
Flores
Sternick
Poosikian,LLC

ATTORNEYS AT LAW

220 GOFFLE ROAD, HAWTHORNE, NJ 07506

tel 973-423-2888 fax 973-423-3088

Sepfcember 6, 201^

VIA LAWYERS SERVICE
AND REGULAR MAIL

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

RE: OUR CLIENTS:

DATE OF ACC. :

Dear Sir/Madam:

Yannallie BDto,
Justin Vel.cz, a njiinor,
Kassidy Ve^.ez, a |minor,
Mildred Rosario-
8/21/2015

Pursuant to Title 59 of the New Jersey Statut.s,
the following claim(s):

1. Claimant are Yannallie Soto, Justin Velez,
Mildred Rosario, residing afc 292 Prospecfc
Park, NJ 07508.

Notices are to be sent to Edwin FloreB, Esc^. , at the above
address.

The injuries and property damage occurred on
9:53 p.m. on Haledon Avenue, Pafcerson, Ne-'w Jer;
police report attached hereto.

The injuries involved will be provided sr.nce tl}ere
injuries and the exact nature of same is prese4tly

The entity involved is Borough of Haledon. Policj'e Department.

Edwm Flores

Midiael A. Sternick
Member ofNJ, NY 6- Texas Bnr

Glenn Z. Poosikian
Membcr ofNJ (y DC Bm-

Philip Tanis (1951-1984)

A15-3086

pl^ase be advised of

I^assidy Velez and
'lj'errace, Prospect

A49ust 21, 2015 at
ey. See copy of

are multiple
unknown.



6. The amount claimed cannot be.presently ascerfcai

Claim forms forI enclose herewith Notice of Torfc
named clients.

Very truly yours,|

^LORES, STEBINICK J^OOSIKIAN, LLC
-v?'<^

i,,L'•^ ^.
:<^.•- -"' --^......." \.J'"'""*""'"'''TO"'-.-n>n^

EDWIN FLORES

EFrsdj
Enclosures

cc: Haledon Borough Police Department .(w/encs.)
510 Belmont Avenue
Haledon, NJ 07508
VIA LAWYERS SERVICE
AND REGULAR MAIL

ned.

each of my above



BOROUGH OFHALEDON
MUNICIPAI. BUILDING
510 BELMONT AVENUE

HALEDON,NJ 07508

NOTICE OF TORT CLAIM

CLAJMA.NT INFORJMATION

Name: ^ ^r^f^^\\\ t. S^TO Telephone:_.

Address:;'^'Z- '(r^Se'oTT 1^/(3<iC. DateofBirth: f^'

SSN:iTrosjKcA- We-f v^ ^, di<o^

^o|^-i^

ATTORNEY INFORMATION (if applicable)

Name:1:U»^€S Sffi^lKLlC ^A^.^U.t^ephone: ^^^

AddressZT-6 ^0^^-_^.__ PAX:^1^4rl>-^0

^TV^O^te" , ls4J^<n<6(oFiFileNo.:

SendNotices to: ^ Claimaut Attorney

GENERAJ/ INSTRUCTIONS: Pui'suaiit to the provisions of the New
this Notioe of Tort Claiiu fonn has been adopted as the ofScial fomi|
againsttlieBoroughofHalecloii. .

The questions .are to be answered to the extent of all uifonnatioii availa^le
his or her attomeys, agents, servants, and employees, .under oath. Th^
Foma and tlie documents requested shall be retunied. to:

Borougli Admimstrator
Borough ofHaledon
510 Belmont Aveuue
Haledon,NJ 07508

Jersey Torfc Clamis Act»
for the filing of claims

to the Claimant or to
fully completed Claini

A/:\TorlClaimFormNotice200SA,doc



CLAD.V[S HAJ^LrNG PROCEDURBS

PAGE -3-

INFORJMAriON ON THE CLAJMANT

1.

2.

.Provl.de tlie following mfomiation with ]:espeot to the Clai|̂ iiant:

a. Aiiy other nam.G by wlrich tlie Claimant has been lc|nown

f\€^f

b. Address at the time ofthe mcideiit giving rise to t^

S<l<A^€-

c. Marital Status [at the time ofthe mcident aud cunj

^\\^JL^

Identify each persoii residing with the Glaimaiit arj
the persoii to the Claimant.

d.

iUt]

^.d the relation, if ai^, of

^
A^t^^Lt-^s/I^^A^-Ol^- SoTD ^-

V^.^^(L«^ 1^9Arfi.<Z) —

^^^*^^ ^ifl-^T- —̂«r^<^
^STi/^ \fet«Z. - n^.^ht^J

Provide all addresses of the Claimaut for the last 10
residence, the persons residing at the addresses at the
resided at the address aiid the relatioii, ifaiiy, ofthe persc

TO •^>^-
S^^i^^

,e claim.

l4^-^l-Ht3^

l^l^ <(S,Ar<- SCST&

^^
^<^C- SCTt^

1 years, the dat.es of the
s4n.e time as the Claimant
•sob. to tlie Claimant,

Sec.l\C)nimlind.dnc



CLAIl\/[S HAl^LD^G PROCEDURBS

PAGE-4-

INFOE^/I.ATION ON ALL CLAIMS

3. Provide the e?cact date, time and place of the mcident fd)i-ming tlie basis of the
claiin and the weather conditions prev£Liling at the time.

<^e ^Aww^ ^'dUiZ^ Q^r^T ri?2<Sl< 0&Ql^<

Provide the Claimant's complete version of the eveuts tli^t fomi the basis of the
claim.

•\<Q^
p</w

te<tfA^ e^j^

j\^ ^^- VLe.

I-*- ^j\^u. .

\Vc^C+n-Z.

O^ <1\^\Z<^K< A^ »r^pCo< ^-J<

\4i^^A\^C S»<^ \^^ ¥<- o^^^r^
'OVAT^JL^ ^^^(U^ %^Ar<tt"2>, ^<^c^*<^^^

vt^ ^ ^. T<^s^^/^^ ^^^
^vv<rew^*c<n»h^ a^- \^ff^<A^ /V^t^^A-

^&«-^^«.^ <C\^d^^U ^ <^PA^€A^

^AI^S s^u.c.l<. t^ A^i>n^r|

oJL<A^ \^^^^ ^^rc^i^ ^JL^ C^LC-^-

^ ^icCi^.cA F. ^lt^^ ^vycjaJ^t^
•^<^$L- ^

^tflX. .^>*<Vt-.c< G\^ tfz^C-<Acft<+.^r^r^ »
List ^iy and all ui3.ividua%-wlio were witnesses to dr whd) liave laiowledge-oftlie
facts ofthe iiiGident that gave rise to tlle claim. Provide tljie fiill niame and address
of each individual.

^ ^€- ?^p^^<

v^C^-R^a-

Sec,l\Claimhnd,ooc



CLAI]\4S H/J.STC)LD\1'G.PROCEDUKES

PAGE -5-

6 . Id.Gntify al] public entities or public employees [by name

7.

|iLn.d positi.on] ^lleged to
ha.ve ca.used the iiijury 01- property damage and specify ajs to each public eutity
or emp'ioyeetlie exa.ct iiature ofthe act or omissiou alle^ed to Iiave caused the
mjury or properfy damag-e.

<-h^o&^ ^o<f»5\^ ^»jfc
VUclu^.< C.^«<lw4^ o^ ^-up^u^.
M^t^i

^^.^^^-
^-

If you claim fhat tlie injury or property damage was
condltioii ofproperfy under the control ofthe publtc enti
the alleged dmgeroTis condition and the mamier m wliiGli
caused tlieinjury,

(j^aused by a daiigerous
(y, specify the naturG of
[you claim the Gonditioii

y^

Ifyou allege a dangerous oondition ofpiiblic property,
which you claim tha.t the pu'b.lic entity was' responisible
specific basis and date on wliich you claim that the public)
of the alleged daugerous coudition. Statements such as "£
"common Imowledge" are insufficient.

J/nr

^'
\^\n><

st^-te
f<br

the specific basis on
31- the Gondition and the
entity was giveii notioe

liould have laiown" and

Sec.l\Claimhnd.doc



CLAII^S HANDLrNGPROCEDLH^ES

PAGE-6-

9 . If you or any othsr party. or witness consmned any alcoh|3lic beverages, drugs or
medioation.s within twelve (12) hours before the mcident tfonirmg fcl-ie basis ofthe
Claini, icLentify the person consuming tlie sEinie and for e^ch psrson (a) what was
consumed (b) the quantity thereof (c) where consim'i|i
ad-dresses of all persons preseiit,

^^

10. If you have received aiiy money or thiiig of value for
fi-om any person> fimi or corporation, state the ainounts r^
and addresses of the payors . Specifically list any policie^
policy nmiiber aiid claim number, from which benefits ha-^
aiiy person on your belialf, mclu.dmg doctors, hospitals
damage to property,

yjpur

H<^6

|ed (d) tliG iiames and

iiijuries or dainages
^eived, tlie dates, uames
of insuraiice, mcluding

re 'been
paid to you .or t.o

or auy person repair.mg

Sec.l\Claimlind,(1ac



CLADYtS HANDLn^G PP.OCEDURES

PAGE -7-

11 .. If any photogi.-aphs, slcGtches, charts or maps were made ^ith respect to anything

12.

13.

14.

that is the subject matter of the claim, state tlie date
addresses of the persons malcmg the same and of the p(

tthereof, the iiames and
eji-sons wlio have present

possession thereof, Attaoli copies of any photographs, slo

^D^e su^V<€<^

If you or any of the parties to this action or any of
statements or admissions; set forth what was said; by wl-
where said; and iu whose presence, giving names aud a
havmg laio-wledge tliereof

ooffi^t-trs-r^ <^^c-^-c^ T^-c.^-c^r^ °-^

\^e^^jt^ -^D <b&- Yrt^LA^'

State the tptal amoimt of yoTu claim aiid the basis on
amount claiiiied. ,

'y<vt»V^Jt \A^^--»\ C^M.*-^

esi€jL<-^^v<J<><v-\t^s ^\\A^ .
cs^cj^ff^L. ^a sjr^L^z^ <LA '^b'^V^ Ctf^ S

Provide copies of all documents, memorai'ida, correspon

police reports], etc, which discuss, mentioii or pertain to
claim.. _

^^-^- '^tfU'^ /t^J^\A(- C^<^'T*«^V^T?0

(tches, ohai-ts 01" maps.

(lie witiiesses made any
(om said; date and place
jd-dresses of aiiy persons

l&.CJM---^—

which you calculate the

tf^ ^C^

dence, reports [inchidiiig
the subject matter oftliis

Sec.l\Clainilind.doc



CLAUvtS HANDLDMG PROCEDURES

PAGE -8-

15. Provide the iiames and addresses of all persons. or ontitK
h.ave been niade for injuries 01- damages arising out of t'
basis ofthis clam-i and give the basis'for theclami against

<>^-€
hV^SiAT^^ ^t -^^

;s against whom claims
p.e mQJclent fomiing the
ia.cli.

Sec.t\Claiin]ind.doc



CLAD.\<[S HAJ^DLING PROCED'IIRES

PAGE -9-

PR.OPERTY DAMAGE CLAIMS

16. If your olaim is for property daniage, attach a descriptioii
ai-icl an estimate of the costs of repair. If your Glaim doe|
forpmpei-ty clamage, GiitGi- "None".

fir

of the property daiiiage
i not mvolve aiiy claim

Ifyour claim is for property damage only, mitial here and prpceed dirdctly to page 15 and-'sign
the Ceitiflcatioii,

Initials

Sec.l\Claimlind.doc



CLAIMS HA^MDLUNrG PROCEDURES

PAGE-10-

PERSONAL INJURY CLAIMS

17. Was any complEiint made to tlie public entity or to any offloial
public Giitity? State the time aud place ofthe coniplaint ai^
to whom the Gomplaint -was made.

18. , Describe in detail the nature, extent and duration of any an^d all iiijuries.

^%^^^^<^-^

19. Describe m detail any mjmy or condition claimed to be pejaTianeiit.

-^ "%^^V^»<>---A.

or employee ofthe
d the person. or persons

Sec.l\Claimlind,doc



20.

21.

22.

CLAIMS HAJ\TDLINGPROCEDURES

PAGE41-

If confmed to any hospitals, state name and address of
admission and discharge, Iiiclu.de all hospita] Eidmissicms
to the alleged injury and give the reason for eacli admissio]ji

(sl<yr Cc?\A< ^iM«ff^

each and the dates of
JDri.oi' to and subsequent

the
If x-rays were taken, state (a) the address of tlie place wlj.ere
the name aiid address of the person who took tliem (c)
takGii (d) wliat each disclosed (e) where and in wliose
iLiclude all x-rays, whetlier prior to or su'bsequent to the al^
basis ofthe claim.

<>^ -^nc^L y^^\'n^<w

^yr-

each was taken (b)
date wlien eacli was

pci>ssession they now are.
iged injury fomiing the

^c4<v^v^< (^ 3^-

If treated by doctors, mcludmg psychiata.ists or psycholo^ists, state (a.) the iiaine
and present addi-ess ofeach doctor (b) the dates andplace^ wlieretreatiiieTLts -were

received (c) the nature of the treatment (d) the dafe ^f last treatment or, if
treatments are continuing, the schedule of coiitmumg fr
copies of all written repoi-ts rendered to you or aboiit yo'
you propose to liave testify on your behalf.

-^ ^<?'ryro^\«^A^

hatments. Provide i-ue
(i by aiiy doctors whom

Sec.l\Ctaim1ind.doc



CLAMS HANDLD^G PROCEDURES

PAGE -12-

rC|LLl
23. . If you ha.ve any physical impairmGnt whicli yo-L-i all.Gge

forming the basis of your olaim and wlricl-i is Eiffecting yc|iLr
hearing or sight, state in detail the nature Eind extent of^ie
con-eotive appliances, .support or clevice yon use •to o^e
impalniient.

^YfiT^^"

|is caused by the mjury
ordmary movements,
impain-i^.ent sind what

lercome or alleviate the

24. If you claim that a previous iiijiuy has been aggravated.^r exacerbatecl, describe
the injury and give tlieiiaine andpresent address ofeach}
for Uie condition, the period d.uriiig wliich ti-eatment wa^
of the previous mjury. Specifically list any mipainjiient, mcluding use of
eyeglasses, hearmg aid 01- siiiiilar device, whicli existed
fomilng the basis ofthe claim.

i^ot^dr

|at the tuiie of the iiyji-y

doctor who trsated you
received aud th-e cause

Sec.l\Cliiimhnd.cloc



25.

26.

CLA.MS HA^.^LD<fG PROCED'LXRES

PAGE-13-

If any treatments» operation or otber form of surgery
recommended to alleviate any mjury or conditioii
wliich fomis tlie basis of the claim, state in detail (a) tlie
treatmen.t, operation or surgery (b) the puipose thereof a4(
or expected (c) the name aiid address of the doctor
treataients, operation or surgery (d) the name ELiid addrest
aclniinister orperform the same (e) the estun.a.ted medical|
(f) the estimated length of time of treatments/operatiojii
hospitalizatioii aiid period of convalescence (g) all othe^
anticipated as aresult ofthe treataients, opei-ation or
iiiteiition to imdergo the treatments, operatioii or surge):
date.

^\b
^e-^f^

|in. the futiire has been
resL-|ltmg fi-om tl-ie mcident

ImLture and extsnt of the
.d the resiilts anticipated
Iw'ho recoinmended tlie
^ of the doctor who will
expenses to be mcuiTed

or surgery, period of
IOSSGS oi expenditures

surg^ry (h) wliGther it is your
•\'y aiid the approximate

Itemize any aiid all expenses mcun-ed for hospitals,
medicmes, ca.re and appliances and mdicate which exp
msurance coverage. .

^Q ^^~ •^n^v<^-JL

^.octors, nurses, x-rays,

^nses.were pald
"by

aiiy

Sec.]\Claimhnd.doc



27.

29.

CLAMS H:AJ\TDLING PROCEDUP^S

PAGE-14- .

If employed at the time of .the alleged injury foniiing tlie|
(a) the name and address of the employer (b) position
work perfomied (c) avera.ge weeldy wages for .the ^/GBI
period of time lost from employment, givmg dates (e) a|iz].ou]
an}/. Lis1: auy sources of income contin'uation or repla.celi-ieiit
limited to, worlcer's compensa.tion, disability mcon.ie, so^ial
contlnuation msurauce.

r^o

helld
basis ofthe claiin state

and the nature of the
prior to the iiijury (d)

ijizi.ouiit of wages lost, if
inGl.udiug,

"but
not

security and mcome

28. If other loss of income, profit or eaniiiigs is Glaiiu
ofthe loss (b) give a complete detailed computation
dafces ofloss. , J . . . •

^y^_ TO <A<^

i^d, state (a) tota.1- amount
ofthje loss (c) tlie iiature and

erirIf you are claimmg lost wages state (a) tlie da.te tliat tlie
name and address oftlie emplQyer (c) theppsition lield.ar

performed (d) tli.e average weeldy w.ages. Attacli
complete pa)a-oll record for all -wages received during the

r^w6-

erjn.plo^anent began (b) fhe
Ld the nat.ire of the -work

copi^s ofpay.stubs or otlier

^astyear.

Sec,l\Claim1ind.doc



CLA.mS HANDLIN'G PROCEDURES

PAGE-15-

DOCUMENT REQUEST: Produoe Eill dooumeiits iden.tifiGd in yo;
cjuestions.

CERTIMCATION

I he]-eby certify that the mformatioii j^rovided is the trath and is tlie full
the questions, to the best ofmy laiowledge,

^u' answers to the. Eibove

c^Ji
Signature

Dated: <7/^^/.
ofClaimant

ELiid complete respoiise to

Sec.l\Claim1ind,doc



all^*a^.6)w :Jersey .Poske Crash inv^stigation IRepors
1 Case Number

^{^ QS&\'-{S1 HpL.6t)0^ Av^
2 Police Dept of

pATen$&^
Q At Intersectlon with '5N5E. °^: AJQ^TW ?TH ssr

3 Slatlon/Precinct

F^T^GL--54-fOC(

^y" |M5:$€D
"

13 -^ (s%"4la»A
Resp toEmergency Qtiit.&Runa Resp to Emergency D Hlt & Run

26 Driver's Flrst Name

^f\t^t^{\UL{(^
Last Name

ScMo
Initial. _ Last Name.

<^ pAcr^^fz.
5.6 Driver's First Name

n^tc^^c^
57 Number
andStreet

$-(Q ^L^^-T 4^6

27 Number
andStreet ^^ PUC><S7^.CT

-r£njZ^C^

?i^5ven F^-z^.
62 Drivers License No

po3c>^ ml
mm dd yy

^l^l^^s6W \mc^ iW^ i^ 10§?T7^
35 Owner's First Name

Driver P^lL^TZG.

Last Name

i2c>yArz(& Driver HA(.ebc>lb

J

Last Name

15QT16U6 (-1

123

106

36 Number
andStreet^^ ^e^CetT T^l^C^

66 Number
andStreet ^\ Q ^^C^^V AV(?

124

01
37Clty , . State

PA^I^ >J3 G)T5'0<^
67 City

HA<s<£^o^
State .

AJ-7
Z'P

OSS-Q^
125

01107 38 Make

HO^
39 Model

^CC
40 Color

Gst
41 Year

^Q^

42 Plate No.

c^rr^^
43 State

/o^r
68 Make

FG^O
69 Model

121^
70 Color

1^_
71 Year

ZQI^
72 Plate No.

/o(*y/^G
73 State

^j
108

109

44VIN

4-H&cr^^^3^c>&l^r
46 Vehicle Removed To QDriven Q Left at Scene @Towed

Q Impound

Q Disabled

45 Explres

O3itfc
74 VIN

47 DOwner
Authority @.Driver

D Police

^f^H^P^K2CG^.O-L^<-l&
7.6 Vehicle Removed To []Driven| Q Left at Scene [S Towed

D Smpound

Q Disabted

75 Expires

^\IQ
77
Aulhority

D Owner
D Driver
@ Police

26

o
110

01
111

0^_
112

113

0.1
114

115

16

09L
17

0-3

48 Alcohol/Drug Test

Glven:DNo QYes DRefuse

Type: D Breath Q Blood QUrlnB

Resutls: 0__ % D P^dihg

49 Hazardous Maierial /Name or

B?anr^P'r^V

"N-a-

a a
50 Carrier No./Q USDOT CJOlher';r No./

51 Coi ^rclal Vehicte Weight
<. 10,000 Ibs
10,001-26,000 Ibs

fQ > 26,001 Ibs

52Carrlername

-i—r—i—T
134Crash Diagram (NOTTO SCALE)

Indicate
North

Î.P
fm'C7

1

foprrmTv^ji

78 Alcohol/Drug Test

Given : QNo Q Yes DRefu^d

Type: DBreath'aBlood/Qurinel

Results: 0.__% n^endlng

127

79 Hazardous Materlal

Board SP"1.

D D

28a

5G
28b-

28c

BOCarrler^S.
QUSDOT QOther'

Z8d

81 Cpfrmerclal.VehlcleWelght
<. 10,000 Ibs
10,001 - 26,000 Ibs

Q >. 2.6,001 Ibs

29a

JG
82 Carrler name

129b

Lsi-1290

135 Crash Descriptlon

PTlivcfL of v:L LuftS ?f\oC€^tr^& ^&^/u ^rtn-TH ^VK.
<ST A?P^O/qc^|AjG TK<S- GH.($€AJ ^(6Hr i29d

lAT_y^<^^^ '°kvG. ^^ ^H.<^ (^WC>ACU£\) ^H<?-I^T^nS$.C'\'lGM,S^fe: ^GT^C^ ^ POUC^' Crt/7

h^e^o^^Q L|G^-T3 n^ si^e^5 70 P^ €^<&^&^C^5GPl^^ o^ 7H€ ^(\t^ ^v,TCQC^lA€b,
IVoucP ^T-F^^TL GV^flATl^c \/Z ^-TA-T^ VIC: ^^3

"^^^AA^l^(»
T^ h^ <£^^A&^C<| {JDHC^

30

-t. PuGL^ l»^T(S t^KeAieC^lC»^,OFl:tC£^ftm-/^\3PR^^^TCo^̂^\) U31TK V^/>^ 7^W/G?/(^C
136 Damage To OtherProperty 132

01

vJL
137Charge Q Mulliple Charges

3C?;4~-C?1
138 Summons No.

Oil2.G>^
pper. 139 Charge Q MultipjleCharges 140 Summons No.

141 Officer's^ignature

i?^.C^^<^
142 Badge No.
i-{1t-i^

1431 Rp^wed ^y. Badge No.

O^TO
144 Case Status.

D Pending Q Complets

83 64 85 86 87 90 91 92 93 94. 95 Names' &|Addresses of Occupanls - If Deceased, Date & Tlme of Death

Yl 4. o4 n ot\ o3 0<1 o44 01 [^ Y^Ni^ftl.f.i.e. 5GTQ IZ.20-CGL

VJ. 04 frl OS- 07- GCoS" 3'^5T) M yc^l_ol-t-ir-i^

v^L o4 of Q5- (.&&£ 1<A^ID\ V&L£~^ 03-^0-13

vz ^ Dl il m os o3 oS o^ 6^r ^ICtiftS^ ?flL(viep- (s^-^s-y'r



BOROUGH OFHALEDON
MUNICIPAL BUILDING
510 BELMONT AVENUE

HALEDON,NJ07508

NOTICE OFTORT CLAIM

CLAIMA.NT INFOIUMATION

NaiDK
-^W.rl ^eLe'T-,A^<lJ(jflCpli^o6:rtrf-:'^cl'^

Address:
• TW^ Yr^^oTf

"T^/^^t Date ofBirth:.[ress: TW^ Yr<f^oTT
"T^/^^

({o'i^eefr Wc, ^ -3 d1<0^

^.(^ti*^ ^yro

ATTORNEY INPORMATION (if applicable)

NamG:Tto^€S SrE^lttlC ^Aa^ut^fi.ephone: ^^i(2^ °-1-%-S-^

Address Zl-d ^0<:^<.£-SCi. FAX:_^Ti-4l^l

^^T^O^te" , S^S <2Tl<6(oFileNo.:

SendNotices to: ?s- Claimant Attorney

GENEPAL INSTRUCTIONS: Pm'sumt to tlie provisions of the New ^
this Notice of Tort Claiiii fonn has been adopted as the of&cial foim
against tlie Borougli ofHaledon.

The questions .are to be answered to the extent of all infomiation availab
his orlier attomeys, agents, sei-vants, and emplo^^ees, .under oath. The
Forui md the documents requestedshallbe retmiect to:.

Borougli Administrator
Borough ofHaledon
510 Belmont Avenue
Haledon,NJ 07508

w

ersey Tort Clamis Act,
br the filmg of claims

.e to the Claimaiit or to
fully completed Claim

\TorlClaimFormNotice2008A.doc



CLAUvtS HAJ^UNG PROCEDURES

PAGE -3-

INFOMlAriON ON THE CLAJMANT

1, Provi.de the following iiifomiation with respect to tlie Clai]]iiaiit:

a. Aiiy other name by whicli the Claimaut has been Iqiown

(\c^f

2.

b. Ad.dress at the tmie ofthe iiiGident giving rise to thi

S<l<AA-C

c, Marital Status [at the tmie oftlie incident and cun:^nt]

d. Identify each person residing -with .the clainiaiit an{l tlie rela-tion, if aii}/, of
the person to the Claimant. . .

^^C^a^^ |^9A^1<'D —̂̂^i-4^^
^•<?y»^ ^ei^-^. —t^.r^o^
^A^ri/^ ^&t^ 7^ ^. n^^<^v^

Provide all addresses of the Claimaut for the last 10 i
residence, the persons residing at the addi-esses at the san^e
resided at the address md the relatiou,.ifaiiy,ofthepersQi^

TO
•n?>^-

S^^i<£^

claim.

4?^ ^^r<^ Scsra
^^ <^A<- s(cvt»
/ears, the dates of the

time as the Claimaiit
to the Claimant.

Sec.l\C)nimlind.dac



CLAH\4:S PIAl^LD^G PROCEDUKBS

PAGE -4-

INFOR^/I.ATION ON ALL CLAIMS

3.

4.

5.

Provide the exact date, time and place of the inddent fo^-ming the bsisis of tlie
claim aud the weather conditions prevailing at the time,

<^e <cfchp€\w& ^'dUiZ^ Q^T^c

Provide tlie Claimant's complGte version ofthe events tha|fc fonn the basis ofthe
claim. .

o^ ^^\Z-^\<T ^ ^psfb^ ^•.^^ p<^^
V^^^^U<e S^T^ y&s^ M^ ©i^^^^<̂

/0^f^j^L^)^\ ^^^(t^
'\i^ML€^^

^T^e^s^^^^^^

VJ(o. ^^./T^n^$A^,^S^^^^^i^^ ^^- U^

^Z^\€ O^Ql^<

••-<a.^€^^
^tk-C^^^.t.^ Kl^^ <EM.<^I^ ^

O^^S SWu-c-tc <<^ «^<2>0arr

O^^^ V^ \+Z<.<.«JLft^ T^t5^0b«.^(^ <X<-J-

v^\.
^c^^ ^

r*
^

lA^T
^'V^LA^y'

Li'sfaliy au'd all'ml.ivicTu.aftwlio'were witnesses to or who
facts ofthe incid.ent that gave rise to the. clami, Pro.Yide th
of each individual.

^ '^e'
?<A^p^^

\vc^t4-i-^

Iv^C^-c.^®-
cr^a<.c-^-<J^

•^^dV^L^ ^

\.(^^liave laiowledge- of the
? fLillitame and address

Sec.l\Claimhnd.cloc



6,

7,

CLAMS HAJ.S4DLD^G PROCEDURES

PAGE -5-

Id.eutify al] public entities or public employees [by name
ha.ve caused the injury Q]- properfy damage and specify as^
or employeetiie exactiiature ofthe act or omissiou alle^ed
iiijuiy or property damag'e.

;(n.d jxisition] alleged to
to each public eutity

to Iiave caiised the

^>Kao^'%o<t>i*5\^ A*<- Jfcu*^^
YA^.^lu^-< C.<^<<(VU4^' O^ 423^<^U^s

<^L<iJ^

(^**- \

^V^FD<

If you claim th.at the iiijury or propert}/ da.ma.ge was
condition of properfcy under the coirfcrol of the public entitj
the alleged. dangerous conditioii and tlie maiiiier m whicli
caused the injury.

c^used. by a daiigerous
/, specify the nature of

claim the conditionyon

sfcaiteIf you allege a dangerous cdnditioii of public propeit)/,
which you clami tha.t the puhlic entity -was responsible foi-
specific basis aiid date on which yoii claim.that the public
of the alleged dmgerous condition. Statements sucli as "sl^ould
"common Imowledge" are insufficient.

^Jy^r

tlie specific basis on
r the condition aiid the
sntity was giveu notice

have Imown" and

Sec.)\Claimlind.doc



9.

CLADMS HANDLINGPROCEDLH^S

PAGB-6-

Ifyou or Eii'iy otlier pai-ty or witness consumed any alcoho|.ic beverages, dmgs or
mediQation.s within twelve (12) hours before the mcidenfc f^iiiiing fclie basis oftlie
Claini, id-entify the person consmnmg tlie same and for eai
oonsumed (b) the quantit^/ therso.f (c)

-where consume[d (d) the names and
addresses of all persons present.

t^^^

10. If you liave received any money or thing of value for
fi'om any person, fimi or corporation., state the ain.ounts
and a-ddresses ofthepayors. Specifically list anypolicies

policy nmnber aiid claim num'ber, fi-om which
'benefits

hav
aiiy person'on your belialf, mcluding doctors^ liospitals
dama-ge to propeity,

Htf^e

yc^ur injuries or damages
recjeived, the dates, names

jo'f insuraiice, mcliLding'been
paid to you .01 to

c^r m.y person rep au-mg

•h person (a.) v/liat was

Sec.l\Clainilind.doc



11..

12.

CLADvtS H^.NDLDsrGPP-OCEDURES

PAGE -7-

If any photo.gi;£iphs, sketches^ charts or maps were made ^
that is the subject matter of the claim, state tl-ie date
addresses of the persons maldng the same and of the pei)1
possession thereof. Attaoh copies ofanyphotographs, slce(

^D^€ SU^l'tfot.

vith respect to anything
Ip.iej-eof, the names and
fsons who have present
tches, chai-ts or maps.

If you or aiiy of the parties to this action or any of ty<
statemeiits 01- admissions, set forth wliat was said; by whc}m
where said; and in whose preseiice, giving names Euid adidresses
having lcnowledge thereof

^^ <T(\A.CS-<S \jj-tt-^»s-

witn.esses made any
said; date and place

of any persons

(&A/^ SlAja-<»*^—

'13.
State tiie total amouut of yoi-ur claiiii and the basis on ^
amouiit claiizied.

'y-e^t»v^»t\A^^^-\ c^t^.«-^

< M <Jl«-^(t^V<^(< ^Ar--^L^S ^u^ •

e^o^M^u^ ^s <j-<A-^.-fcX-jL VA TDVA^

|hich you calcnlate the

14. Provide copies of all documeiits, memoraiida, coiTespond^

police reports], etc. which discuss, mentiou or pertain to thj'
claim..

$r-e-A-. ^Li^f /LM^^AT o-^T^<t-v^-t=^0

esponddpce, repoi-ts [includmg
subject matter ofthis

e^ ^e^

u^s

Sec.l\Claimhnd,doc



CLAD^S HANDLD^G PROCEDURES

PAGE -8-

15. Provide the names aud addresses of all persons or entiti.^
have been made for injuries or damages arising out of i[:
basis ofthis claiin aiid give the basis-for thb claimagajnst

^^^ hv^cu^^ ^to -ti,^

agEimst whom claims
incjdent fomiing the

a.ch.

Sec,l\Claimlind.doc



C_LAD.\d:S HA]sroLING PROCEDIJRES

PAGE-9-

PROPER.TY DAMAGE CLAIMS

16. Ifyour claim is fbr property damage, cittaoh a desGription.
and an estimate of the costs of repair. If your olaim doe,
for propRi-ty clamage, GntGi- "None".

fir

Ifyoiir claim 1s for property damage only, mitial here aiid proceed dire
the Certificatioa,

Iiiitials

of the property daiiiage
3 not iuvolve any claim

|3tly topa.ge 15 and-'sign

Sec.l\C1aimhnd.doc



CLAIMS HAJ^LNG PROCEDURES

PAGE-10-

PERSONAL INJURY CLAIMS

17. Was any complaint made to tlie publio entity or to aiiy of4cial or employee of the
public eiitity? State the time and place ofthe complamt u{.d theperson or persons
to whom the complamt was made.

18. . Describe in detail tlie nature, exteiit and duration of any ai-^d all iiijuries.

Jto'^r-^r^^^AJ^. .

19. Describe m detail any inj'ury or condition claimed to be penna-uent.

4tb '^<-^vaa^^a-^

Sec.lXClainilwd.doc



20.

21.

CLAIMS HAJNTOLING PROCEDURES

PAGE-11-

If confmed to any hospitals, state iiame and address of[
admission a'nd discharge. Iiidude al] liospita] ELdmissions
to the alleged injury and give the reason for each admissiol'

^i.tyr C^s^ ^t MrfTt^

each Eind the dates of
Iprior to and subsequent
n..

th.e
Ifx-rays were talcen, state (a) the address ofthe place wMere
tlie naine aiid address of the person who took tliGm (c)
talcen (d) what each disclosed (e) where and m wliose
Iiiclude all x-rays, whether prior to or su-bsequeiit to the all|£
basis ofthe claim..

<5^ JTo-^^L yn^^^'n^xc
^^\^-on

22. If treated by doctors, including psycliiafa.ists or psycholo^ists, state (a) tlie name

each was taken (b)
date wlien sach was

pcjssession they now are.
l|3ged iiijm-y fomiiiig the

^kos^^^t <^^«

aiid present addi'ess of each doctor (b) tlie dates aiid places
received (c) the nature of the treafment ((i) tlie date c|f last treatmenf or, if
treataien.ts are continumg, the schedule of contmumg ti-4a-tments- Provid.6 ti'ue
copies of all written reports rendered to you or about yoz{ by aiiy dootors wliom

you propose to liave testify 011 your behalf.
-Xt»^€f^n9^\^J^S^

where treatments were

Sec.l\Claimhnd.doc



CLAMS HANDLIlNfG PROCEDURES

PAGE-12-

23 . If you lia.ve any physical impairment whicli you allege
forming the basis ofyour claim aud whicli is affectmgyt
hearing or sigh.t, state in detail the nature £ind extent ofi
con'ective appliances, supporl; or device yon use to o\
impainnent,

^i^hA^

24. If you claim that a previous injury has been aggravated
the mjury aiid give theiiairie and present address ofeach|
fortlie condition, the period duriiig wliich ti-eatment wa^

is caused by the injury
>ur o]:dinary movements,
lie impairn.ient and wha.t
'ercome or alleviate the

^r exacerbated, describe
doctor who treated you
received and the cause

of fhe previous mjury. Specifically list my impaiiiaent, mcluding use of
eyeglasses, hearing aid.or siiiillar device, whicli existed ^.t the tuzie ofthe mjury
fom-iing the basis ofthe claim,

(s^<iy^<^'

Sec.l\Cliiimhnd.cloc



CLA.MS HAJ.NTDLD\fG PROCED-UKES

PAGE-13-

25 . If my treatments, operation or ot'ber form of surgery|
recommendod to alleviate any mjury or condition res^
which fomis the basis of the claim> state iu detail (a) the^
treatment, operation or surgery (b) the puipose thereofa^d the results anticipated
or expected (c) the naine aiid address of the doctor
treatmGnts, operation or surgery (d) the name £u.id addres
admmister or perform the same (e) tlie estiiiiated medica:

in. the futitre has been
['iltiiig fi-om the incident
nature and extent of the

w'ho recoinmeiided the
s of tliG doctor who will
expenses to be inc-LUTed

(f) the estimated lengtli of time Of treatmeiits,-opera.tic^n or surgery, period of
1-iospitalizatioiiaiidperiodof convalescence (g) all othe^- losses or expenditures
anticipa.ted as aresult oftlie treatoents, operation or siirg^ry (h) wliether it is your
mteiition to midergo the treatmeiits, opei'atioii or sm'^'y aiid the appr.oximate
date.

<^>
^^^yni^t^^

26. Itemize auy aiid all expenses iucun-ed.for liospitals,(p.octors, niu-ses, x-rays,
mediciiies, care aiid appliances and iudicate •vvhich exp^
msuraiice coyerage. . .

.nses were paid b}/ aiiy

^t> -^y^
^ns^«o-cSL

Sec.l\Claimlincl.doc



27.

CLAMS PIAM)LING PROCEDUP^ES

PAGE -14-

If employed at the time of .tlie alleged mjury forming tlie

(a) the name and address of the employer (b) position hel
woiic perfomied (c) avsra.ge weeldy wages for tbe year]
period of time lost from eniploymcnt, giving dates (e) a.ijn.ouiit
any. List aiiy sources of inGome contmuation or repla.cei-j:
limited to, worker's compeiisa.tioii, disability mcome, soc}
contmuation msurance.

t^o

Ibasis ofthe daim state
Id and the iiature of the
prior to the in-jury (d)

of wages lost, if
l.'ient, mcludmg, but not
.al security and income

28. If other loss of income, profit or earuings is claini^d, state (a) total- amount
ofthe loss (b) give a complete detailed coinputation ofth^ loss (c) tlienature and.
dafces ofloss. •' : ;

29.
aiild

Ifyou are claiiiimg lost wages state (a)'thedate thattlie ei^
name aud addi-ess ofthe employer (c) the ppsition lield

performed. (d) tlie average weeldy wages. Attach copiejs
complete pa)Toll record for all wages received durmg the

r^j^

iplo3/meiit began. (b) the
the iiatire oftl-i.e work
of pay stubs' or other

pastyear.

Sec.l\Claimhnd.cloc



CLAMS HANDLIN'G PROCEDUKES

PAGE-15-

DOCUMENT REQUEST: Produoe all docmnGnts ideutified m yoii|r
questions.

CERTIMCATION

I hereby certify that the information p]-ovided is the tru.th and is Uie fiill a
the qnestjons, to tlie best ofmy laiowledge,

C^ML
Signature ofClaimant

answers to flie. above

a,^id complete response to

Dated: C?1'^&^{S'

Sec.l\C)aim1ind.doc
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01
98

OG

OrJ
1100
10l

1 CaseNumber

^(31?- Q5"6l^S~
2 Police Oep< of

?AT£^^(5'VJ
Code

l^eS
3 Stalion/Pracinct

P^T^o<- %4 f0ct
4 DateofC.rgsh

mm dd

£) ^
101

o^.
!3 Veh No|

V.L

L
5 DayofWeek

• Stt^M Tu W
W) F.Sa

^ew Jersey Poiice Crash •Inv.ssti

10 Crash
Occurred On: _H^C/^0/V) Av^

Q At Intersectlon with

D Feet

D Mlles
15

Road Name Dir'5NQE
@sQw.

16

of."

6 Time
lyss 2400 hrs)

l^ltj^lJ

7 Municipality
Code

ll^l0!^
%r^s»A.

8 Total
Killed

25 Ins Codect&[
g Parked D Ped Q Psdalcycllst Q Resp to Emergency Q Hll & Run

9 Total
Injured

lel^
153 Veh No

vl-:

19
Ramp

21 Latilude

12 Route No, .Suffy; .13 Milep^sl'"

^o^TlH S'TK ST • , •. •
|18'spBed'Li^

17 Cross Road Name-

20 Route/Nama"
22—Lonaitude

D NB,D EB
qssQwB

54'PolicyNo.
-"•'|.-.;

;S'£<Lf;'l^54rteD:l3^i;
EDparked Q PecJ .] Pedalcycllst Q' Resp to Emerge

S5 i'n'sCiode

^mi

|ri8,

_0
11181

L^<
|119s19:<

119t

I120:.

o
121

22

102

01

26 Driver's Flrst Name

^ftMMftU-l^
Initial Last Namo

_5ffTO
29 Sex 5.8 Drivef's Flrst Name

/r\ic^^€^
. Initial _ Last Name

_C__?AU^^|'Z
59Sex

f^
03

01

Number
andStreet ^-^ p^&S?^CT

-T£(ZIZAC^ |30Eyes

[CT7A3

57 Number
andStreet

^^ B^L^d^-T ^Y/€

60 Eyes

&n/u
1(M

A
105

OLL

ZSCIty
?l^VaT ?/\ .Stats

^"
31 State

M3

Zip

O^o8'
58 Clly

32 Drivers Llcense No

sfcw imo^ \an^_
33DOB

mm dd yy

lZl^l9Z

kAC^p^
|34 Expires

mm yy

6^i ir

61 State

(^ry

62 Drivers License N6

State.(

Jb3'

IPo3c>^ 15-4hc.3 WS^^

63DOB
mm dd yy

^l^l^^

_2ip
QUo^

64 Explri
mm yy

35 Owner's First Name
iame As

Initlal

Driver ^lLt)^£D

Last Name

i2^s'Ar2(&

65 Owner's Flrst Name

QSameAsDriver H/\Cebc>

Inltlal Last Name

1?OTZ6UG i-t

23

36 Number
andStreet^^ ^£<SColrT TGtPlZ^C^:

66 Number
andStreet ^~\ Q Ce^^^r Avfc"

124

0\

%GC)?^CT 1>A^^
Sfate
Kl""5 _OT5-o^

67 City

HA<J£<?)O'M
Slate .

{O^
.Z'P

_ol^^
125

0138 Make

HOM
39 Model

^cc
40 Color

^l
41 Year

l?Q5?
42 Plate No,

C7^r^^
43 State

rO^
68 Make

F&r^t)
70 Cotor

1Q6_
71 Year

Zd^
72 Plate No.

1^71'^G
73 Stale

^J
44VIN

4-«6c^^^3^Gc>l^r
46 Vshicle Removed To QDriven Q Left at Scene @Towed

D Impound

(~| Disabled

45 Expires

03 ll^
74 VIN

j.oj.rL^G
75 Expires
^2|/C

1114

48 Alcohol/Drug Test

Given: QNo QYes QRefus^'f

Type: ClBreath QBIood C^Urins

Resulls: 0__% QP?ftding

USDOT DOther'

51 Comn^rclalVehicteWeIght
.< 10,000 Ibs
10,001-26,000 Ibs
2 26,001 Ibs

52 Carrier name

f....... QownerAuthority gJ.Driver
D Polfce

7.6 Vehicle Removed To QDriver^

TIT
134 Crash Diagram (NOT TO SCALE)

Indicate •
North . .

11 ^ r
[CT?

i"
^
CT'

^onTK^T^ 5T'
^>

Q LeS at Scene @ Tovved

BOCarrier^.
QUSDOT Qoiher

•'mpound

Q Disabled

77 DOwner
Authority Qonver

@ Police
78 AIcohol/Drug Test

Given : QNo D Yes DRefu^d

Type: DBreathQBIood/f43Urine

Results: 0.____% n^endlng

26

o

81 Cpftmerclat Vehlcle Welght
<. 10,000 Ibs
10,001-26,000 Ibs
^ 2.6,001 Ibs

29a

^
82 Camer name 29b

L21
;9c

135 Crash Descripllon

Pn.ivcrL of vi tufts ?(\o^e£'b(^&
'b6^/u

^nn-TH <yrrK. 3T A?p(Zo/qch!iA;6 TKG'GI'Z^^J 7J^ M r i9d

AT H^^^^-VJ ^^G. /^^ SH.® ^Vac>ACV<€.\) ^H<?- I^T^S^CTloM SH]6: ^6T^e\) /Y ?OCtC(: Crt/7
e^?o^t^c> L|G^"T3 n^>\) sine^5 7o ^AJ €^^^&ti/y.CK1.5Gf\n^Cb o^ -H€ ^(\t^ ^rc.^a^^.

?6Li6^ oT-F\6e^ oV^nATi^^ vz ^~r>c\T^\> Vl^- u^^'s ^€<S^AA^)l^^ T6 /^^ <£^^&<£^c^LU H e/-/
\i1r ?u0.^ I)^T(S t^-\eA5ecsri^'^.oFHC£^^Prt/^\3^^^uTCoLG(^^> u^iTh yr^ ^ r^fic ^IQ^
136 Damage To Other Property

OpBC.

vJ-
137 Charge Q MulUple Charges

3cr:^-"<7i
138 SummonsNo..
Oil^Q.^

Oper. 139 Charge QMultipl' Charges 140 SummonsNo.

01141 Officer'^Signature

i?^C^^^^^
142 Badge No.
HS7Li^

143iF^vlevted^y BadgeNo.

o^eo
144CasBSlalus^

DPending QComplete

83 84 85 86 87 88 89 90 91 92 93 94 95 Names' & Ajddresses of Occupanls - If Deceased, Date & Tlme of Dealh

v^_ ± o4 n o^ 0-6 oc{ o^ 01 l(b68' Y^ ^Mftid ^£ SOTO 11.20 - ct ^
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vz ^ OLi ^L fr\ o^ o^ o4 OL{ ^doF rhicHftS^- ?flL(vien- 6^-^5-?hr



BOROUGH OFHALEDON
MUNXCIPAL BUILDING
510 BELMONT AVENUE

HALEDON,NJ 07508

NOTICE OP TORT CLAIM:

CLAJMANT INFORJMATION

Name:K«^^ M<l-tfV, ^V^r^d^

<^vi^e(^<-
^Telephoiie:

Address:
"x»^t

:ess: WT^ ^^oTf ^^{qeSL DateofBir&:__N"^

'(fcfi^teSr
Wc., rs) -S d1<0^ SSN:

»Tt>

\&

ATTORNEY INFORIVEATION (if applicable)

NamG:1rU»^€S SrE^SlltlC \6&^Aa^^U<2.ephone: ^^ -^^ -1-S-S-^

AddressZ-^6 (^O^^JS&.____ FAX: ^T^^Z^!^

(fi^x^a^^ , ^J^<n<6^ FileNo.:

SendNotices to: ^ Claimaiit _j^__ Attomey

GENERA.L INSTE.UCTIONS: Pursuaiit to the provisions of tlie New
tiiis Notice of Tort Claim fomi has been adopted as the of&cial form
againsttl-ie Borougli ofHaledon.

p'ersey Tort Clamis Act,
|for the filing of claims

The questions -are to be answered to the extent of all. infomiation availa^ls
his or lier attomeys, agents, sei-vaiits, and eniployees, .under oatli. • The|
Fomi and the documents requ.ested shall be retunied to:

, BoroughAdmimstralor ;
Borough ofHaledon
510 B elmonf Avenue
Haledoii,NJ 07508

to the Clamiaiit or to
fully completed Claim

\V;\TorlClaiinFormNotice200SA.doc



CLAUytS HAJsTDUNG PROCEDURES

PAGE -3-

INFOMMATION ON THE CLAIMANT

1. .Provi.de tl-ie following uifomiation wi.th respeGt to the Clau-iiiant:

a. An.y othe]- n£un.eby whicli the Cl.aimant has been laiiown

iA^4tf

2.

b. Address at the tiiiie ofthe incident giving rise to th

Seiw-c-

c. Marital Statis [atthe time ofthe incident £Lnd curr6nt]

<^,\A^U^ • ' ;

d. Identify each persou. residing with the claimant aiijl the relation, if ai^, of
the person to the Claimant.

rA^A^Ui^

U.^c^a^^ l^9ArO.<^ —i^^^te^
\^^Sf^^ ^f2^€-^ ^ t^T^O^
^Ltsrt^ ^et<2- - ^v^*<sniy^-

Provide all addresses of the Claima.nt· for the last 10
residence, the persons residing at the addresses at the
resided at the address and the relation, ifaiiy, ofthe persoi]

TO
•^>6-

S^^i'^^

claim.

\ff^ ^^c. SOTT&

|v9l-1 ^ftG. S^T^

^ears, the dat.es of the
santie fime as the ClEdmant

1 to the Claimant.

Sec.l\Claim1ind.dac



CLA.I1\4:S HA3^IDLDNfG PROCED-URES

PAGE -4-

INFOR^/I.ATION ON ALL CLAIMS

3.

4.

5.

Provide the exact date, time and place of the mciden,t fo^ming tlie basis of the
claim and ti.ie weather conditions pi-GVELiling at the time.

<^e ^fchftt^^A ^tJLAZ^ Q.c'^c

Provide tlie Claimant's com.plete version of the events tha1
claim.

i^Zal^ o&o^<

; fonii the basis of the

O^ <^^\t^\^ ^Jr • «^p<b< ^.^S pyv^.

\4i^^^Uie S^i^ y>s<^ ¥^- o-^a^^ro^

/0^r>f^L k)^ dsA.i^O Oe^ %^A^tt"25 g ^v^a^t
i^.^

yJl^ ^^ ^., 'p-.n^^
^^\^^ ^^- V^

9<%tAA> «A».

•><a€^>^
^rtD«^^<.^ ^^ ch^^l^ <^

<^ ^S S^u.<.^ <^ <a \^^orr

O^^^V^ ^+M<JLl>*^ T^<5^0 <-*-<^(^ tfL^J-

^l^-c.^a-
^^

CV^lf ,<?c< K^^ht, ^? • ^^^Li'sfaliy an'd all'MivicTuaft wlio'were witnes'ses to or
facts of the mcident that gave rise to- the claim. Provide th'
of each individual.

^
•^VdV^L. ^s.

LA^< •
|liave laiowledge-ofthe

full iiame and address

^ ^e ?^p^c^<

c^-&<.<

Sec.]\ClaiiT>hnd.doc



6.

CLABN4S HA3:^DLS^G PROCEDURES

PAGE-5-

Id.entify aU public eutities or public employees [by name diid j^osition] alleged to
ha.ve caused the injury o]- property daii-iage and specify ad to each public eutity
or empioyeethe exact nature ofthe act or omissiou alle^ed to Iiave caused tbe
mjury orproperty damag'e.

VhA^Oo^ ^io<t>.*5\^ ^^. 4, i^\.f

\\JLC^^"^ C,^«(VU^/* O^ <>^<^^i^

^CtS^

^v<

e^v^rD<
Q

7, If you clalm fh.at the iiijiiry or property damage was c

•^

|Lused by a dangerous
coiLdition ofproperiyunderthe coiitrol ofthepublic entitj/, specify the nature of
the alleged dangerotis conditionand tlie mamier m whicli ^ou claun the Gondition
caused the injury.

Ifyou allege a dangerous condition ofpublic propeit)/, sta}
which you claim tha.t the pu'b.tic entity was respousible fo^
specific basis and date on which you claim that the public
of the alleged (iangerous coiiditiou. Statements ST-ich as ns[}
"common Imowledge" are insufficient.

J'^

^e the specific basis on
[• the condition and tlie
mtity was given notice
iould ha.ve laiown" and

Sec.l\Ctaimhnd.doc



CLAS.\d:S MAMDLINGPROCEDLJKES

PAGE-6- . ;

9. Ifyou or any pthGr party or -witness consumed any alcolic^lic beverages, dmgs or
medlQations within twe]ve (12) hours before the incident ^bnuing tbe basis offee
Claim, identify the person coiismning tlie SELUIG and for eajch person (a.) v/hat was
oonsumed (b) the quautit^/ thereof (c) w.here consum^d (d) the names and
addresses ofall persons present.

^«o4^"

10. If you liave received aiiy money or thiiig of value for yojur
fi"om any person, fimi or oorporation, state the'ampimts re^i
and addresses of the payors. Specifically list any policies
policy nm.iiber and claim number, fromwhiQh.benefits hav^
aiiy person on your belialf, including doctors, hospitals
damage to property.

ar

H<^6

injuries or damages
rived, the dates, uames

ofinsuraiice, mcluding'been
paid to you .01- t.o

auy person repainng

Sec.l\Claim]ind.doc



11..

12.

•13.

CLA.BYtS PI^J^LnsrG-PK.OCEDURES

PAGE-7-

If any photogi:£iphs, sketches, oharts or niaps were made
tliat is the subject matter of the claim, state tlie dal;e
addresses of the persons maldng tlie same and of ths per,
possessioii thereof. Attach copies of any photographs, slcet

-^0'^e su^\&'<c^.

^ith
tl-ie]-

respect to anytliing
(ie]-eof, the names and
^ons who have pressnt
.^hes, oliai-ts orniaps,

tUeIf you or any of the pai-ties to tlils action or any of
gtatements or admissions^ set forth what was said; by whc|i-n
where said; and iii whose presence, giving names aud
havmg Imowledge thereof

a-d^resses

^o ^aM-^s-tf>S

\^e^w»jL^ "^Q ^S^

O^T SJ&S-t^

State the tpta.l amoiuit of yoiir claim'aii(i the basison ~v{

amount claimed.

Y<v»»v—4LVA^^-^V cU^«-»-»-

e ^ cjL<^<a^v<-<»(< ^v -^^ ^\\JU-< •

<AftA«jft^&. ^a \^-^.Z^L ^A TbVA-tl Ctf^ S

wito.esses made any
said; date and place

of aay persons

•hich
you calcnlate the

tf^ ^t^

14. Provide copies of all documents, memoraiida, correspond^nce, reports [mchding
police reports], etc. which discuss, mention or perfcain to tljie subjectmatterofthis
claim..

$te-^- ^(SUt^ /U-/1(-^vAr C-<^'Z»<C^WT?^O

Sec.l\Ctaimhnd,doc



CLADY[S HANDLD^G PROCEDURES

PAGE-8-

]5. Pro^de the liames and addresses of all pei-Rons or entiti^s against whom claims
have been made for iiijuries or dainages arising out oft'i^e inQJclent fomimg the
basis oftliis clam-i and give tlie T^asis'foi: the claim against ^a.ch.

<>^-€
hv^^i^rA^ ^t -tik^

Sec.l\Claimlind.doc



CLAD^S HAJ^DLING P.ROCED'CJRES

PAGE-9-

PROPER.TY DAMAGE CLAJMS

16. If your claim is for properl:y dauiage, attach a descriptioii of the ]3i-operty daiiiage
and an estimatG of the costs of repair, If yom' clalm doe^s not mvolve any claim
for propei-ty damage, Gnter "Nons".

r

Ifyoiir claim is for property damage osily, mitial here and prooeed. dir^ctly to page 15 aiid'sign
the Ceitificatiou.,

Iiiitials

Sec.l\C1aimhnd.doc



CLABVES HAJSTC)Ln^G PROCEDURE?!

PAGE-10-

PERSONAL INJURY CLAIM.S

17. Was any complamt made to tlie public entity or to any of^cial
public sntity? State the tinie and place. ofthe complaint '^
to wliom the complaiut was ma.de.

18. Describe in detail the nature, exteiit and duration of aiiy anji all iiijuries.

Jto^r^y^^<^-^

19. Describe m detail aiiy injui-y or condition claimed to be peifiiianent.

4?b "%^-'^vTkA»<^^A-

or employeeofthe
d the person or persons

Sec.l\Ctaimlind.doc



CLAIMS PIAJ^LING-PROCEDURBS

PAGE-11-

20 . If oonfmed to any hospitals, state na.me and address of| each and the dates of
admission aud discharge. Iiicln.de al] hospita] admissions ^rior to anc1 subsequent
t,o the alleged injm-y and give the reason for eacli admissioiL

^<yr C^sA.^(iM<fft>

21.

22.

If x-rays were taken, state (a) the address of the place wliere Gach was taken (b)
tlie name aiid address of the person who toolc them (c) tl|ie date wlien GEich was
taken (d) wliat each disclosed (e) where and m wliose pc^ssession they now are.
Iiiclude all x-rays, wliGtliGr prior to or subsequent to the all
basis ofthe claim.

<>^JT<nc^L y^^w<<- ^^o^^<<^3"«

^yr-

?ged injm-y fomiiiig th..e

Iftreated by doctors, includiiig psychiatrists. or psycholo^ists, state (a) the u.aiiie.
aiid present address of each d-octor (b) the dates and. place^ where treatiiients were
received (c) the natire of tbe ti'eatment (d.) the date (^f last ti'eatment or, if
treatiiierLts are contmumg, tlie schedule of coiitiiiuing ti-^atments. Provide ti-ue
copies of all written reports rendered to you or about yo
you propose to liave testify on your behalf.

-^ ^<ST '^VT^A AxJ^

b. by any doctors wliom

Sec.l\Claim1ind.doc



CLAMS HANDLD^G PROCEDURES

PAGE-12-

23 . If you have any pliysical impairm'Gnt which yo-u al].Gge
formmg thebasis ofyo'LU' olaim and wlrich is Eiffectmgyo^
hearing or siglit, state in detail thenature and e?cteiit oftljie
con-eotive appliances, supj^ort or device you use •to ovj
impainuent.

^S^iJ^

|is caused by the injury
II-LI- oi.-diiiary movements,

impairni.ent £ind what
^rcome or alleviate the

24. If you claim tliat a previous iiijury lias been aggi'avated/^r exacerbatGd, describe
the mjury aiid give the iiaine and present address of each
for tlie condition, te period durmg wl-uch ti'eatment was

doctor wlio treated you
received aiid tlie ca.use

of the previoiis mjury. Specifically list aiiy iiiipaur(ieiit, mcluding use of
eyeglasses, hearing aid or siiiiilar deviee, wliicli existed 4.1 the tuiie ofthe mj-ui-y
fomiing the basis ofthe claim,

(S\C^^

Sec.1\Cliiimhnd.cloc



CLA.MS HA3.\TDLD\fG PROCED'UKBS

PAGE-13-

25 . If any treatments, operation or otber form of surgery

26.

recommended to alleviate any mjur}/ or conditioii res^ltiiig from the incident
wlii.ch fornis the basis of the clami> state in detail (a) t'he

m the futm'e has been

natui-e and extent of the
treatment, operation or surgery (b) the puipose thereof add the results anticipated
or expected (c) the name aiid address of the d.octor
treatiiients, o]3eration or surgery (d) tlie name 2u.id addres!
admmister or perform the same (e) tlie estiiiiated medical
(f) the estiiiiated length of time oftreatmeiits, opera.tio^. or surgery, period of
hospitalization Eindperiod of convalescence (g) all othei

w'ho recommended tl-ie
ofthe doctor who will

expenses to be inG-iin-ed

losses or expenditures
anticipated as a result ofthe treatoents, operation or surg^ry (li) wliether it is your
inteiition to imdergo tlie treatments, operatioii or surge^
date.

^b ^<r^r<8sl »AA^

y aiid the approximate

Iteniize any aiid all expenses mciuTed for liospitals, ^.octors, uui-ses, x-rays,
medicines, care aud appliaj.ic.es and indicate which exp^nses were paid by aiiy
msurance coverage. ..

^Vts ^^T'^rtNv<

Sec.]\Claim)ind.doc



27.

29.

CLAIN4S HANDLING PROCEDURES

PAGE-14-

Ifemployed at the time of.tlie alleged injury fomimgtlie l^asis ofthe olaiin state
(a) the iiame and address ofthe employer (b) position. hel^l and the nature ofthe
worlc perfomied (c) average weeldy wages for the yeczr ^rior to the in-jury (d)
period of time lost from employment, givmg dates (e) ai.^i.ount of wages lost, if
any. List any sources ofincome continuation or repla.ceii^eiit, incl.udiiig,

'but
not

limited to, worlcer's compeiisa.tion, disability mcome, social security and mcome
continuation msuraiice.

t^o

28. If other loss ofincome, profit or eanmigs is claimeji
ofthe loss (b) give a complete detailed comp'uta.tion ofth-e
dates ofloss. ' ''...

., state (a) total- amoun.t
loss (c) tlie nature and.

Ifyoii are claiimng lost wages.state (a) the date th.at tlie ei-^Lplo^/ment began: (b) fhe
name aiid addi-ess oftlie employer (c) the ppsition lield an^d the na-ture of fb.e work

perfomied. (d) tlie average weekly wages. Attacli copie^s ofpay stubs' or otlier
complete pa)Toll record for all wages received during the

(<04^

^astyear.

Sec.)\Claimhnd.doc



answGi's to the. above

CLAMS HAINDLIN'G PROCEDURES

PAGE-15-

DOCUMENT REQUEST; Produce all docuinents identifiGd iu your
cjuestious.

CERTEMCATJON

I he]-eby oG-rtify tha.t the information ]3]-ovided is the ti-Lith and is the full ELiiLd complete res]^o-nse to
the questions, to the best ofmy la-iowledge.

Signature ofClaimant
Dated: 9/^/^)/^

Sec.l\C)aim1ind.doc



1 Case Numbsr

^6^- OS'fi^S'
2 Police Dept of

PAT£H^6/VJ

^^^^^m^w Jtsrsey Poiicis Crash jnvestigatisin Report %|^y^i^^^^^^S

1 iT'iT'l^ J 1 ng
^

Code

\^cS
'3 Statlon/Precinct

F^T^o^. %4 fo^
4 Dats of Cfgsh

mm %s
?

101

0-L 1^1
23 Veh No

JOL

r
5 DayofWeek

• SI^M Tu W
W) F.Sa

10 Crash
Occurred On ; H^^e^o^ AvC

14

6 Time
_(ys8 2400 hrs)

QAtlnterseclionwith
K°au Name

QFeet DND E of:-
QMIIBS S3SQW.

"'..,—;;
-15"~ '16 " "

19 Q . To:
Ramp U From:

12 RouteNo. .S^uffix

AJO^TJH ST'H s"r

^Jll^u
7 Municipality j a Tc>tal

msCode Kllled

'olicy No._

o ^l
25_ tns Code£t&\.

D Parked D Ped D Pedalcycllst {_] Resp to Emergency Q Hll & Run

9 Total
Injured

1(€)14;
153 Veh No

v^

21 Latitude

54'Policy No.•S'£G'f-l/Vi5^^e])

.13 Mileposl.
|18SpeedLimit

17 Cross Road Name-
•>

20 Route/Nama
D NB-a EB
a SB a WB

21 .onailude

^-^
55

'i'nsC;o3'e

QParked D Pedj'D pedatcycllst D'Resp to^mergen'cy S Run

|119a

13:5-
|119b .

I.J.5'

120:.'

01
21

Pi

26 Driver's First NamesfAN3^P>Z»Lt^ InlUal Last Name

_5fiTO
27 Number
andStreet ^^ PU&S?^CT

-T^TIIZAC^

29Sex

_£_
5.6 Driver's First Name

mic^e^
|30Eyes

ICT7A3
57 Number
and Street

Inilial. Lasl Name

C, pALf^^fZ

B€.^<S^T A^€-

59Sex

f^
60 Eyes

RfLA)
104

28Clty Pt^yecT Y^y.
State

f^~5
31 State

1^5

zlp

G>^o8/
58 Clty

32 Drivsrs Llcense No

S6W ^mc^ \w^
33DOB

mm dd yy

iziz^l92

kAc^o^
[34 Expirss

mm yy

^iir

61 State

p^

Stalei;

Jb3-
62 Drivers License No

?Q3^ |5-4(J(o3 16§^T75'

63DOB
mn dd yy

Zip

O^O^

L'S\S>1

64 Expirgs
mm yy 22

35 Owner's First Name

[-]Same As
Initlal

Driver p^lLt)^^

Last Name

)2&^rz(&

65 Owner's Flrst Name

[-]Same
As

Driver HAcebc)

Inlllal Lasl Name 23

Bon^uG^
36 Number
andStreet^^ ^e.-SCOtT T£I?^^C^

66 Number
andStreet 5-1^ \3^CP^<brV>T -AV (?A 124

0\
37C 

f^S^cT PA^j6
State^s

38 Make

ho^>
39 Model

^cc
40 Color

^L
41 Year

^£©?

.Z"L
42 Plate No.

Cyl5'\-ft^

67 City

HA<.<£^Q^
State .

(U-7
43 State

/o^
68 Make

Forzt)
69 Model

^r^
70 Color

?U6
71 Year

ZQ^

Z'P

O^'S'Q^
72 Plata No.

tO^^l^G
73 Slale

^J

125

01

1108 44VIN

4-ti6c^^^3^Gc>l^r
46 Vshicle Removed To QDrivsn Q Left at Scene @Towed

D Impound

Q Disabled

45 Expires

03 ilfc
74 VIN

-l.F^H?^P^K^€G!^-0-LrL'4G
75 Expires

^i/c
1109

|110

01

115

116

QSL
117

03

48 Alcohol/Drug Test

Given:DNo QYes QRefus^

Type: dBreath DBIood OUrine

Resulls: 0__ % D P^idihg

|ln,
N(

BooanrdSP"<

a a
50 Can-ier No./Q USDOT DOther'sr No./

51 Comn^rclal Vehicle Welght
.< 10,000 Ibs
10,001-26,000 Ibs

'D £26.001 Ibs

52 Carrie

47.,.._...
QownBrAuthority @.Driver
C] Police

7.6 Vehlcle Removsd To QDriven

134 Crash Diagram (NOTTOSCALE)

Indicate
North

j^riTaiiLH-—^

[_| Leii at Scene @ Towed
impound

Q Disabled

77
Authority

D Owner
D Driver

@ Police

78 Atcohol/Dnjg Test

Given : DNo Q Yes C] Refu^d

Type: DBreathQBIood/Qurine

Resulls: 0.___% D^endlng

126

o

791-lazardousMaterial

On „ ,..
Board SPHI,

D D
BOCarrler^.QuSDOT

Qother-

81 C^nmercial Vehlcle Welght
S10,000 Ibs
10,001 - 26,000 Ibs

& 2.6.001 Ibs
—I82 Carrier name Ls^

128a

JG
|128b-

|128c

l128d

129a

o?G
129b

129c
135 Crash Descriptlon

PMvefL of vl. ujft^ ?^G>C€^'bt^& t>^^/vj ^on-TH <?TH 3T A?P^/RC(-l 'i^G TKe- Gn.$€'\J 6(6 HT 129d

f^~\ H^<.€^^^ ft^G. ^"5 <SH<^ r:f?Vn.G>Ac^e.Y)^H<?-I^T<&ns^CTloMjSH|£:^c>T\ce^ft?OUC^ Cftff
topo^l^Q L|G^~T3 n^\> sivit^^ IQfl^ €^<?iZ&tiMC^.5C^^^Cb o^ TH€ ^^C^ ^\ CQC^-lAeb , 130

[?6Li<:^ oy-F\6e^- GV^ftATl^^ VZ- ^TffT^ H^ U^^^
'K^^Al'^l^('

T^ /3i^ <£^^&<$.^C^ [juHe/u 131

yj^ ?oa.^i^ tr^e/uec^i^, oFFiceia. ^m/&\N> \3P^^
>\suT CO(JL(^\) u^iTh vn:./-^ r^^r/^i/^c

136 Damage To Other Property 132

01
Oper.

V-L
137Charge Q Mulllple Charges

_^Li5^LL
138 SummonsNo.
OiilG>(-A

Oper. 139 Charge Q Mullipl^ Charges 140 SummonsNo.
33

01Jre . _^i-^^.Q^^-^' 142 Badga No.

^74^
143, en^d^y BadgeNo.-o^^O 144CaseStalug

D Pendlng Q Complete

83 84 85 87 89 90 91 .94 Names"& /jddresses of Occupanls - If Deceased. Date & Tlme of Dsath

YA. ± o4 u o^ o3 0(1 o^ 01 Ko^ y^MMALhe: 50TO lZ-20-ct^

v-i 1 04 ^ os- oT GQoT 3'^niM ^/^gz

KA<35lD^ 1/^L£-^

oct- 1 f- 11

V.1. o4 of QS- ^L -oir2or_L3_
vx J. 04 y. f^ o^ o^ 04 ot 6^r rhicHfte^. ?flL^en- scrf-^5-?17



BOROUGH OFHALEDON
MUNICIPAL BUILDING
510 BELMONT A^^-ENUE

HALEDON,NJ 07508

NOTICE OF TORT GLAIM

CLAIMA.NT INFORJMATION

Name:
•
^M TGlephone:^

Address-ess: ^\Z- ^?1 DateofBu-tli:

ffo^fi^r Wc^
^^ ^JQ^ SSN;

ATTORN'EY INFORM:ATION (if applicable)

Nanie:

AddressZ^B &)^^^

phone: ^l^

PAX: ^TS-

FileNo.:

SeBdNoficesto: ^ Claimant ^ Attorney

GENERA.L INSTEUCTIONS: Pursuant to the provisions of the'New Jejraey Tort Clauns Act,
tliis Notice of Tort Clami fonu has been adopted as the of&cial fom.i fo
against tlie Borough ofHaledon.

The questions -are to be answered to the extent ofal] iiifomiation available
his or her attomeys, agents, sei-vants, and employees, .under oath. Tlie
Fonn and th.e documents requ.ested shall'be retumed to:

Borougli Admimst-ator .
. Borough ofHaledon

510. B elmont Avenue
Haledon,NJ 07508

fiiLlly

\V:\7

the filmg of claims

to the Claimant or to
completed Claim

|ortClaimFormNotice2008A.doc



CLA.UvtS HAJ^UNG PROCEDUTIES

PAGE -3-

INPOM1A.TION ON THE CLAIMANT

1. .Provide tbe following infomiatioD wi.th respect to tlie Claim^nt:

2.

a, As.y othe]- naiue by wlrich the Claimant has been laio[

b. Address at the time of the incident giving ris©to the

c. Marital Sta.tus [at the tmie ofthe iiicldent a.ud cun.-en

Identify eacli persoii residing with the clamiant and
fhe personto the Clarm.aut. . ;••

»vn.

laim,

lie relation, if aiiy, of

^^

^L^r^f^ ^&t«2^- n^*w^-^^ ^<?H^ s>^-b
Provide all addresses of the Claimaut for the last 10 ye!ars,the dates of the
residence, the persons residing at tlie addresses at the saiiie|
resided at the address aiid the relation, ifaiiy, ofthe person t^

TO s^^'^^

time as tlie Claimant
the Claimaiit.

Sec.lXClaimbnd.dnc



CLAn\/TS HAJNTDLD^G PROCEDURES

PAGE -4-

INFOI^/I.ATION ON ALL CLAIMS

3. Provlde the exact- date, tirne ^i.ad place of tl-ie •mciden.t fo4mng t'he basic or thc
claim aud the weather conditions prsvEiiling at the time.

Provide the Claimaut's complete version of the events thatl
claim. .

foiiu the basis of the

usi^ss^u.fcd <<^ <&^<e>ctenr ^€.C^-e.^^-

^A^c^^-fiA <T. ^^^a^ ^yc^^^^
•^^<^$l- ^

O^^t^ \4^ ^+^l.^JLft^ ^tSx^fc*.^^

^c^ ^^^^.^^^^^G^t^f'iyis^^ .,!^r^_.p.i_^_....
LfsfaEy au'd aU'jiiciivicTuaSwIio'were witnesses to or wlio Ijiave Imowledge-of the
fa-cts ofthe incident that gave rise to the clami. PrQvide the
of each individual.

l^ ^c- $t^

full name aud address

Sec.]\Claimhnd.doc



CLA^S Bl/J^LB^'G PROCEDURES

PAGE -5-

6 , Id.entify aU public eutities or public employees [by name an

7,

|d positi.on] alleged to
ha.ve ca-used the injury or property damage and specify as -^o each public entity
or employeethe exactnature ofths act cr omiso'iou alleg^d to liave caiised t'he
iiijury orproperty damag'e.

If you claim that the iiijury or propei-ty damage was cait
corLdition ofproperty under tlie coiitrol ofthepu'blic entity,
the alleged dangerous condition and. the mamier iii whicli yo;-
caused the mjury. '

ised by EL dan.gerous
specify the nature of

ii claim th& condition

8. Ifyou allege a dangerous conditioii ofpublic propeit}/, state]
which you claim tha.t the puhtic entity was responsibie for

tlie specific basis ou
the condition aud tlie

specific basis aud date on which you claim that the public ei^tity was given notice
ofthe alleged (iangerous condition, Statements such as "sho^ild liave Imown" and
"common Imowledge" ai-e insufficient.

'̂/•

Sec.)\Ctaimhncl,doc



9.

CLAU.\/[S H:A3.STOLINGPROCEDLJRBS

PAGE -6-

If you or my. otlier pai-ty or -witness consumed a-ny alcolioli^
medioationswithm twelve (12) hours before the iiicidenl. foi-i
Claim, identify the person consuming tlie san.ie and for eacli|
consumed (b) the quantity ther6o.f (o)

'wliei-Q consumed
addresses of all persons present,

10. If you liave received any money or thing of value for youi)

bevG'rages, drugs or
iiing fche basis of'fce
person (a.) v/hat was
(d) the names and

iiijuries or damages
fi'om anypersoii,fimior Gorporation/state the aiiiounts recei|ved, the dates, nanies
and ad-dresses ofthepayors. Specifically list any policles ofmsurajice,mcluding

policy nuiziber and claim nuniber, from which beneiits have^een paid to you .or to
aiiy person on your belialf, includmg doctors, hospitals or auy person Tepair.mg
dama-ge to propei'ty, .

Sec.l\Clain-i]ind.dac



11.

12.

•13.

14.

CLADYtS H^J^DLD^GPP-OCEDURES

PAGE -7-

If any photogi-aphs, sketches, cliarte or maps were made w^th respect to anything
tliat is the subject matter of the claim, state tlie date tlT|e]-eof, the names and
ELddresses of the persons malcmg the same and of the persons who have present
possessiou thereof, Attacli copies of any photographs, slcetc]heR, oliai-t? orm.aus.

If you or any of the parties to this actioii or any of th^
statements or admissions, set forth whatwas said; by whoiji
where said; and in whose preseuce, givmg iiames aud a.d4resses
havmg lcnowledge thereof ;

^^ cr^s-€^?^

wita.esses mads auy
^i sa.id, date aud plEice

of any persons

State the total amoiuit of yoiir claim. and- the basis ou w]|iich you calciilate the
amount claimed, .

^^rt»\^jL \A<^ ^A-^^ C^A^.<-»->>» <^ tf^w^

.^M^V^^-^A. ^/-<^t*^ <V\U^ e

Providecopies of all documents, memoraiida, con-esponde:

police reports], etc, which discuss, mention 01- perfcam.to thi
claim.. . •

$k€»-<- ^U-^ yi^^Ar exj^n^^^rhb^o

.ice, reports [includlng
subject matter of this

Sec.l\Claimhnd,doc



CLAUVES H:ANDLI]\FG PROCEDURES

PAGE-8-

3. Provide the uames aud addrKooo^ >/f all persuns cr cn1:iti.es
have beGii made for mjuries or dam£Lges arising out ofth.4 mcid-ent fomiing the

a^ainst whutii olaiir^

basis ofthis claim and givG the basis'for the claim against e41 ,ll.

Sec.t\Claim]ind.doc



CLAJI.\/[S HA]<[DLnMG PRQCED-LTRES

PAGE-9-

PROPERTY DAM1AGE CLAIMS

.6.- Ifyour clami is fbi- piope'L'cy dau.iage. al;l:<i.di a dRKoriptiocL c
and an estimatG of the costs of repair. If your Glaim does
forproperty damage, entGi- "None".

Ifyo-ur claim is for property damage only, iiiitialhere andproceed. dire^tly to page 15 and''sign

the Ceitification.

Initials

f tlie property damage
not iiivolve aiiy claim

Sec.l\Claimhnd.doc



CLAIMS PT.AJ\TDL^G PROCEDURES

PAGE-10-

PERSONAL INJURY CLAIMS

17.'
'Was

Einy com]3laint made to tbs pubhc t-n:!Ti'y'o-i: .1:0 ai?.y offic-is
public Gntity? State the time and place ofthe complaint iiid
to whom the complaint was made.

f}.G

18. Describe in detail the nature, exteiit md duration of any and a]ll iiijuries.

19. Describe in detail aiiy iiijmy or condition claimed 'to be penii^uent.

J; '->'" erri.plo^ee offi6
PGTSOII or persons

S£c..l\Clain-i1inc!.doc



20.

21.

22.

CLA.IMS HAJNTDLING PROCEDURES.

PAGE-11-

If confmed to any hospitals, state namG and address of
admissioi-i aucl discharge,

'Iiiclude
all hospita] admisslons

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

ealch and the dates of

pri.]3r to ancl subsequent

If x-rays were talcen, state (a) the address of the place wher
the name aiid address of the person who toolc tliGin (c) the
talcen (d) what each disclosed (e) where and in wliose poss
L.iclude all x-ra.ys, whether p];ior to or su'bsequent to the alleg
basis ofthe claim,

If treated
"by

doctorSy includmg psycliiati-ists or psychologisj
aud present addi-ess ofea.ch doctor (b) the dates andplaces v^
received.(c) the nature of the treatment (d) the date of
treatments are coiitinumg, the schedule of contmumg trea-timents
•copies of all -vvritl.eu repoi-ts rcnderF/d to you or a'bont yoii l-]i
yovi. propose to have ies\ify 011 your belialf.

each was talcen (b)
date when each was
;ssion tliey now are.
;d injury fomimg the

):s, state (a) tlie name
^here treatme-nts -were

|last treatment or, if
Provid-e tiTie

^y aiiy dootors wliom

Sec,l\Claim'nnc!.doc



23.

CU.DN/ES HANDLB\IG P'ROCEDUMS

PAGE -12-

If you ha.ve any physical mipairment whjcb yo-u all.Gge i^
forming the basis of your olaim aud whicli is affectmg you^
he^-mg or sight, state in detail the nature and exteiit oftli^
con'ect'ive appliaiicss, supporf: or clevics yon use. •to ove^
impamnent.

24. If you claim that. a previous iiijm-y has been aggravated 01]
the injury and ghe the -naiiie and present address of eacli
for the condition, te period durmg wMch ti-ea-tment was
of the previous injury. Specifically list any

'mipaiirLij

eyeglasses, hearmg.'aid or siiTLilar device,wliicli existed a^
fomimg the basis ofthe claim.

caused by the injury
ordmary movements,
impairD3.ent and what
'•ome. or alleviate ths

exacerb ated, describ e
^octorwho treatedyou
iteceived aiid tlie cause
mt, mclud.mg use of
the tiiiie of the mjui-y

Sec.]\Cl!iimhnd.cloc



CLA.T1\4S HAJ.'^DLD^G PROCED'UKES

PAGE-13-

25. If aiiy treatments, operation or ofchei: form of surgery in.
recommended to alle-viate any mjur}/ or condition. resultmlg fj-om the incideiit
whicli forms tlie basis of the claim/state m d.Gtall (a) •t'he'natt
trcatinei-i.t, operatiou or surgery (b) the puipose thereof aad tljie

the futiLre has been

iii-G and sxtent ot tbs
jie results anticipated

or expected (c) the name aiid address of the doctor w"h^> recomiiiended the
treatiuents, opGi-ation or surgery (d) tlie name and address o^tliG doctor who will
aclminister orperform the same (e) tlie estiiiia.ted mediGal exjltenses to be inc'Lm'ed
(f) the estimated lengtli of time of ti-Gatiiieiits, opera.tion o|r surgery, period of
liospitalizatioiiandpeiiod of con.valescence (g)all other lo^ses or expenditures
anticipated. as a result ofthe treatnieuts, operation or surgery
mtention to imdergo the treatmeuts,operation or surger^/ ^n.6. the appi-oximate
date.

li) whether it is your

26.
'

Itemize auy and all expenses iucun-ed for hospitals, doc):ors, iuu:ses, x-rays,
medicines, care and appliances and indicate which expensds were paid by .aiiy

msurance coverage.

Sec.l\Claim)in(l.doc



27.

CLAMS H;AJ\TDLD^G PROCEDUP^BS

PAGE-14-

If employed at tlie time of.flie alleged mjury forming tlie ba^is ofthe olaim state
(a) tlie name and address of the employer (b) positiou. lield ^nd the nature of tb.e
worlc perfomied (c) a.verage '.Wceldy wages for tbe year pr^or to the in'jury (c1)
period of time lost from employmGiit, giving dates (e) aiTi.o-i.mt of -wages lost, if
any, List any sorirces of income coiitmuation or repla.ceii-iei-).t, includmg, but not
limited to, worlcer's compGnsa.tion, disa'bility income, social security and income
contmuation msurauce.

28. If other loss ofmcome, profit or eamings is clamied,
ofthe loss (b) give acomplete detailed computation: of the
dates ofloss. •'' •

^tate (a) tota.1- amount
lc|)ss (c) tlie nature and.

29. Ifyou.are clainij.ng lost 'wages state (a) the da.t.e tha.t tl-ie. enipl|o)ment
naiiie aud address oftlie emplQyer (c) tb-eppsitiou lield anci

performed (d) tlie average weekly wages. Attacli copies
completepa^Toll record for all wages received dming tl^e pas

o^/nient1^ega-ii rb) fe.e
nature ofthe-worlc

pay stubs or otlier

;t year.

tlie
d)f

Scc !\Claim1ind.doc



•:;LAM3 HANDLD^'G PROCEDUR-E3

PAGE-15-

BOCUMENT REQUEST; Produce all documen.ts identified in your
questions.

CERTINC'ATION

I liGi-eby certify that tlie iuformation j^-ovided is the trutl-i and is the full a-ud
the qnestions, to the best ofmy Imowledge.

tewGi's to the. above

-^?^
Dated: ^

complete respoiise to

Signature of Claimant

Sec.1\Claimhnd.doc
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0.1
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|23VehNot24_PolicyNo,

Case Number

^61^- 05'6^S"
2 Polics Dept of

?A~V&H^&AJ
3 Statlon/Precinct

P^T^D(--%4 f0l

Code

LW

4 DateofC.rash
mm dd yy

e 1^112 ^

5 DayofWeek
• Sy-^M Tu W

(Th'? F Sa

10 Crash
Occurred O

14

,„, MP^^^O'^ Av£
Q At Intersection with Road Name
QFeet QNDE of:
QMiles ^SQW.

15 16

6 Time
Luse 2400 hrs)

\^
li°&H^8i.

)

7 Municipality
Codems1^!91!!-+=^S.'.--i-.

8 Total
Killed

25_ Ins Code<=t6>[

V^L | QParked DPed Q Pedalcyclisf D Resp to Emergency Q Hit & Run

|53 Veh No

Iv^-:

9 Total
Injured

Qk(-^t

19 D . To:
Ramp Q From

21 Latilude

54 Policy No.

nqitude ; _

n;i..,.uj.f'&
5-£<Lf;'I^^^^D l3-^j

55'lns'C6d'e

] Parked D Ped_ _D)Pedalcyclist d' Resp to Emergency D-Hit.& Run |120:. .

01
i121

,01

122

102

01
26 Driver's First Name

1f\K>S^f\LJL[^
Initlal Last Name

5^0
1103

01
27 Number
andStreet ^^ Pg&'ST^CT

-T^niZAC^

29Sex

^
56 Driver's First Name

m^c^^e^
;nitial

|30Eyes

ICT7A3
57 Number
andStreet

5-( Q ^^rA<S<,-T 4\/€i<S<^-

Lasl Name.

_?A4.lT^^p.'
59Sex

(n
60 Eyes

^fl/U
104

28Clty Pi^syec'v F/^O^
State

M'-J"

105

04_

31 State

^

Zip

0^oS/
58 Cily

32 Drivers License No

SGW \mo^ \aci^
33DOB

mm dd yy

1Z|Z^|92

^AC^P^
34 Expires
mm yy

e^iir

61 Slate

M3-

62 Drivers License No

|Po3c>^ \5W^> WSrl5'

Stat?;!

lb3"
Zip

oiio^
63DOB

mm dd yy

6^\^\S^

64 Expires
mm yy

35 Owner's First Name

QSame As
Initial

Driver p^lL^r7,£D

Last Name

u^^ni^
65 Owner's Firsl Name

QSame As
Driver HACCbc^

tnilial Last Name 123

IIOTZ^UG ^

1106

36 Number
andStreet^^

^£<SQ OtT T£??lZ^C£

66 Number
andStreet ^\Q ^^Cr^^V AV C

124

01
37City . Slate

t'^^V^cT PA^i^ •J5 OT5'G<?/
67 City

HA<sj£^)o^
State'^

^^
125

o^107 38 Make

ho^>
39 ^4odel

^cc
40 Color

G.sl
41 Yearv^ 42 Plate No.

C^l^ft^
43 State

fO^
68 Make

[<^n^
69 Model

121^-
70 Color

^'
71 Year

Zois
72 Plate No..

l0^j]lbG,
73 Slate

^J
1108 44 VIN

4.tiGc^'77^3^G&n?r
1109

110

46VehicleRemovedTo QDriven Q LeftalScene @Towed
D Impound

Q Disabled

45 Expires

03 IL<<?
74 VIN

^fHHP^^K^GJ-b-LrLHG
47
Authority D Owner

@-Driver
Q Police

7.6 Vehicle Removed To QDriven Q .eft at Scens @ Towed
D 'mpound

Q Disabled

75 Expires

^2,/C
77 DOwner
Authority Q Qriver

@ Police
•126

01
111

-0.-2-
112

48 Alcohol/Orug Test

Given;DNo QYes QRefuse

Type: QBreath QBlood QUrine

Results: 0.___ % D P/iding

134 Crash Diagram (NOT TO SCALE)

Indicate
North

78 Alcohot/Dnjg Test

Given:QNo DYBS QRefu^d

Type : D Breath" Q BloodyQ Urine

Results: 0._ % [-^ending

o
127

79 Hazardous Material/ Nameor

On „ ,..
Board SP"1

a D

128a

_x
Placard

No.
|128b

128c

115

fOCRTH.T^LlL
_^ BOCamer^S.

QUSDOT Qoiher-
128d

116

oa.
117

o^

51 Comn>6rclalVehictoWeight
< 10,000 Ibs
10,001 -26,000 Ibs

'Q
2 26,001 Ibs

81 Cp<^merciat Vehicle Weight
<. 10,000 Ibs i-179a
10.001-26.000 ihs j /)^
>. 2.6,001 Ibs j ot'^-

52 Carrler name —182 Carrier name

135 Crash Descriptlon
•

129b

s^
129c

DaivefL o^ v3- ujft^ ?r^ode^(^& ^>A<^/U ^ftaTH 'g-TH ^T Ay'P^oncHiAJC) TKG- Gn<$€Aj ^tGHT" 129d

AT \<^€.\><^^ ^v^ . P\<5 SH<S r^?Va^Acvk€.\)'iH<?-I^^YlS^CTloM^.SHfe|^6Tvce\)/V?Oac_g__car£
tee^o^i^c. LiG^3 R^\ s^e^ 70 fi^ ^rv\^fl.^^<^\^(.f\{^^) o^

\^L\C^ oY-Fv^e^- GV^n^'Vi^^vz ^T^T^) Hf ^^'s ^<SVCiA»'\)ir^^ r^ f\^

-H€ ^Ptt^ ^\iTCO^lA€b.
€^^&£^CV1tjpH?^

\j^ pbGL^ if-rrc> t^~Ke,A5ecsyi^'^- oFP(C£n ^m.^sN> \3P^^ ^T COLL(W\) ^)'T^ V^ ^ rn^tc^i^
131

l\
136 Damage To Other Property 132

o
Oper.

v-L
137Charge Q Multiple Charges

^:^^\
138 Summons No.

Oll3LC»<-t
licersjiit^'CBc5^1^-^-^

Oper. 139 Charge Q MultipleCI;iarges

142BadgeNo.

^'74^
Badge No.

o^^o

140 SummonsNo.

144CaseStatus.

QPending Q Complete

133

o

83 84 85 86 87 89 91 93 94 95 Names' & Add^esses of Occupants - If Deceased, Date & Tlme of Death

XI -L 04 n oH o3 0(\ o^ 01 [^ Y^ N i^ ft L^ \J£ 50TO_ IZ-20 - c{ ^.
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LIC#02237A

Co33Is3on & Frame Experts * Palnt Matching
41 Goffe Road, Hawthorne, NJ 07506 * Tel. (973) 423-5976 / Fax (973) 423-454C)

^ NAME u ^VSfit^^
PHONE' DAfiT^7''llllK

^'PCCT t^/^k
STREET

<$.Cj ^ ^^.^^^
.^.^^^^ cirr: Si

YEAR 03
COLOR MAKE

/^o^^
MODEL:

A^o-K^
REGISTRATION No. SERIALNo. ODOMETER ESTIMATE PREPARED BY

INSURANCE Co. ADJUSTOR

REPLACE REPAIR DESCRIPTION 3ARTS LABOR REFINISH SUBLET

5^y?ef^e ^fto^r ^^^-r^^cr'^^ )
J^L/y^f-z~ ^J^ A-^/z cz^ ^-p/^w^
fi-^/p ^^-^. Q <T [fe^^ ^/^ /^
h^/h fir TTTTA/- ^-^57

TOTALS

The above is an estimate based on our inspeGtion and does not
cover any additional parts or labor which may be required after the
work has been started. Occasionally, worn or damaged parts are
discovered which may not be evident on the first inspection. Because
of this, the above prices are not guaranteed. Quotations on parts and
labor are current andsubject to change.

AUTHORIZATION FOR REPAIR. You are hereby authorized to
make the above repairs:

SIGNED:

DATE:.

TOTALPARTS.

TOTALLABOR.

TOTAL REFINISH

TOTALSUBLET.

TAX

TOTAL


