 .60 NotCovered.

$850 3850
$1350  $13.50

Not Covered'
'8184.70

$147.80

Covered

‘Covered
Covered
Covered  Covered

Not Covered

Coveredu Covered

Per Policy

Uninsured/ Underinsured
Motorist Bodily injury-
Limitation on Lawsuit

$100,000 each person
$300,000 each accident

$45.60

B rull-term Premium

$1,734.90

farmers,com

56-6176 1stEdition 4-15

Policy No. 19117-25-13

Questions?

Call your agent Darren K Wittman at
(809) 222-7584 or emall
dwittman1@farmersagent.com

Manage your account;
Go to www.farmers.com to access
youy account any time!

Page2of 4




Declaration Page (continued)

Discounts

Discount Type Applies to Vehicle(s) Discount Type Applies to Vehicle(s)
Auto/Home 1,2,3 Multiple Car 1,23
e W EarIyShoppmg B e
s 5 ePollcy1,2,3
Group~Nurse e

Other Policy Features cand Benefits

+  Accident Forgiveness - prevents one accident from impacting your premium
s+ Incident Forgiveness - protects your premium from increases due to miner traffic violations
«  Guaranteed Renewal - claims activity will not lead to cancellation or norrenewal

Policy and Endorsements

This section Hists the policy form number and any applicable endorsements that make up your insurance contract. Any endorsements
that you have purchased to extend coverage on your policy are also fisted in the coverages section of this declarations document:
56.5752 2nd ed.: H1169 st ed.[Veh:1,2 onlyl; |6934 1st ed.;]7204 2nd ed.; NIO30 1st ed.[Veh:1,2 only]; NJO39A 1st ed.; NIO4D 1st

ed.; Nj042 1st ed.; 25-24806-12

Other Information

+  Vehicle 1,2 - Deductible waived if glass repaired rather than replaced,
»  Any outstanding credit will be applied to your remaining account batance. However, ‘insured’ can request an immediate refund for

any outstanding credit if preferred.

+  Farmers Friendly Reviews are a great way to make sure you are receiving all the discounts for which you qualify, and identify any
potential gaps in coverade. Contact your agent fo learn more about the policy discounts, coverage optiens, and other product

offerings that may be available to you.

farmers.com Policy No. 19117-25-13

56-6176 1stEdition 4-15

- Questions?
Call your agent Darren K Wittman at
(609) 222-7584 or emall
dwittman 1 @farmersagent.com

Manage your account:
Go to www.farmers.com to access
youraccountany timet

Page 3 of 4




Declaration Page (continued)

*Information on Additional Fees

The "Fees” stated in the *Premium/Fees" section on the front apply on a per-pelicy, not an account basis. The following additional fees

also apply:

1. Service Charge per installment (In consideration of our
agreement to allow you to pay in installments):

- For Recurring Electronte Funds Transfer (EFT) and fully
entrolled online billing (paperless): $0.00 (applied per
account)

- Forother Recurring EFT plans: $2.00 (applied per account)

- For all other paytment plans: $5.00 (applied per account)

i this account is for more than one policy, changes in these fees are
hot effective until the revised fee information is provided for each
policy.

Countersignature

Authorized Representative

2. lLateFee: $0.00 (applied per account)

3, Returned Payment Charge: $20.00 (applied per check,
electronic transaction, or other remittance which is not
honored by your financial institution for any reason including
but not limited to insufficient funds or a closed account)

4. Reinstatement Fee: $25.00 {applied per policy}

One or more of the fees or charges described above may be
deemed a part of premium under applicable state law.

farmers.com Policy No. 19117-25-13

56-6176 1st Edition  4-15

Questions?

Call your agent Darrers K Wittman at
{609) 222-7584 oremail
dwittman1@farmersagent.com

Manage youraccount:
Go to www.farmers.com to access
your aceount any time!

Page 4 of4



<3 . 118a
04 |page 1 of 2 [lrFale New Jersey Police Crash Investigation Report (] Reporiatte [ Mon-Reperteble [ Change Report | 25
9e e .
a7 4. Case Number 10, Crash 11, Speed Limit 1180
o1 |2017-12493 Occurred O _CHEWS LANDING ROAD - 25 683 - - -
T 2. Police Dep!. of Code Road Name Bir 12, Roule No.  Suffix i3, Milepost  1§1%a
01 LINDENWOLD 01 [X) At Intersection wilh 48, Speed Limll 02
BORQUGH [JFeet Oin . of: W, PARK AVENUE 26
i 3, Stalion/Precinct FiMlles Cle 77, Cross Road Name/Rauta No. 11
05 DIST.22 _--.__[:] [Os Clw -
100a M5 1 ,1?9- OTo - e [JEB 12031
01 4, Date of Crash 6, Day of Week 6. Time 7. Municipakty |8, Tolal| 9. Tetal | Ramp . 20, Roule NamefRoule No,
50D mm dd yy FRI {use 2400 hrs.) Code Kifled | Injurad 21 Leml{]:dEeFrom. 22, kongllude Llse_Lve 120b
04 0eMB7 0927 422 0 0 o o -
T 23, Veh, 124, Poliey No. 26, NJ lns, Code 53 Veh. # |54, Policy No. 55, NJ Ins. Code i
02 01 194172513 003 02 SELF INSURED 06:87 o1
} DiFatked LiPed DFecalcycllst OlResp, to Emargency DHIL & Run Dparked tiPed DPedalcycllst LiResp. to Emergency DIHIt & Run
102 28, Driver's First Name inktlat Last Name 29, Sex |68, Driver's Flrst Name Inltial Last Name 59, Gex {1218
02 |ELLEN T VANFOSSEN |(F DAVID M AUNE M -
103
02 [57 Number & Strest 67, Number & Streat
- [164 8 QUEEN ANN CT 59 FIRST AVENUE (P53
02 |ty Stals . Zip 5B Clly Sale  Zip o1
|MARLTON NJ 08063-2624 LINDENWOLD NJ 08021-3408 123
30, Eyes DL Class Restelcllons Endorsemenis  }31. Stale 60. Eyes DL Class Res¥ictions Endorserenls [61. Slate 01
o5 ot ja |o o NJ 05 |A o |o N
01 a2 0d umber 33. D08 34, Expiras {62, Driver's License Number 63.DOB 64, Explres
mm dd yy mm o yy mm dd yy mm Yy Hag
1219164 02i20 03/04/87 09116 08
38, Owner's First Name Initial Last Name 65, Cwner's First Name Initial Last Nama T
06 Same As Sarne As 2
LR Drivar ELLEN T VANFOSSEN O Driver BOROUGH OF LINDENWOLD 08
(i 36, Numbar & Sireet 66, Number & Sireet 163
.. |BQUEENANNCT 2001 EGG HARBOR ROAD 28
o513 Gy Stale . ZIp 7. Cily Siate  Zip 1280
o1 |MARLTON NJ 08053-2634 LINDENWOLD NJ 080214 B
] 38, Make 39, Model 40. Color |41, Year 142, Plale No. 43, Stale 68, Make 69, Modal 70, Color |71, Year |72, Plate No. 73, Stale 126¢
o |HON oDy SL 2006 {WAV22P NJ FOR F45 RD 2012 |MGo1862 NJ -
44, ViN 45, Explres {74, VIN 75, Expires {1264
1"’0 4 |BFNRLI89G6E090692 0818 {FDUF4HY9CEBA43193 04118 -
48. Vehicle Removed 1o} 786, Vehlcle Removed lo: e
111
_ - 26
03 Diven [l Towed Disabled L] Towed Disabled & Impounded [ Driven T Towed Disabled [l Towed Disabled & Impounded o
112 _ 3 Leit at Scene O rowed impounded [ Lefi at Scene ] vowad impounded 26
47, Authority 7. Authority 1270
11301 Owner O Daver O police 1 owner Driver O polica -
48, Meoho) Drug Test 49, Hazardous Material 70 Alcohol Drug Test 79, Hazardous Maleris) {Z7C
114 . Given: [ENo [lves [refused | Bikone [JOnBoard [Jspll Giwen: Ene ves I Refused Nene [ OnBoard []spil -
— Type: [ Breath O Blood £ Wiine - - Type:  [Breath {IBloed [ Urine . . 1574
- Results: G, -- % [ pending Hazard Class PlacardNo. | cooipe 0, = %  [pending Hazaid Class Placard No. -
T §0, Camier No. B51. GYWR / GOWR (lrueks & buses onfy} [80. Cariter No, 81, GVWR / GCWR {frucks & buses only) [127¢
o2 | Cduspor - Enote | [ < 10,000 1bs, ' O uscoT - "EnNone | [ < 10,000s, ’ g %
e CIMEMX — [J 10,601 - 26,000 ibs. Omemx - [1 40,001 - 26,000 bs. 128
02 [1 > 25,001 bs. [ » 26,001 s, 26
52, Moior Carder or Govemment Entily 82, Motor Carier or Govermment Entity 1290
- . I3
Number & Street Number & Street 5300 5
City Staie 2lp Cily Slale Zip 134
- ™ - - - " 12
135, Damage To Olher Property L1 Yes (if Yes, doscrilic) No 55
NIA 12
133
Oper, 136, Charge 437, Summons No.  { Oper, 138, Charge 13%, Summens No, 02
1 0 0 2 ¢ 0 134
Oper. 140. Chaige 141, Summons Ne. | Oper. 142, Chargs 143, Summens No. 02
' Names & Addrasses of Gceupanls
3 a4 85 36 87 1] 89 906 91 92 a9 o4 95 {f Deceased. Date & Time of Dealh
Al 1 ot Lot 1 - | ss i & [ U PV PV PV S _ os&r;%séggu. ELLEN T, 8 QUEEN ANN CT, MARLTON, NJ
8 2 01 o _ 30 M » - 04 04 04 - - g\;.lehéE, DAVID M, 59 FIRST AVENUE, LINDENWCLD, NJ 08021-
c - - - - - - - - - - - - -
5] - - - - - - - - - - - - -

NJTR-1 (Rev. 01117




New Jersey Police

Crash Investigation Report

Case Number
2017-12493

Page

2 of 2

83 | 84

86

€8 &7 =] 89

90

91 92

93

94 95

Names & Addresses of Qccupants
I Deceased, Dale & Time of Death

J - -

144. Crash Diagram

Show NORTH by Arrow
{Not to Scate)

» >
%’;;»#

145, Grash Descripllon/ Narrative

The driver of vehicle #1 stated she was al a stop sign at the intersection of W. Park Drive and Chews Landing Road. it

appeared there was no ftraffic approaching so she began a left turn onto Chews Landing Road. Once she moved forward a
fow feet she observed a vehicle approaching her on Chews Landing Road at a high rate of speed. She applied her brakes
and was struck on the passenger side tail light by vehicle #2.

The driver of vehicle #2 stated he was behind vehicle #1. Vehicle #1 began to accelerate onto Chews Landing Road so he
began to move forward. Vehicle #1 suddenly stopped and he accidently struck vehicle #1 on the rear passenger side tail

light.

148, Officer’s Slgnature
BAILEY, GLENN

Pl . oy

147, Badge #

B0

148. Reviewer
WILLIAMS, SEAN
(==Y YR VY

Badge #

5

148, Case Slalus
COMPLETE

NJTR-1 (Rev. 01/17)




LANY OFFICES

PHILIP T. CIPRIETTI

79 SOUTH MAPLE AVENUE

(AT ROUTE 73 SOUTH) ﬁ

P.O. BOX 1009

CERTIFIED BY THE SUPREME MARLTON, NEW JERSEY 08053 EMAIL PhilCip@aol.com
COURT OF NEW JERSEY AS TEL (B58) 983-8605 WEBSITE www.phllolpriettifawyer.com
A CIVIL TRIAL ATTORNEY FAX {B58) 983.-0015
PLEASE REFER TO:

17-132 November 21, 2017

VIA CERTIFIED MAILIL, RETURN

RECEIPT REQUESTED

Borough of Lindenwold

i5 N. White Horse Pike

Lindenwold, NJ 08021

Attn: Deborah C. Jackson,
Borough Clerk

Re: Our Client: ILawrence C. Scutchings
D/A: 10/26/2017

Dear Ms. Jackson:

Please be advised that our office represents Lawrence
Scutchings in connection with a motor vehicle accident which
occurred on or about October 26, 2017 involving, Officer Steven
T. Blantz, employed by the Borough of Lindenwold Police
Department,

In that regard, 1 enclose a completed and signed Notice of
Tort Claims Fori with attachments.
S—

e

Thank you for your cooperation in this maﬁper.

Very truly yours;

PHILIP T. CIPRIETTI

PTC:rp
Encl,



CLAIMANT JNFORMA Tion

Notice of Tort élaims Form

Borough of Lindenwold

Date of Bjn,. 3/16/94 ‘
350 White Horse pike Telephone:\
t NJ 08021

TR o 236-983-g695
9 South Maple Avenue

P.O.,Box 1009
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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 claimg against the Borough of Lindenwold.

The questions are to be answered to 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 -
retomed to the:

Deborah Jackson
Borough of Lindenwold
2001 Egg Harbor Road
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 Barough of Lindenwold. Failure to provide the information requested,
ineluding such responses as “to Be Provided” or “Under Investigation” will result in the clalm being ireated as nof being
properly ﬁled

Time]y Notices of Claim must be filed within 90 days after the incident giving rise to the claim.

This form is designed as a genera? form for use with respact to all claims. Some of the questions may not be applicable
to your particular clajm. For exaraple, 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 questlon asks that you “identify all persons,” provide the name, address and 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 1o any written, photographis, or electronic representation, and any copy thereof, including, but
not limited 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 wel as a natural person.

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

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

If the claim involves only property damage, the portion on personal injuries need not be answered. If the claim involves
no property damage, then the portion on property 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.
Lawrence Chester Scutchings

D Address at the time of the incident giving rise to the claim.

350 White Horse Pike
Clementon, NJ 08021

I Marital Status:  at the time of the incident_ Single

cwrently g4 ngle

D Identify cach person residing wilh the claimant and the relationship, if any, of the person to the Claimant.

None

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,
309 East Stratford, Laurel Springs, NJ

315 Virginia Avenue, Laurel Springs, NJ
2169 South White Horse Pike, Lindenwold, NJ 08021
350 Wwhite Horse Pike, Clementon, NJ 08021

INFORMATION 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.
10/26/2017, 2:00 A.M., intersection of United States Avenue

and Crowland Avenue, Lindenwold, NJ, dry day.

Provide the Claimant’s complete version of the events that form the basis of the claim.
Claimant was making a left turn from United States Avenue

onto Crowland Avenue. Officer Steven T. Blantz, the other
driver, was stopped at the stop sign on Crowland Avenue and was
preparing to make a left turn on United States Avenue. While
Claimant was making his left hand turn onto Crowland Avenue,
Officer Blantz pulled his car forward and struck the Claimant's
driver's side doors with his front driver and side bumpex.

See attached police report.




17.

18,

19,

20.

21

22.

23,

24,

FPERSONAL INJURY CLAIMS

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

See attached police report.

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

Neck, back, left shoulder, right knee and other orthopedic
residuals.

Describe in defail any injury or condition claimed to be psrmanent.

Medical reports to be provided as received.

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

Kennedy University, Stratford, New Jersey; see attached
emergency room records. :

IEx-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)ywhat each disclosed, (e}where and in whose
possession they now are. Include all x-rays, whether prior to or subssquent 1o the alleged injury forming the basis
of the claim.

See attached hospital records.

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

Dr. Shiva Gopal, Eastern Neurodiagnostic Associates, The
Pavilion 800, Suite 209, 2301 Evesham Road, Voorhees, NJ 08043;
on 11/3/2017. Medical reports to be provided as received.
If you have any physical impairment which you aliege js caused by the injury forming the basis of your claim.
and which js affecting your ordinary moverment, hearing or sight, state in detail, the nature and extent of the
impairment and what corrective appliances, support ar device you use to overcome or alleviate the impairment.
Medical reports to be provided as received.

If you claim fhat 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 treatraent 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,

N/A.




25.  Ifany treatments, operations, or other form of surgery in the future has been recommended to alleviate any injury
or condition resulting from the incident 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 perforn the same, (e) the estimated medical expenses to be incutred, (f)
the estimated length of time of treatments, operation or surgery, period of hospitalizdtion and period of
convalescence, (g) all other }osses or expenditure anticipated as a result of the treatment, opeyations or surgery,
(h) further if it is your intention to undergo the treatments, operation or surgery, please give an approximate date.

Medical reports to be provided as received.

26.  Itemize any and all expenses incurred for hospital, doctors, purses, x-rays, medicines, care and appliances and
indicate which expenses were paid by any insurance coverage.

Medical reports to be provided as received.

27.  1f employed at the time of the alleged injury forming the basis of the claim state (a) the name and address of the
employer, (b) 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.
(a) UPS; (b) package handler/driver; (c) $11.00 an hour -
3 1/2 to 4 hours per day x 5 days; {(d) and (e) to be determined.

28,  If other loss of income, profit or eamings is claimed, state (4) total amount of Joss, (b) give a complete detailed
computation of the loss, (c) the nature and dates of the loss.

N/A.

29. I you are claiming lost wages state (2) the date that the employment began, (b) the name and address of the
employer, (c) the position held and the nature of the work performed, (d) the average weskly wages. Attach
copies of pay stubs or other complete payroll record for all wages received during the year.

See #27 above.

DOCUMENT REQUEST: Provide all documents identified in your answers to the above questions.
CERTIFICATION: T hereby certify that the information provided is the truth and is the full and complete
response to the questions, to the best of my knowledge. '

Signature of Claimant: 'g(:WU)/EgM %{iﬁ!g{/ Date: Hﬂ%/ I?
Lawrence C. Scutchings- T




Authorization for Release of Medical and Hospital Records

Date:

To:

Re: Patient’sName  Lawrence C. Scutchings Social Security Number }_(XX_—-}M
Address 350 White Horse Pike Claim Number

Clementon, NJ 08021

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

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

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

A phetocopy 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: _“gnuetite / M&M Date: L”BMZ _

Lawrence C. Scutchings
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New Jersey Police Case Number 201715825
Crash Investigation Report Page 2 of 2
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144, Crash Diagram
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Unilad Staten Avenug

145, Grash Description/ Nasrative

The driver of vehicle #1 reports that he had stopped at the stop sign on Crowland Ave and was preparing to make a left turn
onto United States Avenue. He was slowly moving the vehicle forward so he could check United States Avenue for fraffic.
As he was moving forward vehicle #2 made a left turn from United States Ave onto Crowland. There was vehicle contact
between the front driver's side bumper of vehicle #1 and both driver's side doors of vehicle #2.

The driver of vehicle #2 reported that he was making a left turn from United States Avenue onto Crowland Ave and thought
that driver #1 saw him. As he was pulling onto Crowland Ave vehicle #1 pulled forward and the crash cccurred.

Both drivers report that they were wearing seathelts. No injuries were repoﬁed and both declined to be checked out by EMS.

Vehicle #1 is a police car which is owned by the Lindenwold Police Depariment and self-insured by the Camden County
Joint Insurance Fund. _

146. Officer's Slgnature 147. Badge # 148. Reviewer Badge # 145, Case Slatus
PENDING
MASTALSKT, JUSTIN 71 MASTALSIT, JUSTIN 7
P o

NJTR=1 (Rev. 01147)




10.

il

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 cach individual,

None known.

dentify all public entities or public employees {by name and position) 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 caused the injury or property damage.

Lindenwold Borough Police Department and Lindenwold Borough.

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 dangerous condition, and the manner jn which you
claim the condition caused the injury,

See attached police report.

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.

See attached police report,

If you or any other party or witness consuine any alcoholic beverages, drugs or medications within fwelve hours
before the incident forming the basis of the Claim, identify the person consuming the same and for each person
() what was consumed, (b) the quantity thereof, () where consumed, (d) the names and addresses of ali persons
present.

N/A.

If you have received any money or thing of value for your injuries or damages from any person, firm 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 to propenty.

None at this time.

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 Aftach copies of any photograpbs, sketched, charts or maps.

See attached photographs which depict property damage.




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 dale and place where said; and in whose presence, glving names and addresses
of any persons having knowledge thereof.

The Officer asked Claimant if he was okay.

State the total amount of your claim and the basis on which you calculated the amount claimed.

To be determined.
Provide copies of all documents, memoranda, correspondence, reports (including police rep orts), ete. which
discuss, mention or pertain to the subject matter of this claim.

See attached police report.

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.

None at this time,

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.”

To be provided.

Note: If your claim is for property damage only, initial here and proceed directly to the certification section on

the next to last page of this form.

D Initials:










| - RECEIVED DEC 1 5 5917
KAVANAGH & KAVANAGH, LLC

~~nCOUNSELORS AT LAW -~~~

219 N, High Street, Suite A
Millville, New Jersey 08332
Telephone: {856) 765-9900

Facsimile: (856) 765-9918

www.KavanaghLawFirm.com

Brendan J. Kavanagh Emily A, Buonadonna, of Counsel Victoria S, Kavanagh
Also Member of PA Bar Member of NJ Bar Also Member of DE & PA Bars
bkavanagh@millvillelaw.net : ebuonadonna@comecast.net vkavanagh@millvillelaw.net

December 14, 2017

By Regular and Certified Mail/RRR
Deborah Jackson, Borough Clerk
Lindenwold Borough Offices

15 N. White Horse Pike
Lindenwold, N.J. 08021

RE: Janice Masters
D/IA: 11/17/17

Dear Ms, Jackson:
Enclosed please find a Tort Claims Notice on behalf of my client, Janice Masters.
Thank you for your time and consideration to this matter.

Very truly yours,

Victoria S. Kavanagh

VSK/bmb
Enclosures




CLAIM FOR DAMAGES AGAINST THE

1. Borough of Lindenwold

2. County of Camden

3.
For Office Use
1. Claimant:
Masters Janice D. 9/12/61
Last Name First Middle Date of Birth

225 Yelkca Ave.

Street Address ' Mailing address if other than

Street Address
Vineland, N.J. 08360

L NN
City State . Zip Code Social Security No.

If notices and correspondences in connection with this claim are to be
'sent to a person other than claimant, complete item #2.

2._Victoria Kavanagh, Esqg,, 219 N. High St., Suite A .

Name Mailing Address

Millville, N.J. 08332

City State Zip Code

Relationship to claimant: Attorney at Law (XX) or

Explain Relationship
The occurrence or accident which gave rise to this claim: -

3a. 11/17/17 : 10:03 a.m.
Date Time

3b. Describe the location or place of the accident or occurrence

Borough of Lindenwold Gibbsboro Rd., Lindenwold, N.J.

Municipality Exact location of the occurrence



3¢. Describe how the accident or occurrence happened: If a diagram will
assist your explanation, please use the reverse side of this form.

Claimant involved in automobile accident on Gibbsboro Rd., Lindenwold,
N.J. when a Lindenwold trash truck moved from the outside lane of
Gibbsboro Rd., to the center lane and into the path of another
velicle, essentially cuttimng off the other vehicle) which caused

it to swerve into oncoming traffic and strike claimant's vehicle
hﬁ"\fq Fatal

eTrse— oS

3d. State the name and address of the State agency or agencies that you
claim caused your damage.

Borough of Lindenwold and/or County of Camden

15 N. White Horse Pike, Lindenwold, N.J. 08021 and c/o Board of Chosen (*

~ State the names of State employees whom you claim were at fault,
including any information that will assist in identifying and logating them.

Rich Stinsman (Driver of Trash Truck)

3e. State the negligence or wrongful acts of the agency and employees that
caused your damage.

Rich Stinsman failed to have vehicle under proper control, to make
proper and careful ohservations, to give warning of impending danger
to use proper caution, to be alert to traffic conditions; and otherwise
3f. State the name and address of all witnesses to the accident or operated his

occurirence — vehic¢le in a
careless and
None known reckless manner.

3g. State the names of all police officers and police departments who
investigated the accident. (

Lindenwold Police Dept., 2001 Fgg Harbor Rd., Lindenwold, N.J. 08021;

Officer David Lafountaine

(*) Freeholders, Office of Constituent Services, Courthouse, Suite 306,
520 Market Street, Camden, N.J. 08102, respectively.



1.a. Claim for Damages (check appropriate block)

[x] Personal Injury [x] Property damage
[ ] Other - explain in detail

1.b. Do you claim permanent disability resulting from this injury [x ] Yes
' : o [ 1No
If yes, described the injuries believed to be permanent. '

All injuries with the exception of contusions and abrasions are

permanent and will testlt in permanent residuals.

3. For each hospital, doctor, or other practitioner rendered treatment,
examination, or diagnostic service, state:

Name of Hospital _Virtua Hospital, 100 Bowman Dr., Voorhees Twp., N.J.

Date of Treatment or Services 11/17/17

Amount of Charges to Date_ Unknown

Amount Paid by Other Sources such as Insurance -0- at this time

4. If you claim loss of wages or income as a result of the injury state:

Lindenwold Board of Education, 801 Egg Harbor RA., Lindenwold, N.J.

Name of Employer Address of Employer

School Nurse 7 10/2016 to pregsent time:

Your Occupation Date of Eniployment

$29,270.00/vr. salary 11/17/17 to present time

Rate of Pay ' Date of absence from work

Employer is coptinuing to pay salary Approx. 12/30/17

Total lost wages to date If still out of work, date expected to
return

Note: If you claimed-loss of income and this arises from self-employment or
other than work, attach a calculation showing the basis of your calculation.

08043

08021




5. ‘Set forth any and all other issues or damages claimed by you.

None

¢) If you claim property damage:
(1) Describe the property damaged.

2008 Honda CRV Automobile

(2) The present location and time when the property may be inspected.

(3) Date property acquired __ Spring 2015

(4) Cost of property $_2,000.00

(5) Value of property at time of accident $4,000.00 (approx. )

(6) Description of Damage: Damage to front end/passenger side

(7) Has the damage been repaired? no If so, by who, when, and
costs of repairs:

(8) Attach each estimate of repalr costs to this form. (Have not received yet.)
(9) Set forth in detail the loss claimed by you for property damage:

Value of myv automobile,




d) Set forth in detail all other items of loss or damages claimed by you and
the method by which you made the calculation.

None

5. The amount of the claim: g‘&ﬁ&/ OOO . or

6. Have you made a claim against anyone else for any of the losses or
expenses claimed in this notice? yes

If yes, set forth the names and addresses of all persons and insurance
companies against whom you have made such claims. _

Propertyv damage c¢laim made-to AAA Insurance Co., P.0. Box 24511,
Oakland, California 94623-9865

7. Are any of the losses or expenses claimed herein covered by any policy of
insurance ves ? For each such policy, state the name -
and address of the insurance company, policy number and benefits paid or
payable.

AAA Tpnsurance Co., P.0O. Box 24511, Oakland, California 94623-9865

8. Have you received or agreed to receive any money from anyone for the
damage claimed herein? __ no If so, set forth the details of such
agreement. '




9. The following items must be submitted with this notice:

(1) Copies of itemized bills for each medical expenses and other
losses and expenses claimed; :

(2) Full copies of all appraisals and estimate of property damage
claimed by you; .

(3) Copies of all written report of all expert withesses and treating
physicians; and

(4) A letter from your employer verifying your lost wages. If seif-
employed, a statement showing the calculation of your claimed
lost income.

I hereby certify that the foregoing statements made by me are true,
that the attached statements, bills, reports and documents are the only ones
known to me to be in existence at this time. 1 am aware that if any
statement made herein is wilfully false or fraudulent, that I am subject to

punishment provided by law.
Q/W T j V ,omww\L

Dated: - —
]a (L{ l7 Victoria Kavanagh, Esquire

Attorney for Claimant

TO WHOM IT MAY CONCERN:

I hereby authorize any and all doctors, hospitals or other medical
service facilities to release to the State of New Jersey any and all records,
reports and other information concerning the treatment of the claimant
named herein.

Dated: {&_J|L{;,|7 Wm

ﬂlaimant (Signdture)
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. New Jersey Police Case Number
. 2017-16%66
oo Crash Investigation Report ' Page 2 of 2
a3 84 85 88 | 87 88 89 a0 o1 02 63 94 95 » Names & Addressas of Oceupanls

If Decegsed, Date & Tims of Dasth

E| - - - - - - - - - - - v U

JI e - - .- - - - - - - . - U

144, Crash Diagram

. Shiow NORTH by Arrov
{Not to Scale)

146, Crash Description/ Narrative

Driver #1 stated he was on Gibbsboro Rd in the centér lane Going towards RT 30. Driver #1 stated a trash fruck that was in
the curb lane then changed lanes In front of him suddenly {cul off) and he swerved left to avoid striking the trash truck and
went into on coming traffic. Driver #1 advised he was going about 45 mph when he was cut off,

Driver #2 advised she was in the center lane of Gibbsbhoro Rd heading towards Egg Harbor Rd and noticed the trash truck
changing lanes. Driver #2 advised at that time ‘she started to change lanes and noticed Veh #1 coming at her from behind
the trash truck and fried o swerve right. Veh#2 struck Veh#1, Veh#1 then struck the east bound.curb and drove off the

crash.

146, Officer's Signaiure 147, Badge # 148, Revlewer Badge # ' 148, Case Slalus
‘ . : COMPLETE
LAFOUNTAINE, DANIEE, n BALAER, KENNETH 56

'?%7/?'&@;75 Lk S

NJTR-1 (Rav. 01147




RECEIVED DG 9 ¥ 2017

Notice of Tort Claims Form )3 F 355w
Borough of Lindenwold
CLAIMANT INFORMATION
Name: Verizon Date of Birth: A4
Address: _ 72¢ W Dhecdd e Telephone: __ Toe- 3a|-HIs#

Cle  Ple 33102

ATTORNEY INFORMATION (If Applicable)

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

Send Notices to: @Claimant D Attorney




INFORMATION ON THE CLAIMANT

Provide the following information with respect to the Claimant:

D Any other name by which the claimant is known.
/A

D Address at the time of the incident giving rise to the claim.

FAu W Sheriden
ore ok ?3lon

D Marital Status;  at the time of the incident ___ 4/A

currently A7A

D Identify each person residing with the claimant and the relationship, if any, of the person to the Claimant,

WA

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,
MA N

INFORMATION 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,

0F.15% 20/ 7
QHOSF S Cubhbers Dr}L:ndmmaJ& pMT

Provide the Claimant’s complete version of the events that foxm the basis of the claim.

/\ Sprouaﬂ\ or Lindenweld vo_,bu:c(({ hiv devial (cb/c;
fﬁvﬁfﬂﬁ daméf& O Vevizon paa:l?+-‘es,




10.

11.

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.

ﬂ//‘l

identify all public entities or public employees (by name and position) 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 caused the injury or property damage.

#A

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 dangerous condition, and the manner in which you
claim the condition caused the injury,

Y

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.

N4

If you or any other party or witness 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, (c) where consumed, (d} the names and addresses of all persons

present,
MA

If you have received any money or thing of value for your injuries or damages from any person, firm 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 to property.

el

If any photograpbs, 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, skeiched, charts or maps.

A




12.  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 A

13.  State the total amount of your claim and the basis on which you calculated the amount claimed.
28V, L 5
14,  Provide copies of all documents, memoranda, correspondence, reports (including police reports), etc. which

discuss, mention or pertain to the subject matter of this claim,

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

PROPER TY DAMAGE CLAIM
16,  Ifyour claim is for property damage, attach a desoription of the property and an estimate of the cost of repair. If

your claim does not involve any claim for property damage, enter “None,”

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

D lnitials: CA/ 124




17.

18,

19,

20,

21.

22,

23,

24,

PERSONAL INJURY CLAIMS

Was any complaint made to the public entity or to 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 all
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 treatments 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 impairment which you allege is caused by the injury forming the basis of your claim
and which is 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.




25,

- 26.

27,

28,

29.

If any treatments, operations, or other form of surgery in the future has been recommended to alleviate any injury
or condition resulting from the incident which forms the basis of the claim, state in detail (a) the nature and
extent of the treatment, operation, or surgety, (b) the purpose thereof and the results anticipated or oxpected, (¢)
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, (¢) 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 sutgery,
(h) further if it is your intention to undergo the treatments, operation or surgery, please give an approximate date.

L

Itemize any.and all expenses incurred 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, (b) position held and the nature of the work performed, (c) 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 earnings 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 are claiming lost wages state (a) the date that the employment began, (b) the name and address of the
employer, (¢) the position held and the natute 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 answers to the above questions.
CERTITICATION: I hereby certify that the information provided is the truth and is the full and complete
response to the questions, to the best of my knowledge.

Signature of Claimant: _ Uﬂ/lujﬂ""- %(___’,.\ Date: /2-13-1 %




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, reporis 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 anthorization for the release
of the information in accordance with the request made to you.

Signature: _ Date:




