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= BOROUGH OF LINDENWOLD
CLERK'S OFFICE

(856) 227-2434
Fax: (856) 227-9362
EMAIL. johnilawyeri@eomcast.net

February 1, 2018

Deborah Jackson, Borough Clerk
Borough of Lindenwold

15 North White Horse Pike
Lindenwold, NJ 08021

Re:  Our Client: James Hackett
Date of Incident: May 23, 2017
Property Location: 41 Second Ave., Lindenwold, NJ

Dear Ms. Jackson:

Please be advised I represent James Hackett with regard to the above referenced
property damage claim that he is pursuing against the Borough of Lindenwold.

On or about May 23, 2017 a Borough refuse truck damaged Mr. Hackett’s
property. He previously filed a tort claim notice, a copy which is enclosed for your
convenience as well as photographs I believe he attached to the Notice. An explanation of
the incident is included in the tort claim notice. I also enclosed a repair estimate from
Menstone Construction which indicates that total cost for the repairs are $3,300.00,

Please review the enclosed and contact me to discuss.

ICIjr
Encls.
Cc: James Hackett




Notice of Tort Claims Form

Borough of Lindenwold

CLATMANT INFORMATION -
Neme: AN S HACKET T
pddress: &7 Zwn  Aues

LoD [Boud

ATTORNEY INFORMATION (if Applicable)

Date of Birth: {/"//f ¢57

Telephone:

Name: Telephone:
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 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
retarned to the:

Deborah Jackson
" Borough of Lindenwold
2001 Egg Harbor Road
Lindenwold, NI 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.”

Tt you are unable to answer any questions because of a Jack 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, aitach supplementary pages, identifying the continuation of the answer
with the number of the applicable question.

DEFINITIONS:
“Claimant” shall refer to the person or persons ox 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, inciuding, but
not limited to, computer tapes and/or disks, videotapes and other material relating to the subject matter of the claim.

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

“public Bntity”” 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.

1f the cJaim involves only property damage, the portion on personal injuries need not be angwered. 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.
fJO
D Address at the time of the incident giving rise to the claim.

U Awod s Lindawold, AT

D Marital Status:  at the time of the incident A/ ARLIED
cuently M LED

D Identify each person residing with the claimant and the relationship, if any, of the person to the Claimant.
Khyecs fciesTT — DAVCHTSN-
ot frciETT— GREnD Sond

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.
SHmE

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.

a2z}, B 900 Ha,  Souadd

. Provide fhe Claimant’s complete version of the events that form the basis of the claim.
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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 claim. Provide the full name and address of each individual.

Plisan_ pF Recreus TRwGE. ) MY PV T3 GRANSIAS
WEYlS IS THE MNovsa And Al Lovp NOISE
CAMING (2R SITSIipE .

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.

N/

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

/7J CTURES Al d5ED

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
Imowledge” are insufficient.

Y

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 quaniity thereof] (c) where consumed, (d) the names and addresses of all persons

present.
g

If you have received any money or thing of value for your injuries or damages from any person, firm or
corporation, state the amowunts 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.

Yo

If any photographs, sketches, charts, or maps were made with respect to anything which is the subject matier 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.

Tpmes Hpererr (s




12, Tfyou or any of the parties to this action or any of the witnesses made any stateraents or admissions, set forth
what was said; by whom said; the date and place where saxd and in whose presence, giving names and addresses
of any persons having lmowledge thereof

13.  State the total amount of your claim and the basis on which you calculated the amount claimed.
14.  Provide copies of all documents, memoranda, correspondence, reports (including pohce reports), ete. which
diseuss, mention or pertain to the subject matter of this claim,

Lo fores Reri” Wps MIRE -

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

NyiZs
PROPER TY DAMAGE CLAIM

16.  Ifyourclaim is for ﬁroperty 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.”

Brr scc of [, ToP OF [Hooss @fcrw&f:‘: @Uccdsua

Note: Xfyour 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:
76‘/‘ 7




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 ali
hospital admissions prior to and subsequent to the alleged injury and give the reason for each admission.

T x-vays 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, (eYwhere 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, inchuding psychiatrist or psychologist, state (a) the name and present address of each doctor,
(b) the dates and places where treatments were treatments are continuing, (c) 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 alieviate 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 Hist 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 swgery 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 defail (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 administex 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 surgery,
(h) further if it is your intention to undergo the treatments, operation or surgery, please give an approximate date.

Itemize any and all expenses incwrred for hospital, doctors, nurses, x-1ays, 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, () 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 continiuation or replacement, including, but not limited to, wotkers’ 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 nature of the work performed, (d) fhe average weekly wages. Attach
copies of pay stubs or other complete payroli record for all wages received during the year.

“DOCUMENT REQUEST: “Provide all documents identified in your answers to the above questions.’
CERTIFICATION: X hereby certify that the information provided is the truth and is the full and complete
response to the questions, to the best of my kmowledge.

Signature of Claimant: %M&_’/ Date: éj/ / i/’ yd

el



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-tays, reports or copies thereof relating to my examination, consultation, confinement ox
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:




Notice of Tort Claim Form Transmittal Letter to Claimant

e E/19/,
7 7
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 Depariment 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
any official, employee or Departiaent 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 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 from the New Jersey
Superior Court allowing the late filing of the Notice of Tort Claim. Such an Order can be granted only within one year
fom; 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 Clerk

Borough of Lindenwold

856-783-2121 ext. 9-240

Very truly yours:




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

Date Aé/k‘///;-"
Va4

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 refurn 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 generally must be filed within 90 daj(s after the incident giving zise 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 Fort 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. Iackson

Borough of Lindenwold

15 N."White Horse Pikg
Lindenwold, NI 08021

Sincerely,

Deborah C. Jackson
Borough Clerk
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CONSULTING MANAGEMENT & CONSTRUCTION

Corporate ID# 0460-5275-64
856-207 1438
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e ﬁrupnaz hereby to furnish material and labor — complete In accordanoe with abova spaciﬂcatlons for the sum of:
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dollars (§
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Payment fo be mede as lallows:

. A% materal {8 guaraniesd o ha as speciiled, All work 1o be compleled In a workmanike

"manner according to standard praclices, Any alteration or deviation from abaovae speuifications Authorized

Tnvolving extra cosls will be exgouted only upon willlen orders, and wiil become an extra
charge over and above tha estimale, All agraements conlingert upon stikes, accldenls
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February 16, 2018

Rorough of Lindenwold

Lindenwold Borough Offices

15 N, White Horse Pike

Lindenwold, NJ 08021

Attention: Deborah Jackson/Borough Clerk
Via Certified Mail & Fax: (856) 782-9446
Borough of Lindenwoid

Lindenwold Borough Offices

2001 Egg Harbor Road

Lindenwold, NI 08021

Attention: Deboyah Jackson/Borough Clerk
Via Certified Mail & Fax: (856) 782-9446

RE; Our Client/Josephine Volpe
D/A: 1/16/18

Dear Ms. Jackson! )
Enclosed pleass find the signed and completed tort claims guestionnaire for your review,
Should you have any questions, please feel free to call fhe undersigned @ (215) 985-2424,
Thank you for your cooperation,
Very Truly Yours,
SPEAR, GREENFIELD, RICHMAN & WLITZ, PC

st Cogl ?

|
SCOTT COYLE
PARALEGAL |
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Notice of Tort Claims Form

Borough of Lindenwold

CLAIMANT INFORMAM ON
T
Mame: Jw\;ﬁé,t,,? //t’:‘{/d Date of Bivth: ( '"»? g-:“ﬁ:j}

Addyess: f £ eter Lane ' TeIephone:*

A ./%/lwom!; NS OJ0)

ATTORNEY INFORMATION (If AppHcable)

) e e — e [
Name: ﬂfﬁ"r::z.r (*V*; s 740/‘4_/} /Z’},é‘.-%,‘) bheryz, “‘/A‘(jﬁ&rr}m Telephono: Al “‘ﬁf-\ R

Addross: [SwIEf Pl - 876209 ~ Yo ALISSYSGHYT
/L’é) /f‘fz 12002 . File No.: r?s?p?f»f':/f

Send Notices to: 1 Clalmant ' D@@
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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 clalms against the Borough of Lindenwold.

The questions ave to be answered to the extent of all information available {o the Clatmant or to bis ot hex attomeys,
agents, sevvauts, and employess, under oath, The fully comploted Claim Foim and the documents requestod shall be

retmed to the:

Deborah Jackson
Borongh of Lindenwold
2001 Bgg Harbor Road
Lindenwold, N 08021

NOTE CAREFULLY: Your claim will not be considered filed as requived under the New Sersey Tort Claims Act until
{lils completod Formm has been fled with the Borough of Lindenwold, Fatfure to provide the information requested,
including such responsus as “to Be Provided” or “Under nvestigation” will result in the claim being treated as not being
properly {ied,

Timely Notloes of Clalnt must be filed within 90 days afier the incident giving tise to the claim,

This form I closigned as a general form for nse with vespect to all claims. Some of the questions may not be applicable
to your particular clalm, For example, if' your claim doos not atise out of an avtomobile ascident, questions regarding
road conditions might not be applicable, In that event, please indicate “Neot Applicable,”

Tt you aye nnable to answer apy questions because of a Iack of inforwation availablo to you, specify the reason (he
information {s not available to you, I a qnestion asks that you identify a docoment, it will bo suificient to foraish trne

and legible coples. Where a question asles that you “ldentify all persons,” provide the name, address and tsfephone
ntmber of the peyson,

Ifyou need moxe sp aca to provide a fisl] answer, aitach supplementary pages, identifying the continwation of the answer
with the number of the applicable question.

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

“Docwments” shall refer (o any written, photographic, or electronic representation, and any copy thereof, ncluding, but
not limited to, computer tupes and/or Jisks, videotapos and other material rolating to the subjest matter of the elaim.

“person” shall melude in its meaning « parmership, joiut ventwo, cm-pomuon, assouatlon, trust or any othor kind of
entity, as well us a natura) person.

“Public Entity” shall refer to the Borongh of Lindenwold along with any agent, official, or employee of the Borovgh of
Lindenwold against whomn 2 claim is asserted by the Claimant,

NOTE: That the qnestions are divided tuto sections relating to the elaimant, the claim, property damage, personal lnjury
aid the bagis for the claim agyinst the public entity or pubhc employee.

1f the claim involves only property damage, the portion on pemomd injuries need not be answered. If the clabm involves
no proporty damage, then the portion on property damage nsed not be answored.
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INFORMATION ON THE CLAYMANT

Provide the following Information with respect to the Claimant:

D Any othér name by which the slatmant is Jnown,

7 de )WJ bed. ,57 0 b asss .rc@m%

D Address at the time of the Ineddent giving rise o the clalm,

/ J i e N ﬂ/a&/&.wa{g WCF oW

D Marital Status;  at the thmo of the jncident t'ﬂ"’i)ﬂ’)ﬂ.é-

onmrontly __ P 4%{&5 d

D Tdentify each person residing with the claimant and the velationship, if any, of the porson. to the Claimant.

‘w/n,; cSt‘_‘ ,f-%/] /:bé *-(7 C’,/ﬁl,,m,d}“_;‘ ﬂtg’;m?

Provide all addrosses of the Claimant for the last 10 yeats, the datos of the residence, the persons residing at the
" addvesses af the same tine as the Claimant vesided at the addyess and the relation, of any of the persons to the
Claimant,

('73 J’C A W A‘(ﬂﬁ/ ‘57 Cf‘é\)"fhd,m ‘}-“.}; @mrﬁ%

INFORMALION ON ALY, CLAIMS

Provide the exact dats, thne and place of the incldent forming the basis of the claim and the weather conditions

prevailing af the time. /- / 6~ (? @ XJ 3 ()m»,b ﬁ /f’f_CzO f'/?m\h -‘]’(;;\g;'ghﬁ @ ! fler e /{a//% Pg;%)
Cﬁz«émma l\/ﬁ ,.éUJ: &Jmf{?e_,- Ol l‘.4_>ﬂf.£r;‘e>r': ‘

Provide the Claimant's complete vorsion of the events that form the basis of the clalm.
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6.

10,
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APHENA PHARNA NJ - Fax:0736790% b 16 2018 0:00m POMG

List any and all individuels who were wilnesses to or who have lmowledge of the facts of the Incident which
gavo iss to the claln, Provide the full name and address of each individnal,

" v G e
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Identlfy all public enfities or public enployees (hy name and position) alloged to have cavsed fhe injury or

property damage and, specify as to each public entlty or employos the exact natura of the act or omlsslon alteged

1o have caused the injury or property damape.

[/&,;/ﬁwwn. arry 7
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If you. clait thet the injury or property damage was caused by a dangerous condition of property under the
control of the public entity, spechfy the nature of the alleged dangerous condilion, and the manner in which you
claim the condition caused ﬂ.}a iy,

o AP ey
Mfu /ﬁu,mm. Y L /’Mg:wm\:'?j‘#%w A jﬁ"%ff-

If'you alloge 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 spacific, busis and date on which yon claim that the public ontity
was givon notice of the alleged dangerons condltion. Staternents such as “should have known” and “common
knowledge” are insufficient, ’

'

%‘/&M&t.m ‘-’(37‘724) ‘;'E:ﬂe,_) ;MJ@M« i :jl(:‘)i-z, /s

1f you or any other party or wibiess copsume aty aleoholie beverages, drugs or medications within twelve houvs
before the incident forming the basls of the Claiva, identify the person consuming the same and for sach person
(&) what was consumed, (b) the quaptily theysof] (o) where consumed, (d) the pames and addiesses of all persons
presont. '

s de -“7/};7 fred (57 C’,/cé.lfw '/‘Jf ﬂ%fuy.

1f you have received iy money or thing of valug for your injwies or damages from any persou, frm or
corporation, state the amounis received, fhe dates, names and addresses of the payers. Spacifioatly list any
policies of jnsurance, inoluding polioy mumber and elaim mumber, frora which benefits have been paid to you or
to any person of your behalf, including doctors, hospifals or any person repairing damage to Proporty.

/’U/ﬁf

If any photographs, sketebes, charts, or maps were made with respect to anything which is the subject matter of
the Claim, stats the date thereof, the names and addresses of the persons making the maps and of the persons who
have present possession theveof Attach copies of any photographs, skstched, vharts or maps,

/’)muda,i f eedie *ﬁn { $caTeen (16) lacapron / Aﬁ@’f’njﬂu" ‘7{; Yy D [0 e,




12,

13.

14,

15

18,
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1f you or any of the parties to this action or sy of the wltnesses made any statements or admissidns, set forth
what was said; by whom said; the date and place where sald; and in whose presence, giving names and addresses
of any porsons having knowledge thessof, '

.---" g, T o = "
[ll/c /{/fmown ot 77'\; ¥ 1 5 f\dnre;} r)‘ﬁ)‘;?om o J D1y j’

State the toial amount of your claim and the basis on which you caleulated the amount clained.
vt ¥ v S ha WH‘{":"M .
L(»._ /t“l-‘OWM.,xkff ﬁw s/ r‘w, ;/wa}f gv’w i Dli‘jw‘j’.

Provide coples of all docwments, memoranda, correspondence, veports (inoluding police reporiy), ote. which
discuss, mentoi or pertaiu o the subject matier of this claim, :

(‘;g ;&ﬂ m/(/} blf\lﬁ({esy ¢ L«-{‘Msy :( ﬁfmlmﬂ7\7w o Pmﬁf;‘.r-o‘%::j:kdf e

Provide the namoes and addresses of all persons or evfities against whom claims have been made for injuries or
damages atlsing out of the incldent forming the bagis of this olaim and givo the basis for the ¢laim aguinst each,

Sf'lrt",_ aflrme ied / ,?:;-‘7?

]

PROPER 1Y DAMAGE CLAIM

If your cleim is for propeity damage, aitach a description of the proporty and an estimate of the cost of repaix, I
your claim does not fuvolve any clabn for property damage, enter “None,”

AronE”

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

D Initials:
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County of Cumden
520 Market Streot
Camden, NI 08102-1375

Borough of Lindemvold
Lindenwold Borough Offlees
15N, White Horse Pike
Lindenwold, NJ 08021

PATCO-Lindshwold
901 Borltn Roead Norh
Lindenwaold, N1 08021

PATCO
P.0. Box 4262
Lindenwold, NJ 08021

Deluwaro Rivor Port Authorlity
2 Riverside Deive
Camden, NJ 08101

Delaware River Port Authority
Benjamin Frankin Bridge Plaza
Adminlstration Building

P.O. Box 1949

Camden, NJ 08101-1949

New Jersey Transit Corporation
350 Nowion Avenue
Camden, NJ 08103-1697

State of Now Jersey

Office of the Attorhey General
Hughes Jusuce Complex

25 Market Stroet, P.O. Box D80
Trenton, NJ 08625-0080

State of New Tersuy

Tort and Contraet Unit
Depariment of the Treasury
Bureau of Risk Management
P.Q. Box 620

Treenton, N 08625



17.

18,

19,

20.

21

23,

24.
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PERSONAL INJURY CLAIMS

Was uny oomplaint made to the public entity or to any official or smployes of the public entity? State {he thno
and place of the complaint and the person or persons to whom the complaint was made.

ézm '/Z/th ‘N‘T“ 72;*" \—/Tt;{’, N f['bwﬂj)"‘-rj“fﬂw o :jﬁl\‘zf.

Doscribe in detail ﬁle nature, extelt and duration of any and all itjuries.
,,:E:(L st 5 $i7 adr L‘Ma“;@—é{- ‘}3 72\3 A:’ J'Slb /ﬁhae,.l; /(” ‘féf_ m;ﬁ:’ﬁ Gt c’_’.r:j /';T/R‘:’?T
fls sisle froie o e et frbuda. |
Describe in dotail 2oy injmy or condition ¢laimed o be permeanent.

."“"““H . .
! (oS irents G o s b¢ dérepmint

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

r . i iad — &
Frlcoce, (310 Dincowind” Cloesolion /0 Clornanilin, M0 s o aedising

ﬂ,v\é-’ C‘)"r DLUJ & % &'C. Jg ('j}’? Z(‘, C/- »57 C-é‘wm‘"} ﬁ\mrwy_

f

oA e dTAS

I£x-rays were taken, state () the addvess of the place where sach was talen, (b) the nime and address of the
person who tools them, (c) tho date when each was taken, (d)what each disclosed, (e)where and in whose
possession they now are, Tnclude all x-ays, whether prior to or subsequent ta the alleged injury forming the hasjs

of the claim. . ,
- — S B
' Unborosn &7 1205 Y e s Joaa i 1Yt Vo i~ Y20,

T treated by doctors, including psyehiatrist or psyohologist, state (a) the name and present address of each dootor,
(b) the dates and places where freatments wers treatments are continuing, (¢) the schedule of continting
treatinents. Provids true copios of all written reports rendered to you or about yon by any doctor whom you
propose to have testify on your behalf.

s 32T GronTPea, A, Sewedf, 1T OEVEL. b vecrnes, e ifec aesivn

Aj St Tode /a‘c <4 a.---éq' Mfﬁ«j;_.} Y vy AZ.\I).'( f‘c:’éié‘f/‘f ()74;)7’“«4-:,
Ifyou have auy physical impairment which you allege Is caused by the injwy foruting fhe basls of your claim

and which is affecting your oydinary movement, hearing or sight, state in detail, tho nature and extent of the
impairment and what corrective appliances, support or device you use to overcome or alleviato the inpairment.

. ’ %
C}‘.‘O A‘ﬂ- W Z,"}('_{A c,&wﬂauam"}‘:\‘ x—%}:'ﬁ/ .

Tf you clabu that & previous injury has been apgravated or exacerbated, desoribe the injury and give the name and
present address of each dootor who treated you for the condition, the peried dwing which fredtmont was received
and the eause ofthe previous Injury. Specifically list any lmpaioment, including use of eyeglasses, hearing aid or
similar device, which existed at the time of the Injury forming the basis of the olaim.

A
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25, If any treatments, operations, or other form of surgery in the future has beon rocommended to alleviate any injuvy
or condition resulting from the incident which forms the basis of the olaim, siale in detail (2} the naire and
extont of the trentment, operation, or surgery, (1) the purpoese thereof and (he rosults anticiputed or expected, (c)
the pame and addess of the doctor whe recommended the treatments opsrations or surgery, () the name and
addross of dostor who will administor or perform tho same, (6) the ostimated medical expenses to be incued, (f)
the estimated leugth of time of treptments, operation or surgery, period of hospitalizatlon and peried of
convaloscence, (i) all other losses or expenditare antioipated as a vesult of the treatment, operations or surgery,
{h) f‘unhel 1f it is your Intention fo undergo the ueannents, opetatlon or surgery, please give an ¢ upp) roximate date,

/o /0 3¢ JW b (‘! 0,’ éwm,zM S //f:w/

26, lternize smy and all expenses inowred for hospital, doctors, nuses, x-rays, modicines, cure and appHances and
indioate which expenaes were paid by any ins‘mancu cOverage,,

n\ ,__-r

- e
//‘LM,/ZQ@WM v (;74; £ !f'\mﬁg JMJ/ g:};,{rbq & ji»ﬂ

27. IFemployed at the thne of the alleged Injury forming the busis of the clabm state (a) the name and address of the
employer, {b) position held aud the nature of the work performed, (¢) average weekly wages for the year prior to -
the jury, (d) period of time lost from employment, giving dates, (8)amount of wages lost, if any. List any
sources of incoine contlnuai on or replacement, inciuding, but not limited to, workers® sompensation, disabillty

Income, soci qecul y and income continvation insurance.
ts.) ;LPMJ JC {'Ja‘v\_ f]{y_) ,,r.ﬂ,/) ?’a/"»‘i«./h 4-(:'" :5‘:1"“ V/J) /L‘é Z////d7 é>/tf,;’c!¢""'¢--

Coveclinedsp )g‘r/,m./vb@y, @) 704 d,) Vs L) Yyis)

28.  If other loss of income, profit or earings is cladmed, state (a) total amount of loss, (b) give a complete detaited
compuiation of the loss, {c} the nature and dates of the loss,

(f&qrﬂﬁmw.« aty ?Z,,\- /:‘me) /MJ‘N_}'-&rbw 4] r’f'fd’.

29, Ifyou are olalmbyg Jost wages state (a) the date that the cmploymeut began, (b) the name and addyess of the
employey, (¢} the position held and the nature of the work performed, (d) the average woekly wages. Altach
coplos of pay stubs or other complete payroll record for all wages received dwring the yem

SCe tnwerar. 70 TRV, HiCurpny i e 72 ST:JLW4' /f-fé'r-a“f*wfn‘
rr\_.(fa"'“'g’y

DOCUMENT REQUEST: Provide all documents identified In your answers to tho sbove questions, - ‘
CERYIFICATION: I hereby certify that the information provided is the fruth and js the full end complete
rosponse to the questions, to the bost ofmy knowlsdge.

" —
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RECEIVED DEC 0 2 2019

1315 Walnut Street, 12" Floor, Philadelphia, PA 19107
T 215,546 4488 | F 215.732.6220

10 Grove Street, Haddonfield, NJ 08033
T 856,354,1700 | F 856.216,9554

*Respond to Haddenfisld Office

Arthur S. Novello, Esquire
ANovello@DashevskylLaw.com

Member PA & NJ Bars
NJ Managing Atlorney

November 26, 2019

Lindenwold Municipal Building
20 U.S, Route 30
Lindenwold, NJ 08021

RE: Our Client: Lisa Monahan
Date of Accident: 2/5/18
Place of Accident: Lindenwold PATCO Speedline station
Type of Accident: Trip and fall '
Time of Accident: 8:10 a.m.
Our File Number: 26317780

Dear Sir/Madam:

Please be advised that this office has taken over representation of Lisa Monahan for
personal injuries sustained as a result of a trip and fall accident occurring at the Lindenwold
PATCO Speedline station, the particulars of which accident are set forth above.

Ms. Monahan and her previous attorneys, Simon & Simon, have had a parting of the ways,
Accordingly, please note, that all future correspondence and/or communication regarding this
claim should be directed to my attention. Should I not be available when you call, please speak
to my paralegal, Julie.

Thank you in advance for your courtesy and cooperation.
Very truly yours,
ARTHUR S. NOVELLO

ASN/ls
Via Certified Mail
cel Lisa Monahan

www.Dashevskyl.aw.com




Marc §. Simon, Esquire®

Michell ky-Simon, Esquire (Retived)
Joshua A, 1, Esquire

Matthew J. Zamites, Esquire

Brian F. George, Esquive+

Michizel K, Simon, Esquire

stils

SIMON & SIMON, PC

e g

RECEIVED FEB 26 201

Jessalyn Gilturn, Esquira
Alexandeg’?:. Hyader, Esquire
Ashley Qakey, Esquire

Tara Brouse, Esquire

Grady Lowman, Esquire”

7,.1/#/1@ |

Whaley, Esquire®
Mary G, McCarthy, Exquire - INJURY LAWYERS ———e rioad i cl Eaquire
Harry Gosgear, E.sq_u_i:e Ashley Keefer, Esquire
%‘:ﬁ%\%arigf?:’qqﬁg; Pleass send all corraspondence ko: Frik g\ﬁ;ﬁ E:‘g:;::
Ra 4T i, Escuire ] )
Bryan Armer, Fquire® 1616 Market Blreet | Suite 1600 o, Eequire:
Daria Koscialniak, Esquire® Philadelphia, PA 19102 Arnands Neee Feut
Michael Schlagnhaufer, Esqulre® Tel: (218) 467-4666 | Fax: {267) 632-9006 o £5, Lequize
William M. Rhodes, Esquire® Exin Hages, Escquire
Dandet Ward, Esquire” Greg Bimay, Fsquise

Frank Palacko, Esquire

"Licensad to practice in Pe; dvania and New Jexsey
+Lirensad to practice in Pennsylvanda and Massachusetts
“Licensed to practice inPennsylvania, New]Jersey, and New York
~Licensad to practice in Pannsylvania and Neyw York

- Licensad toprachcein Massachusetts

maresimon®@gosimon.com
wWww.gosimon._com

February 21, 2018

Yia Certified Mail
Lindenwold Muiticipal Building
20 US-30,

Lindenwoid, NJ 08021

Re: Other Party Involved:  Delware River Port Authority

Our Client: Lisa Monaghan

D/A: 2/05/2018

Location: Lindenwold - 901 Berlin Road N, Lindenwold, NJ
08021 '

Attending Physician:  Comprehensive Pain Solutions 151 Fries Mills Rd.
Bldg. 600 Suite 2 Turnersville/Washington Twp, NJ '

To Whom It May Concern:

Please be advised that I represent Lisa Monaghan regarding a trip and fall that occurred
on your premises, located at 901 Berlin Road N, Lindenwold, NJ 08021 on 2/05/2018. If you
have any documents, reports, or video surveillance pettaining to this incident, please maintain and
preserve all such items until action is completed.

Please forward video footage and/or Incident report if applicable to my office, 1515 A @_DC,DM“—I\;\‘S
Market Street, Ste 1600, Philadelphia, PA 19102 or email to INTAKE@GOSIMON.COM. e x 0

A8

vefl B

Thank you for your attention to this matter. 17

Should you have any questions, do not hesitate to contact me. Please reference our client
number above in all correspondence.
Very truly yours,
SIMON & SIMON, PC
/s

Federica Caloia, Paralegal

MiS/fe
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INITIAL NOTICE OF CLAIM FOR DAMAGES AGAINST THE STATE OF NEW JERSEY

FOWARD TO:  TORT AND CONTRACT UNIT
DEPARTMENT OF THE TREASURY, BUREAU OF RISK MGMT.,
POBOX 620
TRENTON, NEW JERSEY 0BG25
PHONE: (609) 292-4347

FORM MUST BE FILED WITHIN 20 DAYS QF THE ACCIDENT OR YOU MAY FORFEIT YOUR RIGHT

1. CLAIMANT:

Monaghan Lisa : 8/11/1964
LAST NAME FIRST MIDDLE DATE OF BIRTH

Wagon Wheel Drive, #2

STREET ADDRESS MAILING ADDRESS IR OTHER THAN STREET ADDRESS
Sicklerville NJ 08081
CITy STATE ZIP CODE SOCIAL SECURITY NUMBER

2. IF NQTICES AND CORRESPONDENCE IN CONNECTION WITH THIS CLAIM ARE TO BE SENT TO A PERSON OTHER THAN
CLAIMANT, COMPLETE ITEM #2.

Simon and Simon, PC 1515 Market Street, Suite 1600
NAME MAWLING ADDRESS
Philadelphia PA 19102
CiTY STATE ZIP CODE

RELATIONSHIP TO CLAIMANT:  ATTORNEY AT LAW [ or . Atlorey at Law
EXPLAIN RELATIONSHIP

THE OCCURRENCE OR ACCIDENT WHICH GAVE RISETO THIS CLAIM:

3a.
2/05/2018 - 810AM

DATE TIME

b, DESCRIBE THE LOCATION OR PLACE OF THE ACCHOENT OR OCCURENCE,

Lindenwold 901 Berlin Road N, Lindenwold, NJ 08021

MUNICIPALITY EXACT LOCATION OF THE OCCURRENCE




<. DESCRIBE HOW THE ACCIDENT OR OCCQURENCE HAPPENED: IF A DIAGRAM WILL ASSIST YOUR EXPLANATION, PLEASE USE
THE REVERSE SIDE OF THIS FORM.

Lisa Monaghan was getting ready to board a train when she fell from the indents and cracks

on the pavement.

d. STATE THE NAME AND ADDRESS OF THE STATE AGENCY OR AGENCIES THAT YOU CLAIM CAUSED YOUR DAMAGE,
~Delaware River Port Authority-One Port Center, 2 Riverside Drive,pg Box 1949, Gamden, NJ 08101

Lindenwold Municipal Building-20 US-30, Lindenwold, NJ 08021

STATE THE NAMES OF STATE EMPLOYEES WHOM YOU CLAIM WERE AT FAULT, INCLUDING ANY INFORMATION THAT WILL
ASSIST IN INDENTIFYING AND LOCATING THEM,

8. STATE THE NEGLIGENCE OR WRONGFUL ACTS OF THE STATE AGENCY AND STATE EMPLOYEES WHICH CAUSED YOUR
DAMAGES,

Failure to maintain property.

f. STATE THE NAME AND ADDRESS OF ALL WITNESSES TO THE ACCIDENT OR OCCURRENCE,

g. STATE THE NAMES OF ALL POLICE OFFICERS AND POLICE DEPARTMENTS WHO INVESTIGATED THIS ACCIDENT.

. 4a. CLAIM FOR DAMAGES (CHECK APPROPRIATE BLOCK):
[/] PERSONAL INJURY [T] PROPERTY DAMAGE

[] OTHER - EXPLAIN IN DETAIL




b. 1F YOU CLAMM PERSONAL INJURY:

(1} DESCRIBE YOUR INJURIES RESULTING FROM THIS ACCIDENT OR OCCURRENCE,
Knee's, legs, neck, and shoulder

(2} DO YOU CLAIM PERMANENT DISABILITY RESULTING FROM THIS INJURY:

] Yes [} No

IF YES, DESCRIBE THE INJUSUES BELIEVED TO BE PERMANENT,

{3) FOREACH HOSPITAL, DOCTOR OR OTHER PRACTITIONER RENDERING TREATMENT,

EXAMINATION OR DIAGNOSTIC
SERVICES, STATE: |
NAME OF HOSPITAL, DATES OF AMOUNT OF | AMT. PAID OR PAYABLE BY
DOCTOR OR OTHER ADDRESS TREATMENTOR | CHARGETO | OTHER SOURCE SUCH AS
FACILITY SERVICE DATE INSURANCE
Virtua Urgent Care 2/05/2018

Comprehensive Pain Solutions 151 Fijes Mills Rd. Bidg, 600 Suite 2 Turnersvi!!J;NVashinglon Twp. NJ | 2/28/2018

{4} IF YOU CLAIM LOSS OF WAGE OR INCOME AS A RESULT OF THE INJURY STATE:

NAME OF EMPLOYER ADDRESS OF EMPLOYER
YOUR OCCUPATION DATE YOU BECAME EMPLOYED
RATE OF PAY DATE OF ABSENCE FROM WORK
TOTAL LOSS WAGES TO DATE

IF STILL QUT, EXPECTED DATE OF RETURN

NOTE: IF YOUR CLAIMED LOSS OR INCO

ME ARISES FROM SELF-EMPLOYMENT O
CALCULATION SHOWING THE BASIS OF

ROTHER THAN WAGE, ATTACH A
YOUR CALCULATION OF LOST INCOME,




{5) SET FORTH ANY AND ALL OTHER LOSSES OR DAMAGE CLAIMED BY YOU.

C. IFYQU CLAIM PROPERTY DAMAGE:;

{1) DESCRIBE THE PROPERTY DAMAGED,

{2) THEPRESENT LOCATION AND TIME WHEN THE PROPERTY MAY BE INSPECTED,

(3) DATE PROPERTY ACQUIRED,

(4) COST OF PROPERTY s

(5) VALUE OF PROPERTY AT TIME OF ACCIDENT: ¢

(6} DESCRIPTION OF DAMAGE,

{7) HAS THE DAMAGE BEEN REPAIRED? IF 50, BY WHOM, WHEN AND COST OF REPAIRS,
——

{8} ATTACHEACH ESTHVATE OF REPAIR COSTS TO THIS FORM.

{9} SETFORTH IN DETAIL THE LOSS CLAIMED BY YOU FOR PROPERTY DAMAGE.

- : |
i

|

\

d. SETFORTH IN DETAIL ALL OTHER ITEMS OF LOSS OR DAMAGES CLAIMED BY YOU AND THE METHOD BY WHICH YOU MADE
THE CALCULATION. ‘




5.

THEAMOUNTOF THE CLAIM. o 00 o may vary

HAVE YOU MADE A CLAIM AGAINST ANYONE ELSE FOR ANY OF THE LOSSES OR EXPENSES CLAHMED IN THIS NOTICE?

IF YES, SET FORTH THE NAME AND ADDRESS OF ALL PERSONS AND INSURANCE COMPANIES AGAINST WHOM YOU HAVE
MADE SUCH CLAIMS:

ARE ANY OF THE LOSSES OR EXPENSES CLAIMED HEREIN COVERED BY ANY POLICY OF INSURANCE?

FOREACH SUCH FOLICY, STATE THE NAME AND ADDRESS OF THE INSURANCE COMPANY, POLICY NUMBER AND BENEFITS
PAID OR PAYABLE

HAVE YOU RECEIVED OR AGREED TO RECEIVE ANY MONEY FROM ANYONE FOR THE DAMAGES CLAIMED HEREIN?
[ YsS [ No

IF YES, SET FORTH THE DETAIL OF SUCH AGREEMENT,

THE FOLLOWING ITEMS MUST BE SUBMITTED WiTH THIS NOTICE;

(1) COPIES OF ITEMIZED BILLS FOR EACH MEDICAL EXPENSE AND OTHER LOSSES AND EXPENSES CLAIMED,
(2) FULL COPIES OF ALL APPRAISALS AND ESTIMATES OF PROPERTY DAMAGE CLAIMED BY YOU,

{3) COPIES OF ALL WRITTEN REPORTS OF ALL EXPERT WITNESSES AND TREATING PHYSICIANS,

{4) ALETTER FROM YOUR EMPLOYER VERIFYING YOUR LOSY WAGES, iF SELF-EMPLOYED, A STATEMENT SHOWING THE
CALCULATION OF YOUR CLAIMED LOST INCOME,

THEREBY CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE YRUE, THAT THE ATTACHED STATEMENTS, BILLS, REPORTS AND

DOCUMENTS ARE THE ONLY ONES KNOWN TO ME TO BE IN EXISTENCE AT THIS TIME. | AM AWARE THAT (F ANY STATEMENT MADE
HEREIN IS WILLFULLY FALSE OR FRAUDULENT, THAT | AM SUBJECT TO PUNISHMENT PROVIDED BY LAW,

Aoy oy

DATE CLAIMANT OR PERSQN FILING ON BEHALF OF CLAIMANT




. MAR 08 2018
BOROUGH OF LINDENWOLD | .
15 N. White Horse Plke BDF?@UGH OF LINDENWOLD
Lindenwold, New Jersey 08021 CLERI’S OFFIGE

(856) 783-2121, ext, 240
Fax # (856) 782-0446

Date 3\.5 i \g

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
officidl form to be completed by any individual seeking to assert a claim against the Bomugh 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 Hmitations 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 Grder 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

Lindenwold, NJ 08021

Sincerely,

Deborah C. Jackson
Borough Clerk



Notice of Tort Claims Form

Borough of Lindenwold

CLAIMANT INFORMATION

Name: \T AM&S 0 Q@L@ | Date of Birth: [ [ farg

Address: &% & & CO’U) N rtsg ﬁ\, & Telephone: ™
AOENWRD XT ost2) .

ATTORNEY INFORMATION (If Applicable)

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

Send Notices to: *LA) 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 ¢laims 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 coripleted Claim Form and the documents requested shall be
returned to the:

Deborah Jackson
Borough of Lindenwold
2001 Egg Barbor 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 Borough of Lindenwold. Failure to provide the information requested,
inchiding 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 felephone
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 natural person,

“Public Bntity” 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.

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,
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D Address at the time of the incident giving rise to the claim.
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D Identify each person residing with the claimant and the relationship, if any, of the person to the Claimant.
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Provide afl addresses of the Claimant for the last 10 years, the dates of the residence, the persons residing at the
addresses af the same time as the Claimant resided at the address and the relation, of any of the persons to the

Claimant,
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INFORMATION ON ALL CLAIMYS

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

prevailing at the time.  DHR % ”@6‘ 20 ‘8 f‘TfW& q W5 A—M / AT MY Homes
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| Provide the Claimant’s complete version of the events that form the basis of the claim.
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List any and all individuals who were witnesses to or who have knowledge of the facts of the incident which
gave rise {o the claim, Provide the full name and address of gach i v1dua1
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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 0m1ssmn alleged

to have caused the injury or property damage. -7511 L2 it i Q6 e ﬂ» w2 Ao
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conirol of the public entity, spemfy the natule of the alleged dangerous condition, and the mannet in which you
claim the condition caused the injury. \nK ? & w a0 Av W&M iﬂl’@;
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If you allege a dangerous condition of public property, state the specific baSIS on whlch 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, Statemgnis such as “should have lmown” and “commo

knowledge” are insufficient. Q&? m S’ _Q)/(L@LQ/ m@e&/ﬂjﬁw \@VJL
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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 cgpsumed, (d) the names and addresses of all persons

present. NQ QPCQ M ( mm M

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 insumﬁg Agcluding policy number and claim number, from which benefits have been paid to you or
to any person of your behalf, including doctors, hog 1tals or an person 1epa11 ing damage to property.
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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 copws of any photographs, sketched, charts or maps.
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13.

14.
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If you or any of the partics 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 whero said; and in whose presence, giving names and addresses

of any persons having knowledge thereof, ﬂ? C’F/LQQQOQ Mr\"@ - &W
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State the total amount of your claim and the basis on which you calculated the amount claimed.
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Provide copies of all documents, memoranda, correspondence, repoits (including police reports), ete. which

discuss, mention or pertain to the subject matter of this claim. : ) [
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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

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 last page of this form.

D Initials:
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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 fo 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, (¢)where and in whose
possession they now are. Include all x~rays, whether prior to or subsequent to the alleged injury formmg 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, {(c) the schedule of continuing
treatments. Provide true copies of all written reports rendered fo you or about you by any doctor whom you
propose to have testify on your behalf.

If you have any physical impairment which you ailege 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, ncluding use of eyeglasses, heaving 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 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, (£)
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 freatments, operation or surgery, please give an approximate date.

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 () 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, (¢)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 oss, (c) the nature and dates of the loss.

If you are claiming lost wages stafe () the date that the employment began, (b) the name and address of the
employer, (¢) the position held and the nature 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 decuments identified in your answers fo 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.

Signature of Claimant: /F
=
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Authorization for Release of Medical and Hospital Records

Date:

To:

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

You are hereby anthorized and 1'equested to disclose, make available and furnish to:

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 aud 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 infortnation in accordance with the request made te you.

Signature: Date:




Notice of Tort Claim Form Transmittal Letter to Claimant

Date

Dear

Your recent comprunication in which you indicated an intention to assett 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 adopied an
official form to be completed by any individual seeking to assert a claim against the Borough of Lindenwold or against
any 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 wiil 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 claiins.

Notice of the claim against the public body generally 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 from the New Jersey
Superior Court allowing the late filing of the Notice of Tort Claim. Such an Order can be granted only within one year
form the date of the incident and only where the Couwrt determined that good cause exists to permit the late filing.

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

Borough Clerk

Borough of Lindenwold

856-783-2121 ext. 9-240

Very fruly yours:




Date:

To: Deborah C. Jackson

Re: Notice of Claim of

Enclosed you will find the following:

~ Initial Notice of Tort Claim received on

e Copy of Response sent on by certified mail, return receipt request, with the official Notice
of Tort Claim Form.

~ Reports by employees on the incident given rise to the claim.

~ Official Notice of Tort Claim form received on

~  Summons and Complaint received on

~  Other

Very truly yours,

cc:  Christopher J. Powell
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INSURANCE

0 CONTACT US

By Phone
‘ Direct: (484} 795-2335
March 20, 2018 Toll Free: {800} 521-0988
Ext. 73437
Fax: {803} 334-0372

Liberty Mutua! fire Insurance
Lindenwold Department of Public Works Company
. P.Q. Box 515097
861 E Gibbsboro Rd Los Angeles, CA 90051-5097
Lindenwold NJ 08021-1207

Visit us online
LibertyMutual.com

Insured: James J. Hackeit
Claim Number; HDOQO0-037132457-01
Dste of Loss; 0B/31/2017

Amount of Loss: $3,300.00

Lecation of Loss: 41 2nd Ave

Lindenwold, NJ
Dear Sir/madam,

The purpose of this letter is to inform you that as a result of this loss,
Liberty Mutual Insurance has paid damages to our insured under their
homeowner coverage.

Right of Subrogation

Subrogation involves our right to recover from a negligent party the
money we have paid on our insured's behalf for property damage and
related expenses.

Notice of Liability

Since our investigation shows that this loss occurred due to
negligence on your part, we shall expect you to reimburse us the
amount shown above.

This letter is official notice of our claim against you for these
expenses.

Please Note: Apy payments you may have made to our insured will not
relieve your responsibility to reimburse us,

{ovear)

SUB130A Page 1 of 2




