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Status

Agency Name INCIDENT/INVESTIGATION Case
24-003151

Berkeley Township Police Department REPORT Date / Time Reported
ORI 10/26/2024 15:27  Sat
NJ0150500 Last Known Secure
Location of Incident Gang Relat Premise Type Zone/Tract At Found 10/26/2024 14:30  Sat
233 N CHARLOTTEVILLE DR, Berkeley NO Residence Home 10/26/2024 15:27 Sat
41 Crime Incident(s) (Com ) Weapon/Tools N WEAPON Activity
Drug Overdose Entry Exit Security
DRUG OVERDOSE
Crime Incident ( ) Weapon / Tools Activity
Entry Exit Security
#3 Crime Incident ( ) Weapon / Tools Activity
Entry Exit Security
# of Victims ] Type: INDIVIDUAL/NOT LAW Injury: None
Victim/Business Name Last, First, Middle) Victim of B Race Sex Relationship Resident Status Military
Vi _ Crime # - 1979 To Offender Branch/Status
1, 45 W F N/A
Home Address Email Home Phone
233 CHARLOTTEVILLE DR N, Toms River NJ 08757-3822 - -
Employer Name/Address Business Phone Mobile Phone
VYR Make Model Style Color Lic/Lis VIN

CODES: V- Victim (Denote V2, V3)  WI=Witness 10 = Involved Other RP = Reporting Person (if other than victim)

Type: INDIVIDUAL/NOT LAW ENFORCEMENT Injury:
Name (Last, First, Middle) Victim of B Race Sex Relationship Resident Status Military
Code VOSS, DEAN J Crime # - 956 To Offender Branch/Status
RP 68 W M
Home Address Email Home Phone
233 CHARLOTTEVILLE DR.N, TOMS RIVER NJ 08757-3822 - -
Employer Name/Address Business Phone Mobile Phone
Type: Injury:
Code Name (Last, First, Middle) Victim of DOB Race Sex Relationship Resident Status Military
Crime # To Offender Branch/Status
Age
Home Address Email Home Phone
Employer Name/Address Business Phone Mobile Phone

1=None 2=Burmed 3= Counterfeit/Forged 4 =Damaged/Vandalized 5=Recovered 6=Seized 7 =Stolen 8= Unknown
("OJ" = Recovered for Other Jurisdiction)

VI Status
# Code Frm/To Value 0OJ QTY Property Description Make/Model Serial Number

Officer/ID# SUMMERTON, DAVID  (5170)
Invest ID# (0) Supervisor VARADY, SEAN  (5136)

Complainant Signature Case Status Case Disposition:

Pending /active 10/26/2024 Active 10/26/2024 Page |
R CS1IBR Printed By: SETTEMBRINOJ, Sys#: 53706 11/13/2024 10:10



Berkeley Township Police Department

INCIDENT/INVESTIGATION REPORT

Case# 24-003151

%tg(tjléz 1=None 2=Bumed 3= Counterfeit/Forged 4 =Damaged/Vandalized 5=Recovered 6=Seized 7= Stolen 8= Unknown
IBR | Statug Quantity Type Measure Suspected Type
D
R
U
G
S
Assisting Officers
ASH, K. (EMT079), DOLCH, M. (EMT080), COFFING, J. (SO045)

Suspect Hate / Bias Motivated:

None

Narr. (cont.) OCA: 24-003151

INCIDENT/INVESTIGATION REPORT
Berkeley Township Police Department

NARRATIVE

R _CS2IBR

By: SETTEMBRINOJ, 11/13/2024 10:10
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REPORTING OFFICER NARRATIVE OCA
Berkeley Township Police Department 24-003151

Victim Offense Date / Time Reported

] DRUG OVERDOSE Sat 10/26/2024 15:27

THE INFORMATION BELOW IS CONFIDENTIAL - FOR USE BY AUTHORIZED PERSONNEL ONLY

On 10/26/2024 at 1527 hours I, Ptl. Summerton, was dispatched to 233 N Charlotteville Drive for a report of a
45-year-old female in an active seizure. U onm arrival, Berkeley Township First Aid #557 was already on the
scene attending to the victim,

I immediately noticed that- was verbally unresponsive, in a sitting position on her floor, and only being kept
u ri htb her wall. In addition, her head hung down on her chest as if it were extremely heavy. In an attempt to clear
Pl -irvay, the First Aid squad lifted her onto her bed shortl after, - projectile vomited on the floor
and herself. It should be noted that First Aid also checked- eyes which were pinpointed.

While on scene, no drugs were found, however, an empty methadone bottle was recovered. In addition, -
father Mr. Dean Voss, admitted that she has struggled with opioids in the past. Mr. Dean explained that at 1430
hours- ame to him looking for help with Naloxone, however, Mr. Dean, not knowing what it was,
accidentally broke it. About thirty minutes after this exchange, Mr. Dean went into room and noticed that
she was acting in a strange lethargic manner which caused him to call 911.

First Aid and Medics transported Ms. Voss to Community Medical Center for further treatment. Due to
history of opioids, signs of impairment, and the methadone bottle found, Mr. Dean was given a Naloxone kit to keep

at the residence. In addition, Overdose mapping was completed for this incident.

Nothing further to report.

Reporting Officer: SUMMERTON, DAVID Printed By: SETTEMBRINOJ, 11/13/2024 10:10 Page 3
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