NOTICE OF CLAIM

THIS CLAIM FORM MUST BE FILED WITHIN NINETY (90) DAYS OF ACCIDENT/OCCURRENCE OR
YOU MAY FORFEIT YOUR RIGHTS PURSUANT TO N.J.8.A, 59:1 ET SEQ,

FORWARD TO: Townshlp of Plainshoro
Office of the Administrator
441 Plainsboro Road
Plainskboro, NJ 08534

1} CLAIMANT:
“Ruick S. 208~ 965 - Y3/
Last First Middle (Area Code) Phoned#

18 M. Kngle? Do,

Street Address ~ Addiiional Address

Cranbues NI 085)a %Zzz’za 05E-Y2-857Y
Cily, State Zip Code D/OYB 854

I

1 2) IF NOTICE AND CORRESPONDENCE IN CONNECTION WITH THIS CLAIM ARE TO BE SENTTO A
PERSON OTHER THAN CLAIMANT, PLEASE COMPLETE ITEM #2:

TDM(’; jBr!a'n J. £09-58b- Y000

Last ” First Middle (Area Code) Phone#

&LS/ Ob\a. ktcLFIqu—qu_

Street Address Additional Address

NQMI 'HM ; AT O8b 19

City State Zlp Codse D/O/B SS#
3]
A) THE OCCURRENCE OR ACCIDENT WHICH GAVE RISE TO THIS CLAIM:
YadA A 2'50 am
Date Time

B} DESCRIBE THE LOCATION OR PLACE OF THE ACCIDENT OR OCCURRENCE:
?/amséare /w.f? L ATANEN 2 2 k\v\q\ A D Cfanburvf
Mummpolii‘/ W r g Exact Location H ddlegar Cmm*% Correcton

Mid SOt 1 Cenked



C) DESCRIBE HOW THE ACCIDENT OR OCCURRENCE HAPPENED.A IF A DIAGRAM WIHLL ASSIST
YOUR EXPLANATION, PLEASE USE THE REVERSE SIDE OF THIS FORM:

—?PO\\CQ e e, 4\30{240'\&9‘ +° . Q—\N‘\Qn'\'—s (’ESIJef\CX ancl. LA‘;G.CJ

e.xc_esm\/e -Prrre, Cn\,\';w:i) W\\Bu(‘\&j +o C\Q\m *‘E&‘P\ok ifoF?e,(’.

D} STATE THE NAME ADDRESS OF THE MUNICIPALITY OR AGENCY THAT YOU CLAIM CAUSED
YOUR DAMAGE:

"Plasasbeco Townshig Ralic e Depack wan,
ﬁ é(:l\e_Sd'ﬂ. Cauh\‘ /dﬁju \"\‘ Cnrr&cr\‘\am,\ C.e.n‘\*a.(’
H A(\\amay. C.ou.»c\ ' S+¢’\‘e €>‘P :‘Uc—wj—‘rsc—w‘ CFG ““10—\'\‘\;5\15'}“‘“9 LLCL .

E} STATE THE NAMES OF MUNICIPALITY'S EMPLOYEES WHOM YOU CLAIM WERE AT FAULT,
INCLUDING ANY INFORMATION THAT WILL ASSIST IN IDENTIFYING THEM:
S:S}+- :Y. ﬁﬁko‘uﬁki 4 _TD%—!-“DO{:MM‘&. T.D'\“\mo\a&moSQ. :
PH. Kowoal <zy k.
TBD

F] STATE IN DETAIL EACH AND EVERY NEGLIGENT OR WRONGFUL ACT OF THE MUN]CIPALITY
EMPLOYEES WHICH CAUSED YOUR DAMAGE:

Use of excessive focce
Fo&@w\a & Ey\,‘ocm]va N\m,'?LOrZ. Rc)z,u\ %oaﬁf\ [,\)m

m Cm’ﬁb




4)

G STATE THE NAME AND ADDRESS OF ALL WITNESSES TO THE ACCIDENT OR OCCURRENCE:

TAED

H) IF VEHICLE ACCIDENT, STATE THE NAMES, ADDRESS, AGE AND RELATIONSHIP TO INSURED
OF ALL PASSENGERS N YOUR VEHICLE:

) STATE THE NAMES OF ALL POLICE OFFICERS AND POLICE DEPARTMENTS WHO
INVESTIGATED THE ACCIDENT:

«§a’1£ J_ L)Q-f'\ kr‘! WS }(’ ?“i'} -.-"DOJ')M!L._-D-%\I E'OQM SE

—‘P-H ‘kddlua/\ﬁ"b\‘\(_ '—’?fm:oséo(m '?ofCiL
el JJesa/x (‘MA/VQL\A %mff/ DgxmL pnd OMQ)@/X (—Wfﬁt\

]So,o’f oA GoeracHors

A) CLAIM FOR DAMAGES {check appropriate box}:
—=ZBODILY INJURY OPROPERTY DAMAGE oOTHER EXPLAIN

Nﬁmeﬂe-&m wj-opwa_\ " nﬂ/)’{aomﬁ,a.c, I\EQ.U(LO]OOQ)I(;&/ Ow{j




B)

1} IF YOU CLAIM INJURY, DESCRIBE YOUR INJURIES RESULTING FROM THIS ACCIDENT
OR OCCURRENCE:
/'Vea.e/ ;h)u(‘u ‘F:zc.;g..ol }o,c.e_ra/ S )

loss ef-ﬂngcc’ N Q,/W\d ,{MWD D‘?M(/&\ }awav(

2) DO YOU CLAIM PERMANENT DISABILITY RESULTING FROM THES INJURY?
“PRYES o NO

I YES, DESCRIBE THE INJURIES BELIEVED TO BE PERMANENT.
Hood wa)/bmv\ OuwD /@'V‘n, 49%505‘“0%%@

3) FOR EACH HOSPITAL, DOCTOR, OR OTHER PRACTITIONER RENDERING TREATMENT,
EXAMINATION OR DIAGNOSTIC SERVICE, STATE:

NAME & ADDRESS OF AMOUNT OF AMOUNT PAID OR
HOSPITAL, DOCTOR, OR | DATES OF TREATMENT CHARGE TO DATE PAYABLE BY OTHER
OTHER FACILOY INSURANCE
A C FG Nealth 9. 1Y-)5 TR
5\15—}&.««5 3 fiﬂ"{/
B) "RwWT” b\ﬁwac\é?(' /o - 6: ;> ERD
lloS)Pl‘f”azf yos I7° L>
C}
)}




4) IF YOU CLAIM LOSS OF WAGES OR INCOME AS A RESULT OF THE INJURY, STATE:

m LS a.l') \e,c:'
Name of Employer Address
Your Occupalion Date Employed af this job
Rate of Pay Dates of Absences from Work

NOTE: IF YOUR CLAIMED LOSS OF INCOME ARISES FROM SELF-EMPLOYMENT OR OTHER THAN
. WAGE, ATTACH A CALCULATION ON THE BASIS OF YOUR CALCULATION OF LOSS
INCOME,

5) SET FORTH ANY AND ALL OTHER LOSSES OR DAMAGES CLAIMED BY YOU:

C) IF YOU CLAIM PROPERTY DAMAGE!

}) DESCRIBE THE PROPERTY DAMAGED, IF VEHICLE, INCLUDE MAKE, MODEL, YEAR,
COLOR, VEHIGLE IDENTIFICATION NUMBER, LICENSE PLATE NUMBER, STATE, AND
PARTS OF VEHICLE DAMAGED:

2) THE PRESENT LOCATION AND TIME THE PROPERTY CAN BE INSPECTED:




3} DATE PROPERTY WAS ACQUIRED:

4) COST OF PROPERTY:

5) VALUE OF PROPERTY AT THE TIME OF ACCIDENT:

4} DESCRIPTION OF DAMAGE:

7] HAS THE DAMAGE BEEN REPAIRED?
aYES aMNO
IF YES, BY WHOM, AND COST OF REPAIRS:

8) ATTACH EACH ESTIMATE OF REPAIR COST TO THIS FORM,

9} SET FORTH IN DETAIL THELOSS CLAIM BY YOU FOR PROPERTY DAMAGE!

D) SET FORTH IN DETAIL ALL OTHER iTEMS OF LOSS OR DAMAGES CLAIMED BY YOU AND THE
METHOD BY WHICH YOU MADE THE CALCULATIONS:

5) THE AMOUNT OF THE CLAIM:
T8




3

7)

8)

HAVE YOU MADE A CLAIM AGAINST ANYONE ELSE FOR ANY OF THE LOSSES OR EXPENSES
CLAIMED N THIS NOTICE? ’

e oNO

If YES, SET FORTH THE NAMES AND ADDRESSES OF ALL PERSONS AND THE INSURANCE
COMPANIES AGAINST WHO YOU HAVE MADE SUCH CLAIMS:

Mo ddJesex Conory A 1t Cocecbone! Gentes

H\C\MQSG% Cou,n‘\'vl , Mtd,ql]e_,.  Sher <D +

Stete of Mew "ﬁu’sb\a{

C £G Nea Tk gw\sjt-e_ms) Lie.

ARE ANY OF THE LOSSES OR EXPENSES CLAIMED HEREIN COVERED BY ANY POLICY OF
INSURANCE?

oYES nNO ‘
FOR EACH SUCH PQLICY, STATE THE NAME AND ADDRESS OF THE INSURANCE COMPANY,

POLICY NUMBER AND BENEFITS PAIDD OR PAYABLE:

Ul

HAVE YOU RECEIVED OR AGREE TO RECEIVE ANY MONEY FROM ANYONE FOR DAMAGES
CLAIMED HEREIN?g

nYES /é‘NO

IF YES, SET FORTH THE DETAILS OF SUCH AGREEMENT:




9) THE FOLLOWING ITEMS MUST BE SUBMITTED WITH THIS NOTiCE‘

1) COPIES OF ITEMEZED BILLS FOR EACH MEDICAL EXPENSE AND OTHER LOSSES AND
EXPENSES CLAIMED.

2} FULL COPIES OF ALL APPRAISALS AND ESTIMATES OF PROPERTY DAMAGE CLAIMED BY
YOU.

3) COPIES OF ALL WRITTEN REPORTS OF ALL EXPERT WITNESSES AND TREATING PRYSICIANS,

4} A LETIER FROM YOUR EMPLOYER VERIFYING YOUR LOST WAGES. |IF SELF EMPLOYED A
STATEMENT SHOWING CALCULATIONS OF YOUR LOST INCOME,

1 HEREBY CERTIFY THAT THE FOREGOING STATEMENTS MADE BY ME ARE TRUE, THAT THE
ATTACHED STATEMENTS, BILLS, REPORTS AND DOCUMENTS ARE THE ONLY ONE KNOWN TO ME

TO BE IN EXISTENCE AT THIS TIME, | AM AWARE THAT [F ANY ST TATEMENTMADE HEREIM 1S
WILLFULLY FALSE OR FRAUDULENT, | AM SUBJECY TO PUNISHMENT AS PROVIDED BY LAW,

.....

PATED: \22 1),)20}‘5 |Fc n;;ﬂr’% K) b hllf ielalmant
~Clolpnentdr pefson fiilng gn ecxg alman

(At

Loiow ). Du?p E_SC’})

Print name as signed above



