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Brielle Police Department
ALARM ACTIVATION REPORT

Case Number: 02-3830 Date : 09-18-02 Time: 17:44 Total Time Expended . 1O Min

Owner of Location: Manasquan River Golf Club ( Pro Shop )

Adcress of Location: 843 Riverviow Dr,

Type of Alarm : How Reported: (Check one or More} Class of Alarm .
Residance Telephone X Burglar / intrusion
Business Central Station / Alarm Company Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Cther (Explain in Comments) Police Observed Carbon Monoxide Detector or Other
Owner / Rep Contacted: No Responding: No Name / Address / Phone: Vincent Guinco ( Emplovee )
If Fire Call, Was access Gained To Structure?: Yes { No How?
By Whom .

List all Persons That Entered Structure:

Observations at Scene .

Person Responsible for Alarm Activation if on Location:

Address: 843 Riverview Dr. Briclle. NJ Occupation / Position: Asst. Pro

Name: Vincent Guinco ( Emplovee )

List age If a Juveniie: N/A

Officer and Type of Equipment Responding:

? Police / Number of Cars Respending: 2
Fire / Number of Trucks Responding:

ui’."// Badge #: #1560

5-67#;/ L

Officer Signature:



Brielle Police Department
First Aid Report

Case Number: 02-5112 Date: 12-18-02 Time:19:35

Location: 843 Riverview Dr. Brielle NJ, 08730

v [ vonBEE e

Yictims Address:-: Phone:—

Squad: Brielle F.A.

Medices: (X) Refusal ( )  Transported to;Brick Hospital

Nature: Unconscious

Comments: ( 1f Needed ) NN

Officer:5/0 Ron Sofjeld Badge#:#220
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Brielle Police Department
ALARM ACTIVATION REPORT

Case Number: 03-0381 Date : 02-17-03 Time: 10:19 Total Time Expended ; 15 MINS

Owner of Location: Manasquan River Golf Course

Address of Location: 843 Riverview Dr. Brielle, NI 08730

Type of Alarm : How Reported: (Check one or More) Class of Alarm :
Residence Telephone Burglar / Intrusion

Y| Business X | central Station / Alarm Company | X | Fire / Smoke Condition
School Nelghbor / Passerby Hold - Up
Other (Explain in Comirents) Police Observed Carbon Monoxide Detector or Other

Owner / Rsep Contacted: Yes/ No Responding: Yes / No Name / Address / Phone:

If Fire Call, Was access Gained To Structure?{Yesy No How? Key

By Whom: Emplovee

ind

Chbservations at Scene :

Person Responsible for Alarm Activation if on Location:

Name: Phone:

Address; Occupation / Position:

List age If a Juvenile:

Officer and Type of Equipment Responding:

X Pclice / Number of Cars Responding: |
>< Fire / Number of Trucks Respending: | .

Officer Signature: PiL b leyiop, (Y4 Badge #: %138
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POLICE DEPARTMENT

MONMOUTH COUNTY UNIFORM REPORT SYSTEM
0. AGENCY: BRIELLE POLICE DEPT

INVESTIGATION REPORT

1. Complaint Mo, 2. Mun, Code 3. Phone No. 4, UCR 21. Prosecator’s Case Number 22, Department Case Number
03-2787 1309 | 528-3050
3. Crime/Incident . 23. Victi's/ 58 No. 24 Age 25. Sex 26. Race
Criminal Mischief 1 Manasquan River Golf Course - - -
2
3
6.21\(!:1317 3 27, Victinyy/ Home Adcress Phong
T | 843 Riverview Dr. Briclle NJ 08730 732-528-6500
2
3
7. Between 8. Howr 9 Dey (iU.Mo. 111 DPame J12. YT 28, Employer Phone
XXX 20:00 3 8 K 03 {
Al
06:30 4 ] 6 03 2
13. Crime/Incident Lacstion
843 Riverview Dr. Brielle NJ 08730 3
14, Municipality 5. County 16, Code  129. Person Reporting Crime/Incident 30. Date and Time
Brielle Monmonth 1309 | Glen Miller 87603 (@, 06:46
17. T'ype of Premises 18. Codde 19, Weapons-Touls 20. Code  }31. Address Phone
Recreation Facility} 71 Phys. Force 30 843 Riverview Dr. Brielle NJ 08730
32. Methog of Operation
See Narrative,
33, Vshicle 4. Year 335, Make 30, Bogy Type 37. Color |38, Regsstration Number and State 39. Sertal Nurber or identification
VALUE  L4¢ Currency 41, Jewelry 42, Furs 43. Clothing 44, Auto 45. Misz,
STOLEN
PROPERTY

46. Total Yalue Stolen

47, Total Value Recovered

48, Teletype Alarm 49. Technical Services

50. Teehnician- Agency

1.ist Accused - List and ifer

tify Additional Victims - Desctibs Perpetrators and Suspects - Action Taken includs Findings and Qbservations of Investigator - Physical Evidence Found
- Where By Whom - Disposition ond Technical Services Performed - Interview of Victims - Witnesses - Persons Contacted - Accused Suspetts - List - Describe Stolen Property

Value - Court Aclion - Atiach Statements

51, No. of Accused 32, Adult 33, Juvenik 54, Status Criine 55. States Case 36 UCR Status 57. Date Cleared
0 0} { Invest Active Monih Year )
58. Name Adress SSN 39 Age {60. Sex  161. Race |62, DOB

Ptl. John Leibfried

Signature %?é /-]Mc -%écf’:é//%

635. Badge Number

#159

66

6%

Page 1 of 1 Pases

67. Date Repont
8/6/03

70

MCUCR- [R-1-20M-AP-2/80



Brielle Police Department
First Aid Report

Case Numbey: 03-3168 Date: 09-06-03 Time: 16:20

Location: 843 Riverview Dr. Brielle, NJ 08730

vietn S vos I .

Yictims Address:-: Phone-____

Squad:Brielle F.A.

Medies: () Refusal ( }  Transported to:Brick Hospital

Natare: Fall Victim

Badge#: #158

Agagb# 145



POLICE DEPARTMENT
MONMOUTH COUNTY UNIFORM REPORT SYSTEM

(. AGENCY: BRIELLE POLICE DEPT INVESTIGATION REPORT
[1. Complaint No, 2 Mun, Cade |3, Phone Ne. 3. LCR 21, Prosecutor's Case Number 22. Department Case Number
04-2432 1309 528-5050
3, Crimey[ne¢ident 23. Victim/s/ S8 No, 24, Age 25, Sex 26. Race
Criminal Mischiefl 1 Manasquan River Golf Club
Crintinal Tresspassing - -
2 Glenn Mille¢r - Superintendent
3 |
6.21881 7-3(2) 27. Victin/s/ Home Address Phone
v - a N - » .
* 43 Riverview D B 087, -
2C:18-3(b) 18 ¥ iew Drive Brielle, NJ 08730 732-528-6500
2
3
7. Betweern: 8. Hour 9. Day }10.Mo. }il.Date |12, Yr]28, Employer Phone
X 21:00 1 8 1 4 1 N/A
At
06:00 2 8 2 04 3
13. Crime/Incideat Location
843 Riverview Drive 3
4. Municipality 15. County (6. Cade  |29. Parson Reporting Crime/Incident 30. Date and Time
Brielle Monmouth 1309 | Glenn Miller §-2-04 (@ 06:56
17. Type of Premises 18. Code 19. Weapons~Tools 20. Code 131, Address Phone
Recreation Facility 71 Phys. Force 30 843 Riverview Drive Brielle, NJ 08730 732-528-6500
32, Mcthod of ation
33, Vehicle 34, Yaor 35. Muke 36. Body Type 37. Color |38, Registration Number and State 39. Serial Number or Identification
VALUE K0, Curency {41, Jewelry 42, Furs 43. Clothing 44. Auto 45 Misc.
STOLEN i
PROPERTY |
46. Total Value Stolen  [47. Total Value Recovered 48, Teletype Alarm 49, Technical Services 50. Technician. Agency

List Accused - List and idenufy Additional Vietims - Describe Perpetrators and Suspects - Action Taken include Findingy snd Obsexvations of Investigator - Physicai Evidence Found
- Where Ry Whom - Digposition and Techmeal Services Performed - Interview of Victims - Witniesses - Persons Contacted - Accused Suspects - List - Doscribe Stolen Property
Value - Court Action - Attach Statements

51, No, of Accused 32, Adult S$3. huvenile 54. Status Critine 33, Status Case 56, UCR Status 57. Date Cleared
Unknown Unknown | Unknown Active Invest Month Year ___
58, Namg Adiress SS'N 59. Age [60. Sex 61. Race [62. DOB
Unknown

ame 65. Badpe Number 3 67. Date Report 68};}«'0
8-2-04 '

| 4
- Page | of 1 Pages
Ptl}lW 1 157 59 70 7T 0
Signature .-'rﬂ‘ ' ) \)’7 :

MCUCR- IR~1-20M-AP<7/80
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" ACC\DENT DESBRRMI stated he was traveling east bound on Riverview Dr, toward Higgins Ave. As he approached the curve in the road way at :']
the Manasquan_river golf course, his vehicie lost its traction and spun areund colliding into the guard rail. No injurles were observed, and none
were reparted upou patrols arrival. Vehicle #1 sustained extensive damage to rear.
Investigation revealed: Due to curve in the road, and wet road conditions driver #1 lost control of his vehjcle, and collided into
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118 OFFCEA'S SIGNATURE 118 BADGE NUMBEA [ 120 mw?v BADGE NUMBER ] 121 STATUS
Ptl. Ronaid Soﬂel(.ﬁg o 4 ,L#f) #161 < T3A y 2T /ZF | PENDING R COMPLETE
17 [T 18 x [ 2 2 | 2 24 g |ty o7 NAMES & ADORESSES OF DCGUPANTS —IF DECEASED DATE & YIME OF DEATH |
A1 1 - L |50 M|-,-1- [0,990,4]  ----- Driver #1
B 1 3 - 1 743 F |- 1= | - 0,9/0,4]  ~ew-- Dorothy Sellick 758 Tall Oaks Dr. Brick NJ. 08724
c | 4 - i zLo F |- -1 0y d[0, 4]  re--- Bonnie Sellick 100 Vail Rd. Apt E-4 Parsippany NJ. 07054
o116 - I J1,S|F j~y-1- [0;4]/044)] ----- Carrle Sellick 100 Vail Rd, Apt. E-4 Parsippany NJ., 07054
€ - - N O Bl Bl S Gt oot SO i Ml Ml A (SO i
NJTR-1 (R 8/95)
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Brielle Police Department
ALARM ACTIVATION REPORT

Case Number 1 5-1099 Date : 05/01/05 Time: 23:01 Total Time Expended : 4 min

Owner of Locatlar:  Manasquan River Golf Club

Acrress of Location: 843 Riverview Drive, Brielle, NJ 08730

Type of Alarm . How Reported: (Theck one or More) Class of Alarm !
Resldence Telephone Burglar / Intrusion
X | Business X | Central $tation / Alarm Company Fire / Smoke Condition
School Neighkaor / Pazsserby Hold - Up
Other (Exglain in Comments) Palice Observed Carbon Monoxide Detector or Other

Owrer / Rep Contacted: Yes f Na Respanding Yes/ No Name/ Address f Phone: Miks Burns {manager)

I Fire Cail, Was sccess Gained To Stucture? No  How? Unsecured/Open Doog

By Whom :  S/O Vaillancourt #222

List all Persons That Entered Structurs:

540 Vaillancour; #222 Sat, McWilliams #1351

Pu. Olsen #1354 Tim Shaak

tesponsible for chivation if on Location:
Mame: - Phone: -

Addtess: - Qecupation / Paslion: -

Lt age f a Juvenila: N/A

Qfficer and Type of Equipment Responding:

Police / Number of Cars Responding: 3
X | Fire t Number of Trucks Responding 2

Officer Signature: ==

Badge # 2232 /ﬁ//
v



FOLICE DEPARTMENT
MONMOUTH COUNTY UNIFORM REPORT SYSTEM

i AGINCY: BRAE POLIC INVESTIGATION REPORT
1. Complaet No, 2. Mun_ Code '|'3. Phone Na 4. CR 21, Prosocinors Case Number |22, Department URse Number
015-1372 1309 | &28-40a0
5. Crimc/incident 24, Victima 88 No, L] 25, 9% |26, Race
b Theft of Muvalile Property A
. L 18 il W
Burglary
2
3 i
6. IS 27, Victin'e! Hame Adrnse, Phn
2C:20-Ma) =
20:18-2 ‘
2
i
7. Barwesn K. I lsur % Day J10.Me. |il.Date 12 Y 028, Erplower Fhona
X 10:20 6 3 7 I3 | Manasquan River Golf Club 732-528-6500
Al
16200 b g 27 03 {3
13 CrimedInzident Lozaich
843 Rivervlew Drive 3
i+ Municpaliny 15 Crunty 16, Code |29, Persum Reporiing Crme/Incident A0 Nane and T
Brielle Monmoulh 1309 | Vietim 5-27-08 @ 17426
17, Ty of Prémises 1%, Coge 19 W Touly 2HhUady 131, Addres Bhone
Comm. Pric, Lot B3 Plys, Foreu K1) 427

32, Mailwdd of Oreralion

11 Vahicla 14, Yeur 38, bake 36, Budy Typr 37 Coler 138, Rogistraten Number and Stata 19, Serul Numbger or Jdondfication
:ﬁ!l.llm W Uy 1T dowdly 42, T 13. (lathing 44, Auis 15, Mise,
S1T0EN
PROPERTY
s ¥ 47 Tomi Vulue Rssuvensd 48, Teleype Alam 4%, Technical Sarvices a8 Tectnivadn- Apstowy

Tast Aeoused - Latand identity Additinnal Wivtine - Thesenil Popedalus omd Swspects - Acuan ' Laken melude Fmdings wnd OBsrvations of laveQizmtar - Fhysios] Evidevae Fowl
- Whars v Whatn - Digosition and Technical Sarvicas Perfnmad - (narview of Victing - Witlessas - Persons Confauli - Aouused Supsetso List - Describe Smlen Property
Vil - Coaret Astivn - Adacd Stomics

S1NG ol Aucused 52, Adall 143, Juvizule 34, a3, rime 35. Status Uase 56, TICR Soans 57 Trite Chowred
Unknown Luk. Uak. Agtive fnvest Monih __ Year
3K, Name Adiree S9H 9 Az (60 Nex 6. Race  F61. OB
Unknown
1 Name i3 Badge Number 5 &7, i2eic Repon 68, Reviemved ty
1 g 1 5.27-05 =y
i af_! Py 3

|

n 71

T

Pl 'Jch/lfic il ,
| Sipfatry 14[ WW

WAL [ LA




Brielle Police Department
ALARM ACTIVATION REPORT

Case Number : 05-2009 Date : 07/18/05 Time: 23:36 Total Time Expended : 20 Min.

Owner of Location: Manasquan River Golf Club

Address of Location: 843 Riverview Dr.

Type of Alarm : How Reported: (Check cne or More) Class of Alarm :
Residence Telephone Burglar / Intrusion
Business Central Station / Alarm Company X Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other (Explain in Comments) Police Observed Carban Monoxide Detector or Other

Owner/RepContacted: No Responding: No Name / Address/ Phone: _

If Fire Call, Was access Gained To Structure?: No How? Unsecured / Open Window

By Whom : Ptl. Gerlach

List all Persons That Entered Structure:

Fire Chief Shaak Fire Fighter Abbott

Fire Fighter Petrulla Fire Fighter Devaney

Fire Fighter Schwartz

ions at Scene :

Person Responsible for Alarm Activation if on Location:
Name: Phone:

Address: Occupation / Position:

List age If a Juvenile:

Officer and Type of Equipment Responding:

Police / Number of Cars Responding: 2

o ———

Fire / Number of Trucks Responding: 3

Officer Signature; Pt Todd Gerlach Badge #: 1160

YA W% Jc?}/?fry.—,
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Brielle Police Department
ALARM ACTIVATION REPORT

Case Number : 05-2093 Date : 07-25-05 Time: 20:11 Total Time Expended : 10 mins

Owner of Location; Manasquan River Golf Club

Address of Location: 843 Riverview Dr.

Type of Alarm : How Reported: (Check one or More) Class of Alarm :
Residence Telephone Burglar / Intrusion

X Business : Central Station / Alarm Company Fire 7/ Smoke Condition
Scheol Neighbor / Passerby Hold - Up
Other (Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Qwner / Rep Contacted: Yes f Responding: Yes / Name / Address / Phone:
If Fire Call, Was access Gained To Structure?; Yes l How?

By Whom :

List all Persons That Entered Structure;

Person Responsible for Alarm Activation if on Location:
Name;

Occupation / Position: Employee of Golf Club

Address: 843 Riverview Dr. Brielle, NJ 08730

List age If a Juvenile:

Officer and Type of Equipment Responding:

Police / Number of Cars Responding: 2
Fire / Number of Trucks Res onding:

Officer Signature; Ptl. R/é) s Badge #: #158

/=~ [\ . Sy s




IELLE BOROUG
R | B eNaouTH SoUNTY NEW JeRseY OPERATIONS REPORT
1309 2 3 DATE OF INCIDENT 4 INCIDENT NUMBER
POLICE DEPARTMENT 01:06 9/22/05 05-2843
5 NATURE OF | Open Door
INCIDENT
8. LOCATION OF | 843 Riverview Drive, Manasquan River Golf Club {Main Clubhouse) (732) 528-6500
{INCIDENT
7. VICTIM
COMPLAINANT
ACCUSED

8, ACTION TAKEN

. ,bG—T_}QHtM’

9. SIGNATURE Off. Pamlancmm 10, BADGE NUMBER #2122

FORM 101 Y . agL ;'
LXA "Jx,'Cﬁ(/




POLICE DEPARTMENT
MONMOUTH COUNTY UNIFORM REPORT SYSTEM

0. AGENCY: BRIELLE POLICE DEPT INVESTIGATION REPORT
1. Complaint No. 2, Mun. Code 3. Phone No. 4. UCR 21, Prosecutor's Case Namber 22, Department Case Number
05-3571 1309 528-5050
3. Crime/fncident 23, Victim/s/ S5 No, 24. Age 25, Sex 26, Race
. Lo 1 Manasquan River Golf Club
Criminal Mischief
2
k]
6.NJS 27. Victim/s/ Home Address Phone
2C:17 -3 1 843 Riverview Dr. Brielle, NJ 08730 (732)528-6505
2
3
7. Between 8. Hour 9. Day [10.Mo. [i1.Date {1Z. YT328 Employer Phone
X 1600 5 i1 18 05 1S.A.A N/A
At
0953 6 11 19 05 2
13. Crime/incident Location
Holes #1 and #2 3
14. Munictpality 15, County 6. Code |29. Person Reporting Crime/Incident 30, Date and Time
Brielie Monmouth 1309 | Phil Parrt 11/19/05 @ 0953
17. Type of Premises 18. Code 19, Weapons-Tools 20.Code |31, Address Phone
Recreation Facility] 71 Other Action 56
32, Method of Operation
Vandalism to golf course.
33, Vehicle 34, Year 35. Make 36. Body Type 37. Color |38, Registration Number and State 39, Serial Number or Identification
VALUE {40, Cumency  |41. Jewelry 42, Furs 43. Clothing 44, Auto 45. Misc.
STOLEN
PROPERTY - - - = - -
46. Total Value Stolen  }47. Total Value Recovered 48. Teletype Alarm 49, Technical Services 50, Technician- Agency

T.ist Accused - Liat and identify Additional Victims - Describe Perpetrators snd Suspects « Action Taken include F—mdings and Observations of Investigatar - Physical Evidence Found
- Where By Whom - Disposition and Technical Services Performed - Interview of Victims - Witnesses - Persons Contacted - Accused Suspects - Ligt - Describe Stolen Property
Value - Court Action - Attach Staternents

51. No. of Accused 52, Adul{ 53. Juvenile 54, Status Crime 53. Status Case 56, UCR Status 57. Date Cleared
Unk. Unk. Unk. Invest, Open Month Year
58. Name Address SSN 5%, Age |60. Sox 61, Race [62, DOB
Unknown - - - -

64, Name
Off. Ryan Meixseil

Signature (7’

65. Badge Number

#225

Nir2N

66 67. Date Report
Pags 1 of 1 Pages 11/19/05

68. Roviewed by
S L f

69 70

b

MCUCR-TR-




Brielle Police Department
First Aid Report

Case Number: 053627 Date; 11/24/05 Time;20:20

Location: 843 Riverview Drive, Golf Club

v SN oo A

Squad: Brietle F.A.

Medics: (X Refusal {)X)  Transported to:

Nature: Unconscious Subject

Comments: ( If Needed )

Officer:Off. l’p@f Vaillancourt _Badge#:#222
ox @QSM%«A&'/@\“




n
PAGE ...h... oF ...o... [NEW JERSEY POLICE ACCIDENT REPORT] [ ASPORTANLE [ NONAEPORTABLE 012
! 43 CASE NUMBER ACGIDENT 843 Riverview Dr. (Monmouth Co #4
-1- 053664 OCCURRED ON: { 8 f-tatsH-1 |- _|_ s =
T o] o KT mrEn mowmn T STREET ADORESS 2
Brielle Borough 1 01 . OfEer cmu'ums 0 NORTH D EAST e 3 ROUTE NO. SUFFIX 54 MILEPOST
45 STATION/PRECINGT e v e O METEAS O Km 3 SOUTH [ WEST e ferler
- 58 ROAD NAME 301
RAMPERNG o e O Ne (I8 o w. CONBLTIEBY 1
46 DATE OF COLLISION |47 DAY OF WEEK|48 TIME 4owmcmnm 0 TOTAL |61 TOTAL a Yes 5-,-.,—-;”0 058 O we g 0 e e gl ¥ O W
MONTH DAY  YEAR (USE 2400 HAS.) KILLED | INJURED ) n
L1 g @ T W [ D DD
i Ofsj|™ F S 171019 3110419/ ]|{- - 1 2
VEH.NO.[ 85 POLICY NO. 88 INS, CODE | VEH,NO.| £8 POLIGY NO.
-1- 1 H84290072102 053 - ——— e
" PARKED [ PED T BICYCUST [J AESRONDING TO AN EMERGENCY B HIT & AUN | PARKED [1 PED [) BICYCUST D) RESPCNDING TO AN EMERGENCY C1HIY & RUN
7 DRIVERS FIRST NAME mf\L (AST NAME 00 DRIVER'S FIRBT NAME TRATIAL LAST NAME
Danny A Mulips ¢ ==me~ L, W
8 |68 NUMBER AND STREET BY NUMBER AND STREET 3
128Brookst. | e-aua
83 CITY STATE EXPIRES ®» City STATE 2P EXPIRES | __
Barnegat NJ 08003 1008 0 eeee- - , ®
70 DRIVERS UCENSE NUMBER 7 72 DOR 73 |74 |92 DRVER'S LICENSE NUMBER 34 |95 DOB % |97
F 4 STATE |mMO. DAY ¥, [£vES]{sEX STATE (MO, DAY YR, i EYES|SEX ™
b NI 2 (M| - - - e e
{fS OWNER'S FIRST NAME INITIAL LAST KAME 98 OWNER'S FIRST NAME INITiAL LAST NAME 37
[ same as . O saue a8 -
3 ORVER Central Jersey - Construction Sales oAVER een - .-
2 76 NUMBEA AND STREET B3 NUMBER AND STREET
[— 2 N I 0 , ¥ |
5 STAT P EX 100 CITY STATE ar EXPIRES
i Bayville NJ 08721 K =
=175 MAKE AND MOOEL 79 YCAA| BO PLATE NO 81 STATE( 101 MARE AND MCDEL COLOA 1102 YEAR] 109 PLATE NO  [104 STATE i
r"—'- Pet 379 1950 | © XA162L | NJ o 2 ATENO - Jioc
|1 [seviN'NuMBEA 108 VIN NUMBER
[32 VEMIGLE REMOVED TO 106 VEHICLE REMOVED TO AS—
= € o HER 0 Towep | AUTHORTY § SONEA 3 15
Destination GIDAVEN ¢ gPEGE| @000 mee-- G DRIVEN 3 povee L9 1
CLOCKPOINT OIAGRAM 1T T T 117 1t 1 T [ | 108 ALCOHOL DATA 109 HAZARDCUS MATERAL  pLACARG | 2 7
87 ACCIDENT DIAGRAM TEST GIVER ON NUMBER |
- — LY ] BAEATH BOARD  8PILL - 3
INOICATE LAY, [ YES AROD { vy O 0 - 3 I 1
NORTH VOJHERSED O UAINE =T -
= aesurs 0. % -
o vz 0 C — |
- “ BAZATH | 119 USDOY CARRIER NG,
DAY, BLOCD
See Attached Piagram B gna\mo URNE 705972 .
i pesTs 0, % :;-—'“:_:——'- .-
18 Sov - | TEST GNEN e — b
13 5 7 MONE 18 OTHER 4 peD g gmm 111 ICC CAARIER NO. - q-
L2 I35 AREAS DAMAGED _| PED. Qvea B5L000 P
e INTIAL  PRINGIPAL CREFUSED  DCURNE |y | e e o e v e ¢
[ 2 IMPACT  IMPACT _ aesuts 0% lve Tt - -
b—=—fven 1 [0} 112 VEHIGLE K
wa(] | L0 L bbbt fweenrow g 8000 e ve o T
86 POSTED 113 CARRIER HAME
SPEED E i} vi Jersey Rentals Vo emsmemee

114 AGCIDENT DEf

Biver 1 stated that he tried to attempt a left turn at the Manasquas River Golf Course front enirance. While attempting to

conduct the jeft turn vehicle #1 struck a light fixture at the golf courses main entvance, Driver #1 then proceeded to drop off equipment and

returned ¢o the scene approximately one (1) hour [ater.

Acgident investigation revealed that Velicle #1 attempted to turn around at the Manasquan River Golf Club. While doing so his

vehicle jumped 2 curb located at the main entrance and struck a black light fixture, causing the light to be ripped from the ground. Damage from

NUMEBER
OF
the vehicles tires were also observed on the grass jus¢ prior to the light, Vehicle #1 then proceeded to jump another curb on the west side of the VEHICLES
113 DAMAQGE TO OTHER F"‘QPERWLight Fixture, and several area's of grass belonging to Manasquan River Golf Course =
OFER | 118 CHAAGE SUMMONS NUMBER |QPER. | 117 CHARGE SUMMONS NUMBER | o 1 ¢
1 39:4-97 BB005375, 39:4-129 BB005376 - P
118 QFFICCRS SIGNATURE 110 BADGE NUMBER |20 W BADGE .u»;gen 121 STATUS
Ptl. John Leibfried #159 8 1 =l 4 | PENDING & cOMPLETE
V7 18 19 2 | |22 | 25 | 2a ] e | 28 27 NAMES & ADDRESSES OF OCCUPANTS —.IF DECEASED DATE & TIME OF DEATH
o B | - I [4)0]M|-,-]|- 0,4{0/ 4] ----- Driver #1
S
2. - - S by - e TTTITmmTIIIIIT
. - " - Wt DR il Sl AR ol Tl o 2l oo
° - . - S Tl B Al ot R St Tk Ml Sl ot S U S
E - " ° M sl P i el SN Al ot Ml S R

NJTR-1 (R 8/95)
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Brielle Police Department

Case Number; 06-0740

Date : 3-25-06 Time: 18:52

ALARM ACTIVATION REPORT

Owner of Location; Manasquan River Golf Club (Pro Shop)

Tota! Time Expended : 10 mins

Address of Location: 843 Riverview Dr. Brielle, NJ 08730

Type of Alarm !

Residence

Business

Schoaol

Other (Explain in Comments)

Owner / Rep Contacted: No Responding: Yes lNamelAddresslPhone:

If Fire Call, Was access Gained To Structure?. Yes I How?

By Whom :

How Reported: (Check one or More)

R

List all Persons That Entered Structure:

Telephone

Central Station / Alarm Company
Neighbor / Passerby
Police Observed

Class of Alarm :

Burglar / Intrusion

Fire / Smoke Condition

Hold - Up

Carbon Monoxide Detector or Other

iiservations at Scene

person Responsible for Alarm Activation if on Location:

Address: 843 Riverview Dr. Brielle, NJ 08730

Occupation / Position: Golf Pro

List age If a Juvenile:

Officer and Type of Equipment Respanding:

Officer Signature:

Police / Number of Cars Responding: 2
Fire / Number of Trucks Responding:




POLICE DEPARTMENT

MONMOUTH COUNTY UNIFORM REPORT SYSTEM

0. AGENCY: BRIELLE PGLICE DEPT INVESTIGATION REPORT
1, CompintNo. 2. Mun Uude |3, Phone No, 3. UCR. 21, Prasccutor’s Case Number 22. Department Case Number
06-1606 1309 528-5050
5. Crime/Incident 23, Victi/s/ 38 No. 24. Age 25. Sex 26. Raco
Simple Assault (Domestie Vioicuce) 1 23 F W
2
3
6. NJS 27. Victim/s/ Home Address Phone
2C:12<La(l) T i
) 3
7. Between |8, How 9 TUay {10. Mo, [11. Date {12, YTJ28.E Phone
1
At
X 22:38 2 6 26 06 2
13. Critne/Incident Lecation
843 Riverview Drive 3
14. Municipality i3, Couaty 16, Code |29, Person Repoiting Crime/Incident 30. Date and Time
Brielle Monmouth 1309 | Victim 6-26-06 @ 22:58
17. Type of Premises 18. Cade 119, Weapons- 'cols 20.Code |31. Address Phone
]
Sing. Fam 21 i Phys. Foree 30 #27
. Method of Operation
See Narrative
33. Vehicte 34 Yeur } 35, Mane 36. 13udy Type 37.Color {38, Registration Number and State 39, Serial Number or Identification
VALUE |40, Cus rency !NI lewely 42, Furs 43. Clothing 44, Awto 45, Misc,
STCLEN {
PROPERTY
46, Total Value Siolen |47, Totai Valov Recovered 48, Teletype Atarm 49, Technical Services 50, Technician- Agency

Value - Court Action - Aitachi Stiements

T Accused - List and ientifs Additional Zistims - Describe Perpetrators and Suspects - Action Taken include Findings snd Observations of Investigator - Physical Evidence Found
+ Where By Whom - Disposition ai: Tevhiucal Services Performed - Interview of Victims - Witnesses - Persons Contacted - Accused Suspects - List - Describe Stolen Property

51. No. of Accused 52. Aduit 31, Iuvenils 54, Status Crime 55. Status Case 56. UCR Status 57. Daie Cleared
1 L 0 Cl. Arrest Couxt Moath Year
§3. Nome Advdress SSN

63 N ive
64. Name ' ‘ -
Pel. Michyel Sieglse Page ! of 2 Pages 6-26-06 {4
; (/7 157 o9 70 CTa—
Signature AL J
MCUCR- [R-1-20MAP-7:120




hfn| NELLESONOUCH o OPERATIONS REPORT

CODE NUMBER

1309 2 3 DATE OF INCIDENT 4 INCIDENT NUMBER
POLICE DEPARTMENT 22:25 11-11-06 06-3114

. NATURE OF | Intoxicated Driver

INCIDENT
6. LOCATION OF | 843 Riverview Dr. Brielle, NJ 08730 Manasquan River Golf Course

INCIDENT
7. VICTIM

ACCUSED

8. ACTION TAKEN

9. SIGNATURE 11{1) opert on 10, BADGE NUMBER #1358

sav)




;
oo MONMOLTH COUNTY, NEW ERSEY OPERATIONS REPORT
1308 2 3 DATE OF INCIDENT 4 INCIDENT NUMBER
POLICE DEPARTMENT 20:52 12/16/06 06-3458
5. NATURE oF | Verbal Altercation/Intoxicated Person
INCIDENT
6. LOCATION OF | 843 Riverview Drive - Manasquan River Golf Club (Main Clubhousc)
INCIDENT
7. VICTIM
COMPLAINANT
ACCUSED

8. ACTION TAKEN

9. SIGNATURE Off. Patrick Vaillangetirt 10. BADGE NUMBER #222

| AR OB s




8. ACTION TAKEN

o) G
| o bouNTY Naw dERsE OPERATIONS REPORT
1309 2 3 DATE QF INCIDENT 4 INCIDENT NUMBER
POLICE DEPARTMENT 10:53 03-30-07 07-0741
5 NATURE OF | Public Assist
INCIDENT
&. LocATION oF | 843 Riverview Dr, Brielle, NJ 08730
{INCIDENT
7. VICTIM
COMPLAINANT
b 0 0 0 0 020

g, SIGNATURE

Pt/ Rolfext Clayton

10, BADGE NUMBER #138 %1 ‘éZ/"

FORM 104

7ars z%r



Brielle Police Department
ALARM ACTIVATION REPORT

Case Number: 07-1205 Date ¢ 05-09-07 Time: 02:01 Total Time Expended . 15 Min

Owner of Location: Manasquan River Golf Club

Address of Location. 843 Riverview Dr. Brielle, NJ 08730

Type of Alarm . How Reported: (Check ane or Mare) Class of Alarm .
Residence Telsphene Burglar / Intrusion

X Business Central Station / Alarm Company Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other (Explain in Cecmments} Police Observed GCarbon Monoxide Detector or Other

Owner / Rep Contacted: No Respondmg: No Name /Address/Phone: Glen Miller 732-528-6505
If Fire Cal, Was access Gained 70 Str.lcture'?: No How? Key

By Whom © Rep.

List all Persons That Entered Structure:

servations at Scene !

Person Responsible for Alarm Activation if on Location:

Name: No onhe on scene Phone:

Occupation / Position:

Address:

List age lf & Juvenile:

Officer and Type of Equipment Responding:

Police / Number of Cars Responding: 2
Fire / Number of Trucks Responding: 2

Officer Signature: Badge #: #156




page 1 ot 2 ] row New Jersey Pollce Crash Investigation Report IR Ropontaple [ non-Reportaie ] crange Repon
— 11 Spesd LIMR T1ga
T Case e 1442 Becumadon: 843 Riverview Drive i S BARE IAREEIR
2 Police Dapt of Code [1 Atinlermacion wity oo Name Die T RodsNo, Sufix — rabuport C o [TTE
Briclle I 01 D Fest B NE E of:  mewsnees ! ) J -
03 |3 staticnPrecnct il W sflw 7 N
—l .. - 2. =l 18 5 E To 17 Cross RoadRame 5 Ne [Jea ffes
6 Time 7 Mui B Toil | @ totl p L] From: o5 RN ™ ss 00
09 | DateofCrash § Dayofweex | 8T 1 nickalty | € TORL ] § e : e 0
100 8u u W
o MolselWel7)l s [iloli[7}[1[3lofol-1-1]-i- RENEREN . i
23 Vah No| 24 Policy No. ns cean  [53 Veh Nol B4 Policy No. ]55 s Coce
o o 109621553 0 ) —
=="_I—F W Parked (] Ped L) Pedeloyoist [ Reep to Emergancy B Hitd Run ClPaked LJPedCIPedaloyolis: L Resp o Emergency B Ht&Run |
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ol | e A s B
103 27 Number 30 Eyes | 57 Number B0Eyes | 00
01 andStradt 000 eessssesscssesaswn- - andSlineet 0000 eesesesssemmee—oea -
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2 37 state | 52 Drivers Licenee No TaD0B |34 Expires | 61 Stawe | 62 Drivare Licanae No T (T T T —
105 ; mm dd yy | mm mm 4d w mm y (122
06 |_= - 1= 1 - o T S B T SO NSO B S S T Il el o B
35 Owner's First Name In/tis Last Name €5 Ownaer's First Nama Tnitial Las! Name 123
[]Same As ) . [)same As 00
Brivar Phil L. Infantolino Drivar e s —
36 Number 88 Number 124
| and Streat 916 Cole Drive, andBtrest  memmmeevemmee—ees - 10
106 37 Ciy Saw ) T Oy Siae Zp =
- Brieile, New Jersey 08730 S 00
107 38 Make 35 Model 40 Color| 41 Yaar ] 4 43 State] 68 Make 89 Model 70 Cosor| 71 Year | 72 Piate Na. 73 State
- Jag BG 95 NJ - . Red - - -
o8 44 VIN 45 Explres | 74 VIN 75 Explres
01 03,08 | 0 eememememeeeeeees -
[N e
7% 48 Vahicle Removed To Owmer | 76 Vahicie Removed To paDrivan [ Lef at Scene [ | Towed 77 Ownes
00 L ] tonpound | Authodty 7] Oriver [T tmaound | Autherity B8 Drivar
. Destination Pollcs Left Scene [[) Disabled Polics
0
0] | 48 AooholOrg Tast - élmr; (NOTTO SCALE) | I T 1 7 1 1 78 MooholDrug Test 1
——-—-Jm Given: [KINo [T ves [IRefused Indicate Given: ZIN0 [JYes [Refused [Jo7
00 | Type: [Jeratn [Jeiood [Jurine [~ Neth = Type: [ Breath [Jttoocd Durne | 11
12 Resufts: 0__-__% [JPending  — ] Resuls: 0._-_ % []Percing [128a
~———{ 48 Hazardous Matersl  Nama o 78 Hazardous Matorial  Name or 26
113 Placard — ha Placarc 1266
T s 501 N, Mo gory Spil No. .
114 0O 0 - = SEE ATTACHED DIAGRAM -0 O - T
{80 CamierNo, [JUSDOT [ Other” __| %6 GarerNo. [Jusoor [Jomers |22
- 1284
75|61 Commercial Vahicke Waight == =1 81 Commercial vaticie weigr e
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. 10,001 - 26,000 fow — —_ (7] 0,001 - 28,000 Ibs b
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- 1
00 82 Camrier name — == 82 Cariss pama Zeb.
e SR TR IS I SN N O e 28
436 Damage Yo Other Property 1132
None | 00
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Brielle Police Department
First Aid Report

Case Number; 07-1833 Date:6/28/07 Time: 15:26

Location:843 Riverview Dr.(Manasquan River G.C.)

vie: [N Dot At

Victims Address:-: Phone-

Squad:Brielle F.A.

Medics: { ) Refusal {X)  Transported to:Brick Hosp.via parent

Nature: Head Injury (Go¥f Club to the face)

Comments: ( If Needed

Officer:PifGa 1154
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New Jersey Police Crash Investigation Report _[X] Reporavie [ Noneporatie [ Change Report
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Brielle Police Department
First Aid Report

Case Number: 07-2697 Date;8/31/07 Time:12:56

Location:843 Riverview Dr. Brielle NJ 08730
vieim I pos: JIL___ Ase:st

Victims Address:

Squad:Brielle F.A.

Medics: () Refusal {X)  Transported to:

Comments: ( If Needed

Officer:Ptl. John Leibfried Badge#:#159

s S 7/7%;7‘1 %




Brielle Police Department
ALARM ACTIVATION REPORT

Case Number: 07-3348 Date ; 10-29-07 Time: 1301hrs Total Time Expended : 15min

Owner of Location. Manasquan River Golf Club

Address of Location: 943 Riverview Drive, Brielle NJ

Type of Alarm : How Reported: (Check one or More) Class of Alarm :
Residence | Telephaone Burglar / intrusion
X | Business X | Central Station / Alarm Company Fire / Smoke Condition
School Neighbar / Passerby Hold - Up
Other (Explain in Commaents) Police Observed Carbon Monexide Detector or Other

OwnerlRepContacted: No Responding: No Name /Address / Phone:

iIf Fire Call, Was access Gained To Stmcture?: No How? open for busmess

By Whom :

List all Persons That Entered Structure:

Obsetvations at Scene .

Person Responsible for Alarm Activation if on Location:

Name: N/A Phone:

Address: Occupation / Position:

List age If a Juvenile:

Officer and Type of Equipment Responding:

X Police  Number of Cars Responding: 2
Fire / Number of Trucks Responding: 1

Officer Sianature: S ViC‘OTTomﬁ&W Badae # #142

T




Brielle Police Department
ALARM ACTIVATION REPORT

Case Number : 07-3392 Date : 10-31-07 Time: 22:09 Tolal Time Expended : 10 minutes

Owner of Location: Manasquan River Golf Club

Address of Location: 943 Riverview Drive

Type of Alarm : How Reported: (Check one cr More) Class of Alarm :
Residence Telephone Burglar / Intrusion
X | Business Central Station / Alarm Company | X | Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other (Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Owner / Rep Contacted: Yes / Responding: Yes ] No Name/ Address / Phone:

If Fire Call, Was access Gained To Structure?: No How? Unsecured/Open Door

By Whom':  Off. Vaillancourt #222

Qbservations at Scene :

erson Responsible for ctivation if on Location:
Name: N/A Phone:
Address: Occupation / Position:

List age If a Juvenile:

Officer and Type of Equipment Responding:

>< Police / Number of Cars Responding: 2
>< Fire / Number of Trucks Responding: 2

Officer Signature: Off. Patrick Vaillancoury” Badge # 222

OFFWDZ —



Brielle Police Department
ALARM ACTIVATION REPORT

Case Number: 08-0293 Date : Sat. 2/2/08  Time: 10:16 Tota! Time Expended : 12 minutes

Owner of Location: Manasquan River Golf Club (main clubhouse)

Address of Location. 843 Riverview Drive

Type of Alarm : How Reported: (Check one or More) Class of Alarm :
Rasidence Telephone Burglar / Intrusion
X | Business Central Station / Alarm Company Fire / Smoke Condition
School Neighbor 7/ Passerby Hold - Up
Other (Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Owner / Rep Contacted: Yes Responding: Yes /| No Name { Address / Phone:

If Fire Call, Was access Gained To Structure’?: No How? Unsecured/Open Door

By Whom :  Off. Vaillancourt #222

List all Persons That Entered Structure:

Observations at Scene .

Persan Responsibie for Alarm Activation if on Location:

Phone:

Name:

QOccupation / Pcsition;

Address:

List age If a Juvenile:

Officer and Type of Equipment Responding:

>< Police / Number of Cars Responding: 2
Fire / Number of Trucks Responding: 2

Off. Patrick Vaillapequrt,”” Badge #:

Officer Signature: = %Oﬁlz;




STA./ Unit (1) DEFENDANT st Name
CODE NUMBER BRIELLE POLICE Yy
DRINKING - DRIVING REPORT  [(2)Age | (3) Sex (6) Race o o
29 Male white | & &
{7) Str (8) City an (8) Summons No.  (Drinking Driving’Allowing Only | &3 g.
bt
11
{10) Drivers License Number and Stale (11) Day of Week Violation Date Military Time
Thursday 3:04
[{72) Year/ Colo {(13) Licenss Number and State

‘4
(14)Vehicle ode Codes: NON-COL VEHICLES:; (1) Pass. Car/ SW, (2) Pess. Carw; Traller. {13) Recreatlen Veh, {4) Texi/ Lima, (5) Emergancy Veh,, .8
(8) Moiorayole, {7) Moped, (8} Pickup, {9} Van/ Stap van, (10) Truck, (11) Trk. Combo (12} Other %
1 CDL VEHICLES: TRUGK COMBO! (20) 8 X 48', {218 122" x 48' (22) 8 x 48'+ (23) 8 1/2' x §3', (24} Dbl Bottom, (28) Truck, (26) Bus, 3 2
(27) Schoot Bus, (28) Limousine, (29) Other o oy
y ’iii Addrass of Owner : 5
+* o
(17) Municipality of Violation Code No. | (18) Roadway or Location (19) County w E
Briafle 1308 843 Riverview Dr Monmouth 3
(20) Arrested By - Badge Number - Station (21) Tested By - Badge Number - Station g

Ptl. Ronald Sofield #1681 Brielle PD Ptl. Ronald Sofieid #161 Brielle PD

n
nN

ACCIDENT INVOLVED
NONE

PEDESTRIAN

FATAL

INJURY

1 VEHICLE

2 VEHICLES OR MORE
OTHER  (Explain)

~N G oo P W N -

I

OBSERVATIONS WERE:

(25) Ability to Walk

(31) Clothing
D Partly Dressed

D Vomited On

E: Unable To D On Hands & Knees

[: Falling D Moved In Circles

(26) Ability To Stand

E Swaylng D Unable To Stand

E Rigid E Sagglng Knees

(27) Speech

[] shouting [] slobbering

E Rambling [:l Incoherent

(28) Demeanor

E Fignting [:l Indifferent
Excited D Hilarious

(29) Actions

D Punching [__—] Resisting

[_] Kicking [ Profanity

(30) Eyes

m Bleodshot Watsry

D Glass Eye ? D Right

23 EXAMINATION

CHEM. BREATH TEST
BREATH TEST REFUSED
OBSERVATION
DOCTOR(s) EXAMINATION
BLOOD TEST

NARCOTICS, HABIT PRODUCING DRUGS, OR HALLUCINGGENIC

CICOC

D Gy BN =

LABORATORY[ Jves  [X]No ReportNo

D Grasping For Support

m Staggering

D Continual Leaning For Balance
E] Fest Wide Apart For Balance

E Slurred D Whining
D Hoarse D Crying

E] Palits [:l Sleepy
@ Calm D Crylng

[] Thumbing Nose ] Difficult Ta Awaken

D Threatening

[Z] Droopy Lids

L__] Left

[] vefecated in same
D Urlnated in Same

[x] swaying
[___x] Sagging

L__] Beisterous
D Whispering

E Antagonistic

|:| Cocperative

I:] Wearing Glasses

24 SUMMONS ISSUED FOR
[X] 1 3e:4-50 INFLUENCE
[] 2 3e3-10.13COL
[ ] 3 39:4-14.1 BICYCLE s woreD
[T] 4 ALLowiNe
TO OPERATE

m § Blood Alcohol Results
[ ] 5 SUMMONS NUMBER (s i Rusnad

[:l 7 SUMMONS NUMBER (25:2-40 24 Rofissal)

[] 8 SUMMONS NUMBER @2ia14gRakisa)

D Stuttering

1:] Accent Slow

E Net wearing Glasses

(32) Movement Of Hands
Fumbiing [E Slow

{33) Face (34) Odor of Alcohollc Bevarage On Breath
Flushed [] Pale ] Nene [X] ves
(35) Remarks: (IfNeeded To Clarify Observations)
Page 1 of
2 Pages

S, P. 317 (Rev. 2/ 92) (S. O.P. F28)



% pags 1 ot 2 Q Foial Now Jersey Police Crash Investigation Report Reporiable [ Non-Raportable | Chenge Report
11 Case Number 10 Cresh . . . |11 Speed Limit { 1388
fo7 08-1287 Ocaured On ; 843 Riverview Dr, I - I b Tl o o 2 O Il R A el 01
~=__Y2PokceDaptof Code [] Atintersaoton wity ~ Fond Name . 12 RodteNo, -~ Suffix — T3MIeROR Lot |10
8 . Brielle | ol [ Fost B NS E o: e [P 02
06 F3 smion/Pracinet 0 Miea 8L W . 17 Crosd Road Narie " o
g iR B B2BE
05 [ 4 Dateof Crgan & Day of Week ‘ Time 7 Municipaltty °Km' ?n;"’:' mmp From &5 Rouie/Nams s -
W | SM Tu W ‘ , H1eh
oo olsh2]2]o]s éﬁ‘ssaliso41309u [o]1] 4|||!|| . .
01 23 Veh Nof24 Policy No. ] s ..ode 53 Veh Nd 84 Polioy No. 85 ins Cota
0 Uninsured o -
| O prarked [JPad [JPedeioyclist [1 Resp to Emergency [ Hit & Run [Jraked [TPed [IPadaicycist [.] Resp o Emergoncy L) Hit & Run '200 s
102 28 Diiver's First Name Inital Last Name 20 86 | 58 Driver's Firat Name [nltial Last Neme 69 Hex o
01 Chance C. Scheffing Ml e - fiE
103 27 Number 0 Gys8 | 57 Nurnbar 80 Eyas -
1 | andStrest 843 Riverview Dr, 02 | and Street ————- -
28 Cly ] State Zp 58 Clty Stais )
104 Brielle NJ. 08730 =reen
1 7375185 [ 32 Drivers Licames o 34 Explres | 81 State | 62 Drivars Licanss No 62 D08 B4 EXpires |
o mm o dd gy mm oy {122
1 _FL - - - [ SN T I ISl A
ssinermt 36 Owniar's Firat Name Initlal Last Owner's First Neme Initla Last Name t23
Same Aa . {(]8ame As .
Driver Same as Driver 7 —
36 Number 8 Number 124
and Straet Same as Driver andSest  mean 01
106 -
Iy Siae &7 City Staie Zp
- Same as Driver 1% )
107 38 Make 39 Modal 40 Color| 41 Yoar| 42 Plale No 43 Blate] 68 Make 80 Madel 70 Color | 77 Year | 72 Plata No. 73 Stale
- Honda Civic Black {2002 FL. - - - - - -
T I LR ey
ol | o0 S
) 48 Vehicio Remeved To [|Oriven [ Left at Scena DX Towad 47 (Jowner | 76 Venicle Removed To [[JDdvan [] Lett at Scana L) Towed 77 Cwner
) ) . Impound | Authority [ nrjver Impound | Autherlly [ privar
Diamond Back Towing IX] Disablad B Pollce moem [] Disebiod Pols_t—
110 T T T T 1
g | 48Aoholing Test 134 Grash Diagram (NOT TO SCALE) | T T 78 AlooholDrug Test 1
1 Gven:[dno (Rves [JRofussd indicate Given: N0 [Jves [Retused  [737
e B Breat CIBiood [Jurine |~~~ North 1 Type: O Breah [Jiood [Judne |-
"2 Resulis: o._:li..% O Pending —f Resuls: O_-_% [JPanding 12&16
- S
48 Hazardous Materlal  Name or 79 Hezardous Material Nare or i
13 Placaxd - — on Placard 1255
- de Spil > No. Boara S0l No. 650
1 - — — -
T o0 & SEE ATTACHED DIAGRAM . =
s 50 Camer No. [JUSDOT []Other’ | ] 80 Carrler No. [T USDOT [ Other * -
) - - 1284
18 51 Gammarciat Vehicis Wakght - 1 81 Commerclal Vohiclo Weight -
0! £ 10,080 ibs % 10,000 lbs 1298
7 10,001 - 26,000 Ibs e — 10,001 - 25,000 {ba .
1 > 26,001 Jbs > 26,001 Ibs
e —m] 82 Cartlor name e —1 82 Carrier name \ein
N T O T T Y O IO =
138 Crash Description . , . -
Pairols were dispatched (o2 one yehicle vs, freg crash with 1o reported injuries,
i { g ghi gxe gvagive striking a curb which sent
nyestigation revealed: At the scene, driver of vehicie #1 was placed into custody for Driving While Intoxicated, Possession of suspected CDS and '3"{ ;
)
. paraphcnalia. The presence of & deer is undetermined 2s the cause of this crash. Y
I
138 Damaga To Other Froparly 132
Nene .
Opa{. 137 Charge Ml 1138 Summons No. IOpar. | 138 Charge [ jMuitiple Charges 140 Summens No. e
141 Cfficer'a Sign 142 Badge No., 143 Rev! By Badge No,  [144 Cace Slatus -
P1l. Ron Soffeld - # )lo 161 ST L P g9 | Qrencng {JCompets
83 g | 65 | 85| 67 | ee | en | oo |e1| o2 | o3 | o4 98 Namé & Adcresses of Otcupants - If Decoasad, Daie & Time of Death
A 1 01 101 104 129 | M {08 (0B |1]|09 ] 0908 - Driver #1
B - - - - - -~ - - - - - - - -
C - - - - - - - - - - - - - nE———
D . . . - . . . _ . . . - . —
E - . - - - - - - |- - - - - —
NJTR-1 rev, 0712005) Record Bureau Capy



POLICE DEPARTMENT
MONMOUTH COUNTY UNiFORM REPORT SYSTEM

0. AGENCY: BRIELLE POLICE DEPT INVESTIGATION REPORT
1. Complaint No. 2. Mun, Code 3. Phone No. 4, UCR 2 L. Prosecutor’s Case Number 22. Departtaent Case Number
08-1509 1309 528-5050
3. Crime/(ncident |23. Victinys/ 38 No. 24, Age 25, Sex 26. Race
Defiant Trespass: | Manasquan River Golf Club
Criminal Mishief:
2
3
6. b<2J(Sj 18-3(b) 27, Victim/s/ Home Address Phonc
10~ ervi i lle, NJ. 087 -523-
2C:17-3a(1) | 843 Riverview Drive, Brille, NJ. 08730 732-528-6505
2
3
7. Between 8. Hour 9. Day |10, Mo, |11, Date | 12, YT{28. Employer Phone
X 20:00 7 06 08 08 1
Al
06:09 1 06 08 08 2
13, Crime/Incident Location
843 Riverview Drive 3
14. Municipality 15. County 16, Code 129 n R ing Crime/ncident 30, Dste and Time
Brielle Monmouth 1309 06/08/2008 @ 06:09 Hrs.
17, Type of Premiscs 18. Code 19. Weapons-Tools 20. Code {31. Address Phone
Recreation Facility 71 Phys, Force 30 Employee- Manasquan River Golf Club
32, Method of Operation
Sce narrative for details
33, Vehicle 34, Year 35, Make 36, Body Type 37, Color  [38. Registration Number and State 39. Serial Number or Identification
VALUE |40, Currency |41, fewelry 42, Furs ¢3. Clothing 44, Auto 45, Misc.
STOLEN
PROPERTY
6. Total value Siolen |47, Total Value Recovered 48, Teletype Alarm 49. Technical Services 50. Technician- Agency

Tist Aceused - it and 1dentity Additional Vietims - Describe Perpetratars and Suspects - Action Taken inelude Findings snd Observations of Investigator - Physical Evidence Found
- Where By Whom - Disposition and Technical Services Perfarmed - Interview of Victims - Witnesses - Persons Contacted - Accused Suspects - List - Describe Stolen Property
Valye - Court Action - Attach Statements

51. No. nf Accused 52, Adult 53, Juvenile 54, Siatus Crimme 55, Status Case 56. UCR Status 57. Date Cleared
Active Invest. Month Year

58. Name Address SSN 39. Age  |60. Sex 61.Race |02, DOB

61. Narrative

06/08/08

#145 #70 Clear




Brielle Police Department
First Aid Report

Case Number: 08-1515 Date: Sun. 06-08-08 Time: 16:55

Location: 843 Riverview Drive (MRGC/caddyshack)

Victim:-_____ DOB:-_ Age:75y.0.
Victims Address:-Phone:-

Squad:Brielle F.A.

Medics: (<) Refusal ( )  Transported to:Brick Hospital

Nature; Heat Exhaustion

i Needed T

Officer:Off. Patrick Vaillancourt Badge#:222

Oy SYL ¢ 1y 4

X,

.



POLICE DEPARTMENT
MONMOUTH COUNTY UNIFORM REPORT SYSTEM

0. AGENCY: BRIELLE POLICE DEPT INVESTIGATION REPORT

1. Complaint No. 2. Mun. Code 3, Phone No. 4. UCR 21, Prosecutor's Case Number 22. Depariment Casc Number
08-1561 1309 528-5050
5. Crime/[ncident Fzs.wa«w 83 No. 24. Age  |25.Secx |26, Race
Possession of Alcohol Under age | State of New Jersey
Possession of CDS (Marijuana under 50 grms)
2
3
6. 8IS 27. Victim/s/ Home Address Phone
2C:35-15 A —
2C;35-10a(4)
2
3 .
7. Between |8, Hour 9. Day [10. Mo. |11. Date [12. Y28 Employer Phone
1950 5 6 12 08 1
At
X 2
13. Crime/Incident Location
Entrance of MRGC 3
14. Municipatity 15. County 16.Code |29, Person Reporting Crime/Incident 30. Date and Time
Brielle Monmouth 13909 | Sgt. Grant Kitchemman 6/12/08 @ 1950
17, Type of Premises 18. Code 19, Weapons-Toals 20, Code [31. Address Phone
Highways 01 Other Actiont 56 Briclle Police

T

3. Veniole |34, Year 35. Make 36, Body [ype  |37. Color |38, Registration Number and State 39, Serial Numiber or 1dentification
VALUE (40, Carremcy  f41. Jewelry 42. Furs 43. Clothing 44, Auto 45. Misc.,
STOLEN

PROPERTY

16, Total Value Stolen |47, Total Value Recovered 49, Teletype Alarm 49, Technical Services 50. Technickn- Agency

Tist Acoused - List and identify Additionsl Victims - Deacribe Perpetrators ad Suspects - Action Taken inchude Findings and Obaervations of mvesagator - Physicat Evidence Found
- Where By Whon - Disposition and Technical Services Performed - Interview of Victims - Witnesses - Persons Contacted - Accused Suspects - List - Describe Stolen Property
Value - Court Action - Attach Statements :

51. No. of Accused 52, Adult 33. Juvenile 54, Status Crime 33. Status Case 56. UCR Status 57. Date Clea.red
1 1 0 Cl-Arrest Court Month _ Year
Address SSN . 60. Sex 1. Raee 2. DOB

I —— ww |

d U-LUITn yvas

04 e 6. Badge Number | : ' |68, Reviewsd by
$gt. Grant Kitchenman 1 of 2 Pages 6/12/08

70 7
_— e #149
[Sigmature 5¢7 477"44’7,7‘ -




Brielle Police Department
First Aid Report

Case Number: 08-2695 Date:Sun. 9/14/08 Time:11:35

Location: 843 Riverview Drive M.R.G.C.)

Victims Address:-hone: _

Squad:Brielle F.A,

Medics: () Refusal ( )  Transported to:Brick Hospital

Nature:Heat exhaustion/fainted

Comments: ( If Needed

Officer:Off. Patrick Vaillancourt Badge#:222 {719 [

OP@%Q




Brielle Police Department
ALARM ACTIVATION REPORT

Case Number : 08-3104 Date: 10/26/08  Time: 1416 _ _ Total Time Expended: Smin.

Owner of Location: Manasquan River Golf Club

Address of Location: 843 Riverview Dr. Briclle, NJ, 08730

Type of Alarm . How Reported: (Check one or More) Class of Alarm :

Residence Telephone Burglar / Intrusion

Business Central Station / Alarm Gompany X Fire / Smaoke Condition

School Neighbor / Passerby Hold - Up

Other (Explain in Comments) Police Qbserved Carbon Monoxide Datector or Other
Owner / Rep Contacted: No Respondlng: No Name/Address / Phone:__
If Fire Call, Was access Gained To Structure?: Yes / No How?
By Whom :

List all Persons That Entered Structure:

iiliil‘lii at Scene : '

Person Responsible for Alarm Activation if on Location:

Address: Qccupation / Position:

List age If a Juvenile:

Officer and Type of Equipment Responding:

Potice / Number of Cars Responding: 2
Fire / Number of Trucks Responding:

Officer Signature: 2t Ryan Meixscll Badge #: #1602 _ )
LT Jpr i



Brielle Police Department

ALARM ACTIVATION REPORT
Case Number ; 08-3463 Date : 12-01-08 Time: 18:13 Total Time Expended | 13 minutes

Owner of Location: Manasquan River Golf Club (Pro Shop)

Address of Location: 843 Riverview Drive

Type of Alarm : How Reported: {Check one or More) Class of Alarm :
Residence Telephone X Burglar / Intrusion
Y | Business | Central Station / Atarm Company Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other {(Explain in Comments) Police Observed Garbon Monoxide Dstector cr Other
Owner / Rep Contacted:' No Responding: No Name/Address / Phone:_
if Fire Call. Was access Gained To Structure?: Yes / No How? N/A
By Whom : N/A

List all Persons That Entered Structure:

N/A

ions at Scene :

Person Responsible for Alarm Activation if on Location:
Name: N/A Phone: N/A

Address: N/A QOccupation / Position: N/A

List age If a Juvenile: N/A

Officer and Type of Equipment Responding:

Police / Number of Cars Responding: 2
Fire / Number of Trucks Responding: N/A

Officer Signature: Off, Patrick Vaillancourt .. - N Badge #: 222
XX O L L Hg i /%#‘1’41‘/



Brielle Police Department

ALARM ACTIVATION REPORT
Case Number: 09-062 Date : 4/20/09 Time: 08:37 Total Tima Expended : 3 min

Owner of Location: __Manasguan River Golf Club Pro Shop

Address of Location: 843 Riverview Dr

Type of Alarm : How Reported: (Check one or More) Class of Alarm :
Residence Telaphone v | Burglar / Intrusion
Business V' | Centrai Station / Alarm Gompany Fire / Smoke Condition
School Neighbor / Passerby Hoid - Up
Other (Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Owner/ Rep Contacted: Yes/ No Responding: Yes/ No Name/Address/ Phone:

If Fire Call, Was access Gained To Structure?. Yes / No How?

By Whom :

List ali Persons That Entered Structure:

Person Responsible for Alarm Activation if on Location:

Address: 843 Riverview dr Qcéupation / Position: Emplovee

List age If a Juvenile:

Officer and Type of Equipment Responding:

v’ | Police / Number of Cars Responding: 1
Fire / Number of Trucks Responding:

Officer Signature: X L-w Badge # 152
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Brielle Police Department
First Aid Report

Case Number: 09-1299 Date:05-24-09 Time:13:59

Location:M.R.G.C. 843 Riveryiew Dr, Brielle,NJ

Victim:-__ DOB :- Age:48

Victims Address:1009 Cedar Lane Phone:732.528-8111
Brielle, NJ

Squad:Brielle F.A,

Medics: () Refusal ( )  Transported to:Brick Hospital

Nature: Laceration

.
dge#:#156

Ofﬁcer:l’tk)ﬂ'&h



Brielle Police Department
First Aid Report

Case Number: 09-169%4 Date: 06/27/2009 Time: 11:18

Location:843 Riverview Dr. MRGC

Victims Address;-hm.ez-__

Squad:l’t. Beach FA

Medics: ( ) Refusal ( )  Transported to:Brick Hospital

Nature:Rapid Heart Rate

srcl

Officer:Sgt. Grant Kitchenman _ Badge#:#149




Brielle Police Department

ALARM ACTIVATION REPORT
Case Number: 09-1695 Date : 6/27/09 Time: 1137 Total Time Expended : 5 min

Owner of Location: Manasquan River Golf Club

Address of Location; 843 Riverview Drive

Type of Alarm ! How Reported: (Check one or More) Class of Alarm :
Residence Telephone Burglar / Intrusion
Business Central Station / Alarm Company Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other (Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Owner / Rep Contacted: No Responding: No Name/Address / Phone:

it Fire Call, Was access Gained To Structure?: Yes / No How?

By Whom :

List all Persons That Entered Structure:

Observations at Scene .

Person Responsible for Alarm Activation if on Location:
Name: Phone:

Address: Occupation / Position:

List age If a Juvenils:

Officer and Type of Equipment Responding:

X Police / Number of Cars Responding: !
Fire / Number of Trucks Responding:

7 /\.»é/ * .
Officer Signature: Sgt. Grant Kitchenman P ’)“ é/Tﬁ Badge #: #149



Brielle Police Department
First Aid Report

Case Number: 09-1704 Date:6/27/09 Time:21:34

Location: 843 Riverview Dr.

Victims Admss-: Ponc I —

Squad:Manasquan F.A.

Medies: () Refusal ( )  Transported to:Brick Hospital

Nature:Fall Victim

Comments: ( If Needed

Officer:Ptl. Ronald Sofield Badge#:#161

P

L= Ly




Brielle Police Department
First Aid Report

Case Number: 09-2653 Date:9/6/09 Time:21:00

Location;843 Riverview Dr.

viet R oo s

Victims Address:- Phone:-__

Squad:Brielle F.A.

Medics: (X) Refusal ( )  Transported to:Brick Hospital

omments: ( If Needed

Officer:Off. Kevin Williams Badge#:#228
Uigptos—eezoy

z;//j/%ﬁ



Brielle Police Department
ALARM ACTIVATION REPORT

Case Number : 09-2621 Date:9/4/09 Time:21:35  Total Time Expended : 10 Minutes

Owner of Location: Manasquan River Golf Course

Address of Location: 843 Riverview Dr. Brielle, NI 08730

Type of Alarm : How Reported: (Check one or More) Class of Alarm :
Residence Telephone Burglar / Intrusion
X | Business Centra! Station / Alarm Company Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other {Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Owner / Rep Contacted: Yes / No Responding: Yes /| No Name / Address / Phone:

If Fire Call, Was access Gained To Structure?: No How? Unsecured/Open Door

By Whom : Manager

List all Persons That Entered Structure:

Brielle FD

Observations at Scene :

Person Responsible for Alarm Activation if on Location:

name: [ Phone:

Address: 843 Riverview Dr. Brielle, NJ 08730 Occupation / Position: Club Manager

List age If a Juvenile:

Officer and Type of Equipment Responding:

Police / Number of Cars Responding: 2
Fire / Number of Trucks Responding: 1

Officer Signature: QAL Kevin Willlams

i #ce—82.28




MUNICIPAL BRIELLE BOROUGH
CODE NUMBER | MONMOQUTH COUNTY, NEW JERSEY OPERATIONS REPORT
1309 2 3 DATE OF INCIDENT 4 |NCIDENT NUMBER
POLICE DEPARTMENT 22:32 9/3/09 09-2605
5.NATURE of | Noise Complaint
INCIDENT
6. LOCATION OF | Manasquan River Golf Course
INGIDENT
7. VICTIM
COMPLAINANT
ACCUSED Manasquan River Golf Course

8. ACTION TAKEN

9, SIGNATURE

Off. Kevin Williams

10, BADGE NUMBER #228

FORM 101

ORF ZZon—pgl22 %

S
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POLICE DEPARTMENT

Vehicle Report D

Property Report [X]
- =ncy  Brielie Police Department
Upiamt Number 2. Mun, Code |3, Phohe Number 4. Prosacutor's Case Number 5. Department Case Number
09-3@_3_;_ 1309 528-5050
6. Owner's Name - Flrst fiddle Last
Unrknown Abandoned
7. Owner's Address ( Number - Street - Municipality - State ) 8. Phone Number

9, Stolen Date 10. Place Siolen ( Street - Municipality - State - Zip Code ) 11. Mun Cede
VEHICLE INFORMATION
12. Vehicle - Year 13. Vehicle - Make 14. Body Type 15. Color  |16. Registration - State  [17. Serial Number - Complele
18, Vehicle Locked 19. Keys in Vehicie 20. Unidentifled Owner - Explain 21. Vehicle Value
PROPERTY INFORMATION
Value of Property . Currency . Jewelry |24, Furs 25. Clothing |26, Miscellaneous  [27. Evidence Retained
No
28 29 30 3t 32 33 34
DETAILS OF RECOVERY
35. Recovered Date |36, Place Recavered (Street - Municipality - State) 36. Mun, Code
12/19/09 Manasquan River Golf Course 1309

38, In Possession Of

Abandoned

39. Address ( Street - Munioipaifty - State - Zip Code )

40. Phone Number

c red Date
12/19/09

42 Place Stored ( Name and Address )

Brielle PD Palice Shed

43. Phone Number
732-528-5050

44. Condition of Vehicle at Recovery

Fair

45, Own

48. Other Authority

47, Other |48, UGCR 49, Totai Value Recoverad

50. Narrative {List a

DISPOSITION OF VEHICLE / PROPERTY

£2, Release Date

53. Proof of Ownership

54, Signature of Officer Authorizing Release
Ptl. Todd Gerlach #160

55. Rejeased 1o Owner - Agent - Official

|S6. Address

§7. Signature of Owner - Agent - Official

58. Signalure of Officar Releasing Vehicle / Property

Signature

Ptlk Todd Gerlach

D

60, Badge Number 61 B2

#160

63. Date Report |64, Reviewed

12/19/09

VPR - 1

it ey
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Brielle Police Department

ALARM ACTIVATION REPORT
Case Number : 10-0171 Date : 1-23-10 Time: 10:00 Total Time Expended : 20 Minutes

Owner of Location: Manasquan River Golf Club

Address of Location: 843 Riverview Drive

Type of Alarm : How Reported: {Check one or More) Class of Alarm :
Residence Telephone Burglar / Intrusion
Business Central Station / Alarm Company Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other (Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Owner / Rep Contacted: Yes / Responding: Yes / Name / Address / Phone:

If Fire Call, Was access Gained To Structure?: Yes / No How?

By Whom :

List all Persons That Entered Structure:

Observations at Scene !

Person Responsible for Alarm Activation If on Location:
Name: Phone:

Address: Qccupation / Position:

List age If a Juvenile:

Otficer and Type of Equipment Responding:

Police / Number of Cars Responding: 2
X | Fire / Number of Trucks Responding: 3

Officer Signature: P Nlich%élz“t‘chkf 0 L2 Badge # 137 __

T XS




MUNICIPAL BRIELLE BOROUGH 0PERAT| ONS REPORT

CODE NUMBER| MONMOUTH COUNTY, NEW JERSEY
1309 ] 3 DATE OF INCIDENT 4 INCIDENT NUMBER
POLICE DEPARTMENT 1916 02/07/10 10-0314
5. NATURE Of | Juvenile Complaint
INCIDENT
8. LOCATION OF | 843 Riverview Dr. (Manasquan River Golf Course)
INCIDENT
7.VICTIM
COMPLAINANT | Manasquan River Golf Course
ACCUSED

8. ACTION TAKEN

9. SIGNATURE PtL. Todd Gerlach 10. BADGE NUMBER #160
FORM 101
S rmn St THC



Brielle Police Department

ALARM ACTIVATION REPORT
Case Number ; 10-0610 Date : 2/28/10 Time: 09:37 Total Time Expended : 10 min

Owner of Location: Manasquan River Golf Club

Address of Location; 343 Riverview Dr, Brielle NJ. 08730

Type of Alarm : How Reported: (Check one or More) Class of Alarm :
Residence Tslephone Burglar / Intrusion

X | Business Central Station / Alarm Company Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other (Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Owner / Rep Contacted: No Responding: No Name /Address / Phone: John Boyle 732-295-3709

f Fire Call, Was access Gained To Structure?: Yes / No How?

By Whom :

List all Persons That Entered Structure:

grvations at Scene .

Person Responsible for Alarm Activation if on Location:
adcress: [N 0ccueeion  Postion: Employes

List age Hf a Juvenile:

Officer and Type of Equipment Responding:

Police / Number of Cars Responding: 2
Fire / Number of Trucks Responding:

Ptl. Ronald Sofield Badge #: #1601

e W =z

Officer Signature:

|,



Brielle Police Department
ALARM ACTIVATION REPORT

Case Number : 10-1288 Date:5-15-10 _ Time:19:50 ___  Total Time Expended : 5 Minutgs

Owner of Location: Manasquan River Golf Club

Address of Location; 843 Riverview Drive

Type of Alarm : How Reported: (Check one or More) Class of Alarm .
Residence Telephone Burglar / Intrusion
Business S | Central Station / Alarm Company Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other (Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Owner / Rep Contacted: Yes / No Responding: Yes / No Name / Address / Phone:

if Fire Call, Was access Gained To Structure?: Yes / No How?

By Whom :

List all Persons That Entered Structure:

Observaticns at Scene :

Person Responsible for Alarm Activation if on Location:

Name: N Phone:

Address: QOccupation / Position:

List age If a Juvenile:

Officer and Type of Equipment Responding:

X Police / Number of Cars Responding: 2
Fire / Number of Trucks Responding:

Officer Signature: Pul. Michacl Mechler '%dee g 157

(§7 e
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Brielle Police Department
First Aid Report

Case Number: 10-2677 Date;09-08-10 s Time:11:57

Location:843 Riverview Dr. Brielle, NJ 08730

Victim D :-__ Age:83

Squad:Brielle F.A.

Medics: (X) Refusal ( )  Transported to:J.SM.C.

Officer:Ptl. Kybertglayton Badge#:#158

/u@ T

S



Brielle Police Department

Case Number ; 10-3474

Date : 11-28-10 Time; 11:09

Owner of Location: Manasquan River Yacht Club

ALARM ACTIVATION REPORT

Total Time Expended : 10 mins

Address of Location; 843 Riverview Dr. Brietle, NJ 08730

Type of Alarm :

X

Owner / Rep Contamed: No Responding: Yes / Name / Address / Phone:;

If Fire Call, Was access Gained To Structure?: Yes / How?

Residence

Business

School

Other (Explain in Comments)

By Whom :

List all Persons That Entered Structure:

X

How Reported: (Check one or More)

Telephone

Central Station / Alarm Company
Neighbor / Passerby
Police Observed

X

Class of Alarm :

Burglar / Intrusion

Fire / Smoke Condition

Hold - Up

Carbon Monoxide Detector or Other

Person Responsible for Alarm Activation if on Location:

List age if a Juvenile:

Address: 843 Riverview Dr. Brielle, NJ 08730

Phone: 732-528-6500

Occupation / Position: Manager

Officer and Type of Equipment Responding:

X

X

Police / Number of Cars Responding: 2
Fire / Number of Trucks Responding: 3

Officer Signature: FiL RObe@m@?\

!“"QY

Badge #: #58

AT e A T S g



Brielle Police Department

ALARM ACTIVATION REPORT
Case Number : 11-0448 Date : 2/19/11 Time: 08:26 Total Time Expended : 10 mins.

Owner of Location: Manasquan River Golf Club

Address of Location: 843 Riverview Dr.

Type of Alarm ; How Reported: (Check one or More) Class of Alarm :
Residence Telephone >< Burglar / Intrusion
X | Business X Central Station / Alarm Company Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other (Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Name / Address /

Owner / Rep Contacted: Yes / Responding: Yes / Phone: N/A

If Fire Call, Was access Gained To Structure?: Yes / How? N/A

By Whom: N/A

List all Persons That Entered Structure:

Observations at Scene :

Person Responsible for Alarm Activation if on Location:
Name: N/A Phone: N/A

Address: N/A : Occupation / Position: N/A

List age if a Juvenile: N/A

Officer and Type of Equipment Responding:

>< Police / Number of Cars Responding: 1
Fire / Number of Trucks Responding:

154

Officer Signature: Ft: = Badge #:

=

e Tl
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Brielle Police Departiment

ALARM ACTIVATION REPORT
Case Number : 11-0449 Date : 2/19/11 Time: 09:02 Totai Time Expended : 5 mins.

Owner of Location; Manasquan River Golf Club

Address of Location; 843 Riverview Dr.

Type of Alarm : How Reported: (Check one or More) Class of Alarm ;
Residence Telephone Burglar / Intrusion
X | Business X | Central Station / Alarm Gompany Fire / Smoke Condition
School Neighbor / Passerby Hold - Up
Other (Explain in Comments) Police Observed Carbon Monoxide Detector or Other

Name / Address /

Owner / Rep Contacted: Yes /@ Responding: Yes / Phone: N/A

If Fire Call, Was access Gained To Structure?: Yes / How? N/A

By Whom: N/A

List all Persons That Entered Structure:;

QObservations at Scene :

Person Responsible for Alarm Activation if on Location:
Name: N/A Phone: N/A

Address: N/A Occupation / Position: N/A

List age If a Juvenile; N/A

Officer and Type of Equipment Responding:

X Palice / Number of Cars Responding: 1
Fire / Number of Trucks Responding:

Officer Signature: Badge #: 134




Case Number : 11-2500

Brielle Police Department

ALARM ACTIVATION REPORT

Date : 8/22/11 Time: 07:52

Owner of Location: Manasquan River Golf Club

Total Time Expended : 5 Minutes

Address of Location: 843 Riverview Dr. Brielle, NJ 08730

Type of Alarm :

X

How Reported: {Check one or More)

Residence

Business 4

School

Other (Explain in Comments)

Telephone

X

Central Station / Alarm Company

Neighbor / Passerby

Police Observed

Name / Address /

Owner / Rep Contacted: Yes / No Responding: Yes; No Phone:

If Fire Call, Was access Gained To Structure?: Yes/ No How?

By Whom :

List all Persons That Entered Structure:

Class of Alarm :

Burglar / Intrusion

Fire / Smoke Condition

Hold - Up

Carbon Monoxide Detector or Other

Observations at Scene :

Person Responsible for Alarm Activation if on Location:

Name:

Phone:

Address:

List age If a Juvenile:

Occupation / Position:

Officer and Type of Equipment Responding:

X

Officer Signature:

Police / Number of Cars Responding: 1

Fire f Number of Trucks Responding:

Ptl. Kevin Williams

Plt.sZe—ut 5

Badge # #163 _ {2 ¢ FSE



8. ACTION TAKEN

COBENOBER | MONOUTH Soury N JERSEY OPERATIONS REPORT
1309 2 3 DATE OF INCIDENT 4 INCIDENT NUMBER
POLICE DEPARTMENT 09:17 11.15-11 11-3489

5. NATURE OF | Suspicious Phone Call

INCIDENT
6. LOCATION OF } Manasquan River Golf Club

INCIDENT
7.VICTIM
COMPLAINANT

ACCUSED

9. SIGNATURE

Pl &rt Clayton

10, BADGE NUMBER #158

FORM 10¢

S

=



POLICE DEPARTMENT
MONMOUTH COUNTY UNIFORM REPORT SYSTEM

0. AGENCY: BRIELLE POLICE DEPT INVESTIGATION REPORT
1. Complaint No. 2, Mun. Code  |3. PhoneNo, 4. UCR 21. Prosecutor’s Case Number 22, Department Case Number
120194 1309 528-5050
3, Cn'm.dlncidcm 123 Victinvs/ §$ No. 24. Ape 135, Sex 26. Race
Eludu‘lg Officer | State Of New Jersey . - .
Speeding
2
k)
622!:1%9 5 27, Victim/s/ Home Address Phone
e 1601 Union Lane Brielle, NJ 08730 732-528-5050
39:4-98
2
3
7. Between 8. Hour 9.Day {10.Mo. [il1. Date }12. Y1]28 Employer Phone
02:18 6 1 20 12 1= -
At .
X 2
13. Crime/Incident Location _
843 Riverview Drive (Manasquan River G.C.) 3
i4. Municipatity 15. County 16. Code |29, Person Reporting Crime/lncident 30. Date and Time
Brielle Monmouth 1309 ¢ Off. Brian Dreher #230 1/20/2012 - 02:18
17. Type of Premises 18. Code 19. Weapons-Tools 20.Code  #31. Address Phone
Othr. Prk, Lots 09 Other Action 56 601 Union Lane Brielle, NJ 08730 732-528-5050
32. Method of Operation
See Narrative
33. Vehicle (34, Year 35. Make 36. Body Type 37 Color |38, Registration Number and State 39. Serial Number or Ideatification
Suspect 2007 Toyota Pkup Silver
VALUE  l4q, Currency {41 Jewelry 2. Fuss . Clothing
STOLEN
PROPERTY - - -
46. Total Value Stolen  [47. Total Value Recovered 48, Teletype Alarm 4%, Technical Services 30, Technician- Agency
List Accused - List and identify Additional Victims - Describe Perpetmiors and Suspects - Action Taken inclnde Findings and Observations of Investigator - Physicai Evidence Found
- Where By Whom - Dispasition and Technical Services Performed - Interview of Vietims - Witnesses - Persons Contacted » Accused Suspects - List - Describe Stoien Property
Value - Court Action - Attach Statements
31, No. of Accused 52. Adult 53. Juvenile 54. Status Crime 335. Status Case 56. UCR Status 57. Date Clesred
1 1 0 Active Invest Nonth Year _
58, Name Address SSN 59. Age [60.Sex 61 Race  [62. DOB
Unknown Unk M Unk Unk

Page 1 of 2 Pages 1/’20/20]2
69

iy . 8])-43

Signatupe™
MCUCR-TR-1-20M-AP-7/80

e
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Brielle Police Department
First Aid Report

Case Number: 12-0605 Date:3/10/2012 Time:21:23

Location'843 Riverview Dr. Brielle, NJ 08730

Squad:Brielle F.A.

Victim

Medies: (X) Refusal { )  Transported to:Brick Hospital

Nature:Cardiac

If Needed

Ao jﬁwﬁ"



Brielle Police Department
First Aid Report

Case Number: 12-1011 Date:04/21/12 Time;09:35

:.__ Age:26

Location:843 Riverview Dr.

Victim

Victims Address:

Squad:Brielle F.A.

Medics: { ) Refusal ( )  Transported to:Ocean Care Center

d iy

Nature:

Officer:Ptl. Todd Gerlach Badge#:#160

i

u}gg.}éﬂ:tﬁ/



MUNICIPAL BRIELLE BORCUGH

CODE NUMSBER MONMOUTH COUNTY, NEW JERSEY OPERATIONS REPORT
1309 2 3 DATE OF INCIDENT 4 INCIDENT NUMBER
POLICE DEPARTMENT 22:58 6/16/2012 12-1640

6. NATURE OF | Suspicious Person

INCIDENT

8. LOCATION OF | IFO Manasquan River Golf Club (843 Riverview Dr.

Brielle, NJ  (8730)

INCIDENT
7.VICTIM
COMPLAINANT

ACCUSED

8. ACTION TAKEN

10, BADGE NUMBER #230

—_
9. SIGNATURE W@r)
g ==

FORM 107 —

=Y

e T —
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Brieile Police Department
First Aid Report

Case Number: 12-2014 Date:7/16/2012 Time:11:46

Location:843 Riverview Dr. Brielle, NJ (M.R.G.C.)

Victim_____ DOB- Age:48
Victims Address Phone:_

Squad:Brielle F.A.

Medies: (X) Refusal )X)  Transported to:NONE

Natore: S

Comments: ( If Needed




12BR0O4586
13BROC768
13BROt056
13BRO1142
13BRO1572
13BR0O1628
13BRO1668
13BR0O1841
13BR0O2010
13BRO2494
13BR02700
13BRO3624
13BR0O4367
13BR04516
13BR04559
13L051724
131051725
13BRO4578
13BR04826
13BR05022
13BR05601
13BR0O5903
13BRD6Q98
13BRO6444
13BRO6698
13BRO7255
13BRU7 344
13BRO8B048
13BROBS522
13BR0O8523
13BR0O9056
13BRO918¢&
13BRO9261
14BR0O0049
14BROC563
14BR0O2333
14BR0O2762
14BR0O3155
14BR0O3318
14BR04024
144035630
14BRO5144
14BRO5724
14BRO5925
14BRO6059
14BR0O6097
14BR06224
14BR0O7706
14BR0O8021
14BRO8112
14BROB377

14BR0O9040 .

14BR0OS211
14BR0OS272
14BR09S59
14BR1C406

EMS CALL

BLDG CHECK
OPEN DOQOR/WIN
FIRE CALL

NOISE COMPLAINT
EMS CALL
BURGLARY-ALARM
BLDG CHECK
BLDG CHECK
BLDG CHECK
TRAFFIC DETAIL
STOP

BLDG CHECK
NOISE COMPLAINT
EMS CALL

511 HANGUP

EMS CALL
THEFT -~ VEHICLE
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BURGLARY-ALARM
FIRE CALL
JUVENILE CMPLNT
JUVENILE CMPLNT
STOP
HAZARDOUS ROAD
EMS CALL
TRESPASSING
BURGLARY-ALARM
STQP

BLDG CHECK
BLDG CHECK
STOP

EMS CALL

EMS CALL

NCISE COMPLAINT
BLPG CHECK
THEFT - PROPERT

BLDG CHECK
BLDG CHECK
BLDG CHECK
SUSPICIOUS
STOP

BLDG CHECK
STOP

STOP
BURGLARY-ALARM
BURGLARY-ALARM
STOP

1E12/2020 10:41:535 AM

Pas
P99
P99
P9S
Pas
P39
PS9
PG9S
PS9
F99
P99
P99
P99
P99
P99
P99
PSS
PSS
P9s
PS9
P99
PSS
Pg9
P99
P99
P99
P99
P99
P99
P99
P9S
P39
P98
P98
P23
PS9
PSS
P99
P99
P99
Po9
PSS
P99
P99
P99
P99
P99
P39
P39
Pgg
PG9
PSS
P9S
P99
P99
P99

PS9

PS9
P99
P99
P99
P99
P99
P99
P99
P99
P99
Po9
P99
PO9
911C
911C
P99
Pog
Po9
P99
PS9
P99
P99
P99
P99
P99
P99..
P99
P99
P99
P99
P99
P95
PS9
P99
PS9
P99
F99
P99
911C
P99
P99
P99
P99
P99
P9e
P9%
P9g
P29
Pga
Pag
P99
P99
P99
P99

Record List - Total:163

22:26:02 12/31/12
02:17:28 02/15/13
01:42:23 02/26/13
14:36:22 03/01/13
07:11:31 03/21/13
19:15:09 03/23/13
08:41:59 03/26/13
03:04:25 04/03/13
04:55:31 04/10/13
02:50:37 04/29/13
14:32:29 05/06/13
21:23:25 06/10/13
03:04:59 07/09/13
22:22:56 07/13/13
21:06:14 07/14/13
21:07:26 07/14/13
21:10:14 07/14/13
17:52:00 07/15/13
01:52:22 07/23/13
21:15:22 07/28/13
01:54:59 08/19/13
01:23:23 08/29/13
03:05:05 05/05/13
00:43:31 09/19/13
03:27:16 10/01/13

'22:17:07 10/26/13

18:12:54 10/29/13
10:06:40 11/22/13
14:28:47 12/10/13
15:16:51 12/10/13
21126:34 12/26/13
07:44:03 12/29/13
19:44:07 12/31/13
13:04:23 01/03/14
19:27:23 01/19/14
15:41:26 03/27/14
01:10:22 04/10/14
00:05:01 04/21/14
21:21:49 04/25/14
13:10:26 05/15/14
13:11:34 05/15/14
22:27:52 06/21/14
02:44:22 07/08/14
13:54:55 07/14/14
04:01:32 07/18/14
05:01:10 07/15/14
00:28:06 07/23/14
02:10:46 09/05/14
16:25:16 09/17/14
23:22:22 09/20/14
02:23:55 09/30/14
21:42:11 10/24/14
15:48:41 10/30/14
07:19:00 11/02/14
07:59:08 12/06/14
15:49:34 12/30/14

146 12/30/12

Disposition

CLC

CLO

SC

CLO

CLO




15BRD0205
15BRO0580
15BR0O0984
15BRC100S
15BRO1CG12
15BR0O1182
15BR0120G7
i5BR0O198¢
L5BR02030
L5BRO2431
158R02587
15BR0O4583
15BR04602
15BR0O4941
15BR05196
15L062695

L5BRQ7006
15BRO7511
15BRG7733
16BR0O0379
16BRO0573
16BRO1809
16BR0O185C
16BRG2199
16BR02598
16BRO3214
16BRO4141
16BRO4174
16BR04206
16BR0O4251
16BRO4354
16BRO4637
16BRO4651
16BR0O4714
16BRO5911
16BR06642
16L054840

16BR08038
16BRO8416
16BRO8635
16BR0S237
168R09271
168R0OS725
16B8R11126
16BR12645
17BR01964
17BR02083
17BR0O2706
17BR02944
17BR03432
171029089

17BR04251
17BR0D5876
17BRO&677
18BR0O2334
18BR0O4373
18BR0O5080
18BR0O6727
18BRO7625
18BRO8570
18BRO8765
188R09612

FIRE CALL
TRESPASSING
BLDG CHECK
TRESPASSING
JUVENILE CMPLNT
STOP

STOP

STOP

STOP

STOP

FIRE CALL

STOP

EMS CALL

FIELD CONTACT
STOP

EMS CALL

MV ACCIDENT
STOP
BURGLARY-ALARM
BURGLARY-ALARM
TRESPASSING
BURGLARY-ALARM
BLDG CHECK
BLDG CHECK
BLDG CHECK
STOP

BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
STOP

BLDG CHECK
BLDG CHECK
BURGLARY-ALARM
BURGLARY-ALARM
EMS CALL
WELFARE CHECK
EMS CALL

BLDG CHECK
STOP

STOP

STOP

EMS CALL

FIRE CALL
BURGLARY-ALARM
STOP

WELFARE CHECK
ABND VEH

EMS CALL

EMS CALL
SPECIAL EVENT
FIRE CALL

STOP

STOP
BURGLARY-ALARM
BURGLARY-ALARM
TRAFFIC COMPLNT
SUSPICIOUS

EMS CALL

FIRE CALL
HAZARDOUS RCAD

LIA1272020 10048:35 AM

PSS
P9S
P99
P99
PS9
PSS
P99
Pe9
P99
Po9
PS9
P9S
P99
P99
P99
P99
P9S
P99
P99
P99
P99
P9¢
P99
P99
P99
P99
PS9
P99
P99
P99
P99
P9
P9%
P99
P99
P99
P99
P9%
P99
P99
P29
pao
Pgg
P9s
P99
P99
Pa9
PSo
Pas
P99
Po9
P99
P99
P99
P99
P99
P99
P99
P99
P992
pog2
P9S2

P99
Po9
Pg9
P99
P99
PS9
P99
P99
Pe9
Pog
po9
P99
P99
P99
P99
911C
=5
P99
P99
P99
P99

P99

P99
P99
P99
P99
Po9
P99
P99
P99
P99
P99
P99
R ]
P99
P39
911C
P99
P99
P99
P99
Po9
P29
Pge
pPas
P99
P99
po9
PS9
PS9
911C
P9g
P99
P99
P39
P99
P99
P99
P99
P99
Fo9
P99

12:49:42 01/11/15
13:04:57 01/28/15
02:02:42 02/15/15
13:50:58 02/17/15
14:29:57 02/17/15
08:36:12 02/27/15
20:07:05 02/28/15
20:28:25 04/06/15
00:13:05 04/10/15
19:09:46 04/30/15
11:02:25 05/07/15
03:06:51 07/20/15
17:44:57 07/20/15
15:31:48 08/02/15
22:01:50 08/13/15
14:48:25 08/14/15
14:51:09 10/28/15
21:02:46 11/20/15
18:09:03 11/28/15
07:56:58 01/16/16
21:20:24 01/22/16
00:33:11 03/02/16
02:06:34 03/03/16
01:32:22 03/12/16
03:23:24 03/23/16
16:36:05 04/08/16
03:31:25 05/07/16
03:49:12 05/08/16
02:01:41 05/09/16
01:34:57 05/10/16
02:52:50 05/13/16
22:12:45 05/20/16
03:16:57 05/21/16
03:29:37 05/23/16
20:46:36 06/19/1¢
20:40:37 07/07/1¢
18:03:13 07/15/186
18:07:26 08/14/16
08:28:58 08/24/16
04:33:57 08/29/16
20:47:45 09/12/16
22:32:54 09/13/16
18:52:50 09/27/16
19:35:46 11/12/16
22:08:3312/31/16
02:34:23 03/08/17
22:45:32 03/11/17
10:11:55 04/02/17
15:07:45 04/09/17
19:20:08 04/22/17
19:20:51 04/22/17
22:43:41 05/19/17
20:59:23 07/04/17
17:01:10 07/28/17
00:50:42 03/11/18
06:59:20 05/14/18
19:08:57 06/04/18
10:30:58 07/26/18
11:14:59 08/29/18
02:14:51 10/04/18
15:12:15 10/10/%8
11:13:49 11/10/18

sC

CLO

CLO

SI

SC

sC
CLO
UNF
SC
sC
sC

sSC
SC
sC
SC
sC
Si

sC
sC
sC

CLC
SC

WI
SI
SI
SC
sC
sC
SI
CLO
SC
SC

S

sC
sC

SC
CLO
SC

Pag

e



18BR0O985S
18BR10126
18BR10178
19BR00257
19BROQ765
19BR0OG841
19BRO2794
19BR0O3453
19BR0O5106
19BRO5787
1SBRO7898
19BR08348
20BRO1237
20BR0O1397
20BR0O1880
20BR0O2075
20BR02116
20BR02132
20BR02183
20BR02198
20BR02208
20BR0O2288
208R02329
20BRQ2376
20BR02469
20BR02520
20BR02623
20BR02650
20BR0O2683
20BR0O2767
20BR02824
20BR02953
20BR03794
20ERQ3903
20BR0O3952
20BR040056
20BR04725
20BR05528
20BR05689
20BR0O5716
20BR0O5790
20BR0O6334
20BRO7741
20BRO8241

BURGLARY-ALARM
BURGLARY-ALARM
BURGLARY-ALARM
BURGLARY-ALARM
BURGLARY-ALARM
FIRE CALL
BURGLARY-ALARM
BURGLARY-ALARM
EMS CALL

OFF DUTY EMPLOY
ASSAULT-NONSEXU
FIRE CALL
BURGLARY-ALARM
PROPERTY

BLDG CHECK
BLDG CHECK
BL.DG CHECK
8LDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
BLDG CHECK
ANIMAL CALLS
STOP

BLDG CHECK
BLDG CHECK

FIRE CALL
BURGLARY-ALARM
FIRE CALL

EMS CALL

[1/1272020 10:41:85 AM

P992
P992
P992
P992
P992
P992
P992
P992
P992
P992
Pg92
Pg92
P992
P992
Pgo2
P892
P99
P99
P99
P99
P99
P99
P99
P99
P9g
P59
P99
P99
P99
P99
PoY
Pag
P99
P99

P99
992
P992
F99
P99
po92
P992
P9g2
P992

P99
P99
P99
PSo
Pos
P99
P99
P99
P92
P99
Pes
P9S
Pg9
PSS
PS9
P9s
P99
P99
Pog
PoS
PSS
P9s
P9S
P99
P99
P99
P99
P93
P99
P99
P92
P39
P35
P9S
Pog
P99
P53
P99
P99
P9%
P99
Po9
P39
Ps9

16:42:53 11/19/18
08:27:18 11/30/18
01:12:13 12/C2/18
11:08:21 01/09/19
16:43:36 01/28/19
14:03:09 01/31/19
17:29:05 04/15/1%
19:15:17 05/06/19
11:06:36 07/05/19
10:04:44 07/28/19
12:24:46 09/25/1%
17:12:49 10/15/19
17:22:40 02/18/20
13:52:11 02/24/20
01:34:37 03/15/20
15:00:02 03/28/20
19:17:28 03/30/20
19:23:36 03/31/20
18:31:20 04/03/20
18:35:05 04/04/20
18:49:38 04/05/2C
18:16:44 04/08/20
17:40:30 04/09/20
18:41:55 04/10/20
19:03:17 04/13/20
22:52:22 04/14/20
19:49:43 04/17/20
18:51:09 04/18/20
18:39:01 04/19/20
08:18:25 04/22/20
14:33:14 04/23/20
08:34:50 04/28/20
21:33:25 05/20/20
02:10:17 05/23/20
23:26:58 05/23/20
23:44:55 05/24/2¢0
11:02:39 06/13/20
15:59:48 07/08/20
00:02:19 07/14/20
23:58:53 07/14/20
19:31:5507/17/20
22:34:07 08/02/20
20:08:57 09/17/20
17:41:38 10/06/20

SC
SC
SC
SC
sC
sSC
sC
sC
sC
SC
ACT
sC
SC
sC
sC
sC
sC
sC
sC
sC
SC
SC
sC
SC
SC
SC
sC
sC
SC
sC
sC
]
SC
sC
SC
SC
TOT
WI
sC
sC
sC
SC
sC
sC
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