
COMPLAINT - SUMMONS
COMPLAINT NUMBER 

COURT CODE        PREFIX           YEAR        SEQUENCE NO.     

COUNTY OF:

THE STATE OF NEW JERSEY 
VS.

ADDRESS :

# of CHARGES CO-DEFTS POLICE CASE #: 

COMPLAINANT 
NAME:

 DOB:
   DL STATE:

SBI #:

DEFENDANT INFORMATION 
SEX:         EYE COLOR:    
DRIVER’S LIC. #. 
SOCIAL SECURITY #: 
TELEPHONE #:
LIVESCAN PCN #:   

By certification or on oath, the complainant says that to the best of his/her knowledge, information and belief the named 
defendant on or about                           in                                  ,          County, did:

in violation of: 
Original Charge 1) 2) 3)

Amended Charge 

Domestic Violence – Confidential Related Traffic Tickets 
or Other Complaints 

Serious Personal Injury/ Death 
Involved 

ORIGINAL 
Special conditions of release: 

No phone, mail or other personal contact w/victim 
No possession firearms/weapons 
Other (specify):

   _______________________________________ Page     of NJ/CDR1 1/1/2017 

CERTIFICATION:
I certify that the foregoing statements made by me are true. I am aware that if any of the foregoing statements made by me are willfully false, 
I am subject to punishment.

Signed: ____________________________________________________________________________________________ Date: ____________________

The complaining witness is a law enforcement officer and a judicial probable cause determination is not required prior to the 
issuance of this Complaint-Summons.

SUMMONS 

Signature of Person Issuing Summons:______________________________________________ _____________ _________ _________________________________ _____________________________________        ____________

If you fail to appear on the date and at the time stated below, a warrant may be issued for your arrest. 
Phone: Date of Arrest: Appearance Date: Time:

 in the county of: YOU ARE HEREBY SUMMONED to appear before the 
at the following address: 

( )

                             Date:

F

NEPTUNE CITY

WITHIN THE JURISDICTION OF THIS COURT, COMMIT AGGRAVATED ASSAULT BY PURPOSELY OR
KNOWINGLY CAUSE BODILY INJURY TO BLAKE PIERCE BY USE OF A DEADLY WEAPON,
SPECIFICALLY BY STABBING THE VICTIM IN THE BACK WITH A STEAK KNIFE CAUSING A
PUNCTURE WOUND, DURING A FIGHT, A CRIM OF THE THIRD DEGREE.

WITHIN THE JURISDICTION OF THIS COURT, KNOWINGLY POSSESS A WEAPON WITH THE
PURPOSE TO USE IT UNLAWFULLY AGAINST THE PERSON OR PROPERTY OF ANOTHER,
SPECIFICALLY BY POSSESSING A STEAK KNIFE AND USING STAB THE VICTIM AND SLASH A
TIRE OF A VEHICLE, A CRIME OF THE THIRD DEGREE.

WITHIN THE JURISDICTION OF THIS COURT, KNOWINGLY POSSESS A WEAPON, A STEAK
KNIFE, UNDER CIRCUMSTANCES NOT MANIFESTLY APPROPRIATE FOR LAWFUL USE,
SPECIFICALLY BY POSSESSING A STEAK KNIFE AND USING IT TO STAB THE VICTIM AND
SLASH A VEHICLES TIRE, A CRIME OF THE FOURTH DEGREE.

133501002044

MONMOUTH COUNTY COURTS

SGT. T HOLMSTEDT

MONMOUTH

07718-0000

11/20/2020

732-358-8700

xxx-xx-
C

C
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106 W SYLVANIA AVE

11

NJ
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2C:12-1B(2) 2C:39-4D
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Superior Court

07728-0000

2C:39-5D

SGT.      T HOLMSTEDT

MONMOUTH
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MONMOUTH

NEPTUNE CITY MUNICIPAL COURT

11/20/2020
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SGT.      T HOLMSTEDT
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COMPLAINT - SUMMONS 
COMPLAINT NUMBER 

STATE  V.

COURT CODE PREFIX YEAR SEQUENCE NO. 

Original Charge

Amended Charge 

COMPLAINT - SUMMONS 
Page      of NJ/CDR1 1/1/2017

WITHIN THE JURISDICTION OF THIS COURT, COMMIT CRIMINAL MISCHIEF BY PURPOSELY
DAMAGING TANGIBLE PROPERTY OF ANOTHER, SPECIFICALLY BY SLASHING THE FRONT
PASSENGER SIDE TIRE AND DAMAGING THE FRONT PASSENGER SIDE WINDOW OF CLEIDISON
REZENDE'S VEHICLE WITH A STEAK KNIFE, CAUSING PECUNIARY LOSS OF MORE THEN $500
BUT LESS THEN $2,000 A CRIME OF THE FOURTH DEGREE.

4)

2 11

2020

2C:17-3A(1)

000285 MICHELLE  TRANCUCCI1335 S



COMPLAINT – SUMMONS (Court Action)
COMPLAINT NUMBER 

  COURT CODE    PREFIX    YEAR    SEQUENCE NO.  

 

FTA Bail Information Date Bail Set: Amount Bail Set: $__________  by:_____________ � Bail Recog. Attached
Released 

on Bail 
R.O.R. Committed 

Default 
Committed 

w/o Bail 
Place Committed: 

Date Referred to 
County Prosecutor:  ________ 
Defendant Desires Counsel: Date of First 

Appearance: � Advised of Rights by______________________
� Yes � No

Prosecuting Attorney Information Defense Counsel Information 
Name: Name: 

State County Municipal Other None Retained Public Def Assigned Waived Other 

Original Charge 

Amended Charge 

Waiver Indt/Jury 

Plea/Date of Plea Plea:  Date: Plea:  Date: Plea:  Date: 

Adjudication (* see code) 
Finding

 Code:  Date: 
Finding

 Code:  Date:
Finding

 Code:  Date:

Jail Term 
Jail time credit Susp. Imp Jail time credit Susp. Imp Jail time credit Susp. Imp 

Probation Term Susp. Imp Susp. Imp Susp. Imp 
Cond. Discharge Term 

Community Service 

D/L Suspension Term 

Fines/Costs Fines:  Costs:  Fines:  Costs: Fines:  Costs: 

VCCB/SNSF VCCB:    SNSF: VCCB:    SNSF: VCCB:    SNSF:

DEDR/Lab Fee DEDR:   LAB:  DEDR:   LAB:  DEDR:   LAB:  

CD Fee/Drug Ed Fnd CD:  DAEF: CD:  DAEF: CD:  DAEF:

DV Surch/Other Fees  DV:    Other: DV:    Other: DV:    Other:

Restitution 
Beneficiary:_______________ 

* Finding Codes
1 – Guilty 
2 – Not Guilty 
3 – Dismissed – Other 
4 – Guilty but Merged 
5 – Dismissed-Rule 
6 – Dismissed Lack of Prosecution 
7 – Dismissed – Pros Motion/Vic Req 
8 – Conditional Discharge 
D – Dismissed- Prosecutor Discretion 
M – Dismissed- Mediation    
P  - Dismissed-Plea  Agreement     
S – Disposed at Superior 
W – Dismissed-False ID

Miscellaneous Information, Adjournments, Companion Complaints, Co-Defendants, Case Notes: 

ORIGINAL - Court Action
_________________________________________________________    ___________________________ 
JUDGE’S SIGNATURE DATE Page      of NJ/CDR1 1/1/2017

STATE V. 

Related Traffic Tickets and Complaints: 

1) 2) 3)

3 11

01/05/2021

2020

2C:12-1B(2) 2C:39-4D 2C:39-5D

000285 MICHELLE  TRANCUCCI1335 S



COMPLAINT – SUMMONS (Court Action)
COMPLAINT NUMBER 

    COURT CODE          PREFIX       YEAR          SEQUENCE NO.   

 

FTA Bail Information Date Bail Set: Amount Bail Set: $__________             by:_____________ � Bail Recog. Attached
Released 

on Bail 
R.O.R. Committed 

Default 
Committed 

w/o Bail 
Place Committed: 

Date Referred to 
County Prosecutor:  ________    
Defendant Desires Counsel: Date of First 

Appearance: � Advised of Rights by______________________
� Yes � No

Prosecuting Attorney Information Defense Counsel Information 
Name: Name: 

State County Municipal Other None Retained Public Def Assigned Waived Other 

Original Charge 

Amended Charge 

Waiver Indt/Jury 

Plea/Date of Plea Plea:   Date: Plea:   Date: Plea:  Date: 

Adjudication (* see code) 
Finding
   Code:               Date: 

Finding
   Code:               Date:

Finding
   Code:               Date:

Jail Term 
Jail time credit Susp. Imp Jail time credit Susp. Imp Jail time credit Susp. Imp 

Probation Term Susp. Imp Susp. Imp Susp. Imp 
Cond. Discharge Term 

Community Service 

D/L Suspension Term 

Fines/Costs Fines:    Costs:  Fines:     Costs: Fines:  Costs: 

VCCB/SNSF VCCB:     SNSF: VCCB:    SNSF: VCCB:     SNSF:

DEDR/Lab Fee DEDR:    LAB:  DEDR:    LAB:  DEDR:    LAB:  

CD Fee/Drug Ed Fnd CD:  DAEF: CD:  DAEF: CD:  DAEF:

DV Surch/Other Fees  DV:      Other: DV:     Other: DV:     Other:

Restitution 
Beneficiary:_______________ 

* Finding Codes
1 – Guilty 
2 – Not Guilty 
3 – Dismissed – Other 
4 – Guilty but Merged 
5 – Dismissed-Rule 
6 – Dismissed Lack of Prosecution 
7 – Dismissed – Pros Motion/Vic Req 
8 – Conditional Discharge 
D – Dismissed- Prosecutor Discretion 
M – Dismissed- Mediation    
P  - Dismissed-Plea  Agreement     
S – Disposed at Superior 
W – Dismissed-False ID

Miscellaneous Information, Adjournments, Companion Complaints, Co-Defendants, Case Notes: 

COMPLAINT - SUMMONS (Court Action)
_________________________________________________________    ___________________________ 
JUDGE’S SIGNATURE DATE Page      of NJ/CDR1 1/1/2017

STATE V. 

Related Traffic Tickets and Complaints: 

4 11

01/05/2021

4)

2020

2C:17-3A(1)

000285 MICHELLE  TRANCUCCI1335 S



Affidavit of Probable Cause 
COMPLAINT NUMBER 

COURT CODE        PREFIX           YEAR        SEQUENCE NO.    

COUNTY OF:

THE STATE OF NEW JERSEY 
VS. 

ADDRESS :

# of CHARGES CO-DEFTS POLICE CASE #: 

COMPLAINANT 
NAME:      

DOB: 
 DL STATE: 

  SBI #:  

Affidavit of Probable Cause

Page 6   of 1/1/2017 

DEFENDANT INFORMATION 
SEX:          EYE COLOR:      
DRIVER’S LIC. #. 
SOCIAL SECURITY #: 
TELEPHONE #: 

LIVESCAN PCN #: 

1. Description of relevant facts and circumstances which support probable cause
that (1) the offense(s) was committed and (2) the defendant is the one who
committed it:

Purpose: This Affidavit/Certification is to more fully describe the facts of the alleged offense so that a judge or authorized judicial officer may determine 
probable cause.

( )

F

NEPTUNE CITY
133501002044

07718-0000

xxx-xx-x

The victim (B.P.) and the defendant engaged in a verbal argument that carried into the parking
lot of Kelly's Tavern.  While in the parking lot the defendant used what the victim's
described as a steak knife to stab the victim (B.P.) and slash the front passenger side tire
and damage the front passenger side window of victim (C.R.) vehicle.

C

46 GARNSEY PLACE

9

106 W SYLVANIA AVE

11

NJ

20NC08549 09/23/1981
NJ

07753

2020

SGT.      T HOLMSTEDT

000285

MONMOUTH

NEPTUNE CITY MUNICIPAL COURT

944878E

MICHELLE  TRANCUCCI

NJ
NEPTUNE CITY NJ

1335

106 W SYLVANIA AVE

S

BROWN

07753-2098

4

ATTN WARRANTS

732-775-1690 BELFORD



Affidavit of Probable Cause 
COMPLAINT NUMBER THE STATE OF NEW JERSEY 

VS. 
COURT CODE PREFIX YEAR SEQUENCE NO. 

Affidavit of Probable Cause 

 1/1/2017

Signed: _________________________________________ Date: _____________________ 

Page      of 

2. I am aware of the facts above because: (Included, but not limited to: your observations,statements
of eyewitnesses, defendant’s admission, etc.)

3. If victim was injured, provide the extent of the injury:

Certification:
I certify that the foregoing statements made by me are true. I am aware that if 
any of the foregoing statements made by me are willfully false, I am subject to 
punishment. 

11/20/2020

Investigation, witness/victim statements

10 11

2020

Small puncture wound to his back

000285 MICHELLE  TRANCUCCI
1335 S

SGT. T HOLMSTEDT LAW ENFORCEMENT OFFICER



Preliminary Law Enforcement Incident Report 
COMPLAINT NUMBER 

COURT CODE    PREFIX    YEAR    SEQUENCE NO.  

COUNTY OF:

THE STATE OF NEW JERSEY 
VS. 

ADDRESS :

# of CHARGES CO-DEFTS POLICE CASE #: 

COMPLAINANT 
NAME: 

 DOB: 
   DL STATE: 

SBI #:  

DEFENDANT INFORMATION 
SEX:           EYE COLOR:      
DRIVER’S LIC. #.  
SOCIAL SECURITY #:      
TELEPHONE #:
LIVESCAN PCN #:    

Preliminary Law Enforcement Incident Report 

 7/20/2018 

Purpose: The Preliminary Law Enforcement Incident Report (PLEIR) is intended to document basic information known to the officer at the 
time of its preparation.  It is recognized that additional relevant information will emerge as an investigation continues.  The PLEIR shall be in addition 
to, not in lieu of, any regular police arrest, incident, or investigation reports. Note that the PLEIR is specific to each defendant charged in an 
investigation. 

Certification:
I certify that the foregoing statements made by me are true. I am aware that if any of the foregoing statements made by me are willfully false, I am 
subject to punishment.

Signed: _____________________________________________________________________________         Date:  _________________________ 

( )

Page 1   of 

F

NEPTUNE CITY

-The charge was based on the observations/statements made by an eyewitness(es).
       •The witness statement(s) were recorded via:
                 *Stationhouse interview room camera

-The defendant made statements/admissions.
       •It was recorded using:
                 *Stationhouse interview room camera

-The offense/incident was recorded using electronic/surveillance via:
       •Surveillance Camera

-The defendant was a stranger to the victim.

-The victim was injured and:
       •Victim refused treatment

-A weapon was involved in the incident:
       •Knife/Cutting Instrument

-The defendant appeared to be under the influence of drugs or alcohol at the time of the offense.

133501002044

SGT. T HOLMSTEDT LAW ENFORCEMENT OFFICER

07718-0000

11/20/2020

xxx-xx-x
C

46 GARNSEY PLACE

11

106 W SYLVANIA AVE

11

NJ

20NC08549 09/23/1981
NJ

07753

2020

SGT.      T HOLMSTEDT

000285

MONMOUTH

NEPTUNE CITY MUNICIPAL COURT

944878E

MICHELLE  TRANCUCCI

NJ
NEPTUNE CITY NJ

1335

106 W SYLVANIA AVE

S

BROWN

07753-2098

4

ATTN WARRANTS

732-775-1690 BELFORD







Officer Report for Incident 20NC08549 Page 5 of 9

Supplement
05:54:24 11/20/2020 - Rodriguez, Jo
CAD Call info/comments

wants to speak with oic in what they want to do in ref to 20OT24147 active call
54L
01: 08:03 11/20/2020 - Schneider, E

01: 27:02 11/20/2020 - Sanders, J
*URGENT* Nature change from CALL BY PHONE to ASSAULT~NONSEXU
01: 27:14 11/20/2020 - Sanders, J

02: 03:04 11/20/2020 - Sanders, J
35124 enroute 10-3

Status: CMPLT (Morgan, N ) on 06:24:46 11/20/20
Partition: P35 Date Printed: [ 1/24/20
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