PUBLIC ALLIANCE INSURANCE COVERAGE FUND
NOTICE OF CLAIM

- Forward to:

1. . Claimant:
‘ OonermAn QO nﬂ'ic\ — m ~
Last First Middle .- Area Code/Telephone Numbe

-3 College Circle. | .
Street Addresé ' - Additional Address
, Stratford NJ_ OR0kY

Date of Birth Social Security Number = City State/Zip Code

2. If notices and correspondence in connection with this claim are to be sent to a

person other than claimant, please complete this section.

"~ Name . Street Address
Additional Address ' City ' State/Zip Code
Area Code/Telephone Number Relationship to Claimant
3. Accident:

A. The occurrence or accident which gave rise to this claim:

[-1-201x 1R300 M
Date , Time
B. Describe the location or place of the accident or oceurrence:
) Co) [ege Civcle e Base. of CIF i‘JéWA\[ .
Local Unit” Exact Location of the Occifirence

Maorch 21, 2011 24D AM |
8414 1 321711




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

_Due o dhe road canstrochion The base of Hhe dave ‘
up ¥ fedilted. As T puas pulliag i f pack 1 froat of i
howse the vehiele cuny 1nto the 11 acon ¢ whs Shck . T
the process of freewy the vehiele the stone 4l damagedd the
front 4 péssenge - side of my/ whicle

D. State the name and address of the Local Unit that you claim caused your
damage. : . . '

E. State the names of the Local Unit's employees whom you claim . were at
- fault, including any information that will assist in identifying them.

F. State in detail each and every negligent or wrongfu! act of the Local Unit
and the Local Unit's employees which caused your damage.

The £ anaferind was ot r’%ie/quffe. —fnsupgow{“ +he we@h'f |
of MY Vehicle . Algg 1o feafiic  ones were. Used Ho
P%éw’/@& A Vehile from d-r_‘\.vmﬂ Ve the LU maderpal -

G. State the name and address of all witnesses to the accident or
~ occurrence. - .

N/A

- Page 2 of 12 -
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H. If vehicle accident, state the names, address, age, and reiatlonship to ,
insured of all passengers in your vehicle.

N[A | L -

L, State the names of all police officers and police departments who
investigated the accident. ‘

N[A
4, Claim for damages:
A. Claim for damages: (Check appropriate box) |
Bodily Injury . y___Property Damage : Other

If other, explain

B. .1 | If you clalm bodily injury — describe your mjunes resulting from this - ‘
accident or occurrence.

NJA

ii. Do you claim permanent disability resuiting from this injury?

N/A

- Page 3of 12-.



iii.

For each hospital, doctor or other practitioner rendering treatment,
examination or diagnostic service, please list:
NJA |

Name of Hospital, Doctor, or other Facility

Address A Tty State/Zip Code

Date of Treatment - " Amount of Charges

Amount Paid if Payable tiy other-sources, i.e., insurance.

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

NJA
Name of Employer o Your Occupation
Address . City State/Zip Code
Date Employed at this Job " Rate of Pay
Dates of Absences from Work Tc;tal Lost Wagés to Date

If still out of work, expected date of return.

'NOTE: If your claimed loss of income arises from self-employment

or other wages, attach a calculation showing the basis of your
calculation of lost income. o

Set forth any and all other losses or damages claimed by you.

Eshwafed Feppy costs do the vehicle = 1300,
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If you claim property damage:

[. Describe the property damaged. If vehicle, include make, model,
year, color, vehicle identification number, license plate number,
state, and parts of vehicle damaged. | S

Eshwated repay costs = 1,300 _ .
2013 Mazda -5 Black, JM3KELCEIDOUZIAL. :

M5[~Cep NI PASSMf« SHp: wheelc + bo [d W/cf;'ﬂg‘ Lot b/mper

ii. - The present location and time when the property can be inspected.
3 col(éje- Ciccle ; ‘ijm""FO"'C‘; NT
Please call &oe tme

ii.  Date property acquired 5 -d0lx

iv.  Cost of the property 47015}, 000

V. Value of property at time of accident B ‘PLaU 0aQ

vi. Description of damage:

Front bumper, phssenger side wheels 4 bocf)/ mo[(_.((.nj
Al seratehod from Stone £ mateconl |

vii.  Has the damage been repaired?

Yes \/ ' Né

s e e ———————

If yes, by whom, and cost of repairs.

viii.  Attach each estimate of repair costs to this form.

- Page 5 of 12 -




. Set forth in detail the loss claimed by you for property damage.
Cost o rq)mj[/ replace damaged partc =4 30

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

The amount of the claim # [ 300 -

I

Have you made a claim against anyone else for any of the losses or expenses
claimed in this notice? _
Yes \/ No

PUTPEERIELAA

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

Are any of the losses or expenses claimed herein covered by any policy of
insurance? . T

Yes ~ ' - \/ "No -

————t—een PR

For each such policy, state the name and address of the insurance company,
policy number, and benefits paid or payable. : ’

- Page 6 of12 -




8.  Have you received or agreed fo receive any money from anyone for damages
claimed herein? ‘ -

Yes ' | ‘/ - No

If yes, set forth the details of such agreement.

The following items must be submitted with this notice:

1.

: Copiés of itemized bills for each medical expense and other losses and

expenses : o claimed.

Full copies of alt appraisals and estimates of property damage claimed by

© you.

Copies of all written reports of all expert witnesses and treating
physicians. - _ ~

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

| hereby certify that the foregoing statements made by me are true, that the attached
. statements, bills, reports, and documents are the only ones known to me to be in-
existence at this time. | am aware that if any statement made herein is willfully false or
fraudulent, | am subject-to punishment as provided by law.

Date

[l- 20- 2002 Rmﬁﬁ%ﬁ»@ |
: Claimant or persét filing on behalf of claimant.

Ronald Obperman

" Print name as signet

above.
- Page 7 of 12 -




: : y Workfile ID: d9F12990
| MAPLE SHADE MAZDA COLLISION Fedleral I0: 22173587
CENTER License Number: 01698A
P.0. BOX 436, 3000 RT 42, SICKLERVILLE, ]
08081
Phone: (856) 875-0200 x267
FAX: (856) 728-2596
Preliminary Estimate
Customer: OPPERMAN, RONALD Job Number:
Written By: John Haley
Insured: CPPERMAN, RONALD Policy #: Claim #:
Type of Loss: Date of Loss: Days to Repaii: 0
Point of Impact: 12 Front
Owner: Inspection Location! Insurance Company:
OPPERMAN, RONALD MAPLE SHADE MAZDA COLLISION
CENTER
3 COLLEGE CIRCLE P.0. BOX 436
STRATFORD, NI 08084 3000 RT 42 ,
(856) 784-9596 Day SICKLERVILLE, NJ 08081
Repair Facllity
(856) 875-0200 x267 Business
VEHICLE
Year: 2013 Body Style: 4D UtV VIN: JM3KE2CELDD113921 Mileage In: 1493
Make; MAZD Engine: 4-2.0L-F1 License: - Mileage Out:
Model: CX-5 4X2 TOURING Production Date: State: Vehicle Qut:
Color: BLACK Int: Condition: Good Job #:-
TRANSMISSION Gverhead Console AM Radio Stability Control
Autematic Transmission CONVENIENCE FM Radio SEATS
POWER Alr Conditioning Stereo Cloth Seals
Power Steering Rear Defogger ‘Search/Seek WHEELS
Power Brakes Tilt Wheel CD Player Alurninum/Alloy Wheels
- Power Windows Cruise Control Audliary Audio Connection PAINT
Power Locks Telescopic Wheel SAFETY Clear Coat Paint
Power Driver Seat Intermittent Wipers Anti-Lock Brakes (4) OTHER
Power MifTors Keyless Entry Driver Air Bag Fog Lamps
DECOR Rear Window Wiper Passenger Air Bag Rear Spoiler
Dual Mirrors Steering Wheel Controls Head/Curtain Air Bags Signal Integrated Mirrors
Privacy Glass Parking Sensors w/Equip Front Side Impact Air Bags
Console/Storage RADIO Traction Contro}l
11/20/2012 9:17:48 AM 092839 Page 1
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Preliminary Estimate

Customer; OPPERMAN, RONALD

Job Number:
Vehicle: 2013 MAZD €X-5 4X2 TOURING 4D UTV 4-2,0L-F1 BLACK
Line Oper Description Part Number Qty  Extended Labor Paint
Price %
1 FRONT BUMPER & GRILLE
2 Rpr  Bumper cover 3.0 2.8
3 Add for Clear Coat 1.1
4 R8I RE&JI bumper cover 1.7
5 FENDER
6 Repl RT Wheel opng midg KD5351W20C 1 93.22 Inch,
7 FRONT DOOR
8 Repl RT Lower molding KD5351RA0A 1 60.00 0.4
9 REAR DOOR
10 Repl RT Lower moiding KD5351RCOB 1 38.62 04
i1  QUARTER PANEL
12 Repl RT Whee! opng midg KD5351W50C 1 56.26 0.6
i3  WHEELS
14 ¥ Repl RECOND RT/Front Wheel, alloy 9965617070 1 189.00 0.3
177
15 ** Repl RECOND RT/Rear Wheel, alloy 9965617070 1 189.00 0.3
177 :
16 # Subl Hazardous Waste Disposal 1 5.00
17 # Rep! Hex Additive 1 6.00
SUBTOTALS 637.10 6.7 3.9
ESTIMATE TOTALS
Category Basis Rate Cost §
Parts 632.10
Body Labor T 67hs @ $ 45,00 fiwr 301.50
Paint Labor 39hs @ $ 45.00 fhr 175.50
Paint Supplies 39hrs @ $ 25.00 /hr 97.50
Miscellaneous 5.00
Subtotal 1,211.60
Sales Tax $1,211.60 @ 7.0000 % 84.81
Grand Total : 1,296.41
Deductible 0.00
CUSTOMER PAY 0.00
INSURANCE PAY 1,296.41

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

INFORMATION IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.

11/20/2012 9:17:48 AM

092839 -
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Preliminary Estimate

Customer: OPPERMAN, RONALD : Job Number:
Vehicle: 2013 MAZD CX-5 4X2 TOURING 40 UTV 4-2.0L-FI BLACK

Estimate based on MOTOR CRASH ESTIMATING GUIDE. Unless otherwise noted all items are derived from the Guide
ARH5470, CCC Data Date 11/14/2012, and the parts selected are OEM-parts manufactured by the vehicles Original
Equipment Manufacturer. OEM parts are available at OE/Vehicle dealerships. OPT OEM (Optional OEM) or ALT OEM
(Alternative OEM) parts are OEM parts that may be provided by or through alternate sources other than the OEM
vehicle dealerships. OPT OEM or ALT OEM parts may reflect some specific, special, or unique pricing oF discount.
OPT OEM or ALT OEM parts may include "Blemished" parts provided by OEM's through OEM vehicle dealerships.
Asterisk (*) or Double Asterisk (**) indicates that the parts and/or labor information provided by MOTOR 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 AM.
Used parts are described as LKQ, RCY, or USED. Reconditioned parts are described as Recond. Recored paris are
described as Recore. NAGS Part Numbers and Benchmark Prices are provided by National Auto Glass Specifications.
Labor operation times listed on the line with the NAGS information are MOTOR suggested {abor operation times.
NAGS tabor operation times are not included. Pound sign (#) items indicate manuat entries.

Some 2012 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 complete list of applicable vehicles. Parts numbers and prices should be confirmed with the local
dealership.

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

SYMBOLS FOLLOWING PART PRICE:
m=MOTOR Mechanical component. $=MOTOR Structural component. T=Miscellaneous Taxed charge category.
X=Miscellaneous 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=Structura! labor category. (numbers) 1 through 4=User Defined Labor Categories.

OTHER SYMBOLS AND ABBREVIATIONS:

Adj.=Adjacent. Algn.=Align. ALU=Aluminum. A/M=Aftermarket part. Blnd=Blend. BOR=Boron steel. _
CAPA=Ceriified Automotive Parts Association. D&R=Disconnect and Reconnect. HSS=High Strength Steel.
HYD=Hydroformed Steel. Ind.=Inciuded. LKQ=Like Kind and Quality. LT=Left. MAG=Magnesium. Non-Adj.=Non
Adjacent. NSF=NSF International Certified Part. O/H=0verhaul. Qty=Quantity. Refn=Refinish. Repl=Replace.
R&I=Remove and Install. R&R=Remove and Replace. Rpr=Repair. RT=Right. SAS=Sandwiched Steel.
Sect=Section. Subl=Sublet. UHS=Uitra High Strength Steel. N=Note(s) associated with the estimate line.

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

The following is a list of abbreviations that may be used in CCC ONE Estimating that are not part of the MOTOR
CRASH ESTIMATING GUIDE:

BAR=Bureau of Automotive Repair. EPA=Environmental Protection Agency. NHTSA= National Highway
Transportation and Safety Administration. PDR=Paintless Dent Repair. VIN=Vehicle Identification Number.

11/20/2012 9:17:48 AM 092839 Page 3
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-Pré.iiminary Estimate

‘Customer: OPPERMAN, RONALD
Vehicle: 2013 MAZD CX-5 A2 TOURING 4D UTV 4-2.01-FI BLACK

ALTERNATE PARTS SUPPLIERS

Supplier: Keystone -~ Complete - Totowa
Location{s): 55 SHEPHERDS LANE, TOTOWA NI 07512
1005 SHERMAN AVENUE, PENNSAUKEN NJ 08110

iine Descripiion
14 RECOND RT/Front Wheel, alloy 17x7
15 RECOND RT/Rear Wheel, alloy 17x7

11/20/2012 9:17:48 AM 092839

(80D) 648-7483
(877) 708-4700

Item #
ALYOB459U20
ALYO84591120

Job Number:

(973) 238-4632
(856) 829-4700

Price

$185.00
$189.00
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1813 Beslin Road | Cherry Hill, NJ 08003
856.428,5700 | 856.428.5766 fax | tobolskylaw.com

TOBOLSKY LAW |

To: John Jay Hoffman, Acting Attorney General
Hughes Justice Complex
25 W. Market St.
P.O. Box 080
Trenton, NJ 08625
Certified Mail RRR 7012 3050 0000 1648 0018 & Reg. U.S. Malil

Peter H. Nelson, County Solicitor of Burlington County

49 Rancocas Rd.

Room 225

P.0O. Box 6000

Mt. Holly, NJ 08060

Certified Mail RRR 7012 3050 0000 1648 0025 & Reg. U.S. Malil

Sherri L. Schweitzer, County Counsel of Camden County
Courthouse, 14th Floor

520 Market St.

Camden, NJ 08102 !

Certified Mail RRR 7012 3050 0000 1648 0032 & Reg. U.S. Mail

Thomas F. Kelso, County Counsel of Middlesex Gounty

Admin. Bldg. Room 230

J.F.K. Square

New Brunswick, NJ 08901

Certified Mail RRR 7012 3050 0000 1648 0049 & Reg. U.S. Mail

Robert N. Wright, Jr., Municipal Solicitor

820 Mercer St.

Cherry Hill, NJ 08002

Certified Mail RRR 7012 3050 0000 1647 7582 & Regd. U.S. Mail

Karl Kemm, Municipal Attorney

100 Municipal BIvd,

Edison, NJ 08817

Certified Mail RRR 7012 3050 0000 1647 75699 & Red. U.S. Mail

John C. Gillespie, Municipal Attorney

984 Tuckerton Rd.

Mariton, NJ 08053

Certified Mail RRR 7012 3050 0000 1647 7605 & Reg. U.S. Mail

David Carlamere, Municipal Attorney
P.O. Box 8

\\t!oserver\tlo law ducuments\common\legal files\campbell hippa violatlon\2013 08 30 4 tort clalms notice.docx
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Blackwood, NJ 08102
Certified Mail RRR 7012 3050 0000 1647 7612 & Reg. U.S. Mail

Brian Guest, Municipal Attorney

23 Washington St.

P.O. Box 411

Mt. Holly, NJ 08060

Certified Mail RRR 7012 3050 0000 1647 7629 & Reg. U.S. Mail

George Botcheos, Municipal Attorney

59 S. White Horse Pike

Berlin, NJ 08009 :
Certified Mail RRR 7012 3050 0000 1647 7636 & Reg. U.S. Mail

Anthony P. Costa, Municpal Attorney

307 Union Ave.

Stratford, NJ 08084

Certified Mail RRR 7012 3050 0000 1647 7643 & Reg. U.8. Mall

Re: Notice of Tort Claim

To Whom It May Concern:

William H. Tobolsky, Esq., atiorney for claimants, Jennifer, Robin, Matthew, Andrew,
and Alaina Campbell, pursuant to Sections 59:8-1 et seq. of New Jersey Statutes,
presents this claim to. '

The State of New Jersey,
The County of Burlington;
The County of Camden;
The County of Middlesex;
The Township of Cherry Hill;
The Township of Edison;
The Township of Evesham;
The Township of Gloucester;
The Township of Mt. Holly;
The Borough of Berlin; and
The Borough of Stratford.

If any jurisdiction receiving this notice has adopted by resolution any special or
supplemental Tort Claims Act notice questionnaires, the claimant respectfully requests
that copies of those supplemental questionnaires be provided by return mail.

1. The names and addresses of the claimants are as follows:

Jennifer Campbell

\\tloserver\tio law documents\common\legal files\campbell hippa violation\ 2013 08 30 4 tort claims netice.docx
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3

1112 Prospect Ridge Blvd.
Haddon Heights, NJ 08035

Robin Campbell
1112 Prospect Ridge Blvd.
Haddon Heights, NJ 08035

Matthew Campbell
1412 Prospect Ridge Blvd.
Haddon Heights, NJ 08035

Andrew Campbell
1112.Prospect Ridge Bivd.
Haddon Heights, NJ 08035

Alaina Campbell
1112 Prospect Ridge Blvd.
Haddon Heights, NJ 08035

Jennifer Campbell makes this claim both individually and as guardian ad litem and
natural parent of Matthew, Andrew and Alaina Campbeli, all of whom are minors.

2 The address to which the claimant desires correspondence regarding this claim to be
sent is: '

William H. Tobolsky, Esq.

Heimer, Conley and Kasselman, P.A.
1813 Berlin Rd.

Cherry Hill, NJ 08003

Tel: 856-428-5700

Fax: 856-428 5766
WilliamTobolsky@helmerlegal.com

3. On Tuesday, June 11, 2013, at 420 Warwick Rd., Magnolia, NJ 08049, claimants
received personal injuries under the foilowing circumstances:

Dr. Caroline Kabel-Kotler, who is employed by Advocare Greentree Pediatrics,
Kennedy Health Systems, Kennedy Memorial Hospital, John F. Kennedy Medical
Center, Kennedy University Hospital of Cherry Hill, Kennedy University Hospital
of Washington Township, Virtua Memorial Hospital of Burlington County, Virtua
Berlin Hospital, and/or Virtua West Jersey Hospital, and acting within the course
and scope of her employment, disclosed protected heaith information for several
of her patients, namely claimants Matthew, Andrew, and Alaina Campbell, (all
minors) to the superintendent of the Magnolia School District. Dr. Kabel-Kotler
was not authorized to disclose the protected health information, and the
disclosure violated the Health insurance Portability and Accountability Act

\\tloserver\tio Jaw documents\commonylegal flles\camphell hippa violationy20713 08 30 4 tort: claims notice.docx
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(HIPAA) (Pub.L. 104-191, 110 Stat. 1936), N.J.S.A. oA 84A-22.1 et seq., and the
doctrine of Estate of Behringer v. Medical Cfr. at Princeton, 249 N.J. Super. 597
(Law Div. 1991). Dr. Kabel-Kotier also accused claimant Jennifer Campbeli of
having a conflict of interest in regard to Campbeil’s professional assessment and
activities regarding another minor who was enrolled in the Magnolia School
District where Camphbelt is employed as a school psychologist. These
accusations were founded upon the protected and confidential information
wrongfully disclosed by Dr. Kabel-Kotler, and such accusations were false,
defamatory, slanderous, and made with the intention to interfere with Campbell's
contract of employment with the School District, or in reckless disregard of same,
and furthermore to damage her professional reputation and business and
professional relationships and prospects.

4. Due to and as a direct and proximate resuit of the foregoing wrongful, unprofessional,
and illegal actions by Dr. Kotler as set forth above, the above-mentioned circumstances,
claimants have incurred and will incur the following damages:

Jennifer Campbeli suffered damage to her professional reputation as a result of
the unauthorized disclosure amounting to tortious interference with her
employment;

The Campbel family, inciuding Mrs. Campbell and her husband Robin Campbell,
have suffered and will incur pain, suffering, psychological upset and damage,
anxiety and emotional upset as a result of this incident;

Robin Campbell has suffered loss of the services, society and consortium of his
wife, Jennifer,

Psychological damage to all claimants;

Einancial damages arising from interference with Jennifer Campbell's
employment relationship with the Magnolia School District, damage to her
professional reputation, interference with her professional, business and
employment prospects;

The cost of monitoring the children and the claimants for any psychological
damage arising from this disclosure, and the cost of treatment;

Jennifer Campbell also incurred financial costs in removing her children from the
Advocare Greentree Pediatric facility (where Dr. Kabel-Kotler had treated them)
and starting treatment with another physician,

The wrongful actions of Dr. Kabel-Kotler and her willful betray of her professionai
duties to them have caused claimants to suffer a loss of trust in the sanctity and
confidentiality of the doctor-patient relationship, most particularly with regard to
the sensitive areas of behavioural and psychological health, which in itself is
damage to the claimants, and which will make treatment for these matters, and
other medical and psychological matters more difficult, less efficacious, and more
costly; and

Other financial damages which may accrue.

5 Claimants have not sought medical treatment for their injuries, but may be required to
do so in the future. If that occurs, the name of their physician will be supplied.
\\toserveritlo law documents\commonilegal files\campbeli hippa violation\2013 8 30 4 tort: claims notice.docx
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6. So far as is known to the claimant at the date of this claim, the claimant has incurred
damages the full extent of which is not known at the present time as they are continuing.
There are also un-liquidated components. Eurther details and documentation shall be
supplied as received.

7. The name of the individuals causing the above described injury and damage is:

Dr. Caroline Kabel-Kotler
127 Church Rd.

Suite 800

Marlton, NJ 08053

Advocare Greentree Pediatrics
127 Church Rd.

Suite 800

Marlton, NJ 08053

Kennedy Health Systems
18 E. Laurel Rd.
Stratford, NJ 08084

Kennedy Memorial Hospital
18 E. Laurei Rd.
Stratford, NJ 08084

John F. Kennedy Medical Center
65 James St.
Edison, NJ 08820

Kennedy University Hospital of Cherry Hill
2201 Chapel Ave. W.
Cherry Hill, NJ 08002

Kennedy University Hospital of Washington Township
435 Hurffville Cross Keys Rd.
Blackwood, NJ 08012

Virtua Memorial Hospita! of Burlington County
175 Madison Ave.
Mt. Holly, NJ 08060

Virtua Berlin Hospital
100 Townsend Ave.
Berlin, NJ 08009

\\toserver\tlo law documents\common\jegal files\campbell hippa violation\ 2013 08 30 4 tort clalms notice.docx
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3

Virtua West Jersey Hospital
94 Brick Rd.
Marlton, NJ 08053

8. As a consequence of claimant’s injuries, claimant has to date not lost income, but her
income making capacity may be diminished by this incident to an unknown degree. This
information will be supplied.

9. Claimant hereby demands damages in the amount of $300,000, computed as follows:
o Tortious interference with employment; $75,000;
e Pain and suffering: $100,000;
« Medical costs, in future: $25,000; and
« Punitive damages: $100,000.

These are subject o revision, including increase.

Submitted by:

 Tobolsky, Esq.

for Claimants

Jennifér, Robin, Matthew, Andrew, and
Alaina Gampbell

Dated: August 30, 2013

Cc:  David Donohue, Esq. (attorney for Dr. Kabel-Kotler and Advocate Greentree
Pediatrics)

\\teserver\tlo law documents\commeonlegal files\campbell hippa violation\2013 08 30 4 tort claims notice.docx
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PUBLIC ALLIANCE INSURANCE COVERAGE FUND
NOTICE OF CLAIM

Forward to:
1. Claimant:
HART RicHnRD T L
Last First Middle Area CodefTelephone Number

{4 DREYEL AVENUBE

Sireet Address Additional Address
_ i STRATEIRD M. O 3034
Date of Birth ~ Social Securify Number ~ City State/Zip Code
2. If notices and correspondence in connection with this claim are to be sent fo a

person other than claimant, please complete this section.

Name : ) - Street Address
Additional Address ' City State/Zip Code
Area Code/Telephone Number ' ’ Relationship to Claimant
3. Accident: _
A. The occurrence or accident which gave rise to this claim:
 MARCH (52015 ' f3¢37
Date Time

B. Describe the location or place of the accident or occurrence:

oy WARWICK P NEAR FAMILY DILLAR STORE

Local Unit Exact Location of the Cccurrence




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

DR INVIN Ly ON WARKICHK 2D TOWARD LAVREL 5 PRI NG S

HIEERY A LUl BANG aND SToiPrED BY STORE pND COULD

QEE I THEDAMRK THE enBLE HAN SN G DOWN FRoM THE 3 K& R

PROCEED HEMF AND RELPGRTED conDirIoN To Vil EXAMINGD

WD SHHELD Awp <oyLd SEE IMPRESSION GF CABLE IMBETTED
IN ABOUT ONE 68T OETRE GLASS :

D. State the name and address of the Local Unit that you claim caused your
damage. ' '

BoR oy e _gF STRATIEIRO

@ State the names of the Local Unit’s employees whom you claim were at
fault, including any information that will assist in identifying them.

@ State in detail each and every negligent or wrongful act of the Local Unit
and the Local Unit's employees which caused your damage.

G. State the name and address of all witnesses to the accident or
ocecurrence.

Mo WITNESSES

- Page 2 of 12 -



H. If vehicle accident, state the names, address, age, and relationship to
insured of all passengers in your vehicle.

No PASSANBERS

I State the names of all police officers and police depariments who
investigated the accident.

PATRHUMAN  ANDREW RERECL A

STRATEORD, NT PoLICE DEPARTM VT

4, Claim for damages:
A. Claim for damages: (Check appropriate box)
Bodily Injury X Property Damage Other

If other, explain

B. i If you claim bodily injury — describe your injuries resulting from this
accident or occurrence. :

ii. Do you claim permanent disability resulting from this injury?

- Page 3 of 12 --



if.

For each hospital, doctor or other practitioner rendering treatment,
examination or diagnostic service, please list: .

Name of Hospital, Doctor, or other Facility

Address City State/Zip Code

Date of Treatment Amoumnt of Charges

Amount Paid if Payable by other-sources, i.e., insurance.

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

Name of Employer | Your Occupation

Address ‘ City State/Zip Code
Date Employed at this Job Rate of Pay - -

‘Dates of Absences from Work Tofat Lost Wages {o Date

If still out of work, expected date of return.

NOTE: If your claimed loss of income arises from self-employment
or other wages, attach a calculation showing the basis of your
calculation of lost income. :

Set forth any and all other losses or damages claimed by you.

- Page 4 of 12 -




If you claim property damage:

fil.

vi.

vil.

viil.

Describe the property damaged. [f venicle, include make, model,
year, color, vehicle identification number, license plate number,
state, and parts of vehicle damaged.

DAMAGED WinNgthlEu) se TECP e HBRAKEY consicC

199, BLACK =~ VI T4+ FTo 8 8 SwTLRALSFY 9 N T 3 41t

The present location and time when the property can be inspected.

| DREREL AVE,3TRATFORD

USUMLEY ANY AETERNoIV

Date property acquired L0 R

Cost of the property B 5066.00

Value of property at time of accident  _# 1356840

Descriptioﬁ of damage:

CRBLE HANGING DowN AT Winh 8 HIELD ~ LEPT W HAT

Ldoks hilce (T WAS InsRAVEL FIRA pNE PoT” uP P/ swn

Fofap AR T DN THE PRSS GUGERS SIBE dFE GLAgs

Has the damage been repaired?
Yes NG No

—

If yes, by whom, and cost of repairs.

Aftach each estimate of repair costs to this form.

- Page50of12-




iX. Set forth in detail the loss claimed by you for property damage.

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

NONE

The amount of the claim $avg 00

Have you made a claim against anyone else for any of the losses Of expenses
claimed in this notice?

I See

Yes % No

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

Are any of the losses oOf expenses claimed herein covered by any policy of
insurance?

Yes * No

ettt [I— S

Eor each stch policy, state the name and address of the insurance company,
policy number, and benefits paid or payable.

- Page 6 of 12~



8. Have you received or agreed to receive any money from anyone for damages
claimed herein?

Yes X No

P

If yes, set forth the details of such agrfeement.

The following items must be submitted with this notice:

1. Copies of itemized bills for each medical expense and other losses and

T expenses claimed,

@ Full copies of all appraisals and estimates of property damage claimed by
you. ,

3. Copies of all written reports of all expert witnesses and treating
physicians. . ’

4. A letter from your empioyer verifying your lost wages. If self-employed, a

statement showing the calculation of your claimed lost income.

| hereby certify that the foregoing stateménts made by me are frue, that the attached

statements, bills, reports, and documents are the only ones known to me fo be In
existence at this time. | am aware that if any statement made herein is willfully false or

fraudulent, | am subject to punishment as provided by law.

03/2 sJ/ q0)8 m‘/m@f/} ;é/gﬂﬂ//-

Date Claimant or person filing on behalf of claimant.

Rrcpnry T ST

- Print name as signed above.

- Page 7 of 12-
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STRATFORD BOROUGH POLICE DEPARTMENT

OPERATIONS REPORT

1. ORI # 2, incident #i(PH 3, PD Casa ¥ 4, Report Dafe & Time B. Agency Incident/Actual GFS Type 1
NJOD43200 2015-00064 naMs2015 18:37 DOWN-WIRESIPOLES GENERAL POLICE 3
&, Pariy Type 7. Name 7A.DOB -

B, Address (Street, Bldg IApHSults, City, Slate, Zip}

88, Counly

BA. Municipality

3. Locatlen of facident

WARWIGK ROAD & SUNNYBROOK ROAD, STRATFORD, NJ 68084 STRATFORD BOROUGH CAMDEN

40, Vehlcle nformation

Make Model Plate # State Year Gelor VINY

FOR EXP - Us.Jo5L NJ 2004 BLK 1FMZU73K542.A60550

JEE CER L3441 NJ 1986 BLK 1 J4FTSBS4TL265849
Code Name Addrass Age Sex Race Eth DOB

14, Narrative

On the above date at 1837 Hours, | was advised by a moforist that an unknown object ¥ wire was hanging low infoe
the roadway near the Family Dollar Store on Warwick Road. | arrived to that area and observed a steel cable
swinging in the wind. On the end of the cable was a metal carabiner that was used to fasten a high school musical
advertisement over the roadway. Because of the windy conditions, the cable had snapped and the metal was
hanging fow into the roadway hifting several vehicles as they passed by. The object had to be temporarily held from
swinging by police officers. The local fire department was dispatched to remove the overhead advertisement and
cables. The two vehicle's listed above had sustained minor damage as & result of the swinging metal pieces.

79800-9L02 "ON 25890 |

t

e ——

Report Data Reviowed By SERGEANT STEPHEN MCBRIDE

5&*,/4%2&—«\
Supervsor Signature

Print Offleer Name PATROLMAN ANDREW RERECCA

o

Slgnalira




KLiNnE & SPECTER
ATTORNEYS AT Law

LipERTY VIEW

457 HADDONFIELD ROAD, SUITE 540
CHERRY HILL, NEW JERSEY OB002
WWW. KLINESPECTER,COM

B856-662-1180
FAX: 856-662-1 184

I May 22, 2018

Via Certified Mail Return Receipt Requested

New Jersey Department of Treasury State of New Jersey

Office of Risk Management Department of Health

20 West State Street 6% Floor 369 South Warren Street 8% Floor
Trenton NJ 08625 Trenton NJ 08608-2308

County of Camden Rowan University

Office of County Counsel School of Osteopathic Medicine
520 Market Street 14% Floor 1 Medical Center Dr

Camden NJ 08102 Stratford NJ 08084

Borough of Stratford Kennedy Washington Township Hospital
307 Union Ave : 435 Huzfville-Crosskeys Road
Stratford NJ 08084 Turnersville, NJ 08012

County of Gloucester Township of Washington

2 S. Broad Municipal Bldg

PO Box 337 523 Egg Harbor Road
Woodbury, NJ 08096 Sewell NJ 08080

Megan Chapter DO

19 Tyler Court

Somerdale NJ 08083

Re:  Kathleen Welch, et al. v. Kennedy University Hospital, Inc., et al.
Docket No.: GLO-L-1468-17

Dear Sit/Madam:

Please be advised that this firm represents claimant, Kathleen Welch. Enclosed is a copy
of the completed New Jersey Tort Claims Act Notice form relating to claims of negligence that
caused injuries to Kathleen Welch,




RE: Kathleen Welch
May 22, 2018
Page 2 of 2

Please contact me at (215) 772-1374 if you have any questions or require further
information.

Very truly yours,

W Ty Z

MICHAEL A. TRUNK, ESQUIRE

MAT/me

Enclosure

ce Thomas M. Walsh, Esquire
Jaime N. Johnson, Esquire



NOTICE OF TORT CLAIM PURSUANT TO N.J.S.A. 59:8-8, AGAINST
STATE OF NEW JERSEY, COUNTY OF GLOUCESTER, TOWNSHIP OF WASHINGTON,
KENNEDY WASHINGTON TOWNSHIP HOSPITAL, COUNTY OF CAMDEN, BOROUGH OF STRATFORD,
ROWAN UNIVERSITY SCHOOL OF OSTEOPATHIC MEDICINE, MEGAN CHAPTER, DO, AND
ANY PHYSICIAN OR MEDICAL PROVIDER IN THE MEDICAL RECORDS WHO MAY BE AFFILIATED
WITH KENNEDY UNIVERSITY HOSPITAL AND/OR ANY OTHER PUBLIC ENTITY

1. Claimant:
Welch, Kathleen om—
Last Name, First, Middle Date of Birth
42 Canis Court 1
Street Address Mailing address if other than street address
Sewell, NT 08080 S
City, State, Zip Code Social Security Number
Decedent:
Last Name, First, Middle Date of Birth
Street Address Mailing address if other than street address
City, State, Zip Code Social Security Number

I notices or correspondence in connection with this claim are to be sent to a person other than the claimant, complete

item #2.

2. Michael A. Trunk, Esquire
Kline & Spectet
Name

Liberty View - Suite 540
457 Haddonfield Road
Mailing Address

Chexry Hill, NJ 08002
City, State, Zip Code

Relationship to claimant: Attorney AtLaw ( ¥ )or
: Explain Relationship



[

Ja. The occurrence or accident which gave rise to this clainu

b.

C.

d.

November 15, 2015-December 10, 2015 Beginning at approximately 2:15 p.m. on 11/15/15
Date Time
Describe the location or place of the accident or occurrence.
Washington Township Kennedy Washington Township Hospital
435 Huzrfville-Crosskeys Road
Municipality Turnersville, NJ 08012*

Exact location of the occurrence
+As well as other providers of care, who are listed herein.’’

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

Leg and ankle. pain, frequent physical therapy, infection, the need for IV

antibiotics, numerous sutgeries, ambulation and gait disturbances, amputation,
and physical disfigurementasa result of negligence.
This matter is still under investigation and claimant reserves the right fo

supplement this response.

Siate the name and address of the Public Entity, or entities, that you claim caused your damage.

New Jersey Department of Treasury Office of Risk Management 20 West State
Street 6t Floor Trenton NJ 08625, State of New [ersey Department of Health 369
South Watren Street 8% Floor Trenton NJ 08608-2308, County of Camden 520
Market Street 14% Floor Camden Nj 08102, Rowan University School of
Osteopathic Medicine 1 Medical Center Dr Stratford NJ 08084, Borough of
Stratford 307 Union Ave Stratford NJ 08084, County of Gloucester2 8. Broad PO
Box 337 Woodbury, NJ 08096, Kennedy Washington Township Hospital 435
Hurfville-Crosskeys Road, Turnersville, NJ 08012, Township of Washington
Municipal Bldg 523 Egg Harbor Road Sewell NJ 08080, and any physician or
medical provider o be de_tprmined who attended to Mrs. Welch on the above
dates,

This matter is_still under investigation and claimant reserves the right to
supplement this response, The response to this question is not intended fo be
limited to only the individuals and entities listed above.

E
|
i



4a,

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

Megan Chapter DO 19 Tyler Court Somerdale NJ 08083, and all others to be

determined who provided or assisted in providing negligent care to Kathlieen
Welch.

State, in detail, the negligence or wrongful acts of the Public Entity and public employees which caused your
damages.

Leg and ankle pain, frequent physical therapy, infection, the need for IV
antibiotics, numerous surgeries, ambulation and gait disturbances, amputation,
and physical disfigurement as a result of negligence,

State the name and address of all witnesses to the accident, occurrence or event,

All individuals involved in Mrs. Welch’s medical care during the dafes listed
above. This matter is still under investigation, and claimant reserves the right to

supplement this response,

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

Not applicable.

Claim for Damages (Check appropriate block.)
( v ) Personal Injury ( 7) Property Damage
(v ) Other - Explain in detail: all damages allowed by New Jersey law.
If you claim personal injury:
(1) Describe your injuries resulting from this accident or occurrence.

The injuries include, but are not limited to Leg and ankle pain, frequent
physical therapy, infection, the need for IV anfibjotics, numerous
surgeries, ambulation and gait disturbances, amputation, and physical
disfigurement as a result of negligence. This matter is still under
investigation and claimant reserves the right to supplement this response,

2) Do you claim permanent disability resulting from this injury?

{ v )Yes { INo




If yes, describe the injuries believed to be permanent.

The inj
disfi

rement.

resulted in_a left le
See responses to 3 (¢

below the knee amputation with
d) and (e) above. This matter is still under

ermanent

investigation and claimant reserves the right to supplement this response.

(3 For each hospital, doctor, or other practitioner rendering treatment, examination or
diagnostic services, state:

Name of hospital, doctor Dates of treatment or Amount of charges to Amount paid or payable
ot other facility address service date by other sources such as
insuranice
Kennedy University 11/15/15 - 11/22/15 TBD TBD
Hospital 11/27/15 - 11/30/15
435 Hurffville Crosskeys 03/31/16 - 04/05/16
Rd 05/18/16 - 05/19/16
Turnersville, NJ 08012 06/16/16 - 06/17/16
07/25/16 - 08/01/16
Kennedy Health Care 11/22/15 - 11/27/15 $51,139.89 TBD
Center 11/30/15 - 01/12/16
Sub-Acute Rehabilitation
Wing
535 Egg Harbor Rd
Sewell, NJ 08080
ManorCare Health 04/05/16 - 05/13/16 $28,236.03 TBD
Services - Washington
Township
378 Fries Mill Rd
Sewell, NJ 08080
Robert J. Ponzio, D.O. 11/16/15 — 02/15/16 TBD TBD
Ponzio Orthopedic
449 Hurffville Crosskeys
Rd #1
Sewell, NJ 08080
Joseph N. Daniel, DO (3/22/16 — 07/13/16 $24,704.00 $24,704.00
Rothman Institute
327 Greentree Road
Sewell, NJ 08080
Fritz Bech, MD 05/19/16 — 09/26/16 TBD TBD
Washington Township
Primary & Specialty Care
1A Regulus Drive
Turnersville, NJ 08012
Garden State Infectious 11/30/15 — 08/01/16 $4,870.00 $4.870.00

Disease Assoc., PA




]

709 Haddonfield Berlin
Rd
Voorhees, NJ 08043
Cooper University ' 05/19/16 - 05/21/16 TBD TBD
Hospital
1 Cooper Plaza
Camden, NJ 08103
This matter is still under investigation and claimant reserves the right to supplement this response.
{4) If you claim loss of wages or income as a result of the injury, state:
N/A
NOTE: If your claimed loss of income arises from self-employment or other than wages, attach a calculation
showing the basis of your calculation of lost income.
c If you claim personal injury:
) Describe whether the injuries resulting from the accident or occurrence have aggravated or
exacerbated an existing or previous injury.
N/A
2) State the date and time when such existing or previous injury occurred and location and
circumstances giving rise to the injury.
N/A
Regarding any existing or previous injury, give the name and address of each doctor who treated you for the
condition as follows:
N/A
d. Set forth any and all other losses or damages claimed by you.
See above responses. Claimant claims all damages allowed under New Jersey law.
e If you claim property damage: Not applicable.

(1 Describe the property damage.
2 The present location and time when the property may be inspected.
3) Date property acquired.

4) Cost of property.




(5) Value of property at time of accident,

(6) Description of damage.

)] Has the damage been repaired? If so, by whom, when, and cost of repairs.
(8) Attach each estimate of repair costs to this form,

&) Set forth, in detail, the loss claimed by you for property damage.

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

All other damages allowed by New Jersey law.

The amount of the claim.

The full amount of damages allowable under New Jersey law for the catastrophic injuries, This
matter is still under investigation and claimant reserves the right to supplement this response.

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

Yes.

If yes, set forth the name and address of all persons and insurance companies against whom you have made
such claims,

Karen Calabrese, D.O. 1 Somerdale Square Somerdale NJ 08083, Kennedy Health Care Center
n/k/a Jefferson Health Care Center a/k/a Kennedy Health Facilities, Inc. 1 Somerdale Square
Somerdale NJ 08083, Robert Ponzio, DO and Ponzio Orthopedic, PC 449 Hurfville Crosgskeys Road

#1 Sewell NT 08080

Are any of the losses or expenses claimed herein covered by any policy of insurance? Under investigation.

For each such policy, state the name and address of the insurance company, policy number and benefits paid
or payable,

Under investigation.

If this claim involves an automobile, please state:

Not applicable.

(1) The name of the insurance company covering the automobile,

6




10.

@) The name of your local agent:
(3) Your policy number and dates of coverage (if other than automobile).

If the claim involves property or other damage:

Not applicable.
(D State the name of your Homeowner’s, rental, or property insurance company.
2) The name of your local insurance agent.

(3) Your policy number,
If you have any other form or kind of lability insurance, please state:

Not applicable,

(1) The name or names of the insurance company.
2 Type of liability coverage.

3) The name of your local agent.

(4) The policy number of numbers.

Have you received, or agreed to receive, any money from anyone for the damages claimed herein? If so, set
forth the details of such agreement.

Not applicable,

The following items must be submitted with this notice:

(1) Copies of itemized bills for each medical expense and other losses and expenses claimed.

To be supplied. All billing records have been requested from the involved treaters.

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

Not applicable,

3) Copies of all written reports of all expert witnesses and treating physicians.

None at this time, Written reports of expert witnesses and treating physicians will be provided as
required by the Court during discovery.

7




4 A letter from your employer verifying your lost wage, If self-employed, a statement showing the
calculation of your claimed lost income,

Not applicable.

11, Please specify, if known, whether the claim arises out of any of the following activities of:
(1) Any construction project.

Not applicable.

(2) Any demolition project.

Not applicabie.

(3) Any road or bridge project.

Not applicable.

4) Other.

Not applicable,

12, State whether the incident has occurred on a sidewalk, street or bridge and location. If incident occurred on
a sidewalk, street or bridge, you must attach a diagram depicting same.

Not applicable.

I hereby certify that the {oregoing statements made by me are true, that the attached statements, bills, reports and
documents are the only ones known to me to be in existence at this time. I am aware that if any statement made by
me is willfully false, I am subject to punishment,

i =l

MICHAEL A. TRUNK, ESQUIRE
Authorized Person Filing On Behalf Of Claimant

05/22/18
Dated:




. Nante of Municlpality,_Berough of Stratford

: _NOTICE OF CLAIM

Ta ba compleied by Clalmant:
1, Clalmahi:

Cappetta, Janet ‘ ~

Last Flrat Midde .- Area CodelTelgphone Number

34 Bridgewater Drive

Straet Address Addltional Addrass,

A A Marlton, NJ 08053

Dale of Birth Soclal Securlty Number Chy State/Zlp Code

2, If notices and corraspondence In connaction With ik claim are to be sent fo & prisoh other then

clalmant, please camplete this section.

Carly K. Ferro, Esquire 200 Golfview Drive
Nama , " SBlreet Address

' Blackwood, NJ 08012

Addillonal Addross clly State/ZIp Code
856-232-3800 Attorney
Area CodefTelaphone Numbar Ralallonship to Glalm‘ant
3., Aceldent ' .
A, The occumenca oraccident which gava rlse to this claim
1/0818 . 7:30 p.m.
Dafe .Tims
B. Das.c:ribe {ha exact location or place of the ascldent or accurrence:

Stratford Municipal Court

315 Unicn Avenue, Stratford, New Jersey 08084

Sidewalk leading from front of building towards Unjon Avenue

P'age 2 0f 8




o, . Degcribe hew the aceldent or nentrrence happened, i a diagram will asslst vour
explanation, please use the reverse slde of ihla form.

Leaving the Municipal building for scheduled matter, (which was dismissed

without costs). Slipped and fell on ice backwards landing on left hip/sicie

and wrist,

ok

D, " H8tals e name and aldress of tie Loca! Unlt that you olaim caused yourdamags. .

Stratford Municipal Building, 315 Unian Avenue, Strétford, NEEW.JBFSEV

E. State tha namas of fiie Local Unit's smploysss whom you clalm wers st fault, Inoluding any
information that wilf asslst In [dentlfying them, .

Name of employees responsible for sidewalks and walkways are unknown

at this time.

F..  Giete Indatall each and svery negligent or wrongful act of the Logal Unlt and the Locel
Unit's employees whish ceused your damage,

G, Stete the name and address of all wiinesses to the accident or ocourvencs,
N/A

Page 3 of 8




M. M vehicle accident, stata Ihe names, address, age, and relatlonship fo ngured of all
© pagsangers In your vahlals,

NA

A Stata the names of aff polize officers and pollea departments whe Investigated the acoldent,

Names unknown

Clalm for damages:
A, Claim for damages: (Check appropriale bo)
" x Bodlly Injury Propenly Damaga Ciher
If piher, explain
B. I If you slalm bodlly Infury - describe your Infurles resulting from this aceldent or

oceurrence,

Bruised left hip and side; left wrist distal radius fracture, intraarticular

and greater than three‘par‘ts requiring surgery with hardware:

physical therapy

. & Do you elalm permanent disablliy resulting from this Injury?

Page 4 of 8




i, For erch hoepllal, docter or other practitioner rendering treatmert, examination or

dingnostlc service, please list; -

Name of Provider

Address Date of Type of Charges Paid by
Troaiment Treaiment ' olher
. : . apuréa’?
YIN

SEE ATTACHED[SHEET

¥i

If you clalm lase of wages or Income as & result of lha Ijury, state:
- Axia Women's Health Obstetrics and Gynecology Assoc.

QEB‘?{%”%‘HPSE’ ?‘Bsskeys Road, Sulte 250

ddresi?
ewe NJ 08080

Glty : ' State/Zlp Code

Triage Assistant
Your Oooupallon

5/15/2017 1800
Date Employad at thiz Job Rate of Pay

TBD T™’D .
Dates of Absencas from Work ' Tolal Lost Wages to Dala

Yes, TBD .
I st oul of work, expecied data of retur,

NOTE: If your claime Toss of lncoma arlses frarn self-employmant or other wapes,
attach & calculatlon showlng the basts of your caleutntion of lost Incoma,

Set forlh any and all other loases or damages claimed by you.

Pain and suffering

Page 5 of 8




C,

If you cleim propsrty dameage:

LM

1’2

Vi

vl

vil,

vitk

Dessoription of damage:”

Describe the properly damaged. If vahlolo, Include malce, modal, yaar, olor,
vohicle Identlfication number, license plats number, slale, and parls of \.rehic_sla

damaged.

The prasant laatlon and time whan the property tan be Inspectad,

Date properly acquired

¢ ost of the properly

Value of property at time of aocldent

Has the damege heen repalred?

Yes i No

o

I yas, by whom, and cost of repalfs,

. Allach each vstimaie of repair eosta fo this form,

Sat forth In datail the lnss claimed by you for properly demage.

Paga 6 of 8 ,




v

D. Sat forth In detall all other itams of losa Grc{amages tlalmed by you and tha mathod by
which you made fhe oafoulation.

TBD - After medical collection of medical bllls prescnptlons costs of travell

loss wages and pain and suffering.

The amount of the clalm Teh

¥

Have you mads a olaln egalisl aryona else for any of iha lossas or axpenses clalmed in this
nallce?

Yes X Mo

If yes, set forth the names and address of a!l parsons end the Insutance companlas agalnst whom
you hava mado cuch slalms.

Are any of the losses or expenses olalmed hereln covarad by any polisy of instirance?

Yes X  No

.

For each such pulicy, atals the nema and address of the insurance cqmpany, palicy number, and
hanshtes pald or payable,

Have you recelved or agread to racelve any money from anyone far damages cleimed hereln?

Yes , X No

P—

If yeu, set forth Ihe detalls of suoh agreament.

Page 7 of B




:The followlng flems must he submiitad with Whls notioe:

Coples of itermized blile {or each medical expanse and othar losags and expansed oleimed.
ull soples of all appralsals and eslimates of properly damage alaimad by you,
Caples of all writlen rapoits of all expert wilnessas and treating physiclans,

A fafler from your employer varlfying your lost wages. if seffemployed, & statement showlng the
calculation of your claimed [ost income,

| heraby cortiy that the foregolng statements mada by me are frue, thei the atiached atements, bis,

raporta, and doctmants ara the only ones Known to ina to bain existence al this i
stalament made hereln ls willfulty false of fraud

7\ am aware hat I any

1 am subjest o unishment

Carly K. Ferro, Esquire

Print nams ae algned abgve,

page 8 of 8




g ) QP ID; GS

ACOR L)J1 DATE (MMIDDAYYY)
" AUTOMOBILE LOSS NOTICE 12/04/2014
AGENCY INQURED LOCATION CODE DATE OF LOSS AND TIME A
AssuredPartners of NJ, LLG 1110612 Pid
DBA AJM Insurance Management CARRIER NAIC CODE
1347 Route 73, Suite 101 Public Alliance Ins Cov Fund

Mount Laurel, NJ 08054 POLICY NUMBER

| SONTACT George Gravenstine PAIC140104-97

PHONE ey 856-795-4020 POLICY TYPE

FAX | o B856-795-9218 CA-S

Ebc’?ﬁ'i;ss;

CODE; SUBCODE:

AGEMCY CUSTOMER 1Dt STRATEQ

INSURED

NAME OF INSURED {First, Middle, Last} NSURED'S MAILING ADDRESS

Borough of Stratford
DATE OF BIRTH

PP ——. 307 Union Avenue
A Stratford, NJ 08084

FEIN [if applicabls)

“PRIMARY
PHONE #

CONDARY [ HOME (K] BUS [} CELL

gEnNE ¥ PRIMARY E-MAIL ADDRESS: JohnGentless@stratfordni.org
856-783-0600 SECONDARY E-MAIL ADDRESS:

] Home [} BUS [ CELL

CONTACT | X lcom,nm INSURED
NAME OF CONTACT {First, Middle, Last} j:oﬁmiz's MAILING ADDRESS
ohn Keenan
B of Stratford ]
orough of Stratfor 307 Union Avenue

SECOROARY. [ Home [y] BUS [} CELL
856-783-0600

PRIVARY [ HomE [] BUS ] GELL

stratford, NJ 08084

WHEN T0 CONTACT PRIMARY E-MAlL ADDRESS: J ohnGentless@stratfordnl.org

SECGNDARY EMAIL ADDRESS;

LOSS
LocaTion oF Loss  Laure! Rd. & PA Avenue
STREET:

orr, STATE, ZP:. Boro of Stratford NJ

POLICE OR FIRE DEPARTMENT CONTACTED

unknown
REPORT NUMBER

COUNTRY: {JS
DESCRIBE LOCATION CF LOSSIF NOT AT SPECIFIC STREET ADURESS:
DESCRIPTION OF ACCIDENT (Attach ACORD 101, Additionat Remarks Schedule, (f more space is requifed)

Ruby Garner alleges she was injured inan auto accident when
hit in reat by insured employee Michael Meyers who was hit
in rear by Dominic Acerbeo, See attached Summons.

INSURED VEHICLE
VEHH | YEAR | MakE: UNKNOWN sony PLATE NUMBER STATE
MODEL:

SECONDARY™ (] Home [} BUS L] CELL

856-783-0600

GWHER'S NAME AND ADDRESS - {Check If same as Insured) [T HoME [1eus [ CEL

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAL ADDRESS:

DRIVER'S NAME AND ADDRESS - (Check If same as owner) PRIMARY ] vome [ BUS [ cell | BraomgARY [ noue [ Bus [} GELL
Michael Myers

PRIMARY E-MAIL ADDRESS:

B SECONDARY E-MAIL ADDRESS: i
employee -
DESCRIBE DAMAGE
1. WAS A STANDARD CHILD PASSENGER RESTRAINT SYSTEM (CHILD SEAT) INSTALLED N THE VEHIGLE AT THE TIME OF THE ACCIDENT? - YiN
5. WAS THE CHILD PASSENGER RESTRAINT SYSTEM (CHILD SEAT) Il USE BY A CHILD DURING THE TIME OF THE ACCIDENT? - YiN
"3, DID THE GHILD PASSENGER RESTRAINT SYSTEM (GHILD SEAT) SUSTAIN A LOSS AT THE TIME OF THE ACCIDENT? - YIN
ESTIMATE AMOUNT: —WHERE CAN VEHICLE BE SEENT: WHEN CAN VEHICLE BE SEENT:
OTHER INSURANCE ON VEMICLE - CARRIER! POLICY NUMBER:
ACORD 2 (2011/01) Page 1 of 4 © 19882011 ACORD CORPORATION. All rights reserved.
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external, and both tempoyary and permanent i nature; did suffer, {s suffering and may
in the fature suffer great pain, physical discomfort, and emotional distreas; has been
compolled, j8 now being compelied, and in the futnte may be compelled o expend
certalt sumg of money in an attempt 1o cure and alleviate ber injuries; has been unable
and may in the future be nnable to pursue her notmal and business activities; has
qufexed a permanent injury a8 described by the New Jeisey AICRA, Statutes; and has

been ofherwise damaged.

WHEREFORE, the Vlaintiff, RUBY L. GARNER, demands judgment against
the Defendant, DPOMINIC A. ACERBO, fov damages provided by law, plus interest
and costs of suit.

AR

SECOND COUNT

1. DPlaintiff, repeats each and every paragraph of all previous Counts and

incorporates the same as if set forth at length harein.

2. The Defendant, VIN CENT A. ACERBO, who owued the vehicle
operated by Defendant DOMINIC A ACERBO, through his agents, servanis,
vepresentatives andfor employees, was negligent in that he failed to ensute that said
motor velcle was operated by & competent, experienced and efficient driver, able to
properly contyol and manage the motor vehicls; and did entrust said motor vehicle to an

inefficient driver, unable to ptoperly control and mannge said vehicle,

¢




AGENCY CUSTOMER ID: STRATFO OP ID: GS

STATE

OTHER VEHICLE / PROPERTY DAMAGED __ NOM - VEHICLE? []
VEHE | YEAR | make: UNKNOWA

PLATE NUMBER

DESCRIBE PROPERTY (Other Than Vehicle) OTHER VEHPROP INS? (YIN)

I————
CARRIER OR AGENCY NAME NAIC CODE POLICY NUMBER

SECONGARY [ pomE | 1 BUS [ CELL

PRINARY
PRIMARY [ vome []BUS [JCELL | pHoNE®

OWNER'S NAME AND ADDRESS
Ruby Garner

PRIMARY E-MAIL ADDRESS:;
SECONDARY E-MAIL ADDRESS:

DRIVER'S NAME AND ADDRESS (Check If same as owner} PRIARY [ Home [ BUS [ CELL

gﬁgﬁ%“?’m"’ [ HoME [} BUS [] CELL

PRIMARY E-MAIL ADDRESS:

e SECONDARY E-MAIL ADDRESS;

| DESCRIBE DAMAGE

ESTIMATE AMOUNT WHERE CAN DAMAGE BE SEEN?

INJURED
NAME B ADDRESS PHONE (AIC, Moy PEONEHIVEN] AGE EXTENT OF INJURY
Ruby Garner
olin
[ S B I ]
O
e, s
I
I I )
oo
WITNESSES OR PASSENGERS
NAME 8 ADDRESS PHOMNE (A/C, No) OTHER (Specify)

L =AU

see attached

REPORTED BY REPORTED TO

John Keenan Gina Smith
REMARKS (Aitach ACORD 101, Additional Remarks Schedule, if more space ig required}

ACORD 2 (2011/01) Page 2 of 4
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MARESSA ¢ pATTERSON
A oy Anzeey Limitod Linhiity Golpany
JOBTERH A, MANERSA

{1oa8.201) DITOFMNEYS AT LAW
DavIn C. PATTERGON 191 Wast Whit H i
o _ \ [ sat o Harse Pike
“"‘“m_’i“if_“i‘i“m" . Fiarlln, Now Jarnay 08000
- 1
[ FID Nop-0780G18
ot Counupl

SHATLGS H, HUIGENT, Jut
crmio Onn Fma LITORUEY
eROR O N B PABRA
January 14. 2015

norongh of gryatford
407 Ualon AVENRE
geratford, wT 08083

Re: Motice unday, Hew Jarsey,

Gemblenen:

wake uotige chat the £allowing Slain e hereby presentad arifer
phe Wew Jorssy Tort Claims hobt. .

(a) The claimant s Aadviny  Maxano. ar ., 1000 Chostnat
aveme, Laurel aprings, W opo2l:

{Iy) Notlces in vegard Lo the gdaim . shonld he dlrected to

Moavemsa Pabtarson, LoD, G,, 191 wept White Horse pike, Bexlin,

Wowy JOrERY, (800Y

(¢) The claim arigss OUES af. a work retatad incident,
ohich rvasmlted 1o e, Mhzane helnd nospitaliged on peasmher 20,

2014
Q) DomAgns eliimed ave for podt raumatic BEvess
dsgordey, mnd situational arechaty, acuté sl buational depropainn)




LA AL AR A LT
HRTNG

DRGEE TWHO

{a) Tha  danagen

el ponnent, harasgment,

Mo B16 B 375

wora caunsed by A& hostile work
infliction of cwotional dlstrass.

additional informacion will be supplied forthwith upow requesi,

BJIR ﬂ_'f(i
CERTTHIED & FREUTLAR MALL
[UMTEN PECEIPY REQUEHCED

very truly yours,
MARKESA BATTERSOH, TLC
ﬁ"": s ',??‘vafﬂ-)

BRIAN J. SMART
b snaxhénaresaalaw, con




WAPNER NEWMAN
ADAMS. GET SON, ESQUIRE

ATTORNEYS AT LAW
2000 Matket Street, Suite 2750
Phitadelphia, PA 19103

petsonadd wiswiaw, conl

-
P.C. Main (215} 569-0900 Fax (215) 569-4621 f

WaPnNER, NEWMAN, WICRIZER, BRECHER & MILLER,
g

February 11,2013

ViA CERTIFIED MAIL

Highland Claim Services, Inc.

P.O. Box 239

Hamburg, NJ 07419

ATTN: Jeff Greiner

Sandra Devenshire
Stratford Borough
PACO11746
September 21, 2012

RE: WNWBM Client:
Your Insured:
Claimi Number:
D/A:

Dear Mr. Greiner:
[ am in receipt of your letier dated November 9, 2012.

AS per your request, my client has reviewed and certified the below referenced enclosed

materials:

J. Adopred Notice of Torl Claim as requived by Title 59,
2. Police Report]
3. Photographs of the location of my client’s fall;

4 All Medical Records and Bills received 1o date; and,

5. List of poteatial tortfeasors.
=
Should vou have any questions, please do not hegitate to contact me. g
-
ngs w ?45 “75 “ﬂ?
- 9. o
/\:\D‘fm f %hl ON .
/—\S(r! 11 fd
Enclosure €
LAl
NI OFFICES:  BUU0 SAGEMORLE DRIVE, SUITE $302, MARITON, NEYw Jursry (8033 TEy EPHONE {856) 9§3-9800

vwww, wawlaw, cam



NOTICE OF TORT CLAIM FOR DAMAGES AGAINST STRATFORD BOROUGH

1. Devonshire, Sandra; (GRESEREER 4 Lincoln Ave Apt C-1 Clementon, NJ 08021;
September 18, 1962, v The investigation in this

matter is ongoing, Ms. Devonshire reserves the right to supplement this answer.

2. Lee S. Merritt, Esquite and Adam S. Getson, Esquire; Wapner, Newman, Wigrizer,
Brecher & Miller, Sagemore Cotporate Center, 8000 Sagemore Drive, Suite 8302,
Marliton, NJ 08053; Attorney. The investigation in this matter is ongoing, Ms.
Devonshire reserves the right to supplement this answer.

a. September 21,2012; 9:45 am. The investigation in this matter is ongoing, Ms.
Devonshire reserves the right to supplement this answer.

b. The intersection of New Road and Berlin Road Stratford New Jersey. See also
attached photograph. The investigation in this matter is ongoing, Ms. Devonshire
reserves the right to supplement this answer.

¢. Ms. Devonshire was walking across the intersection when her foot became caught
in a hole near the sidewalk causing Ms. Devonshire to fall and sustain serious
injury. The investigation in this matter is ongoing, Ms. Devonshire reserves the
right to supplement this answer.

d. Sce attached list of potential tortfeasors. At this time, no employee has been
identified as the person or persons responsible for creating the hazardous
condition resulting in the injury herein, however, Ms, Devonshire reserves the
right to identify additional torifeasors upon receipt of additional information. The
investigation in this matter is ongoing, Ms. Devonshire reserves the right to
supplement this answer.

¢. The investigation in this matter is ongoing, Ms. Devonshire reserves the right to
supplement this answer. By way of further answer, the design, construction,
maintenance, and/or cleaning of this area was careless. The negligence of the your
insured consisted of the following, inter alia:

1) failing to properly maintain the premises;
2) failing to correct a dangerous condition;
3 permitting & dangerous defect and/or condition to exist on

the said premises;

4y failing to properly inspect said premises;




3) failing to timely inspect said premises;

0) failing to warn plaintiff of a dangerous condition and/or
defect on said premises;

7 failing to provide a safe and adequate passage;

8) failing to contract and/or retain a professional, responsible
and/or reliable contractor/company/entity for the repair of
said premises; '

9 failing to contract and/or retain a professional, responsible
and/or reliable contractor/company/entity for the removal
hazardous conditions said premises,

10)  allowing said defective condition to remain on the premises
for an unreasonable period of time;

11)  being otherwise negligent as may be determined through
discovery or at the trial of this case;

12)  causing plaintiff to fall;
13)  failing to maintain said premises;

14)  failing to provide adequate safety measures for plaintiff to
protect herself on said premises;

15)  failing to perform duties in which it assumed;

16)  failing to properly inspect, repair, maintain the said
premise; and,

17}  negligently permitting hazardous conditions to remain on
said premises for an unreasonable period of time.,

Hubert Collins; Street Address: 4 Linceln Ave Apt C-1 Clementon, NJ 08021.
The investigation in this matter is ongoing, Ms. Devonshire reserves the right to
supplement this answer.

See attached Police Report, The investigation in this matter is ongoing, Ms.
Devonshire reserves the right to supplement this answer.

Personal Injury.




i, Ms. Devonshire suffered a ligament tear in her right kneg, as well
as internal derangement of same. Additional injuries to Ms.
Devonshire include, but are not limited to, swelling, pain and
discomfort throughout her right leg, right ankle, both wrist, right
forearm, left thumb, right palm, hip soreness and stiffness, bilateral
thigh discomfort, chest and back pain. Ms. Devonshire continues
under the care of her physicians and her prognosis and treatment
are ongoing. The investigation in this matter is ongoing, Ms.
Devonshire reserves the right to supplement this answer.

i, Yes. Ms. Devonshire continues under the care of her physicians
and her prognosis is ongoing. The investigation in this matter is
ongoing, Ms. Devonshire reserves the right to supplement this
answer. '

iii. See all of the medical records received at this time attached hereto.
The investigation in this matter is ongoing, Ms. Devonshire
reserves the right to supplement this answer.

:v.  Ancora Psychiatric Hospital; Human Services Assistant; 302
Spring Garden Road Ancora, NJ. 08037, March, 1995; $1,500 bi-
weekly; Absent 9/22/12-10/5/12; Estimated $1,500 in lost wages.
The investigation in this matter is ongoing, Ms. Devonshire
reserves the right to supplement this answer.

v.  Ms. Devonshire continues to suffer loss due to her injuries and
calculation of damages is ongoing. The investigation in this matter
is ongoing, Ms. Devonshire reserves the right to supplement this
AnNSwer.

None that claimant was aware of at the time. The investigation in this matter is
ongoing, Ms. Devonshire reserves the right to supplement this answer.

Ms. Devonshire continues to suffer loss due to her injuries and assessment of
damages is ongoing. The investigation in this matter is ongoing, Ms. Devonshire
reserves the right to supplement this answer.

N/A. The investigation in this matter is ongoing, Ms. Devonshire reserves the
right to supplement this answer.

Ms. Devonshire continues to suffer loss due to her injuries and assessment of
damages is ongoing. The investigation in this matter is ongoing, Ms. Devonshire
reserves the right to supplement this answer.



10.

I

12.

To be determined. The investigation in this matter is ongoing, Ms. Devonshire reserves
the right to supplement this answer.

Yes, see attached list of potential tortfeasors. The investigation in this matter is ongoing,
Ms. Devonshire reserves the right to supplement this answer.

Unknown at this time. The investigation in this matter is ongoing, Ms, Devonshire
reserves the right to supplement this answer.

a. N/A
b. N/A
c. N/A

Unknown at this time. The investigation in this matter is ongoing, Ms. Devonshire
reserves the right to supplement this answer.

Sce attached documents referenced in Ms. Devonshire’s Index Page. The investigation in
this matier is ongoing, Ms. Devonshire reserves the right to supplement this answer.

The investigation in this matter is ongoing, Ms. Devonshire reserves the right to
supplement this answer,

Sidewalk and the surrounding area; see attached photograph. The investigation in this
matter is ongoing, Ms, Devonshire reserves the right to supplement this answer.




OFFENSE REPORT

spoke to the above liste

of the victim and a scrape

underground traffic control box at
and about 18 inches deep. Magno
Notification was made to Camden County Highway

d victim
hole that is located on the northbound curbside of New Rd just

 BOROUGH (7§ STRATFORD A
NN S \’ \ BUREAUOF POLICE Mumgtial Code |cnse REPORT NO.
R AR ni -t
U 315 IJnion Avenue T2 1312 loeronse o 14-09 19
et Stratford, New Jersey Q8084 .
VICTIM'S COMPLAINANTS. OR TRAGOE NAME TELEPHONE HO. INCIDENT .
(V) Sandra Devonshire @RS |Medical Emergency (Fall vietim) _ | UoR 0%
DO_RESS (STREET) (FLOOR OR APT.] | LOCATION . {STREET) (FLOOR OR APTY}
4 Lincoln Ave Apt. C-1 Clementon, NJ 08021 corner of Bertin Rd / New Rd
PERSON REPORTING GRIME VICTIM m TELEPHONE NO. TME OF OCCURRENCE (ON OR BETWEEN) DATEITIME REPORTED
FIOUR DAY OF WEEK MONTH DAY YEAR |9/21/12 1013
RESTOENCE OF PERSON REPORTING CRIME §013 Fri  September2l, 2012 ?8; SOMPLETED
HOW ATTACKED REPORTING OFFICER [NAME)} (BADGE MO {GOMMAND)
See Narrative e Ptlm. Michael Meyers #3206
SIGNATURE OF COMPLAINANT DTHER OFFICERS AT SCENE (NAME(S}
RANK
WITMESSES NAM._E \ ADDRESS TELEPHONE
Hubert Collins 4 Lincoin Ave Apt. C-1 Clementon, NJ 08021
VERICLE INVOLVED N CRIME YEAR MAKE LICENSE # COLOR sODY TYPE INSURANCE COIPQLICY #
IsTOEN O USED 8Y GFFENDER
ADDITIONAL INFORMATION
On the above date and time, | was dispatched to New Rd and Berlin Rd for the report of a fall victim. I arrived and
w Rd at Berlin Rd, she fell into a large

who stated as she was attempting to cross Ne
before Berlin Rd. I did observe scrapes on both palms

and swelling around the right knee. [ also observed a hole located next to a DOT

the comer of New and Berlin Rd. The hole was approximately 1 foot in diameter
lia EMS arrived and transported the victim to JFK Hospital for further treatment.

and advised the hole needed to be filled,

PROPERTY STOLEN/ REGCOVERED / DAMAGED

VALUE:

STATUS
J UNFOUNDED
CICLEARED BY ARREST

E EXCEPTIONALLY CLEARED

[] INACTIVE (NOT CLEARED)
1 ACTIVE

ESTIMATED VALU A CURRENCY B. JEWELRY C. FURS D. CLOTHING E. LOCAL AUTOS| F MISCELLANEQU INSURANCE COPOLICY #
¥ TYPE O
koreRTY
NAME OF SUSPECT DATE OF BIRTH ADDRESS PHONE
OTHER REPORT SUBMITTED
Chimeouno QstaTeMenT [ ARREST surpLEMENT CIOTHER
K.CIC. andlor TELETYPE ~ NAME OF DETECTIVE NOTIFIED REPORTING OFFICER/BADGE NO. DATE
|Ptim. Michael Meyers #3206 9121112
?‘I/L W \/%ﬁh 3266 page ! of | pages
T IGHATURE

el Sk

-~ Py
















EALTH SYSTEM P
HEALTH 51> S

‘ Sl
I Attending: ALUL
primary RN: SADA
Bed: ED XPC

; KENNEDY HEALTH SYSTEM, STRATFORD
DISCHARGE INSTRUCTIONS

1I (O s R

| i—) ' ")anme: Devonshire, Sandra

/ (‘ Apes 30Y DOB: Sep 18, 1962

' DY Gender: F Wt: 90.3 Kg Lt 167 cm.

Emergency Department: (856) 34678 16
DISCHARGE INSTRUCTIONS

Thank you for coming to Kennedy Memorial Hospital for your emergency care. Please read these instructions
carefully when you retum hotne in order to better understand your dingnosis and freatment.

TREATED BY:
Attending Physician — Lucemna, D.O., Alan; Extender — Alvarez, p.AC., John—Patrick

FOLLOWUP CONTACTS

COMPLETECARE HEALTH, GLASSBORO, FQHC
CompleteCare Health Network

Medical and Dental

335 N. Delsea Drive

Glassboro NJ 08026

Phone: 8568635720

Marcelli Dr., Enrico A., ORTHOPEDICS
Reconstructive Orthopedics, PA

{ Somerdale Square

Suite 7

Somerdale NJ 08083

Phone: 8567844444

Gleimer Dr., Jeffrey R., ORTHOPEDICS
Regional Orthopedics

2201 Chapel Ave, West

P.0. Box 3566

Cherry Hill NJ 0’002

Phone: 8566637080

Follow up with Primary Cate Physicianin 1 =2 days
Follow up with Specialist 08 instructed

SPECIAL INSTRUCTIONS
DX: POSSIBLE INTERNAL DERANG EMENT OF KNEE, ANKLE SPRAIN, CONTUSION (UE), ABRASION
ACCIDENTAL FALL

pa#MUST READ THESE DISCHARGE PAPERS AND INSTRUCTIONSHA#H :
HHBCALL MICHELLE EVANS (PATIENT NAVIGATOR - 346-6241) IF PROBLEMS WITH FOLLOW UP
HIMUST FOLLOW UP WITH ORTHOPEDIC DOCTOR LISTED ABOVEIF PAIN/SYMPTOMS WORSEN OR
PERSISTS.

HIMUST FOLLOW UP WITH YOUR FAMILY DOCTOR OR FAMILY CLINIC LISTED ABOVE C

/

Prepared: Fri Sep 21,2012 11:50 by JALY tof 5
Copyright Picis, Inc.
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i ) ) Name: Devonshire, Sandra

Age: S0Y DOB: Sep 18, 1962
Q‘KE_NNEDY Gender: F Wt: 90.3 Kg Hi: 167 cm.
e ——
HEALTH SYSTEM

Altending: ALUL
Primary RN: SADA
Bed: EDXPC

KENNEDY HEALTH SYSTEM, STRATFORD
DISCHARGE INSTRUCTIONS NG

HHREST, ICE, ELEVATE AFFECTED AREA(S).

##Take all medication as prescribed.

*KEEP CLEAN, DRY, PROTECTED.

*MAY USE NEOSPORIN OR TRIPLE ANTIBIOTIC OINTMENT TO AREA(S) AFFECTED.

MEDICAL INSTRUCTIONS

.WALKER USE
WALKER USE

A walker with four sotid prongs on the bottom (1o wheels) will be the most stable. It lets you take some of the
weight off your legs as you watk.

WALKER HEIGHT

Adjust your walker so that the top of your walker (where you hold on) is level with the crease in your wrist when
you stand up straight, With your hands on the walker, your elbow should bend about twenty degrees.

WALKER USE
— First, put your walker about one step ahead of you,
— Grip the top of the watker with both hands for support.

—— Lif your injured or weakest leg and step into the walker frame. Dont step all the way to the front bar of —
your walker,

—— Complete your step by bringing your good teg forward.

— Take small steps when you tum. :

~~ Fo sit, back up until your legs touch the chair. Reach back to feel the seat before you sit.

— To get up from a chair, place the walker in front of you. Push yourself up using by pressing down on the —

arms of the chair. As you shift your weight onto your feet, move one hand at a time to your walker. Do -~ not use
a walker to climb stairs or to use an escalator.

SAFETY TIPS:
— In the home, remove scatter rugs, eleclrical cords, spills and anything ¢lse that may cause you to fall.
~=In the bathroom, use non-slip bath mats, grab bars, a raised toilet seat and a shower tub seat.

— Use a backpack, fanny pack, apron or briefcase to help you carry things around. To carry light—weight —
items, you may attach a small pack to the crossbar of the walker,

— Be sure your shoes fit properly, have non—slip bottoms and are in good condition.

—— Be cautious when going up and down curbs, and walking on uneven sidewalks,
Copyright @ 1990-2007 Parker Hill Associates, Inc.

,KNEE IMMOBILIZER
KNEE IMMOBILIZER

A KNEE IMMOBILIZER is used to provide support and limit movement of the knee, This will make you more
comfortable as your injury heals,

Prepared: Fri Sep 21, 2042 11:50 by JALYV 2 of 5
Copyright Pleiy, Ine.,




| ) Name: Devonshire, Sandra
Age: 50Y DOB: Sep 18, 1962

Gender: F Wt: 90.3 Kg Ht: 167 em.

HEALTH SYSTEM
Attending: ALU{

Primary RN: SADA
Bed: EDXPC

KENNEDY HEALTH SYSTEM, STRATFORD
DISCHARGE INSTRUCTIONS

HOME USE:
Unless told otherwise, the knee brace should be wom whenever you are out of bed. Wear it in bed while asleep
for the first few nights or until the pain starts to go away.

You can open the velcro brace to dress, bathe and apply ice packs as directed.

RETURN PROMPTLY or contact your doctor if any of the following symptoms occur:
—~ Worsening pain in the knee

— Weakness or numbness or tingling in the foot

— Increased swelling, vedness or warmth of the knee joint

Copyright © 1990-2007 Parker Hill Associates, Inc.,

CONTUSION, UPPER EXTREMITY

CONTUSION: UPPER EXTREMITY

You have a contusion of your upper extremity {arm, wrist, hand or fingers). This causes local pain, swelling and
sometimes bruising. There are no broken bones. This injury takes a few days to a few weseks to heal.

HOME CARE:
1) Keep your arm elevated to reduce pain and swelling. This is very important during the first 48 hours.

2) Make an ice pack (ice cubes in a plastic bag, wrapped in a towel) and apply for 20 minutes every 1--2 hours
the first day. Continue this 3—4¢ times a day until the swelling goes down.

3) You may use acetaminophen (Tylenol) or ibuprofen {(Motrin, Advil) to control pain, unless another pain
medicine was prescribed. [NOTE: If you have chronic liver or kidney disease or ever had a stomach ulcer or GI
bleeding, talk with your doctor before using these medicines.)

FOLLOW UP with your doctor or this facility if you are not starting to improve within the next THREE days,

[NOTE: If X-rays were taken, they will be reviewed by a radiologist. You will be notified of any new findings that
may affect your care.]

RETURN PROMPTLY or contact your doctor if any of the following occur:
— Pain or swelling increases

—— Redness, warmth or drainage

— Hand or fingers becomes cold, blue, numb or tingly

Copyright © 1990-2007 Parker Hill Associates, Inc.

ABRASION
ABRASIONS

ABRASIONS are skin scrapes. Their treatiment depends on how large and deep the abragion is.

Prepared: Fri Sep 2t, 2012 11:50 by JALY Jof §
Copyright Picis, Inc.




‘ ) ! ")Nmne: Devonshire, Sandra
Age: 50Y DOB: Sep 18, 1962

DY Gender: F Wt 90.3 Kg Ht: 167 cm.
HEALTH SYSTEM o il

Attending: ALUL

Primary RN: SADA

Bed: EDXPC

KENNEDY HEALTH SYSTEM, STRATFORD
DISCHARGE INSTRUCTIONS

HOME CARE .
1) Wash the area with soap and water to remove all the creamfointment. You may do this in a sink, under a tub
faucet or shower, Rinse off the soap and pat dry with a clean towel.

2) if your bandage sticks to the wound, soak it in warm water of with a solution of hydrogen peroxide until it
loosens.

3) Reapply creamfointment according to your doctors instructions. This will prevent infection and help prevent
the bandage from sticking.

4) Cover the wound with a fresh non— stick bandage (Telfa).
5) Repeat this procedure once a day, or as directed by your doctor,
6) 1f the bandage becames wet or dirty, change it as soon as possible.
7) You may usé acetaminophen (Tylenol) or ibuprofen {(Motrin, Advil) to control pain, unless another pain
medicine was presoribed. [NOTE: If you have chronic liver or kidney disease or ever had a stomach ulcer or Gl
bleeding, talk with your doctor before using these medicines.] Do 1ot use ibuprofen in children under six months
of age.
FOLLOW UP with your physician or this facility as directed by our staff, Most skin wounds heal within ten days.
However, an infection may ocour despite proper treatment. Therefore, look for the early signs of infection listed
below.
RETURN PROMPTLY or contact your doctor if any of the following occur:
—— increasing pain in the wound
—— Increasing redness of swelling
— pus coming from the wound
—— Feverover 100.0°F (37.8° C) oral, or 101.0°F (38.3°C) rectal
Copyright © 1990-2007 Parker Hill Assoclates, Inc.

PRESCRIPTIONS

VICOdin : TABLET ¢ 5 mg~500 mg : ORAL
Dispense: 13, Quantity: 1, Unit: tab(a), Route: ORAL, Schedule: Every 6 Houra as Needed For Pain

Naprosyn : TABLET: 500 mg: ORAL
Dispense: 20, Quantity: 1, Unit: tab(s), Route: ORAL, Schedule: Twice a Day

* Please call your doctor or retum to the Emergency Department if your condition worsens.

* The evaluation and treatment provided today were i an emergency basis only. It is very important that you

Prepared: Fri Sep 21, 2012 11:50 by JALV 4 of 3
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3 ' ; Name: Devonshire, Sandra
Age: 50Y DOB: Sep 18, 1962
Gender: F Wt: 90.3 Kg Hu 167 cm.

HEALTH SYSTEM
Altending: ALUIL
Primary RN: SADA
Bed: EDXPC

KENNEDY HEALTH SYSTEM, STRATFORD
DISCHARGE INSTRUCTIONS

follow—up with the physician listed above for your continued care. I is also important that your primary care
physician obtain copies of any lob and radiology reports related to your ED visit.

* 1f you had an x—ray today, it will be formally read by a radiologist within 24 hours. If there is any significant
change from today's emergency reading, you or your doctor will be notified, If you need to bring your x—rays to
your doctor, please call the Medical Imaging department listed below.

* We are committed to delivering high quality emergency care. Your satisfaction and care are our primary
concern. You may receive a patient satisfaction survey in the mail after you are home. Please complete and
return this survey. Your feedback helps us improve and provide the best emergency care,

* [ you can not get an appointment with your Primary Care Physician for follow up within 72 hrs following your ER
visit, plense call your Patient Navigator RN for assistance,

Thank you!

Kennedy University Hospital/Stratford: (856) 3466000
Patient Navigator RN: (856) 346-6241

Medical Tmaging Department: (856) 346—7844

Medical Records: (856) 346—7826

My Signature Indicates:
~ [ have received verbal instructions regarding my current medical condition.

- I have received and will read my written discharge instructions.
" I will arrange for follow up care as instructed above.

Prepared: Fri Sep 21, 2012 11:50 by JALY Sof §
Copyright Pleis, Inc.




SANDRA DEVONSHIRE PERSONAL INJURY CLAIM

POTENTIAL TORTFEASORS:

1.

10.

11

NEW JERSEY DEPARTMENT OF TRANSPORTATION

DEPARTMENT OF TRANSPORTATION
P.0. BOX 600
TRENTON, NJ 08625-0600

BRUCE ASSOCIATES INC
62 BERLIN ROAD
STRATFORD, NJ 08084

BRUCE J. PERAZZELLI
62 BERLIN RD
STRATFORD, NJ 08084-1464

21ST CENTURY INVESTMENTS LTD
62 BERLIN RD
STRATFORD, NJ 08084-1464

J & S HARK REALTY INVESTMENTS LLC
62 BERLINRD
STRATFORD, NJ 08084-1464

OCWEN FEDERAL BANK FSB
62 BERLIN RD
STRATFORD, NJ 08084-1464

PRIME SITE LOCATORS
62 BERLIN RD
STRATFORD, NJ 08084-1464

QUEST TRANSPORTATION SVC
62 BERLIN RD
STRATFORD, NJ 08084-1464

WHITEHORSE LIMOUSINES
62 BERLIN RD
STRATFORD, NJ 08084-1464

BOROUGH OF STRATFORD,
307 UNION AVENUE
STRATFORD, NJ 08084

CAMDEN COUNTY



COURTHOUSE, SUITE 306
520 MARKET STREET
CAMDEN, NEW JERSEY 08102

12. DEPT. OF TREASURY
BUREAU OF RISK MANAGEMENT
P.0. BOX 620
TRENTON, NJ 08625
ATTN.: TORT CLAIMS UNIT
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APPLICABLE IN ALASKA

A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing faise, incomplete,
or misleading information-may be prosecuted under state law.

APPLICABLE IN ARIZONA

For your protection, Arizona faw requires the following statement to appear on this form. Any person who knowingly presents a false or
fraudulent claim for payment of a loss is subject to criminal and civil penalties,

APPLICABLE IN ARKANSAS, DELAWARE, KENTUCKY, LOUISIANA, MAINE, MICHIGAN, NEW JERSEY,
NEW MEXICO, NORTH DAKOTA, PENNSYLVANIA, RHODE ISLAND, SOUTH DAKOTA, TENNESSEE,
TEXAS, VIRGINIA, AND WEST VIRGINIA

Any person who knowingly and with intent to defraud any insurance company or another person, files a statement of claim containing
any materially false information, or conceals for the purpose of misleading, information concerning any fact, material thereto, commits
a fraudulent insutance act, which is a crime, subject to ¢riminal prosecution and civil penalties. In LA, ME, TN, and VA, insurance
benefits may also be denied.

APPLICABLE IN CALIFORNIA

For your protection, California faw requires the following to appear on this form: Any persen who knowingly presents a false or
fraudulent claim for payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.

APPLICABLE {N COLORADO

it is unlawful to knowingly provide false, incomplete, or misleading facts or information o an insurance company for the purpose of
defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages.
Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or
information to @ policy holder or claimant for the purpose of defrauding or attempting to defraud the policy holder or claimant with
regard to a seftlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

APPLICABLE IN THE DISTRICT OF COLUMBIA

Warning: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other
person. Penalties include imprisonment and/or fines.

APPLICABLE IN FLORIDA

Pursuant to S. 817.234, Florida Statutes, any person who, with the intent to injure, defraud, or deceive any insurer or insured,
prepares, presents, of causes to be presented a proof of loss or estimate of cost or repair of damaged property in support of a claim
under an insurance palicy knowing that the proof of loss or estimate of claim or repairs contains any false, incomplete, or misleading
information concerning any fact or thing material to the claim commits a felony of the third degres, punishable as provided in

S. 775.082, 5. 775.083, or 8. 775.084, Florida Statutes.

APPLICABLE IN HAWAII

For your protection, Hawail law requires you to be informed that presenting a fraudulent claim far payment of a loss or benefitis a
crime punishable by fines or imprisonment, or both.

APPLICABLE IN IDAHO

Any person who knowingly and with the intent to injure, defraud, or deceive any lnsurance company files a statement of claim
containing any false, incomplete or misleading information is guilty of a felony.

APPLICABLE IN INDIANA

A person who knowingly and with intent to defraud an insurer files a statement of claim containing any false, incomplete, or misteading
information commits a felony.

APPLICABLE IN KANSAS

Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it
will be presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of,
an application for the issuance of, or the rating of an insurance policy for personal or commercial insurance, or a claim for payment or
other bensfit pursuant to an insurance policy for commercial or personal insurance which such person knows to contain materially
false information concerning any fact matetial thereto; or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act.

ACORD 2 (2011/01) Page 3 of 4
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APPLICABLE iN MARYLAND

Any person who knowingly and willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly and
witlfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison.

APPLICABLE IN MINNESQTA
A person who files a claim with intent fto defraud or helps commit a fraud against an insurer is guilty of a crime.

APPLICABLE IN NEVADA

Pursuant to NRS 686A.291, any person who knowingly and willfully files a statement of claim that contains any false, incomplete or
misleading information concerhing a material fact is guilty of a felony.

APPLICABLE IN NEW HAMPSHIRE

Any person who, with purpose to injure, defraud or deceive any insurance company, files a statement of claim containing any false,
incomglete or misleading information is subject to prosecution and punishment for insurance fraud, as provided in RSA 838:20.

APPLICABLE IN NEW YORK

Any person who knowingly and with intent to defraud any insurance company or other person files an application: for commercial
insurance of a statement of claim for any commercial or personal insurance benefits containing any materially false information, or
conceals for the purpose of misleading, information concerning any fact material thereto, and any person who in connection with such
application or claim knowingly makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft,
destruction, damage or conversion of any motor vehicle to a law enforcement agency, the Department of Motor Vehicles or an
insurance company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civii penalty not to exceed five
thousand dollars and the value of the subject moter vehicle or stated claim for each violation.

APPLICABLE IN OHIO

Any person who, with intent to defraud or knowing that he/she is facilitating a fraud against an insurer, subtmits an application or files a
¢laim containing a false or deceptive statement is guilty of insurance fraud.

APPLICABLE IN OKLAHOMA

WARNING: Any person who knowingly and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of
an insurance policy containing any false, incomplete or misleading information is guilty of a felony.

APPLICABLE IN WASHINGTON

it is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for the purpose of defrauding
the company. Penalties include imprisonment, fines and denial of insurance henefits.

ACORD 2 {2011/01) Page 4 of 4
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Attorney(s): BRUGE C. COMPAINE, E50,

Attorney Id No.

Law Firm: BRUGE C. GOMPAINE, P.A.

Addresy 212 WHITE HORSE PIKE

HADDON HEIGHTS, NEW JERSEY 08035

Telephobe No,: {858) 547-0800

Fax No.. - {956) 5473636

B-mail

Attorney(s) for Plajntiff(s): RUAY L. GARNER

RUBY L. GARNER SUPERIOR COURT OF NEW JERSEY
EAW DIVISION

CAMDEN COUNTY

Flaintiff(s)

v,
DOMINIC A, AGEREO, VINGENT A, ACERRO, MiCHAEL 0, | DOCKETNO. L-3880-14
MEYERS, BOROUGH OF STRATFORD and JOHN DOES
{1-10) jointly, severaily andfor it {he alternative CIVIL ACTION

Dafenc‘lant(a) %Hmmfmﬁ

FROM THE S8TATE OF NEW JERSEY
T the Defendant(s) Namead Above:

The plointiff, named above, has flled » lawsuil agninet you in the Superior Court of New Jevsey. The complaint
attached to this summona states the basis for this Jawsuit, If you diapute this complaint, you or your attovney must flle o
written enswer or moton and proof of gervies with the deputy clerk of the Snperior Court in the county listad above within
85 days from the date you received this summans, not counting the date you recefved it. (A divectory of the addresses of
each deputy dlevk of the Superlor Gourt is provided and available in the Civil Division Management Office in the county
listed sbove or online at ttpswww uciciary.state ) us/prose/10168_deptycleridawref.pdf) If the complaint is one in
foreclosire, then you must fils your waltten answer or motion and proof of service with the Clevk of the Superior Court,
Hughes Justice Complex, P.0. Box 971, Trenten, NJ 08625-0971. A filing fae payable to the Treasurer, State of New Jersey
and a completed Cage Tnformation Statement (avallable from the daputy elerk of the Superior Court) inust accompany youw
anawer or motion when {6is fled, You must also send 4 eopy of your answe or mokion to plafntitf's attorney whoge natme and
adldress appesr above, or to plaintiff, If no altorney is named above. A telephone call will not protact your rights; you must
file and serve 4 wrltbsn anawaer o motion (with fee of § 175.00 and eompleted Case Information Statement) if you want
the court to hear your defense,

1£ you o not file and serve a written anawer or motion within 83 days, the court may enter a judgnent against you
for the velief plaintiff demands, plug intereat and costs of suit, If judgiment fa entared against you, the Sherlff may selze you
mangy, wages ot property to pay all or part of the judgrment.

31 - Bummens - Law or Chancery Divislona Printed by ALL-STATE LEGAL®?
Siparlar Cotrt - Appondis XTE-A - ON 10762 Fosreted by - ADivislon of ALL-ATATE Interantionat, Ine,
Rav. 0412 Effective /i PLOAS FICT dDCE wwwaclegaloom  800.222.0510 Pagel
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‘ If you ot afford an atterney, you may esll the Legal Sevvices Office in the county where you Tive ov the Legal
gervices of New Joveey gbatewide hotline ob 1.888-LSNI-LAW {576-5529), 1 you do not have an atborney and are not
eligible for frec legal assistance, you may obtain & referral to an athorney by calling ous of the Lawyer Referral Services, A
divectory with contact information for Yocal Leanl Sevvices Offices and Lawyer Referral Rervices 1 provided and available
ouline ab ht;bp:{!wwwjudlciary.ebata . ue/prose/ 10153_deptyclerklawref.pdﬁ

Dated: November 25, 2014 h( 6 / .
1ehelle M, Smith Clas of the Superior Covr

Name of Dafendantte e Served: Borough of Stratford

Addvess of Defendant i be Sarvad: 907 Union Ava, atralfard, NJ. 18054

41 - Supwugns - Low or Chaneery Divislons Printed by ALL-STATE LEGAL®
Buperlor Court - Appendix X154 - G 10720 Pesuaiad By . & Tiision of ALL-STATE Intormatloval, Tne,
R 0/4/12 Elteolivetjin FONE t-‘iﬂTdOCS wwadegthoom  800.222.0810 Piged
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Directory of Superior Court Deputy Cletk's Offices
County Lawyer Teferral and Legal Qervices Offices

ATEANTIC COUNTY

Deputy Cletk of tho Supovier Courk
£ttt Divistm, Divaet Fillng

1201 Dacharach Rlvd., Fivat Tioor
Aljantis City, NI [i:si

LAWYRR REFERRAL

{608) 446-3444

LEGAL BHRVICES

{000) 348-4200

RERGEN COUNTY

Daputy Clork of the Gupavios Coutt
Clivil Divislon, Ttaom 116

Tuatien Centery 10 Mada Etpeet
Haskansack, NJ 07601

LAWYER BEFRRRAL

(201) 4880044

LEGAL SERVIQES

(2001 447-RH00

BURLINGION COUNTY
Beputy Clak of the Supetloy Gomt
Centeal Processing Qffies
Atte: Judictal Intake

Tiest Floor, Courts TPaellity
49 Runconas Road

Tt Halty, ¥ 08080
LAWYER REFERRAL
{640) P61-4808

1EGAL SERVIQES

{609} 261-1054

CANMDEN COUNTY

ety Clark of thd gnpador Gk
ivit Processing Cifiee

Hall of Justica, Fivat Floer

101 South Fifth Sleet, Buide 150
Oamden, NJ (8102

LA‘\WER REFERBAL

{250} 462-0818

L RGAL SERY [CES

(856) 9842010

CAPEMAY COUNTY

Deputy Clark of the Buperlor Coust
4 Wovth Mot Stveet

Cape May Courd, House, FoANG L
LAWYER REFERRAL

(609) 483-0818

YEGAT ABRVIQES

aliay 4663001

CURBRRLAND COUNTY
Treputy Clack of the Supetiay Cautt
ol Caa Dansganent Offles

60 West Broad Stvoat, .0, Box 10
Butdgaton, I 69302

LAWYRR REFERRAL

(866) 4965550

LEQAL SERVIOES

{854) 601-0404

PESEE COUNTY

Deputy Clark of tha Buperior Cowrh
Ciiull Custommer Serefo

Hall of Recaids, Room e

465 Dy, biactii Linther g I Rivd,
Hewavk, NI 07102

LAWYER REFERRAL

(813) 432-6204

LEGAL SERVICER

{072) 6244500

a3 - Guirwmons - Law ox Chancery Dlvisians
Superior Court - Appandie XI1-A- CH 10163
Rev. a3 Py

GLOUCRATRR QOUNTY

Depuly Cletke of the Buperior Court
Giell Gase Managoweat QFfce

Addn: lndake, Firat Flany, Coutt House
1 Norih Dyoad Steact

Wosdhury, NJ 05000

LAWYER RBFERRAL

{68 £48-4889
LEGALSBRVIOES

{850} H43-6360

TUBRON COUNTY

Deputy Clevk of the Bupavior Courk
Superior Cavid, Civll Records Daparinant
Rpagman Congt Hotise, First Thoar
B3 Newark Avenue

Tevsoy City, N7 07800

LAWYER HEFERRAL

{201) 798-27287

LRGAL SENVICES

{201} Th2-6363

HUNTERDON CouNY
Depaty Clerial the Baperlor Court
Civi] Divigion
6 Pavk Aventie
Flomington, 243 08BE2
LAWYER REFRRRAL
09) £30-8109
LEGAL SERVICES
(a08) 7627979

MERCER couNY

Treputy Olerk of the Haporior Convt
Loesl Filing Difien, Cowrthouas

115 Bauth Broad Streel. P.0. Box 8068
Teantan, HJ 08650

LAWYER REFERRAL

{409) 545-8200

LEGALSERVICES

(BOB) 695-0249

MIDDTESEX COUNTY :
Deputy Cleck of the Supartey Gomrl
Middiasex Vidnage

Becond Floor~ Towar

54 Patavaon Dlrest, 2.0, fox 2333
Naw Branawick, Nd (020052686
LAWYSR REFERR Al

{78%) £95-0082

LEGAL SERV ICRS

{788) 240-7660

MONMOUTH COUNTY

Deputy Olerk of thio Suporior ok
ot Honte

P.0, Rox 1268

Freehold, N 07728-1263
LAWYER REFERRAL

(1a%) 4518844

1LEGAL BERVIOES

{73%) 2800020

MORRIS COUNTY

Pioeris Gomty Caurthousd
Cifi Diviston

Washingtan and Cantt Sraats
P.0. Box 940

Morristosm, NJ 07983-0010
LAWYER REFERRAL

(07%) 207-688%

LEGAL SIEVICES

(973) E86-GOML

prenared by

Hrdocs

OCRAN OOUNTY

Dephiy Clesk of the Quperior Qourt
114 Waslingron Siaat, Room 121
P.0, Box 2191

Tons Rivet, NI OB764-2161
LAWYDR REPRRRAL

{132) £30-2066
LEGALSERVICES

(739) S4L- 72T

PASSAIC COUNLY

Deynby Cletk of the Supevlor Conrt
Civil Divialon

Caonvt Houss

o7 Waniton Streed

Patazor, HJ e0s

LAWYER REFERRAL

918 278.0803

LEGAL SEUVICES

{078) 5252900

SALEM COTRTY

Deputy Clevk of the Superlor Court
Atii Civil Case Managament: (iiiiea
92 Market Srvoot

Galers, Y 08070

LAWVER REFERRAL

{860) 9355629

LEGAL SERVICES

{5yt 691-0404

S#OMERSET COUNTY

Deputy Clotk of the Superior Courk
il Divigion

P,0. Box 8000

46 Nouth Bridga Street
Homayyiila, N 08818

LAWYER REFERRAL

(308) 6852928

1.EGAL BERVICES

(908) 2310840

SUASEX COURTY

Preputy Clerk of the Supetior Conrt
Sussex Cownty Judicial Qantore
45-47 High Steaet

Howrom, NJ 01660

LAWYER REFERR sl

(878) 247-6862

1EQAL HERVICE S

(973) $83-7400

UNION COUNTY

Deputy Olerk of the Supavior Court
Tleat Flaor, Covt Hangd

9 Rraad Bireet

Blizeboth, NJ IR0
LAWYER NEFERRAL

(608) BEI-T1B

LEGAL BERVICHS

{90 85d-¢840

WARREN COUNTY

Reputy Oterk of the Suparics Dauct
Civil Divislon Offlen

Cownt House

411 Gacond Slieat

Trelvideve, NI 231500

1 AWYER REFERRAL

(508) 559-4300

LEGAL SERVIQES

(608) 4782010

Updaled: 821118
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BRUCE C., COMPAINE, P.A.
(LD, # 011851975) ‘
312 WHITE HORSE PIKB joR COURY 3
Haddon Heights, }J 08035 PANDEN o
(856) 547-0600
Attorney for Plaintiff - GARNER
RUBY L. GARNER . SUPERIOR COURT OF NEW JERSEY
. LAW DIVISION
. CAMDEN COUNTY |
Plaintiff . DOCKETNO: ] -5 K&50/ Z7L
v, .
DOMINIC A, ACERRO; : CIVIL ACTION
VINCENT A, ACERBO;
MICHAEL D, MEYERS; . COMPLAINT and JURY DEMAND

BOROUGH OF STRATFORD; and
JOHN DOTES (1-10) jeinly,
severally, and/or in the alernative

Defendant{s)

Plaintiff, RURY L. GARNER residing in Camden County, (c/o hex attomey
Bruce C, Compaine 212 White Hoze Pike, Haddon Heights, New Jersay) in the State of

New Jexsey, by way of Complaint says:

URISDICTION

Plaintiffs bases the subject matter jurisdiction on the fact that the events

on the facts that the accldent ogeurred in the State of New Jersey, with both Plaintiff

and Defendants belng present in New Jerssy.

b

complained of acourred in the State of New Jersey and in pevsonam jurisdiction is based '
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VENUE
Plaintiff bases the venue in this matter on Plaintiffs’ residence and the fact that

the motor vehicle accident ocoured in Camden County, New Jeisey.

FIRST COUNT

1. On or about November 6, 2012 the Plaintiff, RUBY L. GARNER was
permissibly operating a motox vehicle owned by Shannon B. Young - which vehicle
was stopped in fraffic heading southbound on Laurel Road af or near its intersection
with Pennsylvania Avenue, in the Borough of Stratford, County of Camden and State of

New Jersey,

2. At the time and place aforesaid, the Defendant MICHAEL D, MYERS
way permissibly operating a motox vehicls owmed by Defendant, BOROUGH OF
STRATFORD, whish motor vehicle was proceeding o stopped in traffic on
southbound Lanrel Road at or neax its intersection with Pennsylvania Avenue, directly
behind the vehicle aperated by Plaintif, RUBY L. GARNER, ir the Borough of

Steatford, County of Camden and State of New Jetsey.

3. At the time and place aforesaid, the Defendant DOMINIC A, ACERBO
wag the oparator of a motor vehicle owned by Defendant, VINCENT A, ACERBO-
which vehicle was traveling southbound on Laurel Road, at or near its intersection with
Pennsylvania Avenue, direotly behind the vehicls operated by Defendant, MICHAEL
D. MYERS, in the Borough of Stratford, County of Camden and State of New Jersey.

1
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4. At the time and place afofesaid, the Defendant DOMINIC A.
ACERBO, did carelessly and negligently operate the motor vehicls which he was
driving — and stiuck the rearend of the vehicle operated by Defendant MICHAEL D,
MEVERS — which propelled said vehicte (operated by Defendant MICHATLL D.
MEYERS) into the vehicle operated by Plaintiff, RURY L, GARNER, siriking the
reat of said vehicls, (operated by Plaintiff RUBY L. GARNER); and resulfing iv &

vintent collision impact,

5. aid collision was caused solely by the carelessness and
negligence of the Defendant, DOMINIC A, ACERBQ in that he: failed to make
proper observations of the traftic conditions then and there existing; failed to maintain
nis vehicle under eontiol; failed to take praper evasive action in an emergency gitvation;
falled to properly use his braking and steering apparatus; was traveling at en excessive
rate of speed under the conditions then and there exishing; was in disrepard of the rights
of others using the highways; failed to yleld the right of way; failed to proceed with
dua cave and caution so that he could stop in traffio while proceeding southbound on
Laurel Road ; did look away fiom the road and traffic in front of the vehicle ha was

aperating; and was otherwise careless and negligent in the operation of said vehicle.

6, As a direct and proximate tesult of the carelesshoss and nogligence of the
Defendant, DOMINIC A. ACERBO, and the yesulting multiple impact - the Plaintiff,
RURY L. GARNER: was caused to sustain cettain personal injuries, internal and

8
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3. As a ditect and proximate reeult of the aforesaid negligence of the

Defendant, VINCENT 4. ACERBO, the Plaintiff, RUBY L. GARNER: was caused

to sustain certain personal injuties, internal and extornal, and hoth temporary and

permangni in nature; did cuffer, is suffering and may i1 the future suffer great pain,

physical discomfort, and emotional distress; hes been compelled, is now heing

compelled, aud in the future may be compelied 10 expond certain sums of monsy in an

attempt to cure and alleviate her injuries; has been upable and may in the future be
unable to pursue hex normal and business activities; has suffered fiom a permanent

injury a3 described by New Jersey AICRA, Statutes; and has been otherwise damaged.

WHEREFORE, the Plaintiff, RUBY L. GARNER, demands judgment against
{he Defendant, VINCENT A. ACERRO for damages provided by law, plus interest

and costs of suit.

THIRD COUNT

1. Plaintiff, repeats each and every paxagraph of all previous Counts and

incorporates the samo 88 if set forth at length herein

9.  Defendent MICHAEL D, MEYERS was operating the motor vehicle
awned by the Defendant BOROUGH OF STRATRORD, either ind ividually end for
hig oyen purpose and/or ag agent, employee of representative of Defendant BOROUGH

OF STRATFORD.
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3. As set forth herein, the vehicle operated by Defendant MICHAEL D.
MEVERS and owned by the Dofendent BOROUGH OF STRATFORD did strike and
impaot the rear of the vehicle operated by Plaintiff RUBY L, GARNER,

4. At the tie and place afore.said, the Defendant, MICHAEL D,
MEYERS, did commit acts of negligence and carelessness, in that he: failed to make
proper observations of the traffic conditions then and there existing; failed to maintain
his motor vehicle under control; failed to take proper evasive action in an emergency
sitnation; failed to properly use his hraking and steering apparatus; was traveling a1 an
exvessive vate of speed under the conditions then and there existing; was in disregard of
the rights of others ustng the highways; failed to yield the right of way; and was

oflierwise careless and negligent in the operation of his said motor vehicle.

5. As a direct and proximate result of the carelessness and nepligence of the
Defendant, MICHAEL D. MEYERS, and the resulting multiple impatts - the Plain{iff)
RUBY L. GARNER: was caused to sustain certain personal injuries, internal and
external, and both temporary and permanent in nature; did suffer, is suffering and may
in the futate suffer great pain, physical discomfort, and emotional distiess; has been
compelled, is now being compelled, and in the foture may be compelled to expend
cettain sums of money in an atten‘;pt {0 cure and alleviate her injuries; bas been unable
and may in the future be unable to pursue her novmal and business activities; has
ﬂ suffered a permanent injury as described by the New Jersey AICRA. Statutes; and hag

been otherwise damaged.
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WHEREFORE, the Plainiff, RUBY L, GARNER, dermands Judgment against
the Defendants, MICHAELD. MEVERS and RBOROUGH OF STRATROD, for

damages provided by law, plus intevest and costg of suit,

FOURTH COUNT

1. Plaintiff, repeats each and eyery paragraph of all previous Counts and

incotporates the same as if set forth at length hereit.

2. The Defendants, JOHN DOES 1-10 (fictitious names)
did comit acts of negligence and/or carelessness, which acls did contribute to the

mator veliele accident set forth.

3, As a direct and proximate Tesult of the aforesaid negligence of the
Defendants, JOHN DOES 1.10 (fictitions names), and the resuliing collisions, the
Plaintiff, RUBY L. GARNER was caused to qustain (;ertﬁin personal injuries, internal
and external, and both temporary and permanent in nature; did suffer, is suffering and
way in the future saffer grost pain, physical discomfort, and emotional distress; has
been competled, isnow being compelled, and in the future may be cornpelled to expend
certain sums of money in a0 aitempt o cure and alleviate her injuries; has been unable
and may in the future be unable to purske hier normal and business activities; has
suffered a parmanent injury as desoribed by the New Jersey AICRA Statutes; and hag

peen otherwise damaged.
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WHEREFORE, the Plaintiff, RUBY L. GARNER demands judgment against
the Defendants, JOHN DOES 1-10 (fictitious names) for damages provided by law,

plus lntesest and costs of guit,

FIFTH COUNT

1. Plaintiff, repeats each and every paragraph of all previous Counts and

incorporates the same as if set forth t length herein

2. All Defendants referenced herein are Hable to Plaintiff, RUBY L.

GARNER individually, jointly and/or in the alternative.

WHEREFORE, the Plaintiff demand judgment ageinst all Defendants,
individually, jointly, severally, and/or in the alternative for damages provided by law,

plus interest and costs of suit.
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DEMAND FOR CERTIFICATION OF INSURANCE INFORMATION

[N

TO: ALY, DEFENDANTS NAMES HEREIN AND/OR THEIR COUNSEL
PLEASE TAKE NOTICE THAT, pursuant to Rule R.4:10-2 (b),
DEMAND is hereby made that all Defendants or defense counsel disclose to the
undersigned whether there are any insurance agreements ot policies tnder which any
pexson or firm eatrying on an insuvance business may be liable to satisfy part of all of &
Tudgment which may be entered in this action ot to indemnify or reimburss for
payments made to satisfy such Judgment, and, if such agreements or policies exist, that
they supply to the undersigned a copy of each such policy or agreement together with a
statement, under oath ot certification, and setting forth (a) policy numbex, (b) the name
and address of the insurer or fssuer, (6) inception and expiration dates, (d) names and
addresses of all persons insured thereunder, (¢) the personal injury Hability liniits, §i)
tho property damage liability limits, (g) the medical payments fimits, (h) name and
address of person who has oustody or possession thereof, and (i) where and when cach

policy or agreement can be inspected and copied.

14
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REQUEST FOR PRODU CTION OF DOCUMENTS ADDRESSED TO

T FOR PRODUCTION OF DUCLIMEN S ALLRReSI ==

DEFENDANT(S)

r0: ALL DEFENDANTS NAMED HEREIN AND/OR COUNSEL

Purcuant to Wew Jersey Civil Practice Ruie 4:18, you are hereby requested fo
Lraduce the bé:lcw listed documents and/or items for purposes of discovery. This
 aterial will be examined and/or photocopied; photograph negatives will be processed
Lnd photographs reproduced. Said documents or tangible things ate to be produced at the
\ffice of BRUCE €. COMPAINE, 212 White Horse Pike, Haddon Heights, New Jersey,

18035 within thirty (30) days of the date of servico hereof and supplemented in

 ccordance with New Jersey Civil Practics Ruls 4118,

1, The entire contents of any investigation file or files and any other documentary
huterial in your possession which support or relate to the allegations of Plaintiff's
Complaint (excluding vefeverices to mental impressions, conclusions or opinions
opresenting the value or merit of the clalm or defense ox respecting strategy Of tactics
hnd privileged comimunications for and to counsel).

2, Any and all staterments coneeming the action, 88

Hefined by Rule 4:18, from all witnesses including any statements from the paciles herein,

b their respective agents, servanis or employess.

10
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3. All photographs taken or diagramsg prepared of the scene of the sccident or any

nstrumentality involved thersin.

4, Any and all decuments contaloing the names and home and business addresses
L all individuals contacted a9 potential witnesses.

5. Reports of any and all experts who will testify at irial.

6. Any and all medical reports, physician's reports and bills, hospital records or
\bstracts of same which relate in any way o the injuries allegedly sustained by Plaintiff,

Fs well as the treatment of any similar injuries prior or subsequent o the occurzence in

|

gncsﬁon.

DEMAND FOR ANSWERS TO INTERROGATORIES T0 BE SUPPLIED
WITHIN THE TIME PRESCRIBED BY COURT RULES

T accordance with R.4:17-1 Plaintiff hereby demands Answers to Form

Iterrogatories within the time prescribed by Court Rule,

|

11
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NOTICE PURSUANT TO RULE R.1:5-1 (A) & R.4:17-4 (C)

[0: ALL DEFENDANTS NAMED HEREIN AND/OR THEIR COUNSEL
PLEASE TAKTE NOTICE that, Plaintiff hereby demands that pursuant {0 Rules
R.1:5-1 (A) & R.4:17-4(C); all parties or the counse] forthwith and promyptly produce to
Dlaintiff's attorneys copies of any and all Answers to Interrogatories or replies to Request
Lor Production of Documents from any other party for this action.

AND TAKE FURTHER NOTICE that this is a Demand for Productions of

Documents made prsuant to the forepoing Rules of Court and is a continning detnand.

STATEMENT OF AMOUNT OF DAMAGES CLAIVED
TO: ALL DEFENDANTS NAMED HEREIN AND/OR THEIR COUNSEL
PLEASE TAXE NOTICE that Plaintiff hereby Claims Damages in the within matier

ond Demands Judgment in the within action against the said Defendants, joiutly,
#everaily and/or in the.alternative, in the sum of One Mitlion and No/100 ($1,000,000.00)

Dollars as to each Count of this Complaint.

12
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JURY DEMAND

Plaintiff hercby demands a trial by jury as to all issues hetein,

CERTIFICATION PURSUANT TO R.4:5-1

Following my initial review of this matter, It appears that the are no other

Lctions or arbitrations related to this sult pending ov presently contemplated.

Following my initial review of this matter, it appears that theve are no

siher persons who should be joined as paities,

DESIGNATION OF TRIAL COUNSEL

PLEASE TARE NOTICE, that ptrsuant to R.4:25-4, BRUCE C.

"OMPAINE, is hereby designsted Trial Counsel.

BRUCE C. COMPAINE, P.A.
Attorney for Plaintiff(s)

By; (s/ BRUGE G, COMPAINE
BRUCE C. COMPAINE

Dated:  October 8, 2014

13
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BERLIN MEDICGAL ASSOGIATES,; P.A,
ANMUETIEPECIALTY MEDICAL OFPIGE
113 CROSS KEYS RD,, CENTENNIAL CENTER, BUILDING 300-A, BERLIN, NY 08002,
o Phatis: B36-TA70077) P B55.767-6102

Family Medielte; . .. Cardilogy:
“Joseplr M Hasgennr, DO RACOBP: o s T Didvid Bibsug, 0, RAOC, TATDL
David . Haseman, D.0,, ACORE. Howard Welnbérg, D.0,
iichac] A, Hussman, DO, , ACORY, \

Richend M, Mawielfo, .0, ACOEP, ] PainMenagement:
Jubius Misgtont, DO, PACOFP, Viche Eneanya, MD,.
Ch:iﬁophcrﬁofnpiato, DO, ACORE Michae} Chan, M5, PA-C
Lyudy Tanimes, PAC .

Stacy Pord, PA-C

Kelly Woads, BA-C

Jasen Chackes, PA-C

Samah Corry, TA-C

PHYSICIAN’S CERTIFICATION OF PERMANENCY
UNDER NJSA 39:64-8

RE: Ruby Garner
DOA: Novembet 6, 2012
Date:  August 13,2014
To Whom & May Concern;

My nawme is David Hassroan, D.O. ] am a licensed physiclan in the State of New Jersey, Tam

19

the treating physiciatt for Ruby Gamer for injuides arlsing from the. automobils- accident that-

oceurted on November 6, 2012,

I define permancncy as follows: The injured areas have not healed to function normatly end the
injured areas will not heal fo function nosmally with fusther medical treatment. The infured aress
in question are the cervical spine, fumbar spine and bilateral upper extremities with the decreased
range of motion and pain, confirmed by the MRI of the lumbar spine of April 12, 2013 which
vevealed bulging discs at 1.1-2, L2-3, 13-4, and I4-5 with herniations at L3-4 and 14-5 as well
as a tiny high intensity central annular tear noted at L5-81, The MR of the cervical spine of May
16, 2013 1evealed protruding disc hernlations at C3-4, C4-5 and C6-7, An MRI of the right hand
of April 12, 2013 revealed flexor pollicis longus tendinosis and tenosynovitis as well as
arthropathy of the 1% metacarpophelangeat joint. The EMG/MNerve Conduction Study of the
bilateral upper exfremities ou June 3, 2013 with findings consistent with bilateral carpal tunnel
gyndrome, gevere on the right and mild on the left, and a leR C6-7 radiculopathy, The
BMG/MNerve Conduction Study of the right lower extremity of June 17, 2013 revealed evidence
of a chronic right 14 radiculopathy, The MRI of the right shoulder obtained by Dr Lawa Ross
revealed yotator cuff tendinitis with a partlal thickness Inferstitfal fear of the mid to distal
supraspinatus tendon and hypertrophic changes at the AC jolnt, The x-rays of the right shoulder
of Novermber 6, 2012 rovealed a questionsble fracture of the distal clavicle.

1 hereby certify, within & reasonable degree of medica] certainty in my field, that Ruby Garner
has suffered permanent injuries to the cervical spine, Jumbar spine and upper extremities as a
result of the aforementioned motor vehicle aceident. My opinlon i3 reasonably based and
verified by subjective and positive clinical objective findings and diagnostic testing performed,
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. Aum13’2014 O PN wrda Ve ar v e wa imaie - s
Certification of Permanency’
Rer  Ruby Garner .
DOA: Novembex 6, 2012 . . Pages Two

All of the above constitutes my certification of permancney for Ruby Gatmer as & result of
injuries ncurved in the motor vehicle aceident of November 6, 2012, T certify that the gbove is
true and cortect and to the best of my knowledge and belief,

 Sincerely,

D

David Hassmbn, D.O,

DH/pmf
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WILMINGTON
UNIVERSITY

To: Ali Conover _ _ Fax Number: 973.679.8796

From: Gary Seydell Date: 2/25/2013

Re: CLAIM # PAC 011789-01 Pages:
CC:
O Urgent X ForReview L Please Comment OPtease Reply

e S Heef

Dear Ali,
Attached are the following:
1. My Nationwidg Insurance coverage and deductible information Insurance coverage showing my 250%

deductible. Suf— ﬁa«v\ Disgpating P c J

2. Notice of Claim Form that you request I complete.
3. Copy of the auto body estimate from Sheridan Auto Body.
4. Police report in which Patrolman Schmidt switched my vehicle’s information with Mr. Joubert’s vehicle

information.

Let me know if you need anything else.

Thanks so much for your assistance with this matter,

Jewark, DE 19711

gary.m.sevdell@wilmu.edu
(302) 530-7478

(302) 356-6719

FAX (302) 328-8638
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PUBLIC ALLIANCE INSURANCE COVERAGE FUND

NOTICE OF CLAIM
Forward to:
1. Claimant: (
I:E& r ~First | Middle Area Code/Telephone Number
Street Address | ' 7 Additional Address
8 § | — i
L] ey o > (971
Date of Birth Social Security Number City ' State/Zip Code
2, If notices and correspondence in connection with this claim are to be sent to a

person other than claimant, please complete this section.

Name Street Address
Additional Address City State/Zip Code
Area Code/Telephone Number Relationship to Claimant

3. Accident:

A The occurrence or accident which gave rise to this claim:

Jec. 247200, Brhoan Y- P>

Time

B. Describe the location or place of the accident or ococurrence:
1% Meadowlar e Kd  Shabfed W5 otory
Local Unit Exact Location of the Qcicurrence

PRCLIB-D087244,01-5316
February 25,2013 327 PM
G954 14,1 272513




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

i r@-e, (V04 errlp ﬁmoﬁfﬁ o Calm ald
wdl a8 Lot Johwt's  cyrr whale
Jisvell w %wmuz/a Ho r\Q,th}((\va hood

D. State the name and address of the Local Unit that you claim caused your
damage,

SMJ’«M Cive WA?&VWI’\P

E. State the names of the Local Unit's employees whom you claim were at
fault, including any information that will assist in identifying them.
ol Vincents  F Wb
regot 21l Lawrel {44 . gifnia(:mf Vi

F. State in detail each and every negligent or wrongful act of the Local Unit
and the Local Unit's employees which caused your damage.

My qobomelile  @nd Voloest JNL(@W{ 'S
u'é)mohﬂe_ oy mAesm\chrﬁ \@M Yo
f\/f Yl INen W Ui Rrum(/ﬂd,\
WV Brwmba ca (ous CW\\J\ s fﬁ‘/f’ ke
Yo_lg ok Clawse. Al o Aowmgiup,

G. State the name and address of all witnesses to the accident or
occurrence.

NO uddnesey to fuy mcu)ﬁafzg(,

- Page 2 of 12 -
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If vehicle accident, state the names, address, age, and relationship to
insured of a!l passengers in your vehicle,

H.

(Sd% QALM‘ el 30 frdlebomol lane, Nuolt D
e e o Veucle b dwa of7
\‘\_A(“,{;\‘QV\A’ <

l. State the names of all police officers and police departments who
investigated the accident.

Tt Shesen gM\ml L i\f\uf&ﬁﬁﬂﬁf’af
'*—w\.Q \\I\‘Qi\&@o\ 4/ |

4, Claim for damages:
A. Claim for damages: (Check approprigte box)
Bodily Injury Property Damage Other
If other, explain
B. i If you claim bodily injury — describe your injuries resulting from this

accident or jccurrence,
‘ . 1]

i, Do you mn] permanent disability resulting from this injury?

- Page 30f12 -
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iii. For each hospital, doctor or other practitioner rendering treatment,

examinati(ii)or\ d_iw service, please list:

Name of Hoé.pital,l,D_d_\‘z_tdr, or other Fagility

Address City State/Zip Code

Date of Treatment Amount of Charges

Amount Paid if Payable by other sources, l.e., Insurance,

iv. If yobciaim loss of wages or income as a result of the injury, state:
Name of[Embt,oS(ef ' | Your Occupatio.n |
Address City State/Zip Code
Date Employed at this Job 7 Rate of Pay
Dates of Absences from Work Total Lost Wages fo Date

If still out of work, expected date of return.
NOTE: If your claimed loss of income arises from self-employment

or other wages, attach a calculation showing the basis of your
calculation of lost income.

V. Set forth any and all other lgsses or damages claimed [y you.

- 'D&Mgf, +o freont '&ﬂ\k&f 2de. pavel
and doov_, t

- Page 4 0f12 -
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5954141 2/25/13

If you claim property damage:

HIN

vi,

vil.

viii.

Describe the property damaged. If vehicle, include make, model,
year, color, vehicle identification number, license plate number,
state, and parts of vehicle damaged.

200 Wiesin  Cenkan. Silver

Dt qyal 2 _ |
U 5 BN A e, AP DBLLE TT1ED7

The present location and time when the property can be inspected.

7 Prdlebrml (ano Rl
el il

Date property acquired QCﬂ' Q O I I
Cost of the property fj ; OOOig

Value of property at time of accident

Description of damage:

Hastvmage been repaired?
_ , Yes No

If yes, by whom, and cost of repairs.

Attach each estimate of repair costs to this form.

- Page 50f 12 -




iX. Set forth in detail the loss claimed by you for property damage.

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

5. The amount of the claim

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

"Z/Ye;s No

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

_ Katrvnwide  Dlurance (p,
Disihitvne . T, Sewieo
ey e Foon. ﬂmo\cfc 'ZA

7. Are any of the losses or expenses claimgl\n covered by any pohcy/f 7@
insurance?
/Yes ~ No

For each such policy, state the name and address of the Insurance company,
policy nu ber and benefits paid or payable.

2D e

- Page 6 of 12 -
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8. Have you received or agreed to receive any money from anyone for damages
claimed herein?

Yes . No

If yes, set forth the details of such agreement.

The following items must be submitted with this notice:

1. Copies of itemized bills for each medical expense and other losses and
expenses claimed.

2. Full copies of all appraisals and estimates of property damage claimed by
you.

3. Copies of all written reports of all expert witnesses and treating
physicians.

4, A letter from your employer verifying your lost wages. [f self-employed, a

statement showing the calculation of your claimed lost income.

| hereby certify that the foregoing statements made by me are true, that the attached
statements, bills, reports, and documents are the only ones known to me fo be in
existence at this time. | am aware that if any statement m erein is willfully false or
fraudulent, | am supject to punishment as proyided by law

225 iz

Date Claimantgf parson Wg._ohheﬁ f _fciaimant. |

recibmtied M. Sevr

Print name as signed above. T /

- Page 7 of 12 -
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Authorization for Medical Reports and Records

To: (Doctor's Name and Address) U } ]_\

Re: Claimant:
Claim Number:
Social Security Number:
Date of Birth:

. Pursuant to my privacy rights under the Health Insurance Portability and
Accountability Act (HIPPA), by affixing my sighature below | understand and voluntarily
consent to the following:

| hereby request and authorize that you disclose, make available and furnish to:

Highland Claim Services, Inc.
PO Box 239
Hamburg, NJ 07419

Or the attorney/authorized representative all medical records and reports including:

1.) Office notes; 2.) Charts: 3.)Diagrams; 4.) pathology reports; 5.) Operative reports;

6.) Physical and lab tests; 7.) X-ray/imaging reports; 8.) X-ray/lmaging films; 9.)
Prescription notes; 10.) Treatment plans; and 11.) Discharge summary with regard to
the above name individual, from the inception of your records to the present.

This authorization specifically excludes the release of health information related to the
psychiatric or mental health treatment, treatment of drug and/or aicohol abuse;
freatment of Acquired Immunodeficiency Syndrome  (AIDS) or Human
Immunodeficiency Virus (HIV); and sexually transmitted diseases/viruses.

li. Rights and obligations under HIPPA:

A. Purpose of this request: | understand that the information listed above in
Section 1. is being requested by Highland Claim Services, Inc. for the specific
purpose of investigation a pending claim. By signing the authorization, |
voluntarily consent to its release.

B. Expiration Date: Unless otherwise revoked, this authorization will expire
six (6) months after the date of this authorization;

C. Right to revoke: | understand that 1 have the right to revoke this
authorization at any time. | understand that the revocation must be in writing
to the above named doctor/facility authorized to make this disclosure. | further
understand that the revocation is only effective after it is received by the
above named dociorffacility and does not apply to information that has
already been released in response to the authorization.

- Page 8 of 12 —
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D. Impact on Medical Treatment: | understand that my right to treatment,
payment, enrollment or eligibility for benefits is not a condition on me signing
this authorization.

E.  Subsequent Disclosure: | understand that any disclosure of information
may be subject to re-disclosure by Highland Claim Services, Inc. and my no
longer be protected by federal or state law.

Signature of Claimant Date

Signature of Authorized Representative Date
Guardian in lieu of Claimant

By signing this authorization, the Authorized Representative and/or Guardian certified
that he or she has the authority to act on behalf of the person identified above on the
basis of (please explain):

- Page9of12-
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Authorization for Information on Employment

TO WHOM IT MAY CONCERN

| hereby authorize w] )WL[M ](914 &M/( ‘)\—@VQ )L/l

To release any and all information concerning/my employment, past or pregént, include
rate of pay, duties performed, date of absences and reasons therefor. Photostat copies
of this Authorization carry the same Authority as the original.

2]

Date ~

- Page 10 0of 12 -
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The Centers for Medicare & Medicaid Services (CMS) is the federal agency that oversees the Medicare
program, Many Medicare beneficiatles have other insurance in addition to their Medicare benefits. Sometimes,
Medicare Is supposed to pay after the other insurance. However, if certain other insurance delays payment,
Medicare may make a “conditional payment” so as not to inconvenience the beneficiary, and recover after the
other insurance pays.

Section 111 of the Medicare, Medicald and SCHIP Extension Act of 2007 (MMSEA), a new federal law
that became effective January 1, 2009, requires that liability insurers (including self-insurers), no-fault Insurers,
and workers' compensation plans report specific Information about Medicare beneficiaries who have other
Insurance coverage. This reporting is to assist CMS and other insurance plans to properly coordinate payment
of benefits among plans so that your daims are paid promptly and correctly.

We are asking you to the answer the questions below so that we may comply with this law.

Please review this picture of the 1-800-MEDICARE (1-800-633:1227)
Medicare card to determine if you YIE DOE . B

imi MEDICARE CLAMBUMERR e @
have, or have- ever had a similar D30-00-0000-A - ”%;sﬁ, i -y
Medicare card. SETHIED 14 %g b 50T ALk
: % R} 07-01-1986
. [PARY B 07-01-1986

Section |

Are you presently, or have you ever been, enrolied in Medicare Part A or Part B? D Yes E{

IV yes, please compiete the followlng, If no, proceed lo Section II.

| Full Name; { Please print the name exactly as It appears on Vour, SSN or Medicare card If available,

Medicare Claim Number: Date of Bisth

| {Mog/Day{Year)

Social Security Number:
- - Sex: E Female E Male
(If Medicare Claim Number s Unavalable) 4

Section Ii
T understand that the informatlon requested is to assist the requesting insurance arrangement o accurately
Coordingt'e benefits with Medicare and to meet its mandatory reparting obligations under Medicare law.

) , _
Epry  Seqdel)
Claimant _a"ran(l’l,ease, Print)/ ’ Claim Number

S /2573

Signature of Pe Date

Skctiond T and IT abay&; stop here. If you are refusing to provide the information

If you have comple By
qnd IT. proceed to Section 111,

requested in Sectip
! - Page 11 of 12 -
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SecEion/Fl ﬂym % M

Claimant Na__mé (Pieasd’_ Print) Claim Number

For the reason(s) listed below, I have not provided the information requested. [ understand thatifl am &
Medicare beneficiary and I do not provide the requested information, I may be violating obligations as a
beneficfary to assist Medicare in coordinating benefits to pay my claims correctly and promptly.

Reasonis) for Refusal to Provide Requested Information:

Date

- Page 12 0f 12 —

9934 14,1 425/13




“

Q \9 €

PUBLIC ALLBANCE ENSURANEE COVERAGE FUND
NOTICE OF CLAIM

Forward to:
1. Claimant;
Joudedy Roled ¢
Last Flrst Middle - Area CodefTelephone Number
Wy N\méﬂw\&k{; Rool
Street Address Additional Address -
. —* ] Shaddlard NI ogogd
Date of Birth Sccial Security Number City . State/Zip Code
2. If notices and correspondence in connection with this claim are to be sent fo a

person other than claimant, please complete this section.

Name Street Address
Additional Address City T State/zZip Code
Area CodefTelephone Number - Relationship to Claimant

3. Accident:
A. The occurrence or accident which gave rise to this claim:

12/34 /aoig, %15 Pra
Date ’ Time
B. Describe the location or place of the accident or occurrence:

In feout o U2 Meadoo Lok BRI Stadld NI O‘Zf;&"’/

Local Unit Exact Location of the Occurrence

;nrch 25 2011 940 AM
54141 3214




935414,1 M1

C.

Describe how the acmdent or occurrence happened. If a diagram will
assist your exptanation, please use the reverse side of this form.,

T, came smrm, Jro 1N I\U\m o ww door ‘Q\?m Tre Ser’fQ(J (PO
ar Lw T Ca\\ f“mﬂ—/:ll!\.n JT\N VQ]A|<.€6 S‘Yuok F’Hm Sc]’lmlﬁ'
whirmed _me M Rre Q\N JYNC\& w\‘“« Sarg Cats on i stuck,

M\iv oo lOvvsé‘ M\erpf\‘mks 44(

State the name and address of the Local Unit that you claim caused your
darage.

‘BOYD\AQ'\/\ KQ SJMF‘&:LA NT 0%5"34

State the names of the Local Unit's employees whorh you claim were at
fault, including any information that will assist in tdentlfymg them, .

\/mQ&C\' E. Bvumbfc[fn
Dires Lr'(&msu_: No - NJ— gy 30000 2084!

State jn detail each and every neghgent or wrongful act of the Local Unit
and the Local Unif's employees which caused your damage.

JCU’({J]AD fo . Police repmi my vebicle was fﬁq@»“v
packed In ‘l:'bm L iy l’)ﬂm a,m/ wag . sl L\/ a
@Eamwﬁ. Eknpiv\/e,e nlr;‘wlf\p A éc,mu?,\ ve,%of

No (Jm / |éche! %&s’f was _gien.

State the name and address of ail withesses to the accident or
occurrence., :

- Page2 of 12 -




H.  If vehicle accident, state the names, address age, and relationship to
insured of all passengers in your vehidle,

No paSsenaess wert in ﬁm vehide ot The Fimg. np e
G&Q.'.AMC\'

I State the names of all police officers and police departments who
Investigated the accident. :

‘F“Hm. Stevers  Schaydt 'Bw&é&_!\]w 321y .

4. Claim for darﬁages:
A.  Claim for damages;’ (Check appropriate box) .
Bodily injury / Property Damage Other

[f other, explain

]

B. i If you claiin bodily injury — describe your injuries resultmg from this
acc;dent O ocguIrence,

i Do you claim permanent disability résulting from this injury?

- Page 3 of 12 -.
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iif.

9954 14.1 321711

Address ' City

For each hospital, doctor or other practitioner rendering treatment,
examination or diaghostic service, please list;

Name of Hospital, Doctor, or other Facility

' State/Zip Code

Date of Treatment Amaunt of Charges

Amount Pald if Payable by other-sources, i.e., insurance.

I[f you claim loss of wages or income as a result of the injury, state:

Naine of Employer Your Occupation

Address - - City State/Zip Code
Date Employed at this Job Ratg of Pay

Dates of Ahsences from Work ‘ Tc;tél Lost Wages o Date

If stili out of work, expacted date of return.

NOTE: If your claimed loss of income arises from seif-employment
or other wages, aftach a calculation showing the basis of your
calculation of lost income. .

Set forth any and all other losses or damages claimed by you,

- Page 4 of 12 -




C.

P95414,1 3201

If you claim property damage:

-

vi.

vil.

viil.

Describe the property damaged. If vehicle, include make, model,
year, color, vehicle identification number, license plate number,
state, and parts of vehicle damaged.

Seturn Auw 2008 Silver  VIN: 188ZSSENLIRF 261057

P’C‘*Q.Nai NI YKE ?‘65
.D‘J‘Mq(cjmxl’t 'Dm\rerls Saz__all Pam}s) hﬁm driveds sidy mikroy

The present location and time when the property can be inspected.

13 Meadnu Lcuk Road ~ any e, .

Date property acquired ol / aocoq

Cost of the property

Value of property at time of accident $8500 5o

Description of damage:

Aﬂ {Oam\S UF An\rf,r's SIJ;?. ave 5Cm,+cf4w[ ana‘;/ar‘ Jem{elj. _
The divers sde mirmur broker 4 and | .'L'S; wt (dy f&mD
brokesr, ‘

Has the damage been repaired?

Ya§ __/_ ' .No

If yes, by whom, and cost of repairs,

————

Attach each estimate-of repair costs to this form.

- Page 5 of 12 -




iX. Set forth ih detail the loss claimed by you for property damage.

D.  'Set forth in detail all other items of loss or cjamag'es claimed by you and
the method by which you made the calculation.

5. . The amount of the claim {ﬁ?’&%.'?/ + $39“1’O/J:j for repak k. mm’}afr(-ﬂ/‘,

6. Have you made a claim against anyone else for any of the losses or expenses

claimed in this notice?
' Yas . ' \/ No

If yes, set forth the names and address of all pérsons and the insurance
cornpanies against whom you have made such claims.

7. Ar@‘any of the losses or expenses claimed herein covered by any policy of
Insurance? .

Yes : No

et ———

For each such policy, state the name and address of the insurance company,
policy number, and benefits paid or payable.

- Page 6 of 12 -
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s

8. Have you received or agreed 10 receive any money from anyone for damages
claimed herein?
- . Yes - No
if yes, set forth the detalls of such agresment,
The following items must be submitted with this notice:
1. Copies of itemized bills for each medical expense and other losses and
expenses T _ claimed.
2 Full copies of all appraisals and estimétes of property damage claimed by
you, _ : _
3. Copies of all written reports of all expert witnesses and treating
physicians. .

4, A letter from your employer verifying your lost wages, [f self-employed, a
statement showing the calculation of your claimed fost income,

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

Date Claimant or person filing on behalf of claimant,

Print name as signed above,”

- Page 7 of 12 -
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Avthorization foy Medical Reports snd Records

To: (Doctor's Name and Address)

Re: Claimant:
- Claim Number:
Social Security Number:
Date of Birth:

. Pursuant to my privacy rights under the Health [nsurance Portability and
Accountability Act (HIPPA), by affixing my signature below | understand and voluntarily
consent to the following:

| hereby request and authorize that you disclose, make available and furnish fo:

Highland Claim Services, Inc.
78 Route 23 North, Suite 2.
Hamburg, NJ 07419

Or the attorney/authorized representative all medical records and reports including:

’!.; Office notes; 2.) Chaits: 3.)Diagrams; 4.) pathology reports; 5.) Operative reports;

6.) Physical and lab tests; 7.) X-rayfimaging reports; 8.) X-ray/lmaging films; 9.)
Prescription notes; 10.) Treatment plans; and 11.) Discharge summary with regard to
the above name individual, from the inception of your records fo the present.

This authorization specifically excludes the release of health information related to the
psychiatric or mental health freatment, treatment of drug and/or alcohol abuse:
treatment of Acquired Immunodeficiency Syndrome (AIDS) or Human
Immunodeficiency Virus (HIV); and sexually transmitted diseases/viruses,

II. Rights and obligations under HIPPA:

A.  .Purpose of this request: | understand that the information listed above in

Section . is being requested by Highland Claim Services, Inc. for the specific
. purpose of investigation a pending claim. By signing the authorization, |
+ voluntarily consent to its release. '

B. Expiratién Date: Unless otherwise revoked, this authorization will expire
six (6) months after the date of this authorization;

C. Right to revoke: | understand that | have the right to revoke. this
authorization at any time. | understand that the revocation must be in writing
'to the above named doctor/facility authorized to make this disclosure. 1 further
understand that the revocation is only effective afler it is received by the
above ramed doctorfacility ahd does not apply to information thaf has
already been released in response to the authorization.

- Page 8 of 12 -
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D. mpact on Medical Treatment: | understand that my right to treatment,
payment, enroliment or eligibility for benefits is not a condition on me signing
this authorization.

E. Subsequent Disclosure: | understand that any disclosure of Information
may be subject to re-disclosure by Highland Claim Services, Inc. and my no
longer be protected by federal or state faw.

Signature of Clajmant ' Date
Signature of Authorized Representative Date _

Guardian in lieu of Claimant

" By signing this authorization, the Authorized Representative and/or Guardian certified
that he or she has the authority to act on behalf of the persoen identified above on the
basis of (please explain); ' ' )

- Page 9 of 12 —~
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Authorization for Information on Employment

TO WHOM IT MAY CONCERN:

| hereby authorize
To release any and all information concerning my employment, past or present, include
rate of pay, duties performed, date of absences and reasons therefor. Photostat copies

_of this Authorization carry the same Authority as the original, -

Date Signature

Print name as signed above

- Page 10 of 12 -
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. |
. 1
|

The Centers for Medicare & Medicald Services (CMS) is the federal agency that oversees the Medicare
program. Many Medicare beneficlaries have other Insurance in addition to thelr Medicare benefits, Sometimes,
Medicare Is supposed to pay after the other Insurance. However, if certain other insurance delays payment,
Medicare may make a “conditional payment” so as not to Inconvenlence the benefidlary, and recover after the
other Insurance pays. ‘

Section 111 of the Medicare, Medicald and SCHIP Extension Act of 2007 (MMSEA), a new federal law
that became effective January 1, 2009, requires that fiabllity Insurers (Indluding self-nsurers), no-fault insurers,
and workers' compensaticn plans report specific information about Medicare beneficiaries who have other
insurance coverage. This reporting is to asslst ¢MS and other Insurance pkans to properly coordingte payment

of benefits amang plans so that your daims are paid promptly and correctly,
We are asking you to the answer the questions betow so that we may comply with this law.

Plcase review this picture of the - )
Medicare card to determine If you “IanE poE o § \E‘ﬁ
imi MEDIGARE GLAIM HUMBER  _ SEXeiay  ©
have, or havsf ever had a similar S B B Yrsr
Medicare card, SETIRED Toc, gzﬁ}gﬁsgecmm waE
HDSPITAI;, i {Pﬁ ;:Jl} 07-01-1488
M&%Fﬂbﬁv% PARTE)  07-01-196G
s
HCRE
. Sectiont
‘ Are you presantly, or have you ever been, enralled in Medlcare Part A or P.art B? [:I Yes D Ne

|

{Mo/Day/Year}

_Soclal Secutity Number: ’ :
- - Sex D female D Male
(I Medlzare Clatm Number i Unavalabla) ’ )

Medicare Clalm Number:
are Clalm Number . . | Date of Birth

Sectlon Il :
I understand that the information requested is to assist the requesting insurance arrangement to accurately

Coordinate benefts with Medicara and to meet Its mandatory reporting obligations under Medicare law,

Claimant Name (Ploase Print) Claim Number

Name of Person Coinpleting This Form If Claimant is Unable (Please Print)

- Signature of Person Completing This Form . Date

If you have completed Sections I and IT above, stop here. If you are refusing to provide the information

requested in Sections I and If, proceed to Section I,
- Page 11 of 12 -

$95414.1 3421711



Section 111

Claimant Name {Please Print) Claim Number

For the reason(s) listed below, I have not provided the information requested. I understand that if T am a
Medicare beneficlary and I do not provide the requested Information, I may be vlolating obligations as a
beneficlary to assist Medicare in coordinating benefits to pay my claims correctly and promptly.

eason{s) for Refusal rovide ed Information:

" Signature of Person Completing This Form Date

- Page 12 of 12 ~

9954141 321111




® @
GE'CDU Tel: -800-841-3000 Declarations Page

geico.com This Is a description of your coverage.

Please retain for your records.
GOVERNMENT EMPLOYEES INSURANCE COMPANY
One GEICO Boulevard

Frederickshurg, VA 22412-0003 Policy Number: 4079-03-66-06

Coverage Period:
Date Issued: August 22, 2012 10-05-12 through 04-05-13

12:01 a.m, local time at the address of the named insured.

ROBERT C JOUBERT AND VICTORIA
0 JOUBERT

113 MEADOW LARK RD

STRATFORD NJ 08084-1911

Named Insured ) Additional Drivers
Robert C Joubert None

Victoria D Joubert

Vehicles VIN Vehicle Location Finance Company/
Lienholder
12008 Satn o Aura Xe ._”_V__1<382857N18F261057 Stratford NJ 08084_.___'_____‘_____._h____._J_ngg[ggn‘
22010 Chev " Traverse TGNLRFED4AS149073 Stratford NJ 08084 Pnc Bank Na
Coverages* Limits and/or Deductibles Vehicle 1 Vehicle 2
Bodily Injury Liability
Each Person/Each Occurrence o $1 00 000/$300 ODO ) $1 22, 60 o ,,,,$1 22, 6{)
Proper’zy Damage Llabmty o i $5€J OOO o $65 00 B $75 80
Pip Full Plp Primary Opt:on A $126 30 $111 80
S e e $2500ed e T -
Uninsured & Underinsured Motorists
Each Person/Each Occurrence $15,000/$30,000 $11.40 $11.40
Underinsured Motonst Proper‘cy Damage $10 000 - $1 80 $1 80
Colhsnon e $500 Ded 31 17_ 90 $7119 20
&
2
8
&
5
%
;% TIER 03 Coverages Continued on Back
§ DEC_PAGE (08-10) (Page1of 2) Renewal Pelicy Page 9 of 50
:




Coverages* Limits and/or Deductibles Vehicle 1 Vehicle 2
Rental Reimbursement $30PerDay ... 1450 . $14.50

$900 Max - -
Six Month Premium Per Vehicle $492.00 $486.80
Total Six Month Premium $978.80

*Coverage applies where a premium or $0.00 is shown for a vehicle,

If you elect to pay your premium in installments, you may be subject to an additional fee for each instaliment. The fee
amount will be shown on your billing statements and is subject to change.

Discounts

The total value of your discounts is $372.30
MUHI=CAE (AN VEBRICIES) ...coiiriiiririee e et ee st se s ree et e s s sed e e reaar e eb e smae 2 ame et e e eaeseae e bbb 4stae s bt et b es resabeseen $181.00
Anti-Theft Device (Al VBRICIES) . ... i s rr e s ere s s s s ninatas s s ss sam g e s sbaaroee st assaetssssatees $7.50
5 Year Good DAvING (Al VENICIBE) ...t et ees et ese s s sa s s ane b antae eaeesee s ceannb beeebbaban $102.80

Passive RESIraint/AIr BaG (Al VeIOIES) ... iuiereris s easassies bt arssaebarass s sessssmses 1erraenssmsrasaseesssaeeanrtysiessnnsss $81.00

Contract Type: A30NJ
Contract Amendments; ALL VEHICLES - A30NJ A54NJ UE112

Unit Endorsements:  A115 (VEH 1,2); A431NJ (VEH 1,2): UE316A (VEH 1,2):
A468NJ (VEH 1,2)

Class: A-M-  -L(VEH1);A-M- -L{VEH2)

Important Policy Information

-Please review the front and/or back of this page for your coverage and discount information.
~You are carrently carrying the Limited Tort optien on your policy.

-Reminder - Physical damage coverage wilt not cover loss for customn options on an owned automobile, including
equipment, fumishings or finishings including paint, if the existence of those options has not been previously reported to
us. This reminder does NOT apply in VIRGINIA and NORTH CAROLINA, Please call us at 1-800-841-3000 or visit us
at geico,com if you have any questions.

-The New Car Discount no longer applies to your 10 CHEV.
-Confirmation of coverage has been sent to your lienholder and/or additional insured.

-Please call our toll free number 1-800-841-3000 and provide us with the LIENHOLDERS name and address for your
2010 CHEV.

DEC_PAGE (08-10) (Page20of 2) Renewal Policy Page 10 of 50




% Highland Claim Services, Inc.

PO Box 239, Hamburg, NJ 074198
973-459-4250 {Phone) 973-679-8796 (Fax)

December 28, 2012

Robert Joubert
113 Meadow Lark Road
Stratford, NJ 08084

Re: Member District: Stratford Borough
D/L: 1212412012
Claim #: PAC011788-02
Claimant Name: Robert Joubert

Dear Mr. Joubert:

Please be advised Highland Claim Services, Inc. is the authorized claims administrator for the Public Alliance
Insurance Coverage Fund (PAIC) and its mamber, Stratford Borough. We are writing to acknowledge your
involverrient in an incident involving our client.

If you intend to present a claim against Stratford Borough, you are obligated to present a timely notice of claim to
us within the time prescribed by the New Jersey Tort Claims Act (NJSA 58:8-4). Furthermore, as allowed by law,
the Pubtic Alliance Insurance Coverage Fund and its members have adopted an official notice of claim form that
mitst be timely completed and presented by an individual seeking to assert a claim agalnst one of its members. A
copy of the claim form is enclosed and includes a form authorizing us to obtain reports with respect to this claim.
Please be advised that any failure on your part to timely complete and file the enclosed notice of claim form will
result in the denial of your claim as provided by N.J.S.A. 5§9:8-4 of the New Jersey Tort Claims Act,

In accordance with the New Jersey Tort Claims Act, all claims against pubtic entities must first be reported to all
other insurance companies for any coverage available to the claimant for the loss described, regardiess of liability.
As such, if you plan to pursue your claim against the Fund's member, you must first submit a claim to your own
insurance company. Once you have received a determination of your claim, you must provide to us evidence of
the insurance company's determination. If your claim is less than your deductible, you must provide us with proof
of your deductible amount prior to our consideration of your claim.

Please be advised that Stratford Borough and the Public Alliance Insurance Coverage Fund hereby reserve any
and all rights and immunities afforded to them pursuant to the New Jersey Tort Claims Act as well as any other
law applicable,

Sincerely,

All Conover

Claim Representative

Phone: (973) 459-4262
aconover@highlandclaims.com

Enclosure




From:Marianne Catapano FaxID:Rue Insurance Date:9/4/2013 02:21 PM Page: i of 10

RUE

Insurance

3812 Quakerbridge Read, Hamilton, NJ 08619
FPhone; 609-588-7474
Fax: 609-5686-3991
www.Ruelnsurance.com

Date: 9/4/2013 02:18:06 Pages: 10

To: Liability Claims From: Marianne Catapano

Company: Highland Claims Phone: (609) 586-3900 ext. 210

Fax: (973) 679-8796 Email: mcatapano@rueinsurance.com

Subject: Borough of Stratford

Message:

Attached is a new claim for this insured

Confidenilal Note: Information in this facsimile s confidential and intended for use by the individisal or enlity named above.
If you receive this telecopy In error or wish o have this fax nutmber removed from our database, please
tefephone us and refurn the original,

Business Insurance - Employee Benefits - Financial Services - Personal Insurance

Be ready with Rue




From:Marianne Catapano FaxID:Rue Insurance Date:8/4/2013 02:21 PM Page: 2 of 10

, CSR: KS
ACORD” H DATE (MMIDDIYYYY)

" GENERAL LIABILITY NOTICE OF OCCURRENCE / CLAIM 09;04,2013
ABENCY INSURED LOCATION CODE DATE OF LOSS AND TIME AN
gg ‘é‘i‘é’é‘&fg 09/0413 | me

Hamilton, NJ 08619

Public Alliance Ins. Cov. Fund

POLICY NUMBER

SONIAST Rue Insurance RIOPR04033
PhoNE - 609-686-7474
| 7, o1 809-586-3991

EMAL o rue@rusinsurance.com

CODE! | SUBLODE:

AGENCY custonerp: STRAT-1

INSURED

NAME OF INSURED {Fiest, Middle, Lant) INSURED'S MAIE.ING ADDRESS
Borough of Stratford and %‘?ﬁ%gfgﬁecn‘f:?aw 1

DATE OF BIRTH FEIN (Ifappl!cabla) Stratford, NJ 08084

PHONEY X Home [ Bus [ ceLL SECONDARY ) vome [X] Bus [F CELL | primARY EMALL ADDRESS:; Johnkeenan@stratiordnj.org

856-793-0601 856-783-0600 SECONDARY E-MAIL ADDRESS:
CONTACT | | conmact msureo
NAME OF CONTAGT (Fleat, Midia, Last) CONTACT'S MAILING ADDRESS

John Keenan
PRIMERY [ wowme [] Bus L] cer | frones . (3 Home [Jaus [J osw

WHEN T0 GORTACT PRIMARY E-MAIL ADDRESS:
BECONDARY E-MAIL ADDRE&S_._’.
OCCURRENGCE
LOCATION OF OCCURRENCE POLICE DR FIRE DEPARTMENT CONTACTED
STREET!
GITY, STATE, ZiP; REPORT NUMBER
COUNTRY: US

DESCRIBE LOCATION OF OLCURRENGE (F NQT AT SPECIFICSTREET ADDRESS:

DESCRIPTION OF OCCURRENCE (Attach ACORD 104, Additional Remarks Schedule, If more spaca I8 ranquired)
Par tort form, ¢laimant states that protected health information fo

r for children was disclosed to the superintendent, per attached

TYPE OF LIABILITY
PREMISES: INSURED I3 | ] CWNER 1 i TENANT | 1 TYPE OF PREMISES
QWNER'S NAME & ADDRESS (If not insured)

Phomy O woMe [] eus [T GELL BRGONDARY ] home ] Bus [ CELL

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIl ADDRESS:

PRODUCTS: INSURED 15 _| l MANUFACTURER | | venoor | | TYPE GF PRODUCT
MANUFACTURER'S NAME & ADDRESS (If not Insurad)

PRMARY [ wome [ Bus [ GELL | Bpoaey " [ #omME [J 8us [ GELL

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS;

WHERE CAN PRGDUCT BE SEEN?

ACORD 3 (2011/01) Page 1 0f4 © 1986-2011 ACORD CORPORATION. All rights reserved.
The ACORD namy and logo are registerad marks of ACORD



From:Marianne Catapano FaxID:Rue Insurance Date:8/4/2013 0z:21 PM Page: 3 of 10

AGENCY CUSTOMER ID: STRAT-1 CSR: K8

INJURED { PROPERTY DAMAGED
NAME & ADBRESS {InjurediOwner) EMPLOYER'S NAME & ADDRESS

Jennifer Campbell

Fﬁ‘g’,@g‘,}’ Tl toMe (] Bus [] oL | SECONDARY ] wome (] BUS [ cBLL ERIMRY [ vome [ sus [ cEwL SECONDARY 1) wowe [ sus [ CELL
PRIMARY E-MAL ADDRESS: PRIMARY E-MAIL ADDRESS:

BECONDARY E-MAIL ADDRESS: SECONDARY EMAIL ADDRESS:

AGE | SEX | DGGUFATION DESCRIBE INJURY

WHERE TAKEN WHAT WAS INJURED DOING?

DESCRISE PROPERTY (Typo, model, etc.} ESTINATE AMOUNT | WHERE CAN PROPERTY BE SEEN?

WITNESSES

NAMR ANt ADDRESS PRIMARY ™ [ nowe [] Bus [ gew | SRCONGARY [ wome (J Bus [ ceLL

PRIMARY E-MAIL AODRESS!
SECONDARY E-MAIL ADDRESS!

NAME AND ADDRESS PRMARY  [HOME [JBUS [JCELL | BrooRoARY (3 wome [ eus [ ceLL
PRIMARY E-MAIL ADDRESS:
SECONDARY E-MAIL ADDRESS:

NAME AND ADDRESS PRIMARY " [ wome [ 8us (] e | SREONDARY [ wome (J sus [ ceLL

PRIMARY E-MAIL ADDRESS!
SECONDARY E-MAIL ADDRESS:
REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more spaca is required)

REPORYED BY REPORTED TO

John Keenan M. Catapano
ACORD 3 (2011/61) Page 2 of 4




FaxID:Rue Insurance Date:9/4/2013 02:21 PM Page: 4 of 10

From:Marianne Catapano

Sep. 4 2013 11:17AM - No, 4610 P 1

STRATFORD BOROUGH HALL
' 307 UNION AVENUE
STRATFORD, NJ 08084
PHONE: (856) 783-0600
FAX #: (856) 783-7949

ANSMITTAL

DATE: . ?“9@73
| ﬂ?df/f/ by Cafa.’pw

IO
 RAX#. 09554395/
NUMBER OF PAGES INCLUDING COVER SHEET: _7

FROM:_hha D Keens i

FAX # (856) 7837949 -
Xfyou do not receive all the pages, pleage eall (856] 783-0600

'pracfxs -
M 7 J- 4
CONBIIENTIALITY NGETCE

The mformation contninzd Iy, this facsilile fraqsmission may be rouBdental and infendsd for the sols

.+ bse of hépersony ot catithes mmrsd: pn this AamEmittalshee Y pan are not thaintaded redlpient,”
you are hereby notified thet ahy Alsefosnre, distribirtion; copying or vise of the fformation it cortains
i sf:ncklﬁr probibited. IT you pave recaived this fu, &rrer, plesse call the pombbyr indfcated ahowe

arrange for theretarn of thiv formation,

SU-BIECTE _ )D /cf‘.'c'iws(o




From:Marianne Gatapano

Sea. 4 2013 11:17AM

TOBOLSKY LAW @

August 30, 2043.

To;

John Jay Hoffman, Acting Attorney General

Hughes Justice Complex

25 W. Market St

P.0O. Box 080

Trenton, NJ 08625

Certified Mail RRR 7012 3050 0000 1648 0018 & Reg. U.S. Mall

Peter H. Nelson, County Solleitor of Burlington County

49 Rancocas Rd.

Raom 225

P.O. Box 6000

ML. Holly, NJ 08060

Certified Mail RRR 7012 3050 0000 1648 0025 & Reg. U.S. Mail

Sherri L. Schweitzer, County Counsel of Camden County
Gourthouse, 14th Floor

520 Market St.

Camden, NJ 08102

Certified Mail RRR 7012 3050 Q000 1648 0032 & Reg. U.5. Mail

| Thomas F. Kelso, County Counsel of Middlesex County

Admin, Bldg. Room 230

J.F.K. Square

New Brunswick, NJ 08901

Certifled Mail RRR 7012 3050 0000 1648 0049 & Reg. U.S. Matl

Robert N. Wright, Jr., Municipal Solicitor

820 Mercer St.

Cherry Hill, NJ 08002 _

Certifled Mail RRR 7012 3050 0000 1647 7582 & Reg. U.S. Mall

Karl Kemm, Municipal Attorney

100 Municipal Bivd,

Edison, NJ 08817

Certified Mail RRR 7012 3050 0000 1647 7599 & Reg. U.S. Mall

John C. Gillespie, Municipal Attorney

984 Tuckerton Rd.

Matlton, NJ 08053

Cerlified Mail RRR 7012 3050 0000 1647 7605 & Reg. U.8. Mall

David Carlamere, Municipal Attorney
P.O. Box 8

\Wosarver\ito law dacuments\commonylagal fles\campbell hippa viafatlon\20%3 08 30 £ tort clalms notice.dorx
Page 1 of 6

FaxID:Rue Insurance Date:9/4/2013 02:21 PM Page:

5 of 10

No. 4610 P 2 =

1818 Bedlin Road | Cherry Hill, NJ 08003
856.428.5700 | BSB.428.5766 fiax | tobolskylaw.com




From:Marianne Catapano

FaxID:Rus Insurance Date:9/4/2013 02:21 PM Page: 8 of 10

Sep. 4 2013 1:17AM No. 4610 P 3

Blackwood, NJ 08102
Certified Mail RRR 7012 3050 0000 1647 7612 & Reg. U.S. Mall

Brian Guest, Municipal Attorney

23 Washington St.

P.O. Box 411

Mt. Holly, NJ 08060

Gertified Mail RRR 7012 3050 0000 1647 7629 & Reg. U.S. Mall

George Botcheos, Municipal Attorney

59 8. White Horse Pike

Berlin, NJ 08009 :
Certified Mail RRR 7012 3050 0000 1647 7636 & Reg. U.S. Mall

Anthany P. Costa, Municpal Attorney

307 Union Ave.

Stratford, NJ 08084

Certified Mail RRR 7012 3050 0000 1847 7543 & Reg. U.S. Mail /

Re:  Notice of Tort Claim
To Whom It May Concern:

William H. Toboisky, Esq., attamey for olaimants, Jennifer, Robin, Matthew, Andrew,
and Alaina Campbell, pursuant to Sections 59:8-1 et seq. of New Jersey Statutes,
presents this claim to: '

The State of New Jersey;
The County of Burlington;
The County of Camden;
The County of Middlesex;
The Township of Cherry Hill;
The Townshlp of Edison;
The Township of Evesham;
The Township of Gloucester;
The Township of Mt. Holly;
The Borough of Berlin: and
The Borough of Stratford.

T 5 & & ¢ 4 & & 2 s @

If any jurisdiction receiving this notice has adopted by resolutien any spedial or
supplemental Tort Claims Act notice questionnaires, the clajmant raspectfully requests
that coples of those supplemental questionnaires be provided by return mail.

1. The names and addresses of the claimants are as follows:

Jaennifer Campbell

\\tloserver\tle Jaw documents\common\Jegal files\campheli ippa vinlatior 2013 08 30 4 tert clalms notleadacx
Page2ofe6




From:Marianne Catapano FaxID:Rue Insurance Date:8/4/2013 02:21 PM Page: 7 of 10

Sep. 4. 2013 11:18AM Ho. 4610 P 4

1112 Prospect Ridge Bivd,
Haddon Heights, NJ 08035

Robin Campbell
1112 Prospect Ridge Blvd,
Haddon Heights, NJ 08035

Matthew Campbell
1112 Prospect Ridge Bivd.

Haddon Heights, NJ 08035

Andrew Campbell
1112 Prospect Ridge Blvd.
Haddon Helghts, NJ 08035

Alaina Campbell
1112 Prospect Ridge Bivd,
Haddan Heights, NJ 08035

Jennifer Gamphell makes this claim both individually and as guardian ad fifem and
natural parent of Matthew, Andrew and Alaina Campbell, &l of whom are minors.

2. The address to which the claimant desires correspondence regarding this claim to he
sent is: : .

William H. Tobolsky, Esq,

Helmer, Conley and Kasselman, P.A,
1813 Berlin Rd.

Cherry M, NJ 08003

Tel. 856-428-5700

Fax: 8566-428 5766
WilliamTobolsky@helmerlegal.com

3, On Tuesday, June 11, 2013, at 420 Warwick Rd., Magnofia, NJ 08049, claimants
received personal injurles under the following cireumstances:

Dr. Caroline Kabel-Kotler, who is employed by Advocare Greentree Pediatrics,
Kennedy Health Systems, Kennedy Memortal Hospital, John F. Kennedy Medical
Center, Kennedy University Hospital of Cherry Hill, Kehhedy University Hospital
of Washington Township, Virtlua Memorial Hospital of Burlington Gounty, Virtua
Berlin Hospital, and/or Virtua West Jersey Hospital, and actlng within-the cotrae
and scope of her employment, disclosed protected health information for several
of her patients, namely claimants Matthew, Andrew, and Alaina Campbali, (all
minors) to the superintendent of the Magnalia School District. Dr. Kabel-Kotler
was not authorized {o disclose the protected health Information, and the
disclosure violated the Health [nsurance Portability and Accountability Act

\tosecver\tle b documents\cotmon\Jogal fles\campbelt hippa violatlon\ 2013 04 30 4 vort dafine natica doay
Page3of 6




FaxID:Rue Insurance Date:8/4/2013 02:21 PM Page: 8 of 10

From:Marianne Catapano

Sep. 4 2013 11: 18AM No. 4610 P 5

(HIPAA) (Pub.L. 104191, 110 Stat. 1936), N.J.5.A. 2A:84A-22.1 et seq., and the
dactrine of Estate of Behringer v, Medical Ctr. at Princaton, 249 N.J. Super, 597
(Law Div. 1891), Dr. Kabel-Kotler also accused claimant Jennifer Campbell of
having & conflict of interest in regard to Campbell's professional assessment and
activities regarding another minor who was enrolled i the Magnotia School
Disfrict where Campbell Is employed as a school psychologist. These
accusations were founded upon the protected and confidential information
wrongfully disclosed by Dr., Kabel-Kotler, and such accusations were false,
defamatory, slanderous, and made with the intertion {o interfare with Cainpbeli's
contract of emplayment with the School District, or in reckless disregard of same,
and furthermore to damage her professional reputation and business and

professionai relationships and prospects.

4. Due to and as a direct and proximate result of the faregoing wrongful, unprofessional,
and llegal actions by Dr. Kotler as set forth above, the above-mentioniad circumstances,
claimants have incurred and will incur the following damages:

» Jennifer Campbell suffered damage to her professional reputation as a result of
the unauthorized disclosure amounting to tortious interference with her
employment;

* The Campbell family, including Mrs. Campbell and her hushand Rabin Campbell,
have suffered and will incur pain, suffering, psychological upset and damage,
anxiety and emotional upset as a resuft of this incident;

« Robin Campbell has suffered loss of the setvices, soclety and consortium of hia
wife, Jennifer;

» Psychological damage to all claimants:

» Financial damages arising from intarference with Jennifer Campbell’s
employment relationship with the Magnolia School District, damage to her
professional reputation, interference with her professional, business and
employment prospeaots;

+ The cost of monitoring the children and the clalmants for any psychological

damage arsing from this disclosure, and the cost of treatment;
» Jennifer Campbell also Incurred financial costs In removing het children from the
-Advacare Greentree Pediatric facility (where Dr. Kabel-Kotler had treated them)
and starting treatment with another physician;
+ The wrongful actions of Dr. Kabel-Kotler.and her willful betray of her professional
duties to them have caused claimants to suffer a loss of trust in the sanctity and
coniidentiality of the doctor-patient relationship, most partieularly with regard to

-4

the sensltive areas of behavioural aid psychoivgical heaith, which in itself is

damage to the clalmants, and which will m t e aRd - —
other medical and psychological matters more difficult, less efficacious, and more
costly; and

« Other financial darvages whictrmay acorus,

5. Claimants have not sought medical treatment for their injurles, but may be roguiredto—-
do so in the {uture. If that accurs, the name of their physician will be supplied.

\\tiazeryar\tio law documeats\common\legat files\campboll Iipps vialation\2013 08 30 4 witelaims notice.doex

Page 4of 6




From:Marianne Catapanc FaxID:Rue Insurance Date:9/4/2013 02:21 PM Page: B of 10

Sep. 4. 2013 11:10AM No.d610 P 6

6. So far as is known to the claimant at the date of this claim, the claimant has incurred
damages the full extent of which is not known at the present time as they are continuing.
There are also un-iquidated components, Fuither details and documentation shall be

supplied as recsived:
7. The name of the individuals causing the above descrlbed injury and damage is:

Dr. Carpline KabelKotler
127 Church Rd.

Suite 800

Marlton, NJ 08053

Advocare Greentree Pediatrics
127 Church Rd.

Suite 800

Marlien, NJ 08053

Kennedy Heallli Systems
18 E. Laurel Rd,

Stratford, N.J 08084

Kennedy Memorial Hospital
18 E. Laurel Rd.
Stratford, NJ 08084

Johh F. Kennedy Medlcal Center
65 James St

Edigson, NJ UBz20—

Kannedy University Hospital of Cherry Hil
2201 Chapel Ave. W,
Cherry Hill, NJ 08002

Kennedy University Hospital of Washington Township
435 Hurffville Cross Keys Rd.
Blackwood, NJ 08012

Virtua Memarial Hospital of Burlington County
175 Madison Ave.

Mt bnthi A GPNGAT



From:Marianne Catapano FaxID:Rue Insurance Date:8/4/2013 02:21 PM Page:10 of 10

ep. 4 2013 11: 19AM o 4610 P 7

Virtua West Jersey Hospital

94 Brick Rd.

Marlton, NJ 08063

{ o8t inocine, bul her

8. As a consequance of alalmant's injurise, claimant huc
s in nknown degree. This

come making capacity may be diminished by this
information will be supplied.

ko =
MRS IL

m [
= €
—
O
C Cr

9. Claimant hereby demands damages in the amount of $300,000, computed as follows:
Tortious interference with emplayment: $75,000;

Pain and suffering: $100,000;

Medical costs, in future: $25,000; and

Punitive damages: $100,000.

These are subject to revision, including increase.

Submitted by:

fiam [ Tobolsky, Esq.

mpbsll

Dated: August 30, 2013

Ce:  David Donohue, Esq. (attorney for Dr, Kabel-Kotler and Advocate Greentree
Pediatrics)

V\sleserver\elo law documonts\comman\legal fles\campbelt hippa violaiion\ 2013 08 34 4 tore claims hotce.dack
Page 6 of 6@




SdiLiabilty Company

181 West White Horse Pike
erlin, New Jersey 08009

Tele: (856)767 -1471 Fax: (856)767-8095
FID #02-0780615

& . NUGENT, JR.*
Gl TRIAL ATTORNEY

January 14, 2015

: rough of Stratford
307 Union Avenue
Stratford, NJ 08083

Re: Notice under New Jersey Tort Claim Act

‘Gentlemen:

the New Jersey Tort Claimg Act,

(a) The claimant 1is Andrew ]ﬂarano, Sr., 1000 Chestnut
Avenue, Laurel Springs, NJ 08021;

(b) Notices in regard to the claim should be directed'to
Maresca Patterson, L.L.C., 191 West White Horse Pike, Berlin,
New Jersey, 08009;

(c) The claim arises out of a 'work related incident,
which resulted in Mr. Marano being hospitalized on December 20,
2014;

‘(d) Damages «<laimed are for post traumatic stress
disorder, and situatiomal anxiety,.acute situational depression;

Take notice that the following claim is hereby presented under




MARANOC
PAGE TWO

{e) The damages werse caused by a hogtile work
environment, harassment, infliction of emotional distress.
Additiéhﬁi information will be supplied forthwith upon reguest.
Very truly yours,

MARESSA PATTERSON, LLC

BRIAN
bismart@maressalaw,.com

BJS:gd
CERTIFIED & REGULAR MATL
RETURN RECEIPT REQUESTED




1L ¥Y

Karen Hinkley

]
From: Lisa Pftug [Ipflug@highiandclaims.com]
Sent: Monday, February 25, 2013 2:58 PM
To: '‘Waran Hinkley'
Subject: Assighment Sheet
Account PAIC
Member Borough of Stratford
{Zla_;imant Chesla
DOL 1.29.13

Description Fence hit claimants car

Adjusler Ali Conover

Coverage GL

Comments Get details establish liability.

Is Tart Form Compliant

Check Time Period from date of Accident

Sent Tort Form

Bob on Diary - 14 Days

Send to:

Re-Gpen & Assign to

R/S Witness

Obtain Police Report

Qutside Investigation

Scene Photos

Appraisal

Assign Property Appraiser

Parsue Subrogalion

Assigned Defense Counsel to;

E-Mail to Craig Kleln, Michaelene Miller

Send £o ACE - Environmental

Send to Chatis - SBLL

Send to ACE - Excess

Send to Pepip

Send to B & M Carrler

Fax to AlG/loseph Price - Mel/B&M

Coverage Issue: ROR

Coverage Issue: Disclaimer

Tort Form - Non-Compliant




From:Marianne Catapano FaxID:Rue Insurance Date:2/25/2013 02:31 PM Page: 1 of 14

RUE

Insurance

3812 Quakerbridge Road, Hamilton, NJ 08618
Phone: 609-686-7474
Fax: 609-586-3991
www, Ruelnsurance.com

Date: 2/25/2013 02:31:48 Pages: 14

To: Liability Claims From: Marianne Catapano

Company: Highland Claims Phone: (609) 586-3900 ext. 210

Fax: (973) 679-8796 Email: mcatapano@rueinsurance.com

Subject: Borough of Stratford

Message:

Attached is a liabiltly claim and tort claim form

Confidential Note: Information in this facsimile is confidential end intended for use by the individual or entity named above.
if you receive this lslecopy i eiror or wish fo have this fax num ber removed from our dalabase, please
telephone us and reltirn the original,

Business Insurance - Employee Benefits - Financial Services - Personal Insurance

M

Be ready with Rue




F.om:Marianne Catapano

FaxID:Rue Insurance Date:2/25/2013 02:31 PM Page:

2 of 14

SR KS
ACORD DATE (MMIDDRAYYY)
" GENERAL LIABILITY NOTICE OF OCCURRENCE / CLAIM 022512015
BGENCY INSURED LOCATION CODE OATE OF LOSS AND TIME |
Rue Insurance aiienz | Bl
ﬁéorﬁiﬁgﬁ 33.? %861 9 CARRIER NAIG CODE
’ Public Alliance Ing. Cov. Fund

POLICY NUMBER
amEST Mary Ann Costabile, CPCU, ARM, RIQPRO4033
PHONE . 609-683-7871

AX
{NC, Mot
E-MAIL
ADDRESS;
(RO l SUBCOUDE:
. STRAT-1

INSURED
NAME OF INSURED (First, Middle, Lasl) INSURED'S MAILING ADDRESS

IBorough of Stratford and

Strafford Fire Company i

307 Union Avenue

£66-783-0601 B56-783-06800

DATE OF BIRTH FEIN {f 2pplicable) Stratiord. NJ 08084
i
PROMEY  Miwome Obus Cleerl | RRGRER [ Home K] us DI cEe | ppuspy s anbress: johnkeenan@stratfordnj.org

SR QLR AR Al ADDSESS,

NAME OF CONTACT (First, diddle, Last)

CONTACT INSURED

CONTACT'S MAILING ADDRESS

PR L HoME [ Bus [ GELL | Sroomg R L] HomE [ 8Us [ GEW.

WHENTO CONTACT

PRIMARY E-MAIL ADDRESS:

SECONCARY CllalnARRRESS:

OCCURRENCE
LOCATION OF 0CCURRENCE

STREET:

POLICE OR FIRE DEPARTMENT CONTAGTED

CITY, STATE, ZIP;

REPORT NUMBER

COUNTRY: |J§

DESCRIBELOCATION OF OCCURRENCE IF NOT AT SPECIFIC STREET ADDRESS:

ire of her car damaging the tire. The notice of ciaim is attached

DESCRIPTION OF OCCURRENCE {Attach ACCGRD 161, Additlona! Remarks Schedule, If mors space Is required)
Christina Chesia/she is claiming that the insured's fence wire hit the t

PEOF LIABILITY

PREMISES INSURED IS | v | [romer | ]

TYPE QF PREMISES

GWHNER'S NAME & ADDRESS (if notinsured)

PRIMARY
H

FHONE jﬁuﬁgﬁﬁ"."“" ] Home [ BUS [ cRLL

[J HoMe O] Bus [7] €ELL

PRIMARY E-MAL ADDRESS:

SECONDARY EMAIL ADORESS:

PRODUCTS: NSUREDIS | | marnrFacturer | | venoor | ]

TYPE CF PRODUCT

MANUFACTURER'S NAME & ADDRESS (f not insured)

SECONDARY M home [ BUs ] ceLs

[ vome ] Bus ] ceLL

[ PRIVARY
PRINE 1

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRFSS:

WHERE CAN FRODUCT SE SEENT
bt —

ACORD 3 (2011/01)

Page 1 of 4

@ 1986-2011 ACORD CORPORATICN. All rights reserved,

The ACORD name and logo are registered marks of ACORD




From:Marianne Catapano

FaxID:Rue Insurance Date:2/25/2013 02:31 PM Page:

AGENCY CUSTOMER ID: STRAT-1

3 of 14

CSR: KS

NAME & ADDRESS (injurediOwner)
IChristina Chesla

EMPLOYER'S NAME & ADDRESS

PRIARY™ [ owe [ BuUs [J CELL | SEGONDARY [ howe [] eus [Jcecl | pomey  Ld+ome [Jeus Clcell [ angues. o L Home [8us [ el
PIRIMARY E-MAIL ADDRESS. PRIMARY E-MAIL ADDRESS!

SECONDARY E-MAIL ADDR.E_SS:

SECONDARY E-MAIL ADDRESS:

AGE ISEX OCCUPATION

| S

DESCRIBE INJURY

WHERE TAKEN

WHAT WAS INJURED DOING?

DESCRIBE PRAPERTY (Typs, modal, elc)

ESTIMATE AMOLINT

WHERE CAN PROPERTY BE SEEN?

SES

MAME ANO ADDRESS

[] Home [ Bus [ CELL

i
PHONE X

PHONE ¥

[ HoMe [F sus [] ceLL

PRIMARY E.MAIL ADDRESS!

CONDARY E-MA ESS:

NAME AND ADDRESS

PHONE ¥ 1 Howe [] sBus [ cete

PHONE #

1 Howe [J eus [ ceLl

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

HAME AND ADDRESS

pliones [ +ome E]sus T cEl.

PHONE ¥

[} H:JME_[:-] BUS "E CELL

PRIMARY £ MAIL ADDRESS:

AR R SRR

REMARKS (Attach ACORD 101, Additional Remarks Schedule if more space is required)

REPORTED BY

Llohn Keenanilng,

REPORTED TO
M._Cafapano

ACORD 3 (2011/01)

Page 2 of 4




From:Marianne Catapano FaxID:Rue Insurance Date:2/25/2013 02:31 PM Page: 4 of 14

o STRAT-1 PAGEZ |
l NOTES: INSURED'S NAME Borough of Stratford and CSRIKS DATE 212512013

lNo\:ice of claim attached




STRATFORD MUNICIPAL COUNCIL

307 Unlon Avanua
Stratford, New Jeraoy 08084

REGISTERED MUNICIPAL CLERK

JOHN D. KEENAN, JA,, R.M.C.
MUNICIPAL CLERK - GOMPTROLLER
RAEGISTRAR

Phone; 856-783-0600
Fax: B58-703-7949
E-mall: BoroughClaerk @ comcnst.net

‘FEBRUARY 20, 2013

TO: RUE INSURANCE

FROM: JOH¥ D. KEENAN, JR.

THIS WOMAN TS CLAIMING STRATFORD BOROUGH'S FENCE WIRE HIT THE TIRE OF HER
CAR DAMAGING THE TIRE. SHE DOES NOT FULLY EXPLAIN IN MER CLAIM. CALL ME
WITH QUESTIONS.

THANK YOU FOR YOUR ASSISTANCE.

BT ¥0 6 :08ed Wd TE£'20 E£T02/63/¢:9%ed aoueInsu] any . gixey ou'edf?ne:) -’:;lll]‘({!d‘(éwfillh !_ﬁ




“laa. 29, 2013 3:36PM No. 2279 P2

'

PUBLIC ALLIANCE INSURANCE COVERAGE FUND
NOTICE OF CLAIM

Forward to.
1. Claéant
;)KSA&;f (?fbﬂdﬁﬁfMLg :
. Last Firat Middle Area Code/Telephone Number
Stiget Addns; Addillonal Address
| e /s prnp KL
Soclal Security Number City (State/Zip Code
. !
2. if notices and corresF ondence in connection with this clalm are to be sent loa
person other than claimant, please complete this section.
Name . - Street Addrass
Addltional Address Cily State/Zip Code
Arer Code/Talephone Number Relationship to Clalmant
3. Accident:
A.  The occurrence or accident which gave rise to this claim:
/~R4./3 Py,
Data Time ¥
B,  Describe the location of place of the accident or OCGUITence:
V a8 ey }4Y\I, m /)MTIMJ’ KKumd
Lacal Unit Exact Location of the Occurrence

-M:t.'.'on v50 A
P4 IREN

T 3¢ 9 ‘e3ed W4 TE'Z0 eT0Z/62/2: 036G aouvansul ony:dIxXed ouedeien OQUURTITK e




“Jan 9. 1612 3:36PM , Ko. 2279 P 3

¢. Descrlbe how the accident or occurrence happened. (f a diagram will
asii;t your explanation, please use the reverse side of this fo;n‘/.é’

v 4 /Jb\/*t’\ 1/ a8947" oA ’}M/
1t Nrsy Phe . Brt 19 Yoo rigut
o e L /) ] 5 oedhinyg /7;\9’\{77)/
i Butoton Unttad Bu ool
K idewnod HBeo .

0. Siate the name and address of the Local Unit that you claim caused your
damage. ‘

E.  State the names of the Local Unit's employees whom you clalm were at
fault, inciuding any information that will assist In identifying them.

F. State In detail each and every negligent or wrongful act of the Local Unit
and the Local Unit's employees which caused your damage.

State the name and address of all wiinesses 10 the accident or
occurrence,

@

- Page 2 of 12-

14320
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Nan 29, 1013 3:360M Ne. 2279 7. 4

W, If vehicle accident, state the names, address, age, and reigtionship 10
Insured of all pagsengers In your vehicle.

L, State the names of all police officers and police depariments who
Investigated the accident.

4. Claim for damages:
A.  Claim for damages: {Check appropriate box)
Bodily Injury Property Damage 4 Other

If other, explain

oo —Tind, .

B 1 lfyou claim bodily injury - describe your injuries resulting from this
accident or occlirrence.

fi. Do you clalm permanent disabliity resulting from this Infury?

« Page3of12--

“0esg 1 il

7T Jo g 'e3ed Wd TE:'20 eTOZ/82/2:9%3%d aoueINsSU] any:qixed cuedezed auueTIeR  Wwo.ld




aa. 29 2013 3:36PM No. 2279 P %

fl.  For each hospital, doctor or other practitioner rendering treatment,
examination or diagnostic service, pleasa list: .

Name of Hospita!, Doclar, or other Facility

Addresa Gity Stale/Zip Code

Dala of Trealment Amuount of Chasges

Amount Pald if Payable by other B0UTCes, L.e., Insurance.

iv. If you claim loss of wages of income as a result of the injury, state:

Name of Employer ‘ Your Occupalion

. Address ' City StaterZip Code
Bate Employed at this Job Rate of Pay - - —_—
‘Dates of Absances from Work Tc;tal Lost Wagee io Date

If stli out of work, expected date of return.

NOTE: If your claimed loss of income arises from seff-employment
of other wages, attach a calculation showing the basis of your

calculation of lost Income.

V. Set forth any and all other losses or damages claimed by you.

- Pages 4 0f 12 -
3414192
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No. 2279 PO 6

“Jaa. 290 2013 3:36PM

C.  {fyou claim property damage:

I Desctibe the property damaged. If vehicle, Include make, model,
year, color, vehicle identification number, license plate number,
state, and parts of vehicle damaged.

i, The present location and time when the property can be inspectad.

fi.  Date property acquired

iv.  Cost of the property

V. Value of property at time of accident

vi,  Description of damage:

vii.  Has the damaga been repaired? |

Yes Y No h

e

it yos, by whom, and cost of repairs.

viii.  Attach each eslitnate of repalr costs to this form.

- Page 5of 12 -

B304} i
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San 240 2013 337 ' No. 2279 P}

ix.  Setforth In detall the loss claimed by you for property damage.

0. St forth in detail all other ltems of foss or damages claimed by you and
the method by which you madse the calcuiation.

"B;Z;l/‘ b7

6. Have you mads a claim agalnst anyone else for any of the tosees or expensas
claimed In this notice?
X No

.5, The amount of the claim

Yes

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

7. Asfe any of the losses or expenses claimed herein covered by any policy of
insurance?

Yasg K No

P————

For each'such policy, state the name and address of the Insurance company,
policy number, and benefits paid or payable.

- Page 6 of 12 -
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dan 29 2013 3:37PM No. 2270 7. 8

8. Have you recelved or agreed to receive any money from 'anyone—for damages
claimed herein?
Yosg K : No

If yas, set forth the details of such agreement.

The following iterns must be submitted with this notice:

1. Coples of itemized bills for each medical expense and other losses and

expenses _ clatmed.
2. Full coples of all appralsals and estimates of property damage claimed by
you.

3. Coples of all written reports of all expert witnesses and treating
physicians. . '

4, A letter from your employer Verifyin? your lost wages. [f self-employed, a
statement showing the calculation of your claimed lost income.

| hersby certify that the foregoing statements made by me are true, that the attached
statements, bllls, reports, and documents are the only ones known to me to be In
exlstence =t this time. | am aware that if any statement made harein is willfully false or

fraudulent, | am subject to punishment aSﬁrovided by law.

/-2.9-/3 MW

Dale Claimant or person fillng on behalf of claimant,

- Clﬂ?ﬂ& B 6}7@/& |
" Prind name as sighad above,

- Page 7 0f 12
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Trom;Marianne

Catapano

FaxID:Rue Insurance Date:2/2%/2013 02:31 PM Page:13 of
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* INVOICE * #442388

'IRE CORRAL

‘80 WHITE HORSE PIKE

‘Lementon, NJ 08021

156-435-8200

g Oon To www . tirecorral .net For Money S8aving Coupons

Bold To: ACCOUNTH: 407012

MATHEW CHESLA .
BEECH AVE DATE : 01/29/13

© LAUREL SPRINGZ, NJ 08021
Bh: INVOICE # @ 4423886

Billed By: CARLOS ALICEA

. Salesman : CARLOS ALICEA sk:8 Rt:

Mileage: Tx:¥ EXH: Ct:R COD: IWS:

VI KID#: Parking Spaced:
Unit Extended
Quantity  Product # Size/Dascription/MErk ¢ MC 0P BINK Price  F.ET. Rmount,
1.0 151336152 P245/60R1%  GY FORT AL 1DMS 151-336-252 1 E 208,17 205,77
1.0 635 HJ MOTOR VEEICLE TIRE FES 11 1,50 1.50
Hexchandise Services & Other F.B.T. Subtotal Salas Tax Total
205.71 1.5 §.00 207,27 14.40 221,67
Comments: Terny: ok DUE DATE AMT. DUE Misc. Adj. . . . oL § 8.00
Cash or Chack #: ] 0.00
Credit Card, , : 61 . . § 221,67
Balapce, . .. :C. .. % 0.90

tacaiwved By: Paga 1 aof 1

[T IS THE CUSTOMER'S RESPONSIBILITY TO HAVE ALL LUG NUTS CHECKED AND RETORQUED
ro MANUFACTURER'S SPECIFICATIONS AFTER 25 T0O 100 MILES OF SERVICE.

3IGN:

71 FO pT:e8ed WA 1£:20 £T02/G4/c:831%d gourIngul Sny:gixed ouwrdele) AUUETICNW: WO Il




A cE

EA T TR RS fo fitas F3/8
= : ! R, - T
MARESGA o PATTERSON
A Haw doraey Epsited Lintily Cotmpony
JORERM A, MAREDSA
{1098.2012) ATTORNEYS AT LAW

DAYID G, P TERFOI 181 Woat Whilo Horse Pil

. ol o Horse File
0k "mf A. mj‘i‘m SAHR Barhs, New Jorpay (6008
HRUAN J, BUART Yol (BGGI7RTA4TS Faog (SRSTG7-B095

e e e Fif oR-Oranets
o Counsel;
CHARLGS o, NUGEMT, JR.*
neampEe Orn T ATTORUET
HERDIR OF R B PABAR
January 14, 2015
norovsgh of Scratiord
307 Ualon Avenug
seratford, NJ 08083
Re: Nobice undex New Jersiy Papt Claim Ack

Genmtlenen:
wake nobiee vhat the followlng claim ds heraby presentad usidayr

Ehe WNew Jorsay Towrt Clains hct.

{a} "The

alaimant is andray  Marano,

1000 Chastnut

"
|25

avenug, Lanvel ! pv;ngu, ny o8e2l;

()
Maressa
Keow Jarsay,

{)
20L4

)

digordar,

Notices in regrrd to the
Patbarson,
HE003;

The colaim

which ragulbed in ;h,

ﬁdm:"iua i
and situabional anxlety, acube situational deprassion)

claim.should be directed Lo

L.L.C., iﬂl West White Horse Pike, Bexlin,

arises cub af. a work related incident,
Marauﬂ heing hogpitalized o Dacemher 240,

¢laimed mye for post traumatlc Htrass




Gan 150 ER LAY e 156 b33

WARANO
PAGE THO

{a) Tha  damagnes  weYa caased by & hogtile work
vl ramment , harasgment, infliction of emobinnal digtraag,

additcfonal informarion will he supplied forthwith upon ragquest:.

very truly youls, ]

BREAN SheARY
biamarbémaresnalaw, com

BJH o
CRRTTFIED R REGULAR HATL
ar A RECEIDY RRQUEMCED




