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SMALL CLAIMS SUMMONS AND RETURN OF SERVICE - PAGE, 2

PlaintiT or PluintifPs Attoraey Information :
Name: WILLIAM REVES

NI Attorney ID Number SELF REPRESINTING
Address: T TLAREINE ZVENUE

2 |-, | SUPERIOR COURT OF NEW JERSEY
LAW DIVISION, SPECIAL CIVIL PART

-
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o[ Monmo cO
Monmouth =~~~ COUNTY
Phoue: 5t e
. = 71 MONUMENT STREET
~= [
L — EREEHQLD, NEW JERSEY 07728
Jui ¥ 4
WILLIAMREYES B (732) 358-8700 ot
i S
e R
versns Docket Number: %Z}L. ‘ H 3L = i Qj
(to be provided by the court
BRADLEY BEACH POLICE DEPARTMENT e ” )
Defendant(s)
Defendant Information- P .,
Name: BRADLEY BEACH POLICEDEPART ME FiT 3
701 MAIN STREET SUMMONS
Address:
Phone: £Xt. {Check one): [[] Contract 4 Tort
Demand Amount: $ 3,000.
Filing Fee: $ 42.
Service Fee: 3
Attorney’s Fees: 8
TOTAL: 3 3,000.

P 7} 55
YOU MUST APPEAR IN COURT ONTHISDATE |\ O /> /ff»z"
OR THE COURT MAY RULE AGAINST YOU.

REPORT TO: i
. RETURN OF SERVICE (For Court Usc Only)
Date Served:
RETURN OF SERVICE I SERVED BY COURT QFFICER
Daocket Number 4
Date: Time: WM WF BM _ BF OTHER e
HI __ WI ___AGE _ HAR _ MUSTACHE BEARD _ GLASSES
. NAME: RELATIONSHIP: _
Deseription of Premises

I hereby certify the above to be true and accurate:
Special Civil Part Officer

R eviged 06/13/2018, CN 10151 pags 9 of 9
viszd effoctive 9/1/2018 by 9/14/2018 Notics to the Bar, CN 10534 (Appendix XI-A (2))
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SMALL CLAIMS SUMMONS AND RETURN OF SERVICE

THE SUPERIOR COURT OF NEW JERSEY
Law Division, Special Civil Part
SMALL CLAIMS SUMMONS

YOU ARE BEING SUED!
IF YOU WANT THE COURT TO HEAR YOUR SIDE OF THIS CASE, YOU MUST APPEAR
IN COURT. IF YOU DO NOT, THE COURT MAY RULE AGAINST YOU. READ ALL OF
THIS PAGE AND THE NEXT PAGE FOR DETAILS.

In the attached complaint, the person suing you (who is called the plaintiff) briefly tells the court his or
her version of the facts of the case and how much money he or she claims you owe. You are cautioned that if
you do not come to court on the trial date to answer the complaint, you may lose the case automatically, and
the court may give the plaintiff what the plaintiff is asking for, plus interest and court costs. If a judgment is
entered against you, a Special Civil Part Officer may seize your money, wages or personal property to pay all or
part of the judgment and the judgment is valid for 20 years.

You can do one or more of the following things:

L. Come to court to answer the complaint. You do not have to file a written answer, but if you dispute
the complaint and want the court to hear your side of the case, you must appear in court on the date and at the
time noted on the next page.

AND/OR

2. Resolve the dispute. You may wish to contact the plaintiff’s lawyer, or the plaintiff if the plaintiff does
not have a lawyer, to resolve this dispute. You do not have to do this unless you want to. This may avoid the
entry of a judgment and the plaintiff may agree to accept payment arrangements, which is something that cannot
be forced by the court. You will have to appear in court on the trial date unless a written agreement is reached
and filed with the court.

AND/OR

3. Get alawver. If you cannot afford to pay for a lawyer, free legal advice may be available by
contacting Legal Services at 132-Y1Y -£Y 52 If you can afford to pay a lawyer but do not know one, you may
call the Lawyer Referral Services of your local county Bar Association
at]32-H3) - 57

If you need an interpreter or an accommodation for a disability, you must notify the court immediately.

La traduccion al espaiiol se encuentra al dorso de esta pigina.

Clerk of the Superior Court

Revised effective 9/1/2018 by 9/14/2018 Notice to the Bar, CN [0534 (Appendix XI-A (2)) page 1

Revisado con vigor a partir del § de septiembre. 2018, mediante un Avise al Colegio de Abogados del 14 de septiembre de 2018, péagina 1
CN 10534 (Appendix XI-A (2))
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NOTIFICACION DE DEMANDA EN RECLAMACION DE MENOR CUANTIA Y
CONSTANCIA DE EMPLAZAMIENTO

EL TRIBUNAL SUPERIOR DE NUEVA JERSEY
Division de Derecho, Parte Civil Especial

NOTIFICACION DE DEMANDA RECLAMACION DE MENOR CUANT{A

A iLE ESTAN DEMANDANDO!
STUSTED QUIERE QUE EL TRIBUNAL VEA SU VERSION DE ESTA CAUSA TIENE QUE
COMPARECER EN EL TRIBUNAL. SI NO COMPARECE, EL TRIBUNAL PODRIA DECIDIR EN SU
CONTRA. PARA LOS DETALLES, LEA TODA ESTA PAGINA Y LA QUE SIGUE,

"En la demanda adjunta, la persona que le est4 haciendo juicio (que se llama e/ demandante) da al juez su-
version breve de los hechos del caso y la suma de dinero que alepa que usted le debe. Sele advierte que si usted
1o viene al tribunal en la fecha del juicio para contestar la demanda, es posible que pierda Ia causa
autométicamente y el {ribunal puede dar al demandante lo que pide més intereses y costas judiciales, Sise
asienta una decision en contra de usted, un Oficial de la Parte Civil Especial (Special Civil Part Officer) pnede
embargar su dinero, salario o bienes muebles para pagar toda la adjudicacién o parte de ella, y la adjudicacitn
permanece vigente durante 20 afios.

Usted puede escoger entre las siguientes cosas y optar por una o mas de una:

\. Venir al tribunal para contestar la demanda. No hace falta que presente uma contestacién por eserito,
pero si usted disputa la demanda y guiere que el juez vea su versién de la causa, tiene que comparecer en el
iribunal en la fecha y & ia hora indicadas en la pagina que sigue.

ADEMAS, O EN VEZ DE ELLO, USTED PUEDE

2. Resolver la disputa, Usted posiblemente quiera comunicarse con ¢l abogado del demandante, o con el
demandante mismo, si el demandante no tiene abogado, para resolver esta disputa. No est4 ebligado a hacerlo si
no quiere, Una resolucién puede evitar que se asiente una adjudicacién en su contra y el demandante podria estar
de acuerdo con aceptar un convenio para que se le hagan los pagos -- lo cual es algo que el juez no puede
imponer, Tendrd que comparecer en el {ribunal en la fecha del juicio a menos que se Itegue a un acuerdo por
escrito que se registra en el tribunal.

ADEMAS, O EN VEZ DE ELLO, USTED PUEDE

3, Conseguir un abogado. Si usted no ticne dinerc para pagar a un abogado, es posible que pueda recibir
consejos legales gratuitos si se comunica con la oficina de Servicios Legales (Legal Services) al 800-496-4570 .
$i tiene dinero para pagar un abogado, pero no conoce ninguno, puede llamar a Servicios de Recomendacitn de
Abogados (Lawyer Referral Services) del Colegio de Abogados (Bar Association) de su condado local al
732-431.5544

Si necesita un intérprete o alglin arreglo por una discapacidad, tiene que notificarse, b fhmediatamgptgl gribunal.

Michelle M. Smith, Bsq,

ERSSSSNNSINID PN . o PEVEUSOR PRIy T
Secretario del Tribunal Si perior

Enmendado 04/18/2017, CN 10534-Linglish-Spanish (Appendix XI-A (2}
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NOTICE OF CLAIM

THIS CLAIM FORM MUST BE FILED WITHIN NINETY (90) DAYS OF ACCIDENT/OCCURRENCE OR YOU
MAY FORFEIT YOUR RIGHTS PURSUANT TO N.J1.S.A. 59:1 ET SEQ.

Forward To: Borough of Bradiey Beach
701 Ocean Ave
Bradley Beach NJ 07720

I. Claimant:

(732).35-1725

Last First | Middle Area code and telephone number
Y La\?ewp Ay eﬂuf’
Street Address - Maﬂmgr Address (if dnfferent)

H-27-1 9% ‘ (’_‘;'7’720
Date of Birth] Somai ec. No ~ State Zip Code. “

If noticeé and correspondence, in connection with this claim, are to bé sent to a person other than the claimant,

complete item #2.
2.- : :
Name Mailing Address
‘Area Code and Telephone NumberCity ‘ State Zip Code RE C E EVE D
2 ) AUG -3 2018

Relationship to claimant: Spouse( ) or

: : Explain Relationship BOROUGH OF BRADLEY BEACH

. AM_ PM
3. a. Date and Time of occurrence of aceident: /
Date /  Time

23 Loy Reive Avenul
JmALeu? ech, NT 01720

Municipality : - Exact location of the occu

b. Give place or 1ocanon of the accident

~ c. Describe hovs;' the accident appene
%%ﬂ;ﬁmbf’ . 5 ol7 Bvacuqv gﬂa,cl) % :c;e Mﬁc@xf }:Amw erflvé%
"En STt E 3m€ Mci)ﬁz:&m?r_- P secid mu%

‘ T T e S 02 { A i
}3"—‘?”@’ Mawmwétf% gfe“ﬂ& oy u ;Drm: = Bow) éﬁ

d. State Name and addre$s of Mumclpailty or Agency tharyou claim cauged your GT 6:{,{,_‘1:!. ’T")’
F ST Lol
foch NG 720

e, Stale, in detail, each and every negligent or wrcmgflﬂ act of the municipality and municipal

-
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SMALL CLAIMS COMPLAINT (Contract, Security Deposit, Rent, or Tort)

NOTICE: This iz a public document, which means the document as submitted will be available to the public upon request. Therefore,
do not enter personal idemtifiers on it, such as Social Security number, driver’s license number, vehicle plate number, insurance policy

number, active financial account number, or active credit card number.
Plaintiff or Filing Attorncy Information: E Gﬁ E H v E ,‘

Name WILLIAM REYES

NJ Aﬁonw%mmSELF REPRESENTING

-BRN?EEY—BEAGHW
Telephone Number (732) 685-1728  ext.

rior Court of Ne COURT OF NEW JERS =Y
Division, Spegial Cinl"%gg“ow%%hfﬁ

1 Claims Section
L Monmouth County
[Dokcket No: f el 1 ] He- '67
From Plaintiff (to be povided by the court)
Address  ppADI EY BEACH, NEW JERSEY 07720 Civil Action
int
Telephone Nomber (732) 685-1729 ext. Compial
To Defendant Check One:
Name _ BRADLEY BEACH POLICE DEPARTME 0 Contract A
Address  pRAD| EY BEACH, NEW IERSEY. 07720 L] Security Deposit
[] Rent
Telephone Number (732) 775-8900 ext. | B Personal Injury or Property Damage (other than
motor vehicle)
COMPLAINT
Demand: S‘-%_m plus costs. Type or print the reasons you, the Plaintiff{s), are suing the Defendant(s):
Attach additional Wheets if necessary.

ATTACHED PLEASE SEE NOTICE OF CLAiM TORT WHECH PLAINT]FF WILLIAM REYES PERSONALLY FILED WITH THE

IMPORTANT: Plaintiffs and defendants must bring al] witesses, photos, and documents, and other evidence to the
hearing. Subpoena forms are available at the Clerk’s office to require the attendance of witnesses.

.

At the trial Plaintiff will require:
Al interpreter [JYes ENo Indicate Language
An accommodation for disability [1Yes BNo  Indicate Disability

I certify that the matter in controversy is not the subject of any other court action or arbjtration proceading, now pending
or contemnplated, and that no other partics should be joined in this action.

I certify that confidential personal identifiers have been redacted ﬁom documents now submi the court, and will be
redacted from all documents submitted in the future in acco

SEPTEMBER 4TH. 2 O
SE R4TH /g

WILLIAM REYES

Plaintiff”s Name Typed, Stumped ofPrinted

Revised 06/13/2018, CN 10151 Tof9
Revised 09/04/2012, CN 10532 (Appendix XI-C) prese o
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State the pame and address of all witnessés to the accxdent or occulrence

}3) <‘Fﬁ7’“

¢, State the names of all police offjcers and police departments who investigated the accident

i';g-»cﬂ Bf‘.ﬁt("/e:r ujm/ H‘FYMM £z
27Pnlice, porer Gyeamyy i, Fasc =)

e le.x elice. | esink i@ula’a) apig Y- é‘f’ﬁiz&éﬂ f“Z'_.jzz'Zﬁf,?

4.a. Claim for damages (check appropriate place)

) () Property damage
b. Ifyou claim bodily i ll’lJUl'}' . ab L [@ -/
i Descnbe your injuries resulting frog this mmdent Lf 1D | DA ! R‘V GAAD Cafy
; ol o ,S‘La,r NG * N 15742 Fas ) QI TresC-
-

2. Do you claim permanent disability4esulting from this injury?
_ ' Yes _ No
If yes, describe the injuries believed permanent.

3. Listall bospttals doctors or other practitioners rendering examination or diagnostic service,
their addresses and dates of service ﬂ[

'fAev will Ae. Drpy sife

4 If you claim loss of wages or income as a rcsult of the injury, state /ﬁ} ‘
A/ Name and
address of employer i ‘

RETZREN

Your occupation - Date of Employment
Rate of Pay Dates of absence from work
Total lost wages fo date If still out of work, expected date of return
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c¢. If you claim property damage:

1. Describe the property damage (if vehicle include make, model, year, color, vehicle
Identification number, state and license plate number and parts of vehicle damaged.)

>
AN7A

2. The present location and time when property may be inspected. N /ﬂ

[ 4 rd -

5.The amount of the claim: ,' 4 0,- (8] 2@ &

6.Have you made a claim against anyone else for any of the losses or expenses claimed in this
_notice? ()yes o no -
If yes, list the names and addresses of all persons and insurance companies against whom you
Have made such claims.

7. Are any of the losses or expenses claimed herein covered by any policy of insurance?
()yes - A no
For each policy, state name and address of the insurance company, policy number and
Benefits paid or payable

8. Have you received or have you agreed to receive any money from anyone for damages claimed
herein? NJ{3»  Ifyes, give details of agreement.
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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 and th?(l}ﬁ?ject to punishyneng providegd by law.
4 . I
DATE: —Q’Q,@Ié’ £ LMVD L4y

Claimant or person filing rep'%ﬁaehalf of the claimant

AUTHORIZATION FOR MEDICAL REPORTS AND RECORDS

TO WHOM IT MAY CONCERN:

I hereby authorize any and all doctors, hospitals and other medical service facilities to release to QUAL-LYNX
or its representatives, any and all records, reports and other information concerning the treatment of the
claimant named herein. Photostatic copies of thi%u\thoriz’a\fion shall carppt—ht)same authority as the original.

/A Y

a
/ P
E

(This must be signed by claimant or if claimant is a minor by the claim

DATE:

ift’s parents or legal guardian)

AUTHORIZATION FOR INFORMATION ON EMPLOYMENT

To WHOM IT MAY CONCERN:

I hereby authorize /v/ !

To release any and all information cgﬁweming my employment, past or present, including rate of pay, duties
performed, date of absences and reasons therefor. Photostatic copies of this authorization carry the same

authority as the original.

DATE:

(Signature)




