MAR 29 2019

" BOROUGH GF LINDENWOLD
CLERK'S DEFICE

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

Con

Date 3)9“q},%

Dear

Your recent communication in which you indicated an intention to assert a claim against the Borough of Lindenwold
of 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 Bosough 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 fespect 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 form the New
Jersey Supreme court allowing the late filing of the Notice of Tort Clairt, 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 Jate
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

CLATMANT INFORMATION
Name: R‘\f\f‘&,ﬁ Cal &QV 0N

Address: |0\ HOHUW\,& S’HO%%
]m(\,h\\vﬂ‘(\, N’S &O’L‘

ATTORNEY INFORMATION (If Applicable)

Date of Birth: © )~ /O 9 / 7’(]

——-

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

Send Notices to: D Claimant D Attorney




GENERAL INSTRUCTIONS: Pursuant fo 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, vnder oath. The fully completed Claim Form and the documents requested shall be
refurned 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 Borough of Lindenwold. Failure to provide the information requested,
including such responses as “io Be Provided” or “Under Investigation” will result in the claim being treated as not being
propetly 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
{o your particular claim. For example, if your claim does not arise out of an antomobile accident, questions regarding
road conditions might not be applicable. In that event, please indicate “Not Applicable.”

1t 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 2 question asks that you “identify all persons,” provide the name, addvess 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 natural person.

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

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.

D Address at the time of the incident giving vise to the claim.
lo| Poenk €itect Lindewoll WI 050

D Marital Status;  at the time of the incident MAAN %
currently ™oAY Y ¢, }‘/

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

Provide all addresses of the Claimant for the Iast 10 years, the datcs 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.

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.
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' brovide the Claimant’s complete version of the events that form the basis of the claim,
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6.

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.

' Calday 0 Yo
T&W&m& gpeod Lidimiod] LT O

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.

G\[’f‘lw‘/ A \ Q,XOVV\E{\{ J ?]WZCP
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7.

10,

11

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 dangetous condition of public property, state the specific basts 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 patty or witness consume any alcoholic beverages, diugs or medications within twelve hours
before the incident forming the basis of the Claim, identify the person consurning 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. '

If you have received any money or thing of value for your injuries or damages from any person, fim 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 ox
to any person of your behalf, including doctors, 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 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.



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 knowledge thereof.

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

Provide copies of all documents, memoranda, correspondence, wports (mcludmg police reports), etc. which
discuss, mention or pertain 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 TY BAMAGE 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, enten “Nong.” \Q
\0 (V24" L Y =

Nexd Xo Clen )t o Yy

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

D Initials; 2 ﬂs




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 o 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, (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 natwre and extent of the
impaitment and what cotrective 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 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, (e) the estimated medicat 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 resulf 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 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 Jost 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 dafes 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, (c) 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.

POCUMENT REQUEST: Provide all documents identified in your answers to the above guestions.
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: zl‘lﬂﬁ O[ / f/mm Date: 3 / 2“%// ?



Authoerization for Release of Medical and Hospital Records

Date:

To:

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

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

all information, records, x-rays, reports or copies thereof refating to my examination, consultation, confinement or
treatment and fo 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

Date

Dear
’

Youwr 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
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 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
form 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. JTackson

Borough Clerk

Borough of Lindenwold

856-783-2121 ext. 9-240

Very truly yours:




v 3/24 /14

To: Deborah C. Jackson

Re: Notice of Claim of

Enclosed you will find the following:

nitial Notice of Tort Claim received on

{

~ 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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New Jersey Police
Crash Investigation Report

Case Number
2019-05330

Page
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i44. Crash Diagram
Show NORTH by Arcow .

{Not to Scale)

‘ LA AT AC

145, Crash Description! Narrative

Driver 1 was responding to a medical call on E. EIm Ave and was traveling south on Elm Ave. He attempted to make a left
turn onto Holland and slid on the roadway due to loose gravel/foliage. Minor damage to both vehicles and no injuries were

reported.

Vehicle 1 is seif insured through JIF 06-87.

146, Officer's Signature

SERGEANT KENNETH BALMER

Sk o (B —

147, Badge #

66

148, Reviewer
SERGEANT KENNLTH BALMER

Badge #

66

149. Case Slalus
COMPLETE

NJTR-1 (Rev. 01/17)




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

1 e ]9

1 Dear

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

i In accordance with the provisions of the New Jersey Tort Claims Act, the Borough of Lindenwold has adopted an
1l officidl form to be completed by any individual seeking to assert a claim againsl the Borough of Lindenwold or
llagainst an official, employee or Department of the Borough of Lindenwold,

copy of the Claim Form is enclosed and includes a form authorizing us to obtain reports with respect to your
: i]njurY-

' Yoar claim will not be considered as filed a.nd cannot be evaluated until you return the completed form and provide
] the information required.

I 'You should be aware of the fact that the New Jersey Toit Claims Act included limitations on claims against public
Ibodies and established timeg limits for the filing of those claims.

I Notice of the claim against the public body generally must be filed within 90 days after the incident giving rise to

; bhe claim. No Notice of Tort Claim may be filed after the 90 day period unless there is an Order form the New
]ersey Supreme court allowing the late filing of the Notice of Tort Claim, Such an Order can be granted only within

i one year from the date of the incident and only where the Court determined that good cause exists to permit the late

filing.

lease return the completed claim form to

peborah C. Jackson

| Borough of Lindenwold
| 15 N. 'White Horse Pike
! Lmdenwold NJ 08021

Sincerely,

Deborahi C, Jackson
Borough Clerk




Eugene J. Schneider Statement 1

Addendum to:
Notice of Tort Claims Form

Borough of Lindenwold

| have lived at 505 Lake Blvd, Lindenwold, NI for approximately 27 years. For the whole time that I've lived here, |
have had a problem with damage to my driveway caused by water runoff during heavy rains, Previous to June 20,
2019, the damage was caused only by water pouring onto my driveway from Lake Bivd. and usually only caused
gullies to form in my stone driveway.

In August 20151 purchased 44 tons of stone and added them to my driveway to raise and leve! the driveway
{photos of the newly repaired driveway are available). Then, in the early hours of June 20, 2018, a severe storm hit
Lindenwold. Dirt and debris travelled down the hill from Central Ave to Lake Blvd, on to my property, and was
deposited on my driveway. The water washed away some of the stone and large gullies and depressions formed. |
believe this damage would not have occurred if the Borough of Lindenwold had Installed storm fencing and taken
other meastures to prevent erosion while they were installing storm drains.

The driveway is still covered with dirt and debris and is very unéven. | would like to have a layer of stones and dirt
removed and new stones installed to restore the driveway.
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Notice of Tort Claims Form

Date of Birth: 44/ -2 3-1958.3

Telephone: ‘

| Borough of Lindenwold

CLATMANT INFORMATION

i

1 Neme: SUCENE J SennciDEp

Address: 505 LAKe BLVD-
Linden Wwoed, NJ 6864/
i
!

a
it
H
i

Sy

| ATTORNEY INFORMATION (if Applicable) N / /4

Name: Telephone:
Address: Fax:
File No.:
end Notices to: /Dm } D Attorney




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

|

f ”.qhe questions are to be answered to the extent of all information available to the Claimant or to his or her attomneys,

agents, servants, and employees, under oath. The fully conipleted Claim Form and the documents requested shall be
[rétumed 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 undex the New JYersey Tort Claims Act until
jfhis completed form has been filed with the Borough of Lindenwold. Failure to provide the information requested,

i lcluding such responses as “to Be Provided” or “Under Investigation” will result in the claim being treated as not being
iproperly filed,

[Timely Notices of Claim must be filed within 90 days after the incident giving rise to the claim,
;['I‘lhis form js designed as a general form for use with respect to all claims. Some of the questions may not be applicable
to your patticular claim, For example, if your claim does not arise out of an automobile accident, questions regarding
Toad conditions might not be applicable. In that event, please indicate “Not Applicable”

tlyou are unable to answer any questions because of a lack of information available to you, specify the reason the
,;lfomation is not available to you. If a question asks that you identify a document, it will be sufficient to furnish true
:

/|

d legible copies. Where a question asks that you “identify afl persons,” provide the name, address and telephone
humber of the person,

‘ flynu need more space to provide a full answer, attach supplementary pages, identifying the continuation of the answer
*;'wth the number of the applicable question. :

DEFINITIONS:

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

‘}Documents” shall refer to any written, photogtaphic, or electronic representation, and any copy thereof, including, but
fuct limited to, computer tapes and/or disks, videotapes and other material relating to the subject matter of the claim,
|

erson” shall include in its meaning a partmership, joint venture, corporation, association, trust or any other kind of
tity, as well as a natural person. _

ublic Entity” shall refer to the Borough of Lindenwold along with any agent, official, or employee of the Borough of
E!mdenwold against whom a claim is asserted by the Claimant, '
i

NOTE: That the questions are divided into sections relating to the claimant, the claim, property damage, petsonal injury
and the basis for the claim against the public entity or public employee.
It the claim fnvolves only property damage, the portion on personal injuries need not be answered. If the claim ivolves
tio|property damage, then the portion on property damage need not be answered,

l‘.,-r'\.a



Information on the Claimant

Responses to Questions re: information on the claimant:

1.

Provide the following information with respect to the Claimant:
Any other name by which the claimant Is known. N/A
Address at the time of the incident giving rise to the claim. 505 Lake Blvd., Lindenwold, N1 08021

Marital status:  at the time of the incident single
currently single

Identify each person residing with the claimant the refationship, if any, of the person to the
Claimant. N/A

Provide all addresses of the Claimant for the last 10 years, 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.

Claimant has lived at 505 Lake Blvd, Lindenwold, NJ for approximately 27 years. No one else has resided
there since he purchased the home about 27 years ego.

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

The first incident occurred on June 20, 2019, in the early hours of the morning {approx. one a.m.), ut the
Claimant’s residence. It had been raining since the evening of June 19, 2019 and a heavy downpour
occurred during the overnight hours.

The second incident occurred on July 11, 2019, also during a heavy downpour.

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

The Borough of Lindenwold began construction of a storm drain on Central Avenue on or about June 2018,
A storm drain was installed and a flexible pipe that led from the storm drain down the hill to Lake Blvd.,
was aglso instalfled (see photos 1q, 2a, 2b, 3a, 3b and 3c). Because the flexible pipe was not attached to any
underground drainage, and because the hill wos stripped of existing shrubs and ground cover, large areas
of bare ground were left on the hill (see photo 4). No storm fencing or other measures to prevent erosion
were instailed. The dirt and debris from the heavy rainstorm that occurred on June 20 (and again on July
11) was free to wash down the hill and be deposited on Lake Blvd, and in the Claimant’s driveway (see
photos 6a, 6b, 7a and 7b).

A second storm drain was installed after June 20, 2013. After that installation, the flexible pipe appears
not to have been connected ta the storm drains and that caused the rainwater to spill over the hiflside
again and even more debris was carried down the hilf to Lake Blvd and the Claimant’s property.




5. List any and all individuals who were witnesses to or have knowledge of the facts of the incident which
give rise to this claim.

Susan Smith, 503 Lake Bivd, Lindenwold, NJ 08021

Dave Walden, 502 Lake Blvd, Lindenwold, N/ 08021

6. identify all public entities or public employees {by name and position) alleged to have caused the injury
or property damage and speciy as to each public enfity or employee the exact nature of the act or
omission alleged to have caused the injury or property damage.

Damage was caused by Borough of Lindenwold employees {names unknown) whe were installing new
storm drains at the end of Central Avenue (directly above Lake Bfvd.} in the borough. (See also the
response to question #4). No provision was made to prevent water and debris from washing down the
hiftside from Central Ave. to Lake Blvd. and causing damage to the Claimant’s property,

7. {f 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.

See response to questions 4 and 6, above.

8. If you allege a dangerous condition of public property, state the specific basis on which you claim that
the public entity was given notice of the alleged dangerous condition.

See response to question 4, above. In addition, on the day the damage occurred, claimant went to
Borough Hall to report the damage. He was given the phone number of Craig Wells, Supt. of Public Works,
Claimant spoke to Craig Wells on June 20 to report the issue. By the time the claimant returned home
{approx. 12:05 pm on June 20) a pile of broken up concrete debris had been placed at the base of the
drainage pipe (see photo #5). .

9. N/A
10. N/A

11. If any photographs, sketches, charts or maps were made with respect to anything which is the subject
matter of the Claim, state the date thereof, the names and addresses of the persons making the maps and
of the persons who have present possession thereof. Attach copies of any photographs, sketched charts
or maps.

Date that photos were taken was June 20, 2019 (see attached photos}). A map of the area is also
attached,

Additional photos of the damage caused on July 11, 2019, which caused additional damage to the
Claimant’s property, are afso attached (see photos 8a and 8b). All were taken by Eugene Schneider,
claimant.
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If you or any of the parties to this action or any of the witnosses 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.

NIA

State the total amount of your claim and the basis on which you calculated the amount claimed. .
Amso NT ﬂ’?tu(("c/ 1o maKe repairs & oty e+ deter mned

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

See photes and gtafements attached fo His claim

Provide the names and addresses of all persons or entities against whom claims have beon 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,

NJA
PROPER Y'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.”

HArount regau'rfc( 16 make rgpa,'rs s not ych deter mised
)Qc/cli"ho;xa‘_fl damage. sceorred 60 Ju}.f ", 2019

e If your claim is for property damage only, initial here and procecd directly to the certification section on
l}e 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 {o 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.

Ifx-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 cach 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 formmg the basis
of the claim,

If treated by doctors, including psychiatrist or psychologist, state (8) the pame and present address of each doctor,
(b) the dates and places where treatments were {reatments 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 behalfl

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.
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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 thercof and the results anticipated or expected, (c)
the name and address of the doctor who recommended the treatments operations or syrgery, (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 ireatments, operation or surgery, period of hospitalization and period of
convalescence, (g) all other losses or expendifure anticipated as a result of the treatment, operations or surgery,
(b} further if it is your infention 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 apphauces 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.

I other loss of income, profit or earnings is claimed, state (a) total amount of loss, (b) give a complete detailed
computation of the lass, (c) the natwre and dates oftheloss. - - - - - -

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) the average weekly wages. Attach
copies of pay stubs or other complote payroll record for all wages received during the year.

*%;DOCUMENT REQUEST: Provide all documents identified in your answers to the above questions,

|
1

FERTIFICATION: Ihereby certify that the information provided is the truth and is the full and complete
Tsponse to the questions, to the best of my knowledge.

5 S ignature of Claimant:. Date: g{ I 52 b — g‘?



Authorization for Release of Medical and Hospital Records

i})ate.

;ET,o:

il‘e: Patient’s Name Social Security Number
Address ' Claim Number

i

A

t
You are hereby authorized and requested 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 and make copies or abstracts thereof

h\:_..

\ !proximate date of admission to hospital, first examination, treatment of consultation:

?

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

bt}
i

Signature: Date;
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nYom recent commumication in which you indicated an intention to assext & claim against the Borough of Lindenwold or
lag;ams’c an official, employes or Department of the Borough of Lmdenwold has been received.

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

|1]
A copy of the Claim Form is enclosed and includes a form authorizing us fo obtain reports with respect to your injury,

?lYour claim will not be considered as filed and cannot be svaluated until you return the completed form and provide the
mformation required.

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

_! '

é\l‘ otice of the claim against the public body generally must be filed within 90 days after the incident giving rise to the
ﬂam No Notice of Tort Claim may be filed after: the 90 day period unless there is an Order from the New Jorsey
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 Court determined that geod canse exists to permit the late filing,

P

Please return the completed claim form to:

Deborah C. Jackson

porough Clerk

Bprough of Lindenwold
856-783-2121 ext, 9-240
i

Vbry truly yours:
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Date:

]

ITo: Deborah C. Jackson

'I§|

|
|
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i
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I

i

‘?Re: Notice of Claim of
i

.

‘Enclosed you will find tho following:

Initial Notice of Tort Claim received on

|
|
~ Copy of Response sent on

of Tort Claim Form.

~  Summons and Complaint received on

by certified mail, return receipt request, with the official Notice

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

~ Official Notice of Tort Claim form received on

~  Other
|
Mery traly yours,
i

cc Christopher J. Powell

ill
i
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County Conservation Company
212 Blackwood Barhishoro Rd

Sewelt, NJ 08080

Ticket No :204929

Dale:7/23/16
Phone (856)227-6900
Fax :(856)228-9600

Customer: DE Gross:. 36580 b Out 2:58 pm
DELIVERIES FOR COUNTY. - Tare: 16800 b In  2:54pm
o Net: 19780 b
\ mf‘ngz\ 9.860 in
Truck : PARKS MUCEH MOVERS&MORE Weigh Master: FUZZ FUZZ
Driver : ;
Order No 117
MATERIAL QTY UNIT-$ Descripion  + . . TOTAL$
GD 989 tn 27.50 3/4 GREY DRIVEWAY (2B) STONE : -~ $331.98
Material $ 271.98
S]gnature: Deiivel’y b 60.00
Misc $ 0,00
Remarks: CCApproved:02454Z . Tax § 23.24
schneider #
Total 355.22

MNJGEP FACILITY 1D NO,

132201

Wa cnly accept Branches, 8rush, Limbs, Tree Fasls, Leaves and Grass,

Any load found to be contaminaled has fo be pickad up within 24 houis of netification, # not picked up within 24 hours, cusiomar
will be back charged and hilled fe¢ any and alf labor and handling charges and disposal fess, Upon signing this icket you are
agraeing to the larms and condifons and that Infermation on 1hi$ recelpt form 13 brug, comect and complete when applicabte.

@ Printed on Recycled Paper



County Conservation Company
212 Blackwood Barnsboro Rd

Sewell, NJ 08080

Ticket No :203944
Date :7/16/15

Phone :(856)227-6800
Fax :(856)228-9600

Customer: DE Gross: 72640 b Out 12:31 pm
DELIVERIES FOR COUNTY, Tare: 28140 b In 1219 pm
Nat: 44500 b
) 22250 tn :
Truck : AM1t8 Township Mulch Weigh Master: FUzz FUZZ
Driver : GARY
' Order No:18
Locafion * TriAxle/Walking Floor
MATERIAL - QTY UNIT-$ Description . TOTAL-S
GD 22.25 tn 29.50 3/4 GREY DRIVEWAY (2B) STONE $766.38
. Material $ 656.38
Signature: Delivery $ 110.00
Misc $ 0.00
Remarks: CCApproved:07950Z Tax § 53.65
Schnieder 215-681-0050
Total $ 820.03

NJDEP FACILITY 1D NO.

432204

We only accapl Branches, Brush, Limbs, Tree Parls, Leaves and Grass.

Any load found 1o be contaminated has to ba plcked up within 24 haurs of notificallon, if not plcked up within 24 hours, customer
it be baclk chargad and bliled for any and all faber and handling charges and disposal faes, Upon signing this ticke! you are
agrealng 1o the lerms and condilons and that Information on this recalpt form Is frue, correct and complete when applicable.

@ Printed on Recycled Paper

/

1

(})

County Conservation Company
212 Blackwood Barnsboro Rd

Ticket No 1204911
Date :7/23/15
Phone :(856)227-6900

NJDEP FAGILITY IDNO. _ 432204

We only accepl Branches, Brush, Limbs, Trae Parts, Leaves and Grass. )
Any load found to ba contaminated has to be picked up within 24 hours of nolificatien, If not picked up within 24 hours, cuslomer
will ha hark chamad and hillsd far anv and st labar and handlina charges and dispasal fees. Upon signing this tickel you ase

" Sewell, NJ 08080 frax .(856)228-2600
Customer; DE Gross: - 39680 b Out 2:04 pm
DELIVERIES FOR COUNTY. Tare: 16800 b In  2:02pm
Net: 22880 b
\ ‘ 11440  tn
Truck : PARKS MUCLH MOVERS&MORE Weigh Master: FUZZ EUZZ
Driver ’
Order No:17
Location LINDENWOLD DELIVERY Double Axle
MATERIAL QTyY UNIT-$ Description L - TOTAL-$
GD 11.44  tn 27.50 - 3/4 GREY DRIVEWAY (2B) STONE =~ $330.10
- Material $ 314.60
Signature: Delivery $ 60.00
gnatire Misc $ (44.50)
Remarks: . CCApproved:08827Z Tax § 23.11
schetder Total $ 353.21




Sara to 2a Ry

45’0,», .
/"Q{)
el
]
N
3
0
\.‘
70
(‘})4"'@ _‘_"-gl

r
I &
[ s

ot

Q

-
2 (‘h

o
Y et s,
2, Xy ah
o

https:!/www.mapquest.cém/usfnew-]arsey/lindenwolduni—282033763

?”’.ql,e

6"&;} p

9{/74

Ve

Yo

712{19, 4112 PM
Page 2 of 2



e
~—
b
3
9
2

TO DRNEWAY A
KFTER 2

BLvd

LAKE




T
¥
Ny

BLVD

E

SHOWNS AMOONT pF watese.
TRAVELLING ppy LaK







CENTRAL [AYE.~ dud 7€M
DRAIN addED AFTER 1ot S10RM




>~
=
2

=

Y,

6 INTD

N

EK’ T(JENIJ







b

Wk

7o DBIVE

DAMAGE

AT 5b8 LAKE BLVD

DIRT AN D




FAEXIBLE FIPE EMATYING ONTO 4gp)

LAKE BLvd, BEFIRE CENCRETE WAb-ADDED
, i ' (See :yrl_{,') See ¥ 8)







NCRETE CHDNKS ADDED #

Nz

T grakemM

Bor100 6F piLL AFTER FIRS




b
Qd
Q
5y
W
1™

DE.

HILLS

&

NVEGETATION

7










‘ Dﬂﬁm@fnﬁwbﬁl.ﬁ:&‘.wyw AT £05
LAKE BLYD. (after Is tStorm) 7()




DH@T AND 'DAmAc 7O DRIVEWAY )
AT 505 J e Buvb (lorsrrm # ¢ (2) IR







gl | E@Eﬂﬂ VE[N
| l DEC 0 4U.JI_J

LINDENW@L' D TAX/SEWER

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

Date

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 secking 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 anthorizing us fo obtam reparts with respect to your
injury.

Your claim will not be considered as filed and cansnot 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
hodies 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 Toit Claim may be filed after the 90 day period unless there is an Order form the New
Jersey Supreme court allowing the late filing of the Notice of Tort Claim. Such an Order can be granted only within
one year from the date of the incident and only where the Court determined that good cause exists to permit the late

filing,.
Pleage retwrn the completed claim form o

Deborah C, Jackson A I .
Borough of Lindenwold o e
15 N."White Horse Pike -

Lindenwold, NI 08021

- -Sincerely,

DEC 09 2019

BOROUGH OF LINDENWOLD
CLERK’S OFFICE

Deborah C. Jackson
Borough Clerk
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Notice of Tort Claims Form

Borougli of Lindenwold

CLATMANT INFORMATION _, /
. Q) 1 1. . PR P
Name: Reat O lwlu(?.,f\s Dato of Birth: _{ | { ALY

Address: _|{ 7] S(E‘H” /1() €. . Telephone; &

Ly WJ;P,M uJ!DM ) f\/“.f L%0s

ATTORNEY INFORMATION (If Applicable)

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

Send Notices to: D Claimant D Attorney




"gg/w

GENERAI, INSTRUCTIONS: Pursnant 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 Berough 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
refurned fo the; :

Deborah Jackson
Borough of Lindenwold
2001 Egg Harbor Road
Lindenwold, NJ 08021

NOTE CAREFULLY: Your claint 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 requosted,
including such responses as “to Be Provided” or “Under Investigation” will result in the claim being treated as not being
propexly 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 js not avajlable 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, photographie, 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, cosporation, association, trust or any other kind of
entity, as well as a natural person.

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

NOTE: That the questions are divided into sections 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 propetty damage need not be answered.
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INFORMATION ON THE CLAIMANT

1. Provide the following information with respect to the Claimant:

D  Any other name by which the claimant is known.

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

Ry NeptA Hve.
L }’)[fk@m () 43'/,//‘!4 N1 os 2f N

D Marital Status:  at the time of the incident I Aet / Y

L

-
currently Vet [ >

/!
L,

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

L. Q@Jf\ [L L(’,f{( 3

Leah "Nohnson

2, Provide all addresses of the Claimant for the Jast 10 years, the dates of the tesidence, the persons residing at the

addresses at the sams time as the Claimant resided at the address and the velation, of any of the persons to the

Claimant, f_!) | A A_,

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.

Won al.éaﬁa{/ ! Noyember & 5 a00q

4,  Provide the Claimant’s complete version of the events that form the basis of the claim.
U\) h l ~e_ Copn ( M 'f‘( VRN L’\ (Lt.‘{f”f e RG 1 {,u
My e Ked cdx. |
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10.

1.

List any and all individuals who werc 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.

Loewn theks
W Seak @ Ve
Lw\cl@n ) L‘((ﬁ; MY o Ko

Identify all public entities or public employees (by name and position) alieged 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.

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 mannet in which you
claim the condition caused the injury.

S"(‘J\f l:;a,;al,.q B, \J\\{-_%’_, %"(“1) i'f-Kﬁ\ l Y (AXCa_ u)ar'K{M £ iy [’f}(r(‘e,c’t”("
Pcm N “')\(;Le/{ N CONES . “Lexecal ol Peortet --H{ ey of!

“trvedS Tpa fud iy Fpwnsy Yot ks
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. PDC’\‘\V\(l A OFP() “ j{' W, =3 IC{\@; (\{) ;.}!,(’-‘e_/ (_»af “_jh ere

Wt A ws 'i’_)‘e.mk Clsne. A p@f-}%wm ol NDFie e g ven &0

heme pner 3 on shher <5 ehe - /\\}{5 Llies ol Po’:;.--{— g s.

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 cach person
(a) what was consumed, (b) the quantity thereof, (c) where consumed, (d) the names and addresses of all persons

ST

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. Speoificaily 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.

No '\"u\"\u fes andolved.  Cot was unoecupied

If any photographs, sketches, charts, or maps were made with respect to anything which is the subject matter of
the Claim, state the date thereof, the names and addresses of the persons making the maps and of the persons who
have present possession thereof Attach copies of any photographs, sketched, charts or maps.

W o el e LJ)'\U




éz@? 7,

i2.

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 knowledgs thereof,

WA

State the total amount of your elaim and the basis on which you caleulated the amount claimed.
DN K
L) () (L‘ )\ ¢ ) 7

Provide copies of all documents, memoranda, correspondence, repots (mcludmg pohce reports), ete, which
discuss, mention or pertain 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 TY DAMAGE CLAIM

If your claim s for property damage, atiach a deseription of the property and an estimate of the cost of repair. If
your claim does not involve any claim for property damage, enfer “None.”

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

this forg.
i
D Initials: Q{j\ﬂ)
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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 addess 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
persont who took them, (c) 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 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 continning, (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 nafure and extent of the

impairment and what corrective appliances, support or device you use to ovetcome 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 freated you for the condition, the period during which treatment was received
and the canse of the previous injury. Specifically list any impairment, inchuding use of eyeglasses, hearing aid or
similar device, which existed at the time of the injury forming the basis of the claim,
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25, Ifany treatments, operations, or other form of surgery in the fature 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 expected, (c)
the name and address of the doctor who recornmended 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 incutred, (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,

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, Ifemployed 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.

28.  If other loss of income, profit or carnings is claimed, state (a) total amount of loss, (b) give a complete detailed
computation of the loss, (c) 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 natwe 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 auswers fo the above guestions.
CERTIFICATION: I hereby certify that the information provided is the truth and is the full and complele
response to the questions, to the best of my knowledge.

Signature of Claimani: Date:
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Authorization for Release of Medical and Hospital Records

Date:

To

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

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

all information, records, x-rays, reports or coi)ies thereof relating to my examination, consultation, confinement or
treatment and to permit him or her to inspect and make copies or abstracts thereof
Approximate date of admission to hospital, first examination, treatment of consultation:

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

Signature: Date:
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Notice of Tort Claim Form Transmittal Letter to Claimant

Date I\,}{)\f. A ((),.' 9{)1(]‘
Dear

Your yecent 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 Jetsey Tort Claims Act, the Borough of Lindenwold has adopted an
official form to be completed by any individual sesking 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 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 thers is an Order fiom 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 whete the Court determined that good cause exists to parmit the late filing,

Please return the completed claim. form fo:
Deborah C, Jackson

Borough Clerk

Borough of Lindenwold

856-783-2121 ext, 9-240

Very truly yours:



/g

Date:
To: Deborah C, Jackson
Re: Notice of Claim of

Enclosed you will find the following;

~ Tnitial Notice of Tort Claim received on

~ Copy of Response sent on by cettified 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 youss,

ce;  Christopher J, Powell



CALIBER - BLACKWOOD

Workfile ID: de64dads
Federal ID: 47-5311349
RESTORING THE RHYTHM OF YOUR LIFE
1864 CHEWS LANDING ROAD, BLACKWQOD, N1
' 08012
Phone: (856) 228-1200
FAX: (856) 227-6334
Preliminary Estimate
Customer: Hicks, Leah
Written By: Lynn Rod(iguez'
Insured: Hicks, Leah Policy #: Claim #:
Type of Loss: Date of Loss! Days to Repalr: O
point of Impact: 04 Right Qir Post (Right
Side)
Owner: Inspection Location: Insurance Company:
Hicks, Leah CALIBER - BLACKWOOD CUSTOMER PAY
1117 Scott Ave 1864 CHEWS LANDING ROAD
Lidenwold, N3 08021 BLACKWOOD, NJ 08012
(856) 745-0866 Day Repalr Facllity
' {856) 228-1200 Business
YEHICLE
2010 TOYO Camry SE Automatic 4D SED 4-2.51. Gasoline EFI grey
VIN: 4T1BF3EK2AU039925 Interior Color: Mileage Ine 92,327 Vehicle Out:
License: B49LLG Exterlor Color: grey Mileage Out: '
State: N3 Production Date: 8/2009 Condition: ' Job #:
TRANSMISSION Overhead Console FM Radio Bucket Seats
- Automatic Transmission CONVENIENCE Stereo WHEELS
Qverdiive Alr Conditioning Search/Seel Aluminum/Altoy Wheels
POWER Intermittent Wipers CD Player PAINY
Power Steering Tht Wheel Auxiliary Audio Connection Clear Coat Paint
Power Brakes Cruise Control SAFETY _ OTHER
Power Windows Rear Defogger Drivers Slde Alr Bag Fog Lamps
Power Locks -Keyless ]Ent;y Passenger Air Bag Traction Control
Power Mirrors Alarm Anti-Lock Brakes (4) Stability Control

Power Driver Seal
DECOR

bual Mirrors
Tinted Glass
ConsolefStorage

12/3/2019 4:09:08 PM

Message Center

Steering Wheel Touch Controls
Telescopic Wheel

RADIO

AM Radlo

4 Wheel Disc Brales

Front Side Impact Air Bags
Head/Curtaln Air Bags
SEATS

Cloth Seats

419840

California Ernisslons
Power Trunk/Gate Rejease

Page 1
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Preliminary Estimate

‘Customer: Hicks, Leah

2010 TOYO Camry SE Automatic 4D SED 4-2.5L Gasoline EFI grey

Description

Line : Oper Part Number Qty  Extended Labor Paint
' Price $
1 PILLARS, ROCKER & FLOOR
.2 Bind RT Hinge pillar s .08
3 QUARTER PANEL .
4 % Rpr  RT Quarter pane! 8.0 2.4
5 Add for Clear Coat 1.0
6 ROOF
7 R&I RT Drip molding 0.4
B REAR BUMPER
9 R&I R&I bumper cover ) 1.0
10 REAR LAMPS c o i )
i1 R& RT Combo lamp assy 0.3
12 REARDOOR
13 Repl RT Door shell 6700306071 1 768.88 51 3.2
14 Overlap Major Adj. Panel -0.4
15 Add for Clear Coat 0.6
16 R&I RT Water deflector US bullt Tncl.
17 R&I RT Belt molding Indl.
18 R&I RT R&J outside handle Indl.
19 _ R&I RT R&d trim panel Incl.
720 FRONT DOOR B i -
21 Bind RT Quter panel 11
22 R&I RT Water deflector US huilt 0.1
23 R&I RT Beit molding 0.3
24 R&I RT R outside handle 0.3
25 R&I RT R&J trim panel 0.6
26 # “Repl Clips{Fasteners 1 500 T
27 # " Repl Corroslon Protection Primer 1 12,00 T 0.3
‘g # Cover Car for Overspray 1 10,00 T 0.3
29 # De-Nib and Polish 1 1500 T 1.0
30 # Diagnostic Pre-Scan 1 40,00 X 0.5
3t. # Diagnostic Post-Scan 1 80.00 X 0.5
32 # Rope Glass 1 5.00 T 0.5
i3 OTHER CHARGES
34 # E.P.C. 1 5.00
SUBTOTALS 240.88 19.2 8.7
NOTES
Prior Damage Notes:
front end
12/3/2019 4:09:08 PM . 415840 Page 2
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Preliminary Estimate

Customey: Hicks, Leah .
2010 TOYO Camry SE Automatic 4D SED 4-2.5L Gasoline EFT grey

ESTIMATE TOTALS _

Category Basis Rate Cost $
Parts = 768.88
Body Labor ;] 192hs @ $ 58.00 /hr 1,113,60
Paint Labor 87hrs @ $58.00 /v - 504.60
Paint Supplies 87hs @ $ 36.00 /hr 313,20
Misceltaneous 167.00
Other Charges : ' 5.00
Subtotal . 2,872.28
Sales Tax ' $287228 @ 6.6250 % 190.29
Grand Total , _ 3,062.57

e T O e e T L R I T T R e R N R m E S s e R an e =

Caliber Collision Is the industry leader in quality collision repalr. Since day one, our highest purpose has been to get
people just like you back on the road as quickly as possible and fully restored to the rhythm of your life. You can be
sure we do everything possible to ensure your complete satisfaction including: -

Personalized, high quality service from the largest collision repair company In the U.S.
Consistently ranked among the highest customer satisfaction scores in the Industry.
Approved by every major insurance company in the U.S,

Expedited car rental and towing services to get you back on the road again in no time.,
Repair work backed by a written, lifetime warranty honored at every location.
24/7/365 customer service to answer questions and put your mind at ease.

This Is a preliminary estimate based on visible damage. There may be additional repairs needed once the.
vehicle Is taken apart by our I-CAR Gold Class techniclans to identify any additional damage.

If an Insurance company has written an estimate for you, please provide us with a copy. Properly endorsed
Insurance company checks are welcome as payment for the repair of your vehicle. Caliber Collislon gladly accepts all
major credit cards, ‘debit cards, cashier's and traveler's checks. See your Caliber Collision center for details on '
acceptance of personal checks.

Before leaving your vehicle with us, please remove all important personal and valuable items from your vehicle,
Caliber Collision is not responsible for belonglngs left in your vehicle,

Please let us know how we can be of further assistance, and when we can schedule an appointment for your vehicle
to be repaired. :

Caliber Collision - Restoring The Rhythm Of Your Life?

—r—t et e g e e i o —t — ot e ot 2t B e i st e s e b B et R e e it et o o ot e e i o e it A a7 e S

ANY PERSON WHO KNOWINGLY FILES A STATEMENT OF CLAIM CONTAINING ANY FALSE OR MISLEADING
INFORMATION IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

12/3/2019 4:09:08 PM 419840 - Pdge 3
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Preliminary Estimate

Customer: Hicks, Leah
2010 TOYO Camry SE Automatic 4D SED 4-2.5L Gasoline EFI grey

Estimate based on MOTOR CRASH ESTIMATING GUIDE and potentially other third party scources of data. Unless
otherwise noted, (a) all items are derived from the Guide AEM8522, CCC Data Date 11/13/2019, and potentially other
third party sources of data; and (b) the parts presented are OEM-parts. OEM parts are manufactured by of for the
vehicle's Original Equipment Manufacturer (OEM) according to OEM's specifiations for U.S. distribution, OEM parts
are available at OE/Vehicle dealerships or the specified supplier. OPT OEM (Optional OEM) or ALT OEM (Alternative
OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM vehicle
dealerships with discounted pricing.  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 Natlonal- 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 2020 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 repalred or replaced: X

SYMBOLS FOLLOWING PART PRICE:

m=MOTOR Mechanical component. s=MOTOR Structural component. T=Miscellaneous Taxed charge category.
X=Misceltaneous Non-Taxed charge category.

SYMBOLS FOLLOWING LABOR:
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 Categorles.

OTHER SYMBOLS AND ABBREVIATIONS:

Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part, Bind=Blend. BOR=Boron steel.
CAPA=Certified Automotive Parts Association. D&R=Disconnect and Reconnect, HSS=High Strength Steel. )
HYD=Hydroformed Steel. Inch.=Included. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. OfH=Overhaul. Qty=Quanfity. Refn=Refinish. Repi=Replace.
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.

Sect=Section. Subl=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 Repalr, EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number,

12/3/2019 4:09:08 PM ‘ 419840 - Page 4
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Nadeen Randall

From: : Nadeen Randall

Sent: Tuesday, December 10, 2019 11:47 AM
To: 'Fran Eddis’

Cc: Debbie Jackson

Subject: Tort Claim - Leah Hicks

Attachments: Tort Claim - Leah Hicks 12-2019.pdf
Importance: High

Hi Fran:

Attached you will find the documentation for a Tort Claim that was received from Leah Hicks. Her contact information is
listed below. Please advise should you need anything further from me. Thank you and have a great Holiday!!

Ms. Leah Hicks

1117 Scott Avenue
Lindenwold, NJ 08021
Phone —856-745-0866

Nadeen C. Randall
Deputy Borough Clerk, CMR
15 N. White Horse Pike
Lindenwold, NJ 08021
PH: 856-783-2121 Ext. 241
FX: 856-782-9446




RECEIVED NOV 13 2019

Notice of Tort Claims Form

Borough of Lindenwold

CLAIMANT INFORMATION »
Name: R.'AG\ObU"D P«'IOG Gt " Datoof Birth: 0| I v l lq Q)S
d ) . - R i
Address: ‘605\ \)\}OAL\UJ( 0\\){/ . Telephone: § — =

Undunwold, 1y o0

ATTORNEY INFORMATION (If Applicable)

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
retirned to the: ,

Deborah Jackson
Borough of Lindenwold
2001 Epg 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 Borough of Lindenwold. Failure to provide the information requested,
inchuding 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 al{ claims. Some of the questions may not be applicable
to your particular claim. For example, if your claim does not arise out of an antomobile 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
numbet of the person.

I 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 petson.

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

NOTE: That the questions are divided into sections 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 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.

WO

D Address at the time of the incident giving rise to the claim.
Q09 Wadnat e
Lineenodld, NS 6102

D Marital Status:  at the time of the incident M(A ryie

currently : M“Y (‘ | {d

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

Rosa L. Yanaz - Spovse -

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. ¥09 Wahut Ave
(andnwdld,  \g oPU

INFORMATION ON ALL CLAIMS

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

provailing at the time. - § I"LOIO\..M(.. q:00am. ~...C1OY  Sdies. Sunny -

Provide the Claimant’s complete version of the events that form the basis of the claim. |
ng trash can

Pason diVih -t gorbige  truck wal o)
When1i3Hng avm of  fruck, WHETS dednic ey WUt

fi‘PP“‘ ofF anel Parts oF My siMg  and o S'U*‘ﬁleﬁ
196 off < ] )




10.

1L

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.

Rigobede  AdeS  Crwz -804 Wt ave, L roltrwodld NS oBd Uy
e\ Hoynandol Gukiund - Y5 waawt gt | Linplehwalol, My ‘Oiﬁzal

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 havg caused the injury or property damage.

Tsac Ferguson - Truck Dyivey’

TSSah WIS e Ptson davl g and o;)em'fihj Fruck wohos (nuctint
0 Lol |

If you claim that the injury or ptoperty damage was caused by a dangerous condition of propeity under th
contro} of the public entity, specify the nature of the alleged dangerous condition, and the manner in which you
¢laim the condition caused the injury.

v/

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 elaim that the public entity
was given notice of the alleged dangerous condition. Statements such as “should have known” and “common
knowledge” are insufficient,

M /A

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, (¢} where consumed, (d) the names and addresses of all persons

present. “O‘H’U\rﬂ VUCLS W\SMY}‘I ¢ d .

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 pelicy number and claim number, from' which benefits have been paid to you or
to any person of your behalf, including doctors, hospitals or any petson repairing damage to propesty.

MONL-

If any photographs, sketches, charts, or maps were made with respect to anything which is the subject matter of
the Claim, state the date thercof, the names and addresses of the persons making the maps and of the petsons who
have present possession thereof Attach copies of any photographs, sketched, chatts or maps.

Raw\ Hermunguz Guhierrez~ 815 walnud aue Linokeawoo(d, ng 30T




12.  Hyou 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.

13.  State the total amount of your claim and the basis on which you caleulated the amount claimed,

$l000 Bosedd on R4 of makerials and COM"“‘J”\j Some phe
0 do thn o'k

14,  Provide copies of all documents, memoranda, correspondence, reports (mcludmg police xeports), 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 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.

o O
PROPER TY DAMAGE CLAIM

16.  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.” *od .
3 pedvoom o bodarbol ranth home. Din "y oo, Fittp,

o lhwv\dn" (DM s ﬁwm eshmodke 6F costs

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

D Initials: RA C



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.

ND  compland-

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

Deseribe 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 wete taken, state (a) the address of the place where each was taken, (b) the name and address of the
person who fook 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 forming the basis
of the claim,

If treated by doctors, including psychiatuist or psychologist, state (a) the name and present address of each doctor,
(b) the dates and places where treatments were {reatments 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 mjury 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 apphances, support or device youuse {o overcome or alleviate the xmpanment

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.




235,

26,

21,

28,

29,

If any treatments, operations, or other form of surgery in the future has been reconmumended 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 sams, (e) the estimated medical expenses to be incuired, (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 {o undergo the treatments, operation or surgery, please give an approximate date,

Ttemize any and all expenses incurred for hospital, doctors, nurses, x-rays, medicines, care and appliances and
indicate which expenses were pald by any insuiance coverage.

If employed at the time of the alleged injury forming the basis of the claim state () the name and address of the
employet, (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
incore, 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 Joss, (¢} 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, (c) 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 documents identified in your answers fo the above questions.
CERTIFICATION: Ihereby certify that the information provided is the trufh and is the full and complete
response to the questions, to the best of my knowledge.

Signature of Claimant: RW M Wj“’ "Date: /l / /3 [ /O‘




WA

Authorization for Release of Medical and Hospital Records

Date:

To:

Re: Pafient’s Name Social Security Number
Address ' Claim Number

You are hereby authotized and requested 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 and make copies or absiracts 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.

Signatuyre: Date:




Notice of Tort Claim Form Transmittal Letter to Claimant

Date

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
any official, employee or Department of the Borongh 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 fo the
claim. No Notice of Tort Claim may be filed after the 90 day period unless there is an Order fiom 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 whers the Court determined that good cause exists to permit the late filing,

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

Borongh Cletk

Borough of Lindenwold

856-783-2121 ext. 9-240

Very truly yours;




Date:

To: Deborah C, Jackson

Re: .Notice of Clatm of

Enclosed you will find the following:

~ Initial Notice of Tort Claim received on

~ 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,

o~ Official Nofice of Tort Claim form received on

~  Summons and Complaint received on .

~  Other

Very truly yours,

ce:  Christopher J. Powell


















LINDENWOLD BOROUGH POLICE DEPARTMENT
Incident Report

INCIDEN A2
Case No _ Report Date / Time Reported Method Created By

2019-19085 11/01/2018 10:25 VIA CAD CAD

CAD Incident CFS Type Agency Incldent / Actual CFS Incident: From Date / Time Incident; To Date / Time
Type

WIRES DOWN PROPERTY DAMAGE REPORT  11/01/201910:25

Crime [ Arrest Location Area [ Post

INCIDENT(CAD) 1

Address Common Place / POI Bldg / Apt / Sulte

809 WALNUT AVE

City State Zip

LINDENWOLD NJ 08021

County Municipality

CAMDEN LINDENWOLD BOROUGH

Disposition Date & Time CAD Disposition

11/01/2019 10:55 SERVICED
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Incident Report Case No: 2019-190885.



LINDENWOLD BOROUGH POLICE DEPARTMENT

Date & Time Description Posted By
11/01/2012 10:25 CALL PRIORITY: 5 CAD
11/01/2019 10:25 FD EN ROUTE // NO TONE CAD
11/01/2019 10:26 INCIDENT ROUTED. CAD
11/01/2019 10:27 Res: 2299 Disp CAD
11/01/2019 10:33 Narrative entered by PID NEW79 on 11/01/19at 10:33:11 CAD
POLE TO HOUSE AC ELECTRIC POLE NUMBER C520
11/01/2019 10:34 Res: 2299 CAD
11/01/2019 10:40 Narrative entered by PID NEW79 on 11/01/19 at 10:40:49 CAD
809 WALNUT AVE
11/01/2019 10:40 Narrative eniered by PID NEW79 on 11/01/19 at 10:40:52 CAD
IFO
11/01/2019 10:414 Al:BORO GARAGE CAD
11/01/2019 10:41 Res: 2289 CAD
11/01/2019 10:41 Narrative antered by PID NEW79 on 11/01/19 at 10:41:48 CAD
BORO GARAGE TC GET INFO ON TRASH TRUCK THAT TOOK DOWN WIRE
11/01/2018 10:45 Narrative entered by PID jdb68 on 11/01/19 at 10:45:01 CAD

ACE WAS CALLED ADWVISED THEY ALREADY HAD RECEIVED A CALL ANC
TECH 1S ENROUTE

110172019 10:53 AtBORO GARAGE CAD
11/01/2019 10:63 Res: 2299 CAD
11/01/2018 10:55 Finish/Clear Resource Number: 2299 CAD

Phone # Cali Date&Time Caller L.ocation

856 11/01/2019 10:25 SQUAD 63 RADIO
Requested Action Call Taker Source Type h
RD WD

Brief Synopsis of Incident
WIRES DOWN

Unit Name Actlon

MALDONADO, GIOVANN AP (11/01/2019 10:53)
AR {11/01/2019 10:34)
CL (11/01/2019 10:55)
DP (11/01/2018 10:27)

EP (11/01/2019 10:41)

No Record Found
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Posted Date  Plate # Make,Madsl,Year o VIN # Color Posted By

11/01/2019 20065MG MACK LR8 2017 1M2LR02C4HMO0T WHITE MALDONADOQ,
551 GIOVANNI

e R e

Posted Date Contact Name Contact Type Address Phone # Posted By

11/01/2019  FERGUSON, ISSAC | DRIVER HOME: 511 E GIBBSBORO RD, 1502, = MALDONADO,
LINDENWOLD, NJ 08021-1821 GIOVANNI
EMPLOYER: 861 E GIBBSBORO RD, L T4 :
LINDENWOLD, NJ 08021

11/01/2018  LINDENWOLD BORO OWNER COMMERCIAL: 18 N WHITE HORSE CELLULAR: 856-783-2121  MALDONADO,

PIKE, LINDENWOLD, NJ 08021 GIOVANNI
11/01/2019  ARIAS-CRUZ, RESIDENT HOME; 809 WALNUT AVENUE, CELLULAR: 856-796-2872 MALDONADG,
RIGOBERTO LINDENWOLD, NJ 08021 GIOVANNI

Disposltionﬁ Closed Date Closed By
CLOSED 11/01/2019 MALDONADO, GIOVANNI
Dfsposltton

WIRES AWAY FROM HOUSE BY LINDENWOLD BOROUGH TRASH TRUCK.

Posted Date Note

11/01/2019 11:37 On Friday, November 01, 2019 at approximately 1025 hours, | was dispatched to the area of Wainut Ave and Bryant
Ave., for the report of a wire down. Upon my arrival | made contact with Lindenwold Publlc Employees who were
biocking the roadway in front of 809 Walnut Ave., Lindenwald, NJ.

They Informed me that a Lindenwold Borough trash truck, bearing NJ registration 20065MG was being operated by
Issac Ferguson and pulled wires down. Issac was dumping the front loader fliled of trash into the rear hopper. While
doing so the front loader caught the wires above the truck causing the wires {Comeast Cable wire, Verizon telsphone
wire, and Atlantic City Electric wire} to rip away from the house. Due to the wires being ripped away from the house,
the front fascla board was broken off of the house. It caused approximately $100.00 worth of damage.

While 1 was on location { asked Central Communications to make contact Atlantic Clty Electric to respond out and
rehang the electric wite. | spoke to the resldent (Rigoberio Arlas-Cruz) who Informed that he had already conlacted

Comeast and Atlantic City Electric as well. A Lindenwold Public Works employee stood by on location blocking the
roadway awaiting Atlantic City Electric.
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