NOYCE OF CLAIM

THIS CLAIM FORM MUST BE FILED WITHIN NINETY (90) DAYS OF ACCIDENT/QCCURRENCE OR
YOU MAY FORFEIT YOUR RIGHTS PURSUANT TO N.J.3,A, §%:1 ET SEQ,

FORWARD TO; Township of Pidinsboro
Office of the Administrator
641 Plainsboro Road
Plainsboro, NJ 08536

TN 19 208

1) CLAIMANT; | NN
Zhao Sulhm @0‘{\ §7%8- 71228
Last First Middle (Area Code} Phone#
860§ Tamoyron Dr

Sireet Address Addiflonal Address
Ploinshovo, VT 038536 Oct oz, 1958 |

City, State lip Code ' ‘ DfO/B 354

! .
/ 2) IF NOTICE AND CORRESPONDENCE IN CONNECTION WITH THIS CLAIM ARE TO BE SENTTO A

PERSON OTHER THAN CLAIMANT, PLEASE COMPLETE ITEM #2:

Last . First Middle (Area Codo) Phone#
Streel Address Additional Address
City State Zip Code D/O/B SS#
3) ' ,
A) THE OCCURRENCE OR ACCIDENT WHICH GAVE RISE TO THIS CLAIM;
Aovil 01 , 2015 15:3¢ ’
Date Time

B} DESCRIBE THE {OCATION OR PLACE OF THE ACCIDENT OR OCCURRENCE:
Plamgbero, MT 2408 Tamarysn Or, Plaishory /¥

Municlpality Exact Location

I




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

on  fpil 1,218, 08Pcer Schvoeck mede o Piveed
ety vl iy home o mve&(’e‘e,{é, o Vops {7 oft
LV Mo one “ubs_home  of Fhe “timg. No Frre wad
fovd. My, Foout door mﬁ& AgsY fyame, Qu o logk
wos_domised pod nedof € Lo vegued.

e ol report 18- 033 1¢ fo more Nbwelyn .

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

Clainsbore  Pollie D(’,IF’OM’{/ ont’
64 | Planshor &4
Plansbors , #T _0883E

F) STATE THE NAMES OF MUNICIPALITY'S EMPLOYEES WHOM YOU CLAIM WERE AT FAULT,
INCLUDING ANY INFORMATION THAT WILL ASSIST IN IDENTIFYING THEM:

Officer kwvin Schroedc CP/,.. Mamd_aﬁ,
ol r@vm‘/ (- o3 ld

F} STATE IN DETAIL EACH AND EVERY NEGLIGENT OR WRONGFUL ACT OF THE MUNICIPALITY
EMPLOYEES WHICH CAUSED YOUR DAMAGE:

Cpl. Mmandato ond 0100 Schroeck did nvt cee Gy
,SMGH or_tive, vhen %@m ovrivel of flw scanel
le Cchroeck mule forcod ey Ml wy cordo.
Losed sn mp, nedshbods repsf gut thee ate, X ofher

gy M Yng pads Lualdius.
Cpl Mandafs ond @#Pa,cv Cchroech ol mpf vl dw
e v (XW{’ m malps om0 58S w/%w'f)




G} STATE THE NAME AND ADDRESS OF ALL WITNESSES TO THE ACCIDENT OR OCCURRENCE:
A ‘“1 an H  Prom- lauma r. X604 Tamarrppn Dr, Aonslsw, MT o%536

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

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

Cp) . I _Mandefd, 69[%301&1:)'(‘7 Polig, DG_PGWW!%
oMir K Schvoeck | Olomsho Blw Deparfmmt

4)

A) CLAIM FOR DAMAGES {chéck appropriate box):
o BODILY INJURY WPROPERTY DAMAGE oOTHER EXPLAIN




OR OCCURRENCE:

1) IF YOU CLAIM INJURY, DESCRIBE YOUR INJURIES RESULTING FROM THIS ACCIDENT

hi /A

2) DO YOU CLAIM PERMANENT DISABILITY RESULTING FROM THIS INJURY?

o YES o NO

IF YES, DESCRIBE THE INJURIES BELIEVED TO BE PERMANENT.

N/A

3} FOR EACH HOSPITAL, DOCTOR, OR OTHER PRACTITIONER RENDERING TREATMENT,

EXAMINATION OR DIAGNOSTIC SERVICE, STATE:

NAME & ADDRESS OF AMOUNT OFf

HOSPITAL, DOCTOR, OR |DATES OF TREATMENT| CHARGE TO DATE

Al

B

C)

D)

OTHER FACILITY

fo /A

AMOUNT PAID OR
PAYABLE BY OTHER
INSURANCE




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

/A
Name of Employer Address
Your OccupaﬁonA Date Employed at 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:

v~

C) IF YOU CLAIM PROPERTY DAMAGE:

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

M:\} ’[’NW{' ClonJ. ‘?YDW{’ dovt 'P!‘M&; ih'f'@n’of‘ fFYD'N/
onll_dwr [ock were damaged, The doow infesior

HMM dopy Logke }’].aue:&n{ 3 be Y’QPMCM,

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

8608 Tamarron Or. Clamsbore , NI 08 3¢

Ploast, call (00D K78~ 7229 it it wih o

ynspal’ Thy QFWP@{%‘




3] DATE PROPERTY WAS ACQUIRED:
Door wes i vk Mg conde, wWiih wey oy i o 1997,

4) COST Of PROPERTY:
W/, Domr vens purd of My (Oﬂdﬂ

5) VALUE OF PROPERTY ATTHE Tl FyACCIDENT: a{
N/A.  BDove ypalk ‘pM J)‘ lm;\$1 g A0 .

"6) DESCRIPTION OF DAMAGE:
Door, Pow ? e {,wf ’:’CL Wil (Jlﬂtfhf{‘(@d

7) HAS THE DAMAGE BEEN REPAIRED?
XYES oNO
IF YES, BY WHOM, AND COST OF REPAIRS:

CW@M&M (uw‘ﬁ/mr,‘ﬁrm ;Ulc Y&v(aucg c/wv,oc[g fmom W%ﬂ%
Poist prd Sugpfia Tl oS 35208

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

9] SET FORTH IN DETAIL THE LOSS CLAIM BY YOU FOR PROPERTY DAMAGE:

The el memc are. S P4b2 - M, Msuronce
hQ,C a4 Jo0 D’@ du C'f'i U@ /MMJ rj]d 007/ (Ve
(osl ol panttm, P tftylor, Wy _(lam & S382- 86

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) THfi 44%0%% OF &;CLA]M: TAFQK Hlm\glchp fE‘i‘j Hj ~TWNo and 7%;’8/ 0@((&[5




6)

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

oYES WO

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

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

INSURANCE®
WYES  aNO
FOR EACH SUCH POLICY, STATE THE NAME AND ADDRESS OF THE INSURANCE COMPANY,

POLICY NUMBER AND BENEFITS PAID OR PAYABLE:

L bff"ﬁ\ MMfM( Ingurom,  [90 Lilwr% Wy, Pover, WH 233 20

L3

Police # Hol-239~0l7249

P § 563,74

HAVE YOU RECEIVED OR AGREE TO RECEIVE ANY MONEY FROM ANYONE FOR DAMAGES

CLAIMED HEREIN®
oYES yNO

IF YES, SET FORTH THE DETAILS OF SUCH AGREEMENT:




¢) THE FOLLOWING ITEMS MUST BE SUBMITTED WITH THIS NOTICE:

1) COPIES OF {TEMIZED 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 PHYSICIANS.

4) A LETTER FROM YOUR EMPLOYER VERIFYING YOUR LOST WAGES. IF SELF EMPLOYED A
STATEMENT SHOWING CALCULATIONS OF YOUR LOST INCOME,

| 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 If ANY STATEMENT MADE HEREIN IS
WILLFULLY FALSE OR FRAUDULENT, { AM SUBJECT TO PUNISHMENT AS PROVIDED BY LAW,

DATED: .G’ZK“Z‘HQ X{W D2

Claimant or person flling on behalf of claimant

Suihua ZHA0

Print name as signed above




HIPAA COMPLIANT AUTHORIZATION
TO DISCLOSE HEALTH INFORMATION

Please provide an authorlzation for each medical provider |

Patient Name:
Address:

SS#:
DOB:

| hereby authorize the below listed physicicn/medical provider/hospital 1o release ANY AND ALL RECORDS IN
THEIR POSSESSION PERTAINING TO ME, inciuded by not limited o, medical office, and/or freaiment records;
office noleas, treatment examinafion and/for consultation reports, diagnostic test resulis, X-ray, MRl and CT

Films and Reporls from: The Past (5) years.

Provider Name and Address:

This information may be disclosed to:

The Middlesex County Municipal Jolnl Insurance Fund Clalms Department and/or ifs Representalives

1 Jocama Bovlevard, Sulte 2B
Old Bridge, New Jersey 08857

For the purpose oft | am @ claimant in a personal Injury matter.

| understand that | have the right to revoke this authorization at any fime. | undarstand that my revocation
must be In writing and addressed to the privacy office of the above named facility authorized to make this
disclosure. 1understand ihat the revocation does not apply to information that has already been refecsed in
response to Ihis authorization. Unless otherwise revoked this authorizafion will expire on the following date: &

months .

| understand that any disclosure of Information may be subject to re-disclosure by the recipient and may ne
jonger be protected by federal or state law. | undarstand that | need not sign this authorization fo assure
treatmeni. | understand that | may inspect and/or copy the information to be disclosed, | understand that
authorizing this disclosure is voluntary. | understand that If | have any questions about disclosure of my health
information, | may conlact the privacy officer at the facility listed above that is authorized to disclose ihis

informadion.

| undersiand that my health records may include information pertaining to freatment of drug and alcohol
abuse, mental ilness, acquired Immunodeficiency syndrome (AIDS), or human Immunodeficiancy virus {HIV),
sexually transmitted diseases, tuberculosis or genetics. If you do not wish this information to he released

-please Inliial;
Do notf release

signature of Patient or Autherized Representative Date

Pescripiion of Represeniative's Authority Signature of Wiiness

[Witness signaiure requlred)




AUTHORIZATION FOR INFORMATION ON EMPLOYMENT

TO WHOM IT MAY CONCERN:

YOU ARE HERERY AUTHORIZED TO DISCLOSE, MAKE AVAILABLE AND FURNISH TO THE MIDDLESEX
COUNTY MUNICIPAL JOINT INSURANCE FUND CLAIMS DEPARTMENT OR ITS REPRESENTATIVES
ANY AND ALL MEDICAL INFORMATION CONCERNING MY EMPLOYMENT, PAST OR PRESENT,
INCLUDING RATE OF PAY, DUTIES TO BE PERFORMED, DATES OF ABSENCES AND REASONS

‘THEREFORE.
A PHOTOCOPY OF THIS DOCUMENT WILL BE ACCEPTABLE AS AN ORIGINAL,

DATED:

Signature

Print name as signed above

10




PLAINSBORO TWP POLICE
DEPARTMENT

Officer Report for Incident 15-03314
W

Nature: FIRE Address: 3608 TAMARRON DR
Location: 2 PLAINSBORO NJ 08536
Offense Codes:
Received By: STEIMLEH How Received: 9 Agency: PTPD
Responding Officers; SCHROECK K, MANDATO J
Respeonsible Officer: SCHROECK. K Disposition: ACT 04/01/15

When Reported: 15:39:51 04/01/15 Occurred Between: 15:34:41 04/01/15 and 15:39:16 04/01/15

Assigned To: Detail: Date Assigned: *¥/+%/**
Status: Status Date: *rfes/+3 Due Date: *¥/+¥/#*

Complainant: 20082

Last: PREM-KUMAR First: JAYANTHI Mid:
DOB: 05/14/66 Dr Lie: P7333391005566 Address: 8604 TAMARRON DRIVE
o
Race: 1 Sex: F Phone: (609)235-6100 City: PLAINSBORQ, NJ 08536 4319
Offense Codes
Reported: Observed:
Circumstances
Responding Officers: Unit :
SCHROECK K 561
MANDATO J 544
Responsible Offieer: SCHROECK K Agency: PTPD
Received By: STEIMLEH Last Radio Log: %k foxfikfik
How Received: 9911 Line : Clearance: RPT Cleared - Report to Follow
When Reported: 15:39:51 04/01/15 Disposition: ACT Date: 04/01/15
Judicial Status: Occurred between: 15:34:41 04/01/15
Misc Entry: and: 135:39:16 04/01/15
Modus Operandi: Deseription : Method :
Involvements

04/27/15



Officer Report for Incident 15-03314 Page 2 of 4

Date Type Description
04/01/15 Name ZHAQ, SUITHUA Contact

04/27/15




Officer Report for Incident 15-03314

Page 3 of 4

Narrative

HH e e oo {1vmainlé584604012018) **

on April 1, 2014 at 1537 hours, patreols, Station 45 and Flaingboro EMS were
digpatched to Bullding 86 Tamarron Drive on the report of a structure fire.

Upon arrival, no smoke or fire was showing from the building but the resident of
8604 Tamarron Drive, Jayanthi Prem-Kumar, appeared frantic and reported that the
fire was inside 8608 Tamarron Drive, I also observed people exiting the building
as I was approaching., While in front of 8608 Tamarron Drive, I once again agked
Prem-Kumar te confirm that it was the residence and she continued to point at

i,

Cpl. Mandatoc was on scene and authorized a forcved entry into the residence., I
then foreced the door in order to gain entry and conducted a cursory search of
the residence which revealed that there was no one inside and no fire ingide.

Further investigation revealed that the rasident of 8607 Tamarron Drive, Henry
Robingon, had a fire in his fireplace, The fire appeared Lo be under control and

Station 42 cleared from the scens,

T met with the resident of 8608 Tamarron Drive, Suihua Zhao, and advised her of
the gituation, I provided her with a business card and advised her that the
homeowner's agsociation was en route regarding her door.

—————————————————————————————————————————— {(lwmainle5846040120156} ~~

O4/2TIS




Offlcer Report for Incident 16-03314 Page 4 of 4

Name Involvements:
Contact: 10278
Last: ZHAO First: SUIHUA Mid:
DOB: 10/02/55 DrLic; Z3206726006055 Address: 8608 TAMARRON DR

1
Race: A Sex: ¥ Phone; (609)897-1394 City: PLAINSBORO, NJ 08536

04/27/15



<5/, Caveman Contracting, LLC. Invoice

4% 92 Bordentown/Chesterfleld Rd.

Chesterfleld, NJ 08515 Dets Involcs #
609.291.1667 412712015 5815
s F: 609.291.1568
St NJHIC#- 13VH05065400

cavemancontracting@comcast.net

Bill To

Suihua Zhao
8608 Tamarron Drive
Plainghoro, NJ 08810

Torms
Descripion Amount
Removed broken interlor trim, Removed existing door. Supplied and Installed new 882.00
Jeld-Wen exterior stes! door with double bore and pesp hole. Paintsd to match
exterior. Installed new interior fim, Fumished and installed new Kwickset deadbolt
and locking eniry handle,
Thank you for your business, Subtotal $682.00
Salss Tax $61.74
Total $043.74

HBalance Due $943.74



PNC Online Banking https://www.onlinebanking.pne.com/alservlet/ TransactionlnfoRequestSer..,

Iofl

{3PNC 0ntine Banking
Date Description Amount Account
05/01/2015 Check 232 $943.74 8018742519

This Is an Image of a check, substitute check, or deposit ticket, Refer to your posted transactions to verify
the stalus of the item. For more Information about image dellvery click here or to speak with a
representative call: 1-888-PNC-BANK (1-888-762-2265) Monday - Friday: 7 a.m. - 10 p.m. ET, Saturday &

Sunday; 8 a.m. - 5p.m. ET.
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@ Copyright 2010, The PNC Financlal Services Group, Inc. All Rights Reserved,

5/1212015 7:44 AM
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Liberty Mufual - eService

@

Home Ciaim #: 031806982

CLAIM REPORTED EVALUATION

https:/feservice libertymutual.com/PmEServiceDesktopClient/es/claimi...

Welcome Suihua Zhao - Logout

Print Screen

{\ﬁlrirew anothe-r' claim ) ]

......

ESTIMATION SETTLEMENT

The claiim for your damages has been completed.

What You Can Do To Process Your Claim Faster: ;

Request that a {feam member contact youl of please contact your
representative If you have any ‘questions related to this loss.

Upload Documents for your claim (photos, documents, ete,).

CLAIM INFORMATION

m  Claim Details

INCIDENT REPORT

Claim #:

Policy #:

incldent Reported On:

lof§

031806982

HEU-238-017249-70

April 01, 2015

6/29/2015 9:48 AM



Liberty Mutual - eService

2 of 5

Date/Time of the Ihcldent:

Location:

Type of Incident;

Description;
YQUR PROPERTY

Your Property;

hitps://eservice. libertymutual.com/PmBServiceDesktopClient/es/claimi...

April 01, 2015 at 12:00 AM

8608 TAMARRON DR
PLAINSBORO, NJ 08536-4319

Fire

Other

+ Building and Dwelling

m  Your Property Coverage (at the time of loss)

BASE COVERAGES & LIMITS

Deductibles

Ganeral Deductible

Coverage Type

A - Your Dwelling

C - Personal Property With Reptacement Cost

D - Loss Of Use Of Your Residence Premises

E - Personal Liability (each occurrencs)

F - Medical Payments To Others (sach person)

ADDITIONAL COVERAGES

Description

Amount

$500.00

Coverage

$20,200

$20,000

$8,000

$300,000

$1,000

6/29/2015 9:48 AM




Liberty Mutual - eService

1

Unit Owners Coverage A Spacial

Dwalling

Liability fncreased Limits

Personal Property Replacement Cost

Workers Compensation

m  Estimate

Status:

Estimator Information:

Please Note:

hittps:#/eservice. liberymutial,com/PmEServiceDesktopClient/es/claimi..,

Compisted (on 04/03/2015 at 12:36 PM)

DAREN DILLON
1-866-788-5174 ext. 70550
Emall DAREN

An estimate has been completed. Once it has been finalized by your claim representative it will

appeat in the document list for you to review,

- Documents

Upload Claitm Documeanis/Pliotos

Please aflow time for all of your documents to display after uploading. To protect your privacy, some

documants may not be accessible onfine.

DOCUMENTS (3 FILES}

DOCUMENT NAME

UPRDPROPEMOZ . hm

Jof§

DESCRIPTION DATE UPLOADED

Status Update Email 04/04/2015

6/29/2015 %:48 AM




Liberty Mutual - eService

DOCUMENT NAME DESCRIPTION

UPDPROPEMOGT .hitm Status Update Emall

ACKPROPEMOT.him Claim Acknowiedgement Emall
=  Payment Information
DATE ISSUED PFAID TO AMOUNT
04/03/2015 SUIHUA ZHAD & LUHUA LI $593,74
8608 TAMARRON DR
PLAINSBORO, NJ
08536-4319

- Your Contact Info and Alerts

htipsi/feservice. libertymutual.com/PmEServiceDesktop Client’es/claimi...

DATE UPLQADED

0410212015

04/01/2015

DESCRIPTION

Building and Dwsliing coverage
less $500.00 deductible.

Below Is your primary contact information for this claim, Updates to phone numbers and email

addresses will not update your polley or eServics profile.

CONTACT NAME
SUIHUA ZHAC

PHONE

Mahbite (Primary) 609-578-7228

Home 609-897-1394

Text Alerts: Off

Toxt Alerts: Off

J—

EMAIL

zhaosuthua@yahoo,coin (Primary)

4 of 5

Add a Phone Number

Email Alerts: On

Edit

Edit Remove

Edit

6/29/2015 9:48 AM



Liberty Mufual - eService hitps://eservice.libertymutual.com/PmEServiceDesktopClient/es/claimi...

'

Add an Email Address

* If you have trouble viewing any documents, please be sure you have Adobe® Reader® Installed on your
computer,

four Claims Team

Have a team member contact you,

DAREN DILLON

Buliding & Dwelling Representative
Email

Liberty Mutual - Property
PO Box 1053
Montgomeryville, PA 18936-1053

Phone; 1-866-788-5174 x70550
Fax: 1-866-866-4899

STEVEN COLORUNDO

MANAGER
Fail

© 2015 Liberty Mulual Insurance Company, 176 Berkeley Streat, Boston, MA 02118

50f5 6/29/2015 9:48 AM



