Flores

. Edwin Flores |
Sternick ‘
] Michael A. Sternick
POOSlklaIl, LLC Member of NJ, NY & Texas Bar
ATTORNEYS AT LAW ’ Glenn Z. Poosikian
220 GOFFLE RoADp, HAWTHORNE, NJ 07506 Menmber of NJ & DC Bar
tel 973-423-2888 fax 973-423-3088 . : Philip Tanis (1951-1984)
Al1l5-3086

September &, 2018

VIA LAWYERS SERVICE
AND REGULAR MATL

Clerk, Haledon Borough
Municipal Building
510 Belmont Avenue
Haledon, NJ 07508

RE: OUR CLIENTS: Yannallie ¢oto,
Justin Velez, a minor,
Kasgsidy Velez, a |minor,
Mildred Rosaria
DATE OF ACC.: 8/21/2015

Dear Sir/Madam:

Pursuant to Title 59 of the New Jersey Statulz, please be advised of
the following claim(g) :

1. Claimant are Yannallie Soto, Justin Veliez, Kassidy Velez and
Mildred Rosario, residing at 292 Prospact Terrace, Prospect
Park, NJ 07508.

2. Notices are to be sgent to Edwin Floree, ©Esg., at the above
address.

3. The injuries and property damage occurred on August 21, 2015 at
9:53 p.m. on Haledon Avenue, Paterson, New Jergey. See copy of

police report attached hereto.

4. The injuries involved will be provided s:nce there are multiple
injuries and the exact nature of same is preseﬂtly unknown.

5. The entity involved is Borough of Haledor. Polige Department.




6.

I enclose herewith Notice of Tort

named clients.

EF:sdj

Enclosures

cc:

Haledon Borough Police
510 Belmont Avenue
Haledon, NJ 07508

VIA LAWYERS SERVICE
AND REGULAR MAIL

The amount claimed cannot be presently ascertai

Claim forms for

Very truly yours

/EL@RE%)STERNICK E
N4 .

¢

R
e \\j i

EDWIN FLORES

Department .(w/encs.)

ned.

each of my above

OOSIKIAN, LLC



BOROUGH OF HALEDON
MUNICIPAL BUILDING -
510 BELMONT AVENUE

HALEDON, NJ 07508

NOTICE OF TORT CLAIVL

CLAIMANT INFORMATION

Name: \/MNN\‘!C_ SeTh Telephone; . ]

292 X
Address: ch$ reSco 1V '\/e\[m_ Date of Birth: \7«‘@0[41,

?roew/(r @u(‘ r\| I €k ssw

ATTORNEY INFORMATION (if applicable)

Name: Totes Sreenicic %S \er ML(IGLephone: bﬂ 2 by -LEEY

nddress T20_(BoFFle 0. FAX: ANR-UTH-B05S

/\’kwma“é- N J al ‘:0(5 File No.:

Send Notices to: 7~ Claimant X Attorney ‘v

GENERAL INSTRUCTIONS: Pursuant to the pr OVisiélls of the New|
this Notice of Tort Claim form has been adopted as the official form
against the Borough of Haledon. 3

Jersey Tort Claims Act,
for_ the filing of claims

The questions are to be answered to the extent of all information availsble to the Claimant or to

his or her attomeys, agents, servants, and employees, under oath. Th
Form and the documents requested shall be returned to: '

Borough Administrator
Borough of Haledon
510 Belmont Avenue

Haledon, NJ 07508

e fully completed Claim -

Wi\ TortClaimFormNotice2008A.doc




CLAIMS HANDLING PROCEDURES

PAGE -3-
INFORMATION ON THE CLAIMANT
1. Provide the following information with respect to the Claimant:
a. Any other name by which the Claimant has been kmown.
Newé
b. Address at the time of the incidert giving rise to tHe claim.
Saune
c. Marital Status [at the time of the incident and curtient]
G\\A-SL'—- |
d. Identify each person residing with the claimant and the relation, if any, of

the person to the Claimant.

7’“%1\@“(5 SO@ —_— c\c«.ugl\l-w

Mitaced ’\ZOS'A;-Q(‘D — AR e |
\Cﬁcfgm" Neler -~ p;.ﬁm_ bu anc SoTo
SWsTen Vele — Nt V9 5ot Sovd

Provide all addresses of the Claimant for the last 10 years, the dates of the
residence, the persons residing at the addresses at the same time as the Claimant
resided at the address and the relation, if any, of the persop. to the Claimant.

N

Sec.1\Claimhnd.doc




CLATMS HANDLING PROCEDURES

PAGE -4

INFORMATION ON ALL CLAIMS

Provide the exact date, time and place of the incident forming the basis of the

3.
claim and the weather conditions prevailing at the time.
/7 vl
See athrered PoazeE TEPT | FLolS 0BoIuN
4, Provide the Clalmant‘s complete version of the events that form the basis of the

claim.

o 'i\—z.\\u\s ar wpofef 6% p
)/«m\a\\qc Sete wes X OW“*W e o anto
Ol O LD ey FZQSM(D PYoca tv\o\d&\
Ho, 8% Sk, Tarinsn, ST W while aF e
\V\WVCHM dg( atel A A*“'\W-‘- - o\
roeepdive  davangha o Greeir Xvethz
9((,«,.«!. wWas swucle W éwior| welue e

MM Watedon -.}Wt)u-rb(n a N M&H‘k
NCL\Q.-Q-\ C. ?ﬂlw 26l \ My —\—WMGL\C\

5‘. ngte a?}y El?lﬁ all uﬁlwlﬁﬁaﬁ who were witnesses to or who have lcnoW].edge of the
facts of the incident that gave rise to the claim. Provide the full name and address -

of each individunal.”

To Be Suppled.

Sec.\Claimhnd.doc




CLATMS HANDLING PROCEDURES

o—

PAGE -5-

Identify all public entities or public employees [by name

have caused the injury or property damage and specify a
or employece the exact nature of the act or omission alle

injury or property damage.

thigton Covusn  Sue fo weals

Wuchad C.Psluty Cn ook
el

If you claim that the i11ji1:ry or propeﬁ;y damage was

condition of property under the control of the public enti

- the alleged dangerous condition and the manner in which
caused the injury. ’

.J/(;r

If you allege a dangerous condition of public property, st
which you claim that the public entity was responsible f
specific basis and date on which you claim that the public
of the alleged dangerous condition. ‘Statements such as "s
"common knowledge" are msufficient.

..J/nr

and position] alleged to
s to each public entity
ged to have caused the

s

G&V\APD(

caused by a dangerous
y, specify the nature of
you claim the condition

ate the specific basis on
or the condition and the
entity was given notice
hould have known" and

Sec.]\Claimhnd.doc




10.

CLAIMS HANDLING PROCEDURES

PAGE -6-

If you or any other party or witness consumed any alcohplic beverages, drugs or
medications within twelve (12) hours before the incident forming the basis of the
Claim, identify the person consuming the same and for each person (a) what was
consumed (b) the quantity thereof (¢) where consumed (d) the names and

addresses of all persons present.

Newe

If you have received any money or thing of value for ypur injuries or damages -
from any person, firm or corporation, state the amounts received, the dates, names
and addresses of the payors. Specifically list any policies of insurance, including
policy number and claim number, from which benefits haye been paid to you or to

any person on your behalf, including doctors, hospitals
damage to property.

Nowe

Or any person repairing

- Sec,\Claimhnd.doc




11.

12.

13.

14.

euetecamved o~ tuts ’\'\w-l .

CLATMS HANDLING PROCEDURES

PAGE -7-

If any photographs, sketches, charts or maps were made with respect to anything

that is the subject matter of the claim, state the date

thereof, the names and

addresses of the persons making the same and of the pefsons who have present
L

possession thereof. Attach copies of any photographs, ske

4o VE S‘u.yq\weat

If you or any of the parties to this action or amy of 4
statements or admissions, set forth what was said; by wh
where said; and in whose presence, giving names and a
having knowledge thereof

W ERLESeS et \n—f.«-uk‘ak

W&‘ ‘o Be '\WN\.M

State the total amount of your cla1111 and the ba51s on
amount claimed.

Aornge o pelazts U ToTee

Provide copies of all documents, memoranda, correspon
police reports], etc. which discuss, mention or pertain to

claim. S
Sea Tolze AN ctlaeD

.ches, charts or maps.

he witnesses made any
om said; date and place .
ddresses of any persons

§»¢.na..- e

which you calculate the
A g el

Lo S

dence, reports [including
the subject matter of this

Sec. 1\Claimhnd.doc




CLAIMS HANDLIN GPRO ("EDURES

PAGE 8-

15. Provide the names and addresses of all 156180115 or enlities cxgunqt whom claims
have been made for injuries or damages arising out of the incident fonmng the
basis of ﬂllS claim and give the basis for the claim against gach.

Seec PNnSulV <0 W\

Sec. [ \Claimhnd.doc




CLATMS HANDLING PROCEDURES

PAGE -9-
PROPERTY DAMAGE CLAIMS

- 16.  If your claim is for property damage, attach a description| of the property damage
and an estimate of the costs of repair. If your claim does not involve any claim
for property damage, enter "None".

for

If your claim is for property damage only, initial here and proceed dirgctly to page 15 and'sign
the Certification. '

Initials

Sec.1\Claimhnd.dac




CLAIMS HANDLING PROCEDURES

PAGE -10-
PERSONAL INJURY CLAIMS

17. Was any complaint made to the public entity or to any off
public entity? State the time and place of the complaint az
to whom the complaint was made.

Mo

icial or employee of the
1d the person or persons

18. . Describe in detail thé nature, extent and duration of any and all injuries.

19.  Describe in detail any injury or condition claimed to be permanent.

*b 'M-'?m\d-l-&

Sec, 1\Claimihnd.doc




20.

21.

22,

CLAIMS HANDLING PROCEDURES

PAGE-11-

If confined to any hospitals, state name and address of

cach and the dates of

admission and discharge. Include all hospital admissions prior to and subsequent

to the alleged injury and give the reason for each admission.

'\\\0'( ConCined

If x-rays were taken, state (a) the address of the place w

ere each was taken (b)

the name and address of the person who took them (c¢) the date when each was

taken (d) what each disclosed (e) where and in whose p

basis of the claim.

ssession they now are.

Include all x-rays, whether prior to or subsequent to the all]eged injury forming the

g&’, -SWQ‘A-L kb"?\m \‘\)W( MS‘

‘l\t\ \\ C—

If treated by doctors, including psychiatrists or psychologists, state (a) the name
and present address of each doctor (b) the dates and places where treatments were
received (c) the nature of the treatment (d) the date of last treatruent or, if
treatments are continuing, the schedule of continuing treatments. Provide true
copies -of all written reports rendered to you or about your by any doctors whom

you propose to have testify on your behalf.

™ B prondakl

Sec.1\Claimhnd.doc



23.

24.

CLAIMS HANDLING PROCEDURES

' PAGE-12-

If you have any physical impairment which you allege

is caused by the injury

forming the basis of your claim and which is affecting your ordinary movements,
hearing or sight, state in detail the nature and extent of the impairment and what
corrective appliances, support or device you use to overcome or alleviate the

impairment. -

New €

If you claim that a previous injury has been aggravated
the injury and give the name and present address of each
for the condition, the period during which freatment was
of the previous injury. Specifically list any impai
eyeglasses, hearing aid or similar device, which existed
forming the basis of the claim.

NonNE

or exacerbated, describe
doctor who treated you
received and the cause
ment, including use of
at the time of the injury

Sec. 1\Clainihnd.doc




25.

26.

CLATMS HAWNDLING PROCEDURES

PAGE -13-

If any treatments, operation or other form of surgery
recommended to alleviate any injury or condition resu
which forms the basis of the claim, state in detail () the
treatment, operation or surgery (b) the purpose thereof ar]
or expected (¢) the name and address of the doctor
treatments, operation or surgery (d) the name and addres
administer or perform the same (¢) the estimated medical
(f) the estimated length of time of trealments, operatio
hospitalization and period of convalescence (g) all othex
anticipated as a result of the treatments, operation or surge

intention to undergo the treatments, operation or surger

date.

Y., Qe‘@NsM

Itemlze any and all expenses incurred for hospitals
medicines, care and appliances and indicate which exp
insurance coverage.

’m"b{wau&

in the future has been
Iting from the incident
nature and extent of the
d the results anticipated
who recommended the
s of the doctor who will
expenses to be incurred
n or surgery, period of
losses or expenditures
1y (b)) whether it is your
y and the approximate

doctors, nurses, x-rays,
enses. were paid by any

Sec.)\Claimhnd.doc




217.

CLATMS HANDLING PROCEDURES

PAGE -14-

If employed at the time of the alleged injury forming the
(a) the name and address of the employer (b) position he
work performed (c) average weekly wages for the year

any. List any sources of income continuation or replace;
limited to, worker's compensation, disability income, sog
continuation insurance.

Neo

28, If other loss of income, profit or earnings is claime
of the loss (b) give a complete detalled computa.tlon of th
dates of loss. '

“m—vm A""m

If you are claiming lost wages state (a) the date that the ex
name and address of the employer (c) the position held ar
performed (d) the average weekly wages. Attach capis
complete payroll record for all wages received during the

Newe

basis of the claim state
1d and the nature of the
prior to the injury (d)

period of time lost from employment, giving dates (e) amount of wages lost, if

nent, including, but not
ial security and income

d, state (a) total amount
e loss (¢) the nature and

nployment began (b) the
\d the nature of the work
s of pay. stubs or other
past year.

Sec.!\Claimhnd.doc




CLAIMS HANDLING PROCEDURES ,

PAGE -15-

DOCUMENT REQUEST: Produce all documents identified in your answers to the.above

questions.
CERTIFLCATION

I hereby certify that the information provided is the truth and is the full
the questions, to the best of my Imowledge. .

[>015

Signature of Claimant

.eég v - Dated.: Q/Z:t

and complete response to

Sec.1\Claimbhind.doc
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BOROUGH OF HALEDON
MUNICIPAL BUILDING
510 BELMONT AVENUE

HALEDON, NJ 07508

NOTICE OF TORT CLAIM

CLAIMANT INFORMATION

Name: sl \]’-LE"L H W‘-'\\mmone #m“.

. el C |; & gbvb

Address: Z‘l?’ ?f(&-’b’ﬂ’ —\/N.ég- DateofBuLh 'A ‘dl\'(‘”

?(oc(udr @w(c, |\!:S €0k ssw

ATTORNEY INFORMATION (if applicable)

Name: Eo(lé% Sreenicic %’S \ar Mwﬁephone: a1 42

LY

Address TTO 60‘3\‘{6' 20. FAX: q“’?’%fi%'lf’s‘

F306%

/meaﬂé' NI A o File No.:

Send Notices to: | &~ Claimant & Atbomey

GENERAL INSTRUCTIONS: Pu1 suant to the provisions of the New Jersey Tort Claims Act,
this Notice of Tort Claim form has been adopted as the official form for the ﬁlmg of claims

against the Borough of Haledomn.

The questions are to be a answered to the extent of all information availab]
his or her attorneys, agents, servants, and employees, undel oath. The
Form and the documents requested shall be 1et1uned to:

Borough Administrator
Borough of Haledon
510 Belmont Avenue

~ Haledon, NJ 07508

5

=

le to the Claimant or to
fully completed Claim

'\ TorlClaimFormNotice2008A.doc




INFORMATION ON THE CLAIMANT

o

CLAIMS HANDLING PROCEDURES

PAGE -3-

Provide the following information with respect to the Claimant:

a. Any other name by which the Clcumant has been known.,

News

b. Address at the time of the incident gi{'illg rise to the claim.

c. Marital Status [at the time of the incident and current]
Swaglee. c ‘

d Identify each person residing with. the 01a1111ant an

the person to the Claimant,

yéﬁwv\,a & 50‘&1‘@ —_— c\guugk(-@
MQL&L@D ’—ZOS‘AQCD —
‘ﬁw:’mq Nelezr — manea,
SUSTN - Yele 2 — NaNuY

Provide all addresses of the Claimant for the last 10
residence, the persons residing at the addresses at the sar
resided at the address and the relation, if any, of the person

:1 the relation, if any, of

S

2.
b anc Sero
Yy qat St

years, the dates of the
ne time as the Claimant
to the Claimant.

Sec. NClaimhind.dac




- CLAIMS HANDLING PROCEDURES

PAGE -4-
INFORMATION ON ALL CLAIMS

Provide the exact date, time and place of the incident fo
_claim and the weather conditions prevailing at the time.

See adhpersd PazeE Qc’“@ﬂ'\_

3.

4,
" claim.

rming the basis of the

wws’ o%m\(\/

Provide the Claimant's complete version of the events that form the basis of the

OQ %\’M\@@\& a.%’ MQ(‘Q\‘F Cfdg% pon

wialh e Sete wes %-QM, @W@&'w

W%%

a
ZM Vo PO ey ’ZQSM('DQA @-fdm‘&e m_c\ o

Ho, v Sk, Tardisns, NS, Wi wl
wwntesitehion ¢ Batedaa et v
Me@?&wz) 3 vongn o Greeas
S Was stucle G WADCDY
M\’W\ Hatedkon Dovougin and
Ncqg.u C. ?alwu.r A

¢

N
List aﬁly a?nfl all 115%11\!1&1&% who were witnesses to or who
facts of the incident that gave rise to the. clalm Provide the

of each 1nd1v1dua1

To Be Suppled.

5.

L

.ea-ﬁ"\rL{

e M\..;\@..

*Vc-. th=

’
have knowledge of the
> full name and address -

Sec.1\Claimhnd.doc




CLAIMS HANDLING PROCEDURES

PAGE -5-

Identify all public entities or public employses [by name &

have caused the injury or propetty damage and specify as
or employee the exact nature of the act or omission alleg

injury or property damage.

thiston %ﬁ*§\'\ éu.n. fo uﬁ&w

V\Lcka-‘( C.Vslwty G SN
u-‘«-&bh-i

" If you claim that the mjilry or property damage w.as c

condition of property under the control of the public entits
- the alleged dangerous oondltlon and the manner in which

caused the i 111Jury

w/m |

If you allege a dangerous condition of public property, sta
which you claim that the public entity was responsible fo
specific basis and date on which you claim that the public
of the alleged dangerous condition. Statements such as "sl
"common knowledge" are insufficient.

e

nd position] alleged to
to each public entity
red to have caused the

e

G&MT‘D(

atsed by a dangerous
v, specify the nature of
ou claim the condition

te the specific basis on
r the condition and the
entity was given notice
ould have known" and

Sec. 1\Claimhnd.doc




10.

CLATMS HANDLING PROCEDURES

PAGE -6-

If you or any other party or witness consumed any alcoholic beverages, drugs or
medications within twelve (12) hours before the incident forming the basis of the
Claim, identify the person consuming the same and for each person (a) what was
consumed (b) the quantity thereof (c) where consumed (d) the mames and

addresses of all persons present.

News

If you have received any money or thing of value for yo
from any person, firm or corporation, state the amounts rec

and addresses of the payors. Specifically list any policies

policy number and claim number, from which benefits hav
any person on your behalf, including doctors, hospitals ¢

damage to property.

Nome

ur injuries or damages
eived, the dates, names
of insurance, including
> been paid to you or to
T any person repairing

Sec. l\Clainﬂmid.dnc




11.

12.

13.

14.

enealecated oA s »'\'\\u—! .

CLAIMS HANDLING PROCEDURES

PAGE -7-

If any photographs, sketches, charts or maps were made v

vith respect to anything

that is the subject matter of the claim, state the date thereof, the names and

addresses of the persons making the same and of the per
possession thereof. Attach copies of any photographs, ske

Ve Q.o.n\nel

If you or any of the parties to this action or any of the

sons who have present
tches, charts or maps.

witnesses made any

statements or admissions, set forth what was said; by whom said; date and place .
where said; and in whose presence, giving names and addresses of any persons

havmg knowledge thereof

wﬂ'mcws u.rbwﬁ- WM@&’QM&‘

Yeanuts tp Be WM

State the total amount of your olalm and the bas1s on which you calculate the

amount claimed.

| -é@\d"" ¥

Provide copies of all documents, memoranda, corresponde
police reports], etc: which discuss, mention or pertain to th

claim. :
See ‘Qﬂhu SN~ mmm

nce, reports [including
e subject maiter of this

Sec. 1\Claimhnd.doc




CLAIMS HANDLING PROCEDURES

PAGE -8-

15.  Provide the names and addresses of all persons or entities against whom claims
have been made for injuries or damages arising out of the incident forming the
basis of this claim and give the basis for the claim against gach.

Seec PonSuls ~0 '&\P

Sec. 1\Claimhnd.doc




CLAIMS HANDLING PROCEDURES

PAGE -9-

PROPERTY DAMAGE CLAIMS

16.  If your claim is for property damage, attach a description|of the property damage
and an estimate of the costs of repair, If your claim does not involve any claim
for property damage, enter "None".

&

If your claim is for property damage onhf, initial here and proceed direcily to page 15 and'sign
the Certification,

. Initials

Sec.1\Claimhind.doc




CLAIMS HANDLING PROCEDURES

PAGE -10-

PERSONAL INJURY CLAIMS

17.  Was any complaint made to the public entity or to any official or employee 6f the
public entity? State the time and place of the complaint and the person or persons

to whom the complaint was made.

Mo

18. . Describe in detail thé nature, extent and duration of any an

Yo o RS

'19.  Describe in detail ahy injuiybr condition claimed to be pe;

*‘5 MW\M

rmanent.

d all injuries.

Sec.1\Claimhnd.doc



20.

21

22,

CLAIMS HANDLING PROCEDURES

PAGE -11-

If confined to any hospitals, state name and address of]

each and the dates of

admission and discharge., Include all hospital admissions prior to and subsequent

to the alleged injury and give the reason for each admission.

Nov Comn@ined

If x-rays were taken, state (a) the address of the place where each was taken ( b)

the name and address of the person who took them (c) th

e date when each was

taken (d) what each disclosed (e) where and in whose possession they now are.
Include all x-rays, whether prior to or subsequent to the alleged injury forming the

basis of the claim.

g’&'— .SWQ‘.&& Hm’?\m \mer‘\)j’

‘K\'Lt \\  —

If treated by doctors, including psychiatrists or psycholog
and present address of each doctor (b) the dates and places
received (c) the nature of the treatment (d) the date g
treatments are continuing, the schedule of continuing tre
copies of all written reports rendered to you or about you
you propose to have testify on your behalf.

T B& Pronn sl

ists, state (a) the name
where treatments were
f last treatment or, if
atments. Provide true
by any doctors whom

Sec. 1\Claimhnd.doc




23.

24.

CLAIMS HANDLING PROCEDURES

" PAGE -12-

If you have any physical impairment which you allege
forming the basis of your claim and which is affecting yc

is caused by the injury
bt ordinary movements,

hearing or sight, state in detail the nature and extent of {he impairment and what

corrective appliances, support or device you use to oy
impairment. '

New €

If you claim that a previous injury has been aggravated
the injury and give the name and present address of each)
for the condition, the period during which treatment was
of the previous injury.  Specifically list any impaim
eyeglasses, hearing aid or similar device, which existed
forming the basis of the claim.

NowE

rercome or alleviate fhe

or exacerbated, describe
doctor who treated you
received and the cause
ment, including use of
at the time of the injury

Sec. N\Cliimhnd.doc




25.

26.

hospitalization and period of convalescence (g) all othes

CLATMS HAWNDLING PROCEDURES

PAGE-13-

If any treatments, operation or other form of surgery| in the future has been
recommended to alleviate any injury or condition resylting from the incident
which forms the basis of the claim, state in detail (a) the nature and extent of the
treatment, operation or surgery (b) the purpose thereof and the results anticipated
or expected (c) the name and address of the doctor |who recommended the

treatments, operation or surgery (d) the name and address

of the doctor who will

administer or perform the same () the estimated medical expenses to be incurred
(f) the estimated length of time of treatments, operation or surgery, period of

losses or expenditures

anticipated as a result of the treatments, operation or swgery (h) whether it is your
intention to wndergo the treatments, operation or surgery and the approximate

date.

W QG‘WN\M

Ttemize any and all expenses mcuned for hospitals, ¢
medicines, care and appliances and indicate which expe
Insurance coverage.

'm%{-@rtﬂa--&

doctors, nurses, x-rays,

nses were paid by any

Sec.}\Claimhnd.doc




217.

‘ C‘LAIMS I—lANDLING PROCEDURES

PAGE 14-

If employed at the time of the alleged injury forming the

basis of the claim state

(a) the name and address of the employer (b) position held and the nature of the

work performed (c) average weekly wages for the year
period of time lost from employment, giving dates (e) as
any. List any sources of income continuation or replacen
limited to, worker's compensation, disability income, soci
continuation insurance.

No

prior to the injury (d)
mount of wages lost, if
nent, including, but not
al security and income

28.  If other loss of income, profit or eamings is claimed, state (a) total amount

of the loss (b) give a oomplete detaﬂed computahon of the
dates of loss. A :

Nowa me&&’m

= loss (¢) the nature and

If you are clanmng 1ost wages state (a) the date that the ermployment began (b) the
name and address of the employer (c) the position held and the nature of the work
performed (d) the average weekly wages. Attach copies of pay stubs or other '

complete payroll record for all wages received during the §

Newe

hast year.

Sec. \Claimhnd.doc



| CLAIMS HANDLING PROCEDURES

PAGE -15-

DOCUMENT REQUEST: Produce all documents identified in your answers to the. above
questions.

CERTIFLCATION

I hereby certify that the information provided is the truth md 18 the full and 00mpAle.te response o
the questions, to the best of my knowledge. :

VJ M Dated: 9/ 3,/90 15

S1gnatule of Cla1mant

Sec.1\Claimhnd.doc
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BOROUGH OF HALEDON

MUNICIPAL BUILDING
510 BELMONT AVENUE
HALEDON, NJ 07508
NOTICE OF TORT CLAIM.
CLAIMANT INFORMATION | o
al \{aune ((rﬂ— doTt

Name: \(uss. A \IQ(J Y R Ndb L'l"elephone,

Address: Z‘lﬁ ?((Stoﬂ' '\?\{M_ Date of Birth: —5\50‘('5

?rosg,ec,(r @u(c, N 0§ ssw

ATTORNEY INFORMATION (if applicable)

Name: EMZES S’FE‘QNI& { () %Sela M%@ﬁphone 0('3 4 4;5 ,L%%%

%o%%

Address Tt 0 504?(6' 0. FAX: QTS'Q’L“;
J(tl’m)ma’““-' . ’\L—r a1 \C(a File No.:

Send Notices to: % Claimant K Attorney

GENERAL INSTRUCTIONS: Pursuant to the provisions of the New
this Notice of Tort Claim form has been adopted as the official form
against the Borough of Haledon.

Tersey Tort Claims Act,
for the filing of claims

The questions are to be answered to the extent of all information available to the Claimant or to

his or her attorneys, agents, servants, and employees, under oath: - The
Form and the documents requested shall be retumed to; =

Borough Administrator
Borough of Haledon
510 Belmont Avenue

~ Haledon, NJ 07508

fully completed Claim

Wi\TortClaimFormNotice2008 A.doc




CLAIMS HANDLING PROCEDURES

~ PAGE-3-

INFORMATION ON THE CLAIMANT

1, Provide the following information with respect to the Claimant:

a. Any other name by which the Claimant has been known.

Mewsé

b. Address at ‘the time of the incident giving rise to the claim.
Sawme
C. Marital Status [at the time of the incident and current]
d. Identify each person residing with the claimant and the relation, if any, of

~ the person to the Claimant. ' o
Mitared 1Cosarod -Ms—\leaz.
Kécf\.u»'"..\[z(ev, — o] by gac Soto
SUSTR - Vele 2 = . WY g4 So™d

2. Provide all addresses of the Claimant for the last 10 "}’GaljS, the dates of the
residence, the persons residing at the addresses at the sarme time as the Claimant
resided at the address and the relation, if any, of the persorj to the Claimant.

TO e SwppliaW

Sec.\Claimhnd.doc




CLATMS HANDLING PROCEDURES

PAGE -4-
INFORMATION OIN ALL CLAIMS

3. Provide the exact date, time and place of the incident forming the basis of the
claim and the weather conditions prevailing at the time.

See atpeved PoazeE VEPXT 201 0%o14$

4. Provide the Claimant's complete version of the events that form the basis of the
claim.

o) i\z\\uw a.%" Mgfo\@ C?‘;r% po
Yavma\\‘e Sete wes X DW@*W dffm e ¥
Ol VO AL ey ’ZQSM(’DQ_\)‘VQW »\c\M
Wo, € St Parmning, A ST Wi wlhhile aF e
wWateustchian ¢ Watedaa Aot muws b e
o eelding -ywmﬁ\,; o ﬁ.{.am Xvee =
5‘((1\.«0. Was stucle Y+ awionsr weluzte-

Onansdd WM Hatedon Dovougtn ant U‘\-“f‘-‘*‘""“ |
Muachiall C. Rluers Y \-W“Msh o

S - ! A o
5. LiF a?lty El,‘]*’l((i aﬁ(}lﬁwﬁﬂaﬁ o were witnesses to or Wio have 1q1ow].edge~of the
facts of the incident that gave rise to. the claim. Provide the full name and address -
of each individual.

T Be Suppled.

Sec.]\Claimhnd.doc




CLATMS HANDLING PROCEDURES

PAGE-5- -

Identify all public entities or public employees [by name ¢
have caused the injury or property damage and specify as
or employee the exact nature of the act or omission alleg
injury or property damage.

H“w %uﬁ\\ éu‘— fo uﬁ\.w
Wichad C. Paluety KOSN-N POV PN
oLt

If you claim that the injury or property damage was ¢
condition of property under the control of the public' entity,
- the alleged dangerous oondmon and the manner 111 which ¥
caused the injury.

u/yx

If you allege a dangerous condition of pﬁblic property, sta:

which you claim that the public entity was respousible for

specific basis and date on which you claim that the public

of the alleged dangerous condition, Statements such as "sH

"common knowledge" are insufficient.

e

nd position] alleged to
to each public entity
red to have caused the

o %

"%\AAT‘D(

aused by a dangerous
specify the nature of
ou claim the condition

te the specific basis on
the condition and the
entity was given notice
jould have known" and

Sec. \Claimhnd.dac




10.

CLATMS HANDLING PROCEDURES

PAGE -6 .

If you or any other party or witness consumed any alcohqlic beverages, drugs or
medications within twelve (12) hours before the incident forming the basis of the
Claim, identify the person consuming the same and for each person (a) what was
consumed (b) the quantity thereof (c) where consumed (d) the names and

addresses of all persons present.

Newe

If you have received any money or thing of value for your injuries or damages
from any person, firm or corporation, state the amounts received, the dates, names

~and addresses of the payors. Specifically list any policies

policy number and claim number, from which benefits have

of insurance, including
> been paid to you or to

any person on your behalf, including doctors, hospltals Qr any person repairing

damage to property.

Nowe

Sec. \Claimhnd.doc
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12.

13.

14.

eualoiaed oA~ s Nuer

CLAIMS HANDLING PROCEDURES

PAGE-7-

If any photographs, sketches, charts or maps were made w
that is the subject matter of the claim, state the date 1]
addresses of the persons 11111(111g the same and of the pers
possession thereof. Attach copies of any photographs, sket

0 VE m@\meL

ith respect to anything
vereof, the names and
ons who have present
ches, charts or maps,

If you or any of the parties to this action or amy of the witnesses made any
statements or admissions, set forth what was said; by wham said; date and place .

where said; and in whose presence, g1v1110 names dnd ad
having knowledge thel eof

dresses of any persons

wé\‘vu.s's-es A WMWSW*‘L‘

Yheaas ‘o Be poded.

State the total amount of your clalm and the basis on Whlch you calculate the

amount olaumed

WM—L W‘M o e Rl

Provide copies of all documents, memoranda, corresponde

ence, reports [including

police reports], etc. which dlSCUSS mentlon or pertz tun to the subject matter of this

claim.

See Qﬁuu M’@M o..v\'v«r..w-?e

Sec.]\Claimhnd.doc




CLAIMS HANDLING PROCEDURES

PAGE -8-

15.  Provide the names and addresses of all persons or entities against whom claims
have been made for injuries or damages arising out of the incident forming the
basis of this claim and give the basisfor the claim- against ¢ach.

ys.c-c kS ~0 M\

Sec.\Claimhind.doc




CLAIMS HANDLING PROCEDURES

PAGE -9-
PROPERTY DAMAGE CLAIMS

16.  If your claim is for property damage, attach a description|of the property damage
and an estimate of the costs of repair. If your claim does not involve any claim
for property damage, enter "None".

&

If your claim is for property damage only, initial here and proceed dirgctly to page 15 and sign
the Certification.

 Initials

Sec.1\Claimhnd.doc




CLAIMS HANDLING PROCEDURES

PAGE -10-
PERSONAL INJURY CLAIMS
17. Was any complaint made to the public entity or to any official or employee of the

public entity? State the time and place of the complaint and the person or persons

to whom the complaint was made.

Mo

18.  Describe in detail thé nature, extent and duration of any and all injuries.

%WW‘M.

'19.  Describe in detail any injury or condition claimed to be pex

"(b M"\’N\M

mnanent.

Sec.1\Claimhnd.doc



20.

21,

22,

CLAIMS HANDLING PROCEDURES

 PAGE-11-

If confined to any hospitals, state name and address of

cach and the dates of

admission and discharge. Include all hospital admissions prior to and subsequent

to the alleged injury and give the reason for each admission.

Notv Comn@ined

If x-rays were taken, state () the address of the place wh

ere each was taken ( b)

the name and address of the person who took them (c¢) the date when each was

taken (d) what each disclosed () where and in whose pa
Include all x-rays, whether p1101 to or subsequent to the all

basis of the claim.

ssession they now are.
eged injury forming the

é&- —S—WQ‘A—% H’D‘i?\m \?mﬂr% MS_

duhe=

If treated by doctors, including psychiatrists or psycholog;
and present address of each doctor (b) the dates and places
received (c) the mature of the treatment (d) the date
treatments are continuing, the schedule of continuing tre
copies of all written reports rendered to you or about yot
you propose to have testify on your behalf.

rists, state (a) the name
s where treatiments were
>f last treatment or, if
satments. Provide true
1 by any doctors whom

Sec. I\Claimhnd.doc




23.

24.

CLAIMS HANDLING PROCEDURES

. PAGE-12-

If you have any physical impairment which you allege

is caused by the injury

forming the basis of your claim and which is affecting your ordinary movements,
hearing or sight, state in detail the nature and extent of the impairment and what
corrective appliances, support or device you use to overcome or alleviate the

impairment.

New €

If you claim that a previous injury has been aggravated g
the injury and give the name and present address of each
for the condition, the period during which treatrnent was
of the previous injury. Specifically list any impair

r exacerbated, describe
doctor who treated you
recerved and the cause
hent, including use of

eyeglasses, hearing aid or similar device, which existed at the time of the injury

forming the basis of the claim.

Nong

/

Sec. 1\Claimhnd.doc




25.

26.

CLAIMS HAWDIING PROCEDURES

PAGE-13-

If any treatments, operation or other form of surgery
recommended to alleviate any injury or condition rest
which forms the basis of the claim, state in detail (a) the

in the futwre has been
lting from the incident
nature and extent of the

treatment, operation or surgery (b) the purpose thereof and the results anticipated

or expected (¢) the name and address of the doctor

who recommended the

treatments, operation or surgery (d) the name and address of the doctor who will

administer or perform the same (e) the estimated medical

expenses to be incurred

(f) the estimated length of time of treatments, operation or surgery, period of

hospitalization and period of convalescence (g) all other

losses or expenditures

anticipated as a result of the treatments, operation or surgery (h) whether it is your
intention to undergo the treatments, operation or surgery and the approximate

date.

8y '&e"'@'\‘N\M

Ttemize any and all expenses incwred for hospitals, doctors, nurses, x-rays,
medicines, care and appliances and indicate which expenses were paid by any

Insurance coverage.

Sec.\Claimhnd.doc




217.

C LAIMS HANDLING PROCEDURES

PAGE 14-

If employed at the time of the alleged injury forming the 1
(a) the name and address of the employer (b) position hel
work performed (c) average weekly wages for the year
period of time lost from employment, giving dates (e) an
any. List any sources of income continuation or replaceir
limited to, worker's compensation, disability income, soci
continuation insurance.

No

basis of the claim state
d and the nature of the
prior to the injury (d)
rount of wages lost, if
1ent, including, but not
al security and income

28.  If other loss of income, profit or earnings is claimef, state (a) total amount

of the loss (b) give a complete detalled oomputa’mon of the
dates of loss. :

Nowe WA“*”M“

loss (c¢) the nature and

If you are clamnng lost Wages state (a) the date that the employment began (b) the
name and address of the employer (c) the posmon held and the nature of the work
performed  (d) the average weekly wages. Attach copies of pay stubs or other -
complete payroll record for all Wages received during the past year.

Newe

Sec. N\Claimhnd.doc




C 'LAIMC' HANDL]N G PROCEDUR_EQ

PAGE -15-

DOCUMENT REQUEST: Produce all documents 1dentlﬁod in yony answers to the above

questions.
CERTIFICATION

I hereby cettify that the information provided is the truth and is the full and 'compiete response to
the questions, to the best of my knowledge. :

a;g///l M . | .Dated: 9/3/610 15

Signature of Claimant

Sec.1\Claimhnd.doc
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49 Hazardous Malerial ame or < *.| 79.Hazardous Malerial Name or QG
113 on Placard ‘ T 1 on Placard  [128D
Ol Board SPH No. /l Board Spill No. -
T 0O o [ 1260
— 50 Camer_m/'fjusoor [Jother |— 80 Cartler 6. [JuspoT [Jother* | —
/ 128d
116 51 Commdrelal Vehicte Welght |81 Cofnmercial Vehicle Welght —
o < 10,000 Itis ' 8 < 10,000 Ibs 120m
(] 10,001 -26,000 Ibs — 10,001 - 26,000 Ibs G
117 (1 2 26,001 Ibs - [ '2280011bs )
03 52 Carrler name — 82 Carrier name 1290
S
129¢
135 Crash Description - ] . v ) ) —
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- BOROUGH OF HALEDON
MUNICIPAL BUILDING
510 BELMONT AVENUTL
HALEDON, NJ 07508
NOTICE OF ToRT CLAIM
CLAIMANT INFORIMATION

Name: M\&,ﬁm zgﬁ@@ D Telephone

Address: Zﬁ’?f /Qf [272-21% "fé‘(m Daie of Buth

?mw&r @J‘a N =5 mio% SSN:.

ATTORNEY INFORMATION (if applicable)
Name %QE% g‘“@@ﬁlﬁ e %‘% QE\@ M%phone 473, i@?f%a

Lg%

Address TL© 5@@(@ 20, FAY: @7 %:;-L?(“zj?}y

%e%‘%&

)&WW@Mé’_ 5 Mf’m\f@ﬁ@ File No.:

Send Nofices to: & Claimant & Attorney

GENERAL INSTRUCTIONS: Pursuant to the provisions of the New Je

rsey Tort Claims Act,

this Notice of Tort Claim form has been adopted as the official form for the filing of claims

against the Borough of Haledon.

The questions are to be answered to the extent of all information available

to the Claimant or to

his or her attorneys, agents; servants, and employees undel oath; The fully completed Claim

Form and the documents 1equested shall be retummed to:

Borough Administrator

. Borough of Haledon
510 Belmont Avenue
Haledon, NT 07508

Wi\TjortClaimFormNotice2008 A.doc




INFORMATION ON THE CLAIMANT

)

CLAIMS HANDIING PROCEDURES

PAGE -3-

Provide the following information with respect to the Claima

1t

a Any other name by which the Claimant has been known.

‘F\W"é

b. Address at the time of the inciderit giving rise to the ¢laim.

Sawe

C. Marital Status [at the time of the incident and current]
d. Identify each person residing with the claimant and the relation, if any, of

the person to the Claimant.

 Yhnaalle Seto ~ dneghie

Mitaeed 126Sald — kvt

Kgﬁ;f\gm,‘_ Neler — pacniga
SRSTN Velel — vianie W

Provide all addresses of the Claimant for the last 10 ye
residence, the persons residing at the addresses at the same

bu awe St
Y1 Qi ST

ars, the dates of the
time as the Claumant

resided at the address and the relation, if any, of the person t¢ the Claimant.

Sec.]\Claimhind.doc




‘LAH\/IS HANDLING PRO CED! URES

PAGE 4—

INFORMATION ON ALL CLAIMS

3. Provide the exact date, time =nd piace of the iucident forming the basic of the

claim and the weather conditions prevailing at the time.

Ye e athrrsd '@@M‘Z@ %"@NT %"Z,@\g o%@%‘%(

4. Provide the Claimant's complete version of the events that| form the basis of the

claim.

o %\mﬁmm af oppef 45% pr

;j@mwlﬁﬂa@ Soto wos X @W@’W

%«iu, g1 g&,g _?&%@Ms NS wWhaan, ;mk At

GAs Bps d

frsed W LS ey ”?&ag@r@(@ W@w@éqwﬁm
e at e

intevitchan o Vatedna At s o e

me&?&w«s : \"L\\/m%k o Lot
Sthpeet Was Stuck v awony vl

W\Aﬂf\ \""%ke«kbh XL\VOusb\ aak

X“\f@- th=
(GVC AN - IR

MM

wackiae\ C. 'pa\w»ﬂ-«.r M e, '\-Wm&u N

‘ P
5. Llst 'fi(y a‘};({i alﬁ'ndwﬁwﬁ who were Wltnesses to or who 1

facts of the incident that gave rise to the ¢laim. Provide the
of each individual. ‘

T Ve S'U\?Q\\‘ﬁ'DL

neve lcnow] edge of the
full iame and address -

Sec.1\Claimhnd.doc




CLATMS HANDLING PROCEDURES

PAGE-5- -

Identify all public entities or public employees [by name and position] alleged to

have caused the injury or property damage and specify as t
or employee the exact nature of the act 61 onuigsion allege
injury or property damage.

Yichad C. r‘?«lw Can
Mc«fhﬁ

o each public entity
d to have caused the

%"’5\‘\ Sua S wg?\,t‘fémb@b %

M'f’m’

If you claim fhat t_lie injury or property damage was cauised by a dangerous

condition of property under the control of the public entity,

specify the nature of

+ the alleged dangerous condition and the manner in which you. claim the condition

caused the i 111Jury

wiggf

If you allege a dangerous condition of public property, state
which you claim that the public entity was respousible for
specific basis and date on which you claim that the public ex
of the alleged dangerous condition. Statements such as "sho
"common knowledge” are insufficient.

.J/n(

the specific basis on

the condition and the

ity was given notice
uld have known" and

Sec.]\Claimhnd.doc




10.

CLAIMS HANDLING PROCEDURES

PAGE -6-

If you or any other party or witness consumed any alcoholic
medications within twelve (12) hours before the incident for
Claim, identify the person consuming the same and for each)
consuwned (b) the quantity thereof (o) where consumed
addresses of all persons present.

o

If you have received any money or thing of value for yousy

beverages, drugs or
ming the basis of the
person (a) what was
(d) the names and

injuries or damages

from any person, firm or corporation, state the amounts received, the dates, names

and addresses of the payors. Specifically list any policies of
policy number and claim number, from which benefits have

insurance, including
een paid to you or to

any person on your behalf, including doctors, hospitals or |any person repairing

damage to property.

Nowe

Sec. I\Claimhnd.doc




CLAIMS HANDLING PROCEDURES

PAGE -7-

claim.

Sea ?‘ﬂ"u A VTl

1th respect to anything

11.  If any photographs, sketches; charts or maps were made w
that is the subject matter of the claim, state the date thiereof, the names and
addresses of the persons making the same and of the persons who have present
possession thereof. Attach conies of any photographs, sketahes, charts or mans.
“p VE m@w@&.
12.  If you or any of the parties to this action or any of the witnesses made ‘auy
- statements or admissions, set forth what was said; by whoin said; date and place .
where said; and in whose presence, glvmo names and addresses of any persons
having knowledge thereof :
wﬁ NLETLE  ar@a i~ ol Sepan B
hewass tp Be WM
13.  State the total amom1t of your olaun and the ba31s on which you calculate the
amount claimed. »
?'WSM—O, UV\&W\ Q_KM% C&M.W Qy&\_
Enalcumd ot Rs Muet
Aarmeage fo pelanzts v Totw (Lot §
14, Provide copies of all documents, memoranda, correspondence, reports [including

police reports], etc. which discuss, mention or pertain to the subject matter of this

Sec. 1\Claimhnd.doc




CLATMS HANDLING PROCEDURES

PAGE -8-

15.  Provide the names and addicisus f all persons or ontities| against whotn claiiis
have been made for injuries or damages arising out of the incident forming the
basis of this claim and give the basis for the claim against egch.

See nswer <O YU

Sec. 1 \Claimhnd.doc




CLATMS HANDLING PROCEDURES

PAGE -9-
PROPERTY DAMAGE CLAIMS

i6.- - If your claim is for property damags, attach a description of the property damage
and an estimate of the costs of repair. If your claim does not involve any claim
for property damage, enter "None".

If your claim is for property damage only, initial here and proceed diregtly to page 15 and'sign
the Certification. : .

e

Initials

Sec. \Claimlnd.doc




CLAIMS HANDLING PROCEDURES

PAGE -10-

PERSONAL INJURY CLAIMS

- 17. Was any complaint made to the pubhic safity or o any officigl or emplovee of the
public entity? State the time and place of the complaint and 11116 PErson o PErsons

to whom the complaint was made.

o

18.  Describe in detail the nature, extent and duration of any and 4

wﬁk

19.  Describe in detail any injury or condition claimed to be perm

N\

anelnt.

11 injuries.

Sec. 1\Claintwd.doc



20.

21.

22.

- admission and discharge. Include all hospital admissions pri

CLAIMS HANDLING PROCEDURES

PAGE-11-

If confined to any hospitals, state name and address of ea

to the alleged injury and give the reason for each admission,

o

If x-rays were taken, state (2) the address of the place wher
the name and address of the person who took them (¢) the
taken (d) what each disclosed (e) where and in whose poss
Include all x-rays, whether prior to or subsequent to the alleg
basis of the claim. '

[

ch and the dates of
or to and subsequent

c each was taken (b)
date when each was
cssion they now are.
od injury forming the

If treated by doctors, including psychiatrists or psychologists, state (2) the name
and present address of each doctor (b) the dates and places where treatments were

received (c) the nature of the treatment (d) the date of

treatments are continuing, the schedule of continuing treatments.

last treatment or, if
Provide true

-copies of all writlen reports rendered to you or about you by any doctors whom

you propose to have testify on your behalf.

N/{a/ _

Sec. I\Chimhnd.doc




23.

24.

' CLAIMS HANDLING PROCEDURES

PAGE -12-

If you have any physical impairment which you allege is caused by the injury
forming the basis of your claim and which is affecting yous ordinary movements,
hearing or sight, state in detail the nature and extent of the impairment and what
corrective appliances, support or device you use to overcome or alleviate the

impairment.
N / Pr

If you claim that a previous injury has been aggravated on exacerbated, describe
the injury and give the name and present address of each doctor who treated you
for the condition, the period during which treatment was eceived and the cause
of the previous injury. Specifically list any impaimrment, mcluding use of
eyeglasses, hearing aid or similar device, which existed at] the time of the injury
forming the basis of the claim. ' ' ’

N

Sec. 1\Claimhnd.doc




25,

26.

CLAIMS HANDIING PROCEDURES

PAGE-13-

If any treatments, operation or other form of surgery in the future has been
recommended to alleviate any mjury or condition resulting from the incident
which forms the basis of the claiim, state in detail (a) the natire and extent of the
treatment, operation or surgery (b) the purpose thereof and the results anticipated
or expected (¢) the name and address of the doctor who recommended the

treatments, operation or surgery (d) the name and address of
administer or perform the same (¢) the estimated medical exp

the doctor who will
enses to be incwred

(f) the estimated length of time of treatments, operation o surgery, period of
hospitalization and period of convalescence (g) all other logses or expenditures

anticipated as a result of the treatments, operation ot surgery

h) whether it is your

intention to undergo the treatments, operation or surgery and the approximate

date.

N/p,«

Ttemize any and all expenses incurred for hospitals, doc
medicines, care and appliances and indicate which expense
Insurance coverage.

e

tors, nurses, X-rays,
s were paid by any

Sec. \Claimhnd.doc




27.

period of time lost from employment, giving dates (€) amo

i you. are claiming lost Wages
name and address of the employer (c) the position held and t

C LAD\/IQ HANDLING PROCEDURES

PAGE - 14—

If employed at the time of the alleged mjury forming the bas

work performed (c) average woeekly wages for the year pr]

1s of the claim state

~ (a) the name and address of the employer (b) position held and the nature of the

or to-the injury (d)

it of wages lost, if

any. List any sources of income continuation or replacement, including, but not
limited to, worker's compensation, disability income, social [security and income

continuation insurance.

M{@f

28.  If other loss of income, profit or éaminwé is claimed,
of the loss (b) give a oomplete detailed oomputatlon of the 1g
dates of loss. !

B b %@7@\@@0&

state (&) ) the date that the 6111151

pe1fo1111ed (d) the average weekly wages. Attach copies ¢
complete payroll record for all wages received during the pag

e

state (a) total amount

ss (¢) the nature and

oyment began (b) the
he nature of the work
f pay stubs or other -
t year,

Sec NCiaimhnd.doc




CLAIMS FIANDLING PROCEDURES

- PAGE -15-

DOCUMENT REQUEST: Produce all documents identified in your answers to the. above
questions. '

CERTIFLCATION

I hereby certify that the information provided is the truth and is the full ang CO]Ilpv].GtB response ta
the questions, to the best of my knowledge.

Dated: q/ %/ ¢§0ff)/

Slgnatule of Clalmant

Sec.1\Claimhnd.doc




) LU L S
T - W Jersey Police Crash Invastigation Repor
Og 1 Case Number 10 Crash o __-_' ’ 11 Speed i_jmit ; = 118a
T LAdls- ofelds ocamedon: _HALEDON AVE L2 s D:][D on
2 Palice Dept of Code [ Atintersection with Road Name Dir 12 Route No. . Sufix .13 M lép ;
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o1 YANNALLLE SsYo £ | micHAEL - PALME P
103 27 Number . 30 Eyes | 57 Number B0Eyes | O I
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36 Number _ 66 Number 124
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— 37 Ci% . Slate Zip 67 City State . Zip E_
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- hom AcCC G Reod Icistan [ PT | fend A B¢ [20N {1065ImG  |WT
108 . 44 VIN 45 Expires { 74 VIN : 75 Expires
- | AHGCcmTRES3A00 1185 03 e [LFAHPIMKAEGIOLAHG $21¢
109 46 Vehicle Removed To [_]Driven [] Left at Scene [K] Towed 47~ [Jowner | 78 Vehicié Removed To [ ]Driven []|Leftat Scane (& Towed 7 J owner
- Impound | Authority & Driver !mpound | Authority [ Driver
[] Disabled [ Police {7] Disabled [ Police  }—-—.
110 48 Alcohol/Drug Test L [ 1 1 | 78 Alcohol/D: 128
o\ 134 Crash Diagram (NOT TO SCALE) > coholiDrug Test Ol
11 Given: [ JNo Dj(es [CIRefus @ indicate ' o Given: [[iNo [Jves [IRefusba o
03 Type : []Breath [JBlood [AUrine | North = ]  Type: [CJ Breath [Bl00d £ JUrine |
112 Resulls: 0 __% [ Pgfding — < — Results: 0.____% ending 128a
- ~ ' = Ak
49 Hazardous Malerial ame or . < J| 79 Hazardous Material Name or
113 on Placard — ] 1. on Placard  |128b
ol Board SPil No. 71 Board Sl No, -
i O g S - ° ‘o o 1260
- 50 Canie(f‘yf:]USDOT [Jother* |— . f R 80 Carrier 6. (MJusDOT [ Other* 12’;
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ﬁa < 10,000 Ibs 1 . g < 10,000 Ibs 1293
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I TN N NN O ISR N I N O I T O | -—'ngc
135 Crash Description . - : k . —
DLIVE] of VA wAS TROCEEDING Down AsgnTH FTH ST APPAoAcH NG THE GNREN LIGHT ﬂfi
AT HAEDsA AVE, AS SHE ATPROACHEY THE l'mTC\séc\tcm SHE| MSTICED A POLCE car.
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Yol ¢ OFFIce OFEaATIOG vZ STATED HE was PSRN NG TO AN EMENGENCY wHe “1511"‘—
vl Puled 1IT6  (nsTEASECTLON, OFF cerk m’?ueb Bﬂﬂ\ﬁt& Bw Cotu\)év WITH v A ToFFIC Sigad(| 1\
136 Damage To Other Property ) . 132
) , |
Oper.  [137Charge ~ [ ] Mulliple Charges 138 - Summons No.. | Oper.. (i Charge  [JMultiple Charges 140.. Summons No. ;?_"
vAa 3949 o1t 1GY . Q)
141 Officer’s Signature - ; - . {142 Badge No. 143 ewed Badge No.  |144 Case Status L
1?0 . % ?%—/—‘ - qI4 ﬂv\‘\ Q«-f" o %b [OPending [ Complete
837', 84 85 86 87 88 89 90 ) 91 92 93 ,94 95 ' Names & Addtesses of Occupants - If Deceased, Date & Time of Death
Alve |4 |— |o9]3)L [ F |oY o3 [ ]o1 |o4 ol [1GOR TASGALLE SoTo 12:20-94
Blya |7 |- lowfd |m | = |~ |3 |05 |eT|~ |GGOS |Tustim vELEZ  oH-15- 1L
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- | ‘ —
. ﬁwmm @?@w@g@ LIC # 02237A

' 2% @Varks

B

Collision & Frame Exper‘cs * Pamt Matchmg
41 Goffe Road, Hawthorne, NJ 07506 * Tel. (973) 423-5976 / Fax (973) 423-4540

I

NAME . O ' ’ IPHONE: . |

\// . .| DATE:

/ COSAR 7/ // /3

STREET ;Z - P ‘ ~ oy . ‘

Ci RESCOTT TELRACE - RS PECT /%—/E‘/(
YEAR COLOR MAKE MODEL:

o3 &Y /—,éw% _ ATCORD

REGISTRATION No. | _ SERIAL No. | ODOMETER | ESTIMATE PREPARED BY
INSURANCE Co. ' - v ' _ | ADJUSTOR
REPLACE | REPAR| ' DESCRIPTION - | PARTS |LABOR |REFINISH| SUBLET

SEYERE FROVT wsuwSTR UYCTUA /

DANASE anD A2 (346 DEP oy ENT

)

AAD _JERE 0F rEHIZIE. /S

Deeud A TeTAl. Los7

TOTALS |

The above is an estimate based on our inspection and does not - - -

cover any additional parts of labor which may be required after the | TOTAL PARTS ... $

work has been started. Occasionally, worn or damaged parts are _ L o

discovered which may not be evident on the first inspection. Because TOTAL LABOR ... $

of this, the above prices are not guaranteed. Quotanons on parts and :

labor are current and subject to change. ‘ _ TOTAL REFINISH ... $

AUTHORIZATION FOR REPAIR. You are hereby author’ized to | TOTAL SUBLET ... 9

make the above repairs: _ '

o - | TAX. TN $

SIGNED: : I , ‘ $

| DATE: . TOTAL .. $




