GENERAL INSTRUCTIONS: Pursuant 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 filing of claims against the Borough of South Toms River.

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 fully completed Claim Form and the documents requested shall be retumed to
the:

Joseph Kostecki, Muaicipal Clerk/Administrator
Borough of Sonth Toms River
19 Double Trouble Road
South Toms River, NJ 08757

NOTE CAREFULLY: Your claim will nol be considered filed as required under the New Jersey Tort Claims Act until
this completed form has been filed with the Borough of South Toms River. Failure to provide the information requested,
including, such responses as “to Be Provided” or “Under Investigation™ will result in the claim being treated as not being
property fifed.

Timely Notices of Claim must be filed within 90 days after the incident giving risc to the claim.

This form is designed as a general form for use with respect 1o all claims. Some of the questions may not be applicable to
your particular claim. For example, if your claim does not arisc out of an autoniobile accident, questions regarding road
conditions might not be applicable. In that event, please indicate “Not Applicable.”

1t you are unable to answer any guestions because of a lack of information available to you, specify the reason the
information is not available to you. if a question asks that you identify a document, it will be sufficient to furnish true and
legible copics. Where a question asks that you “identify all persons,” provide the name, address and telephone number of
the person.

1f you need more space to provide a full answer, attach supplementary pages, identifying the continuation of the answer
with the number of the applicable question.

DEFINITIONS:
“Claimant” shall refer to the person or persons on whose behalf the Notice of Claim has been filed with the Borough.

“Dpcuments” shall refer to any wrilten, photographic, or electronic representation, and any copy thereaf, including, but not
limited to, computer tapes and/or disks, videotapes and other material relating to the subject matter of the claim.

“Person® shall include in its meaning a partnership, joint venlure, corporation, association, trust or any other kind of entity,
as well as a natural person.

“Public Entity” shall refer to the Borough of South Toms River along with any agent, official, or employee of the Borough
of South Toms River against whom a claim is asserted by the Claimant.
NOTE: That the questions are divided into sections relating to the claimant, the claim, propesty damage, personal injury

and the basis for the claim against the public entity or public employee.

If the claim involves only property damage, the portion on personal injuries need not be answered. If the claim involves no
property damage, then the portion on property damage need not be answercd.



INFORMATION ON THE CLAJMANT  —~  Cg g £ehibt B
L. Provide the following information with respect fo the Claimant:

Any other name by which the claimant is known.
Address at the time of the incident giving tise to the claim.
Marita] Status (at the time of the incident and current).

Identify each person residing with the claimant and the relationship, if any, of the person te the Claimant.

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

INFORMATION ON ALL CEAIMS - (BE E_\)\ bt A

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, ' '

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



10.

List any and afl individuals who were witnesses to or who have knowledge of the facts of the incident which gave
rise to the claim. Provide the full name and address of each individuval,

Identify all public entities or public employees (by name and position) alleged to have caused the injury or prupcrty
damage and specify as to each public entity or employee the cxact aature of the act or amission alleged lo have
caused the injury or property damage.

If you claim that the injury or property damage was caused 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 injury.

If you allege a dangerous condition of public property, state the specific basis on which you claim that the public
entity was responsible for the condition and the specific basis and date on which you clain that the public entity was
given notice of the alleged dangerous condition. Statements such as “should have known” and “common
knowledge® are insufficient. ‘

If you or any other party or witness consume any alcobolic beverages, drugs or medications within twelve hours
before the incident forming the basis of the Claim, identify the person consuming the same and for each person ()
what was consumed, (b) the quantity thereof, (¢} where consumed, (d) the names and addresses of all persons
present.

If you have received any money or thing of value for your injurics or damages from any person, finn. or corporation,
state the amounts received, the dates, names and addresses of the payers. Specifically list any policies of insurance,
including policy number and claim number, from which benefits have been paid to you or to any person of your
behalf, including doctors, hospitals or any person repairing damage to property.



11, If any photographs, sketches, charts, or maps were made with respect to anything which is the subject matter of the
Claim, state the date thercof, the names and addresses of the persons making the maps and of the persons who have
present possession thereof. Attach copies of any photographs, sketched, charts or maps.

12.  If you or any of the parties to this action or any of the witnesses made any statements or admissions, set forth what
was said; by whom said; the date and place where said; and in whose presence, giving names and addresses of any
persons having knowledge thereof.

13.  State \he total amount of your ¢laim and the basis on which you calculated the amount claimed.

14. Provide copies of ali documents, memoranda, correspondence, reports (including police reports), etc. Which discuss,
mention or pertain to the subject matter of this claim.

[5. 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 each.

PROPERTY DAMAGE CLAIM
16. If your claim is for praperty damage, attach a description of the property and an estimate of the cost of repair. If

your claim does not involve any claim for property damage, enter *“None."”

Note: If your clait is for property damage only, initial here and proceed directly to the certification scetion on the
next to last page of this form.

<Initials:



17

18.

19.

20,

21.

22,

23.

24,

PERSONALINJURY CLAIMS  ~ Qg g E}G hobrd ’4

Was any complaint made to the public entity or to any official or employee of the public enlity. State the time and
place of the complaint and the petson or persons to whom the complaint was made,

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

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

1f confined to any hospital, state name and address of each and the dates of admisstons  and  discharge.
Include all hospital admissions prior to and sabsequent to the afleged injury and give the reason for cach admission.

I x-rays were taken, stale (a) the address of the place where each was taken, (b) the name and address of the
person who took them, (c) the date when cach 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.

If treated by doctors, including psychiatrist or psychologist, state (a} the name and present address of each
doctor, (b) the dates and placcs where treatments were Lreatments are continuing, the schedule of continuing
treatments. Provide true copies of all writlen reporis rendered to you or about yau by any doctor whom you propose
1o have testify on your behalf.

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 erdinary movement, hearing or sight, state in defail, the nature and extent of the impairment
and what corrective appliances, support or device you use to overcome or alleviate the impairment.

If you claim that a previous injury has been aggravated or 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 received and
the cause of the previous injury. Specificaily lisl any impaimment, including use of eyeglasses, hearing aid or similar
device, which existed at the time of the injury forming the basis of the claim.



25, Ifany treatments, aperations, or other form of surgery in the future has been recommended to alleviate any
injury or condition resulting from the incident which formns 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 resulis anticipated or expected, {c) the
name and address of the doctor who recommended the treatments operations or surgery, (d) the name and address of
doctor who will administer or perform the same, {e) the estimated medical expenses to be incwred, (f) the estimated
tenpth of time of L_rcaimcnfs, operation or surgery, period of hospitalization and period of convalescence, (g) all other
losses or expenditure anticipated 25 a result of the treatment, operations or surgery, (h) further if it is your intention
1o undergo the treatments, operation or surgery, please give an approximate date.

26. ltemize any and all expense incurred for hospital, doctors, nurses, x-rays, medicines, care and appliances and
indigate which expenses were paid by any insurance eoverage.

27.  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 prior to the
injury, (d) period of time lost form employment, giving dated, (¢)amount of wages lost, if any. List any sources of
income continuation or replacement, including, but not limited to, workers® compensation, disability income, social
security and income continuation insurance.

28.  If other loss of income, profit ot earnings is claimed, state (a) total amount of loss, (b) give a complete detailed
computation of the loss, (¢) the pature and dates of the loss.

29, If you are claiming lost wages state (a) the date that the employment began, (b) the name and addrcés of the
employer, (¢) the position held and the nature of the work performed, (d) the average weekly wages. Altach copies
of pay stubs ot other complete payroli record for all wages received during the year.

DOCUMENT REQUEST: Provide all documcnfs identified in your answers to the above questions.  —
See  athohet Sdoby ABCOEF G

CERTIFICATION: T hereby certify that the information provided is the truth and is the fall and complete response to the
questions; to the best of my knowledge.

Signature of Claimant: /w/ t{‘ . Aol




- Exhibit A



1. Neal K. Prasad or MNeal Prasad
41 John F Kennedy Blvd, Pine Beach ¥J 08741
Married
Kimberley Prasad - Wife
Mia Prasad~ Daughter
Michael Prasad-Son
Dominic Prasad-Son
Gabriel Prasad~Son
Ava Prasad-Daughter

2. 3-2-2007 (approx} to present
41 Johin F Kennedy Blvd, Pine Beach NJ GB741
Kimberley Prasad-wWife
Mia Prasad-Daughter
Michael Prasad-3Son

3. Maxrch 27, 2017, approx 7:15-7:30pm, Municipal Building for the Borough
of South Toms River, 19 Double Trouble Road, South Toms River, NJ
08757, no rain approx 55 degrees , clear, dusk .

4.

At approx 7:10 pm I entered the STR Township council meeting. My company was
on the agenda to discuss the renewal of my 2017 Mercantile License.

Upon walking inteo the council meeting room, Petective Meir was standing in
the entrance of the doorway, leaning against door jamb, partially blocking
access for the public fo have easy access. Not willing to move as township
residents entered the room to sit down and attend the public council
meeting.

Detective Meir standing there with a belly, seeming overweight and appearing
to lack the township standard of police appearance or general public
perception that police officers are to stay in shape, intentionally closed
the natural travel path of the doorway. When asked to move when I entered he
ignored my concerns, I did not want rub into him. I was successful when
entering not 1o touch him.

I sat behind my attorney (Vincent Sanzone Jr )for approx 5-10 minutes when my
attorney sigmaled to me that he wanted to discuss my matter with the boro in
the hallway. My attorney is injured and on crutches and has a difficult time
walking. We respectfully walked around the meeting and upon exiting Detective
Meir stood still in the doorway with the appearance he was a bouncer at a bar
checking i.d. I asked him to move as my attorney was approaching the doorway
to exit the room.

He refused to move and I asked him to sit in the council meeting or stand
away from the door like the rest of the individuals attending the public
meeting. Take notice he was in street clothes, no badge showing or gun to
show or act as if he was on duty. I asked him to act respectful of others
who need to exit or enter the meeting without having to dodge his body and
bulging belly.



Jake note there are cameras in hallway, council meeting, as well as audio
taping of the meeting.

Detective Meir quickly xesponds te my request for him to act respectful of
others and move from doorway and "threatens to arrest me"

This was done in front of township counsel, my attorney and wheoever was on
video in hallway outside meeting. Township counsel immediately drops his head
to stay clear of being subject to be a witness.

i responded to Detectives Meir's threat to arrest me, violate my civil
rights, bully me, and harass me , as well as embarrass me at a public event
with a straight forward comment" arrest me if you have cause or stop
threatening me ."

Detective Meir charged after me, came inches from my nose, belly bumped me to
assault me and demanded I leave the municipal meeting. My attorney Vincent
Sanzone was hand to hand with me the whole time this transpired. I agreed to
leave and attempted to walk out with officer im unifoxm. Officer present in
uniform this entire time was officer Rivilio. He had a bedy mic and camera on
to collaborate the camera surveillance tape in town hall.

When I opened the door exit, Detective Meir grabbed me from behind, blind
siding we, hitting me with all his force, he then grabbed me again then he
ran me into the doors to exit area, he held me from behind controlling me the
entire time after initial assault.

The door he rammed my head and body into was locked, the force of the impact
resulted in my body going limp and feeling weak. 1 thought for certain the
glass was going to break. I hit my head on the glass, I thought I was going
to break glass in the door. That is how hard he forced me into the door. Be
had no reason to touch me as I did not refuse to leave.

Detective Meir continued to man—handle me by ripping off my shirt, pulling
down my pants, and physically threw me outside in front of many peéople
completely naked. My attorney was pleading with him to stop.

T was dazed and confused but was able to get my clothes on. Soon, feeling
sick, I asked for an ambnlance. I opened the door and asked Officer Rivilio
to call for an ambulance. He brought me a chair to sit down outside on the
curb.

I was taken teo Community Hospital and compléined of feeling mauseous and in
pain in the ambulance on the ride to the Emergency Room

I was treated and diagnosed initially with a concussion.

Take notice, I was not arrested or charged when I was thrown out of building
or ask to leave. Detective had the assistance of an officer to arrest me if I
committed a crinme.

At approx 1020 pm I was released from the emexgency room. My wife drove me
back to get my vehicle. I then took pictures of zll the cameras on building
and entrance was to preserve future reference of scene of crime committed by
Detective Meir.



I went to the prosecutor's office to file a complaint against Detective Meir.
There was not an afterhours Detective available.

I called 911 to report the crime, I was told Chief of STR would be notified
and to wait for his call, Sheriff operator 603 called me back to inform me
that Chief Issac was aware of the incident and would call me in the am.
Knowing and observing the previcus conduct of the Chief, I realized he would
try to cover up this incident and protect his detective from his criminal
wrongdoing. I called the DCJ after-hours officer and reported the c¢rime to LT
John Powers.

5. Vincent James Sanzone Jr. Esq, 277 N Broad Street, P.0 Bax 261-2nd
Floox, Elizabeth, NJ 07207

Neal & Kimberley Prasad 41 John F Kennedy Blvd, Pine Beach NJ 08741

Gregory McGuckin Esg, 620 West Lacey Rd, P.0 Bax 1057, Forked River, NJ
08731

Sgt Tim Meir 1% Double Trouble Road, South Toms Rivexr, NJ 08757

COfficer Rivilio 19 Double Troubhle Road, South Toms River, NJ 08757
Chief Issac 19 Double Trouble Road, South Toms River, NJ 08757

Joseph Kostecki 19 Double Trouble Road, South Toms River, NJ 08757
Kevin Flood Esq, 204 Towne Centre Dr, Hillsborough Township, NJ 08844
Thomas Mallon Esq, 86 Court Stxeet Freehold NJ 07728

Lt Powers State of New Jersey , Attorney General’s Office, Dept. of Law
and Public Safety,

PO Box 080, Trenton, NJ 08625-0080

Angela Videl Jupin esqg 201 Strykers Road. Suite 1%-155. Phillipsburg,
New Jersey 08865,

Primary Physician Kristin Hughes Md, Community Medical Center, 89 RT 37
Toms River, 08B755

Primary Murse Danica, Community Medical Center, 99 RT 37 Toms River,
08755

Greg Feeney, 1501 Mermaid Ave, Beachwood, RJ 08722,

6. South Toms River Police Department, 5gt Tim Meir (detective). Detective
Meir charged after me, came inches from my nose, belly bumped me to assault
me and demanded I leave the municipal meeting. My attorney Vincent Sanzone
was hand to hand with me the whole time this transpired. 1 agreed to leave
and attempted to walk out with officer in uniform. Officer present in uniform



this entire time was officer Rivilio. He had a body mic and camera on to
collaborate the camera surveillance tape in town hall.

When I open the door exit, Detective Meir grabbed me from behind blind siding
me, hitting me with all his force, he then grabbed me again then he ran me

into the doors to exit area, he held me from behind centrolling me the entire
time after initial assault.

The dcor he rammed my head and body into was locked, the force of the impact
resulted in my body geoing limp and feeling weak. I thought for certain the
glass was going to break.

Detective Meir continued to man—handle me ripping off my shirt, pulling down
my pants, and continued Lo throw me out the front main door. These actions
resulting in me being thrown outside in froat of many people completely
naked.

7.

The injury was caused by the violent assault, outrageous conduct, willful
misconduct, reckless conduct and unnecessary behavior of Sqgt Tim Meir at a

public township council meeting.

8.

Sgt Lutz from the NJSP met with Chief Issac and Sgt Tim Meir from a complaint
that I initiated because of the dereliction of Sgt Tim Meir's investigations
from formal complaints filed by myself. In addition to reporting Sgt Tim Meir
to the NJSP he was also involved in the issuance of a fictitious ticket that
was issued to me and overturned on appeal. Sgt Meir’s poor decisions in
handling his junior officers were recognized by Superior Court Judge
Gizenski. Chief Issac was also present when I visited Officer Meir to
investigate where he was in his investigation of a theft at my place of
business. I again expressed my dissatisfaction. Chief of Police Issac
despite having knowledge of the conflict between me and Meir should have
assigned my matters to another detective.

9. I did net consume any alcoholic beverages, drugs or medication 12 hours
before being assazulted and injured by Sgt Tim Meir from the STR Police
Department. I have no knowledge of any witness oxr party consuming alecoholic
beverages, drugs or that were on medication. I was banned to come back to the
place of incident by the chief of police and told I would be arrested if ¥
came back to investigate the incident.

10. I have not been compensated by any persons, firm or coxporations for my
injuries.



11. Exhibit B{pictures showing area of assault and doors as well cameras
placed in position to capture crime committed by Sgt Tim Meir.

Pictures attached.
12.

On 3-27-2017 witness Vincent Sanzone esg called me to advise me that Sgt Tim
Meir most likely will file charges against me to cover up or justify his
actions earlier that evening. He asked me how I was feeling., I was in the
parking lot of the Ocean county prosecutor’s office attempting to contact the
after-hours officer to report the assauli and acts of Sgt Tim Meiyx.

On 3-28-2017 witness Vincent Sanzone esq called me and left a message to
return his call, it was an emergency. I was injured and in bed. I called him
back late afterncon to learn that Sgt Tim Meir informed Vincent Sanzone esq
that he faxed over criminal charges against me. He also informed me the Chief
of Police does not want me on municipal property and threatened to have me
arrested if I come on municipal property. I was home when I spoke with
Vincent and Vincent mentioned he was home as well.

Vingent Sanzone also advised me he would be my witness and could not believe
that Sgt Tim Meir acted so violently and his actions were unacceptable. I
needed to make sure the video from the cameras of the municipal complex were
preserved and the video footage should speak for the events that occurred.
Vincent Sanzone esq mentioned that when he spoke with Tim Meir earlier that
day, Sgt Tim Meir informed him that he has all the video of the event secured
and copied.

i13.

Compensation, I am unable to work. My trauma to mty head has left me with
severe headaches, unable to focus, scared of police and dizzy when I stand
for a period of time.

I am 46 and with anticipation to retire at 70 years old my gross income on my
tax returns avg 60k per year.

Total 1,440,000 lost earning potvential
Lost time and inability to enjoy my kid’s youth, mental help and therapy
3,000,000

Medical Bills (estimated, claim open as well injuries still need medical
attention)

100,000

Demand $4,540,000 plus legal fees.

14.

See attached{exhibit C)



15,

1.

Borough of South Toms River, 19 Double Trouble Road, South Toms River,
NJ 08757 , responsible entity for the damages and injuries of Heal
Prasad, racketeering with code enforcement officer , township counsel
and police department to bully his business out of town
Chief Issac & STR police department 19 Double Trouble Road, South Toms
River, NJ 08757, dereliction of duty, official misconduct, willful
miscenduct, reckless conduct, outrageous conduct and racketeering with
township of South toms river and zoning office.

Sgt Tim Meir 19 Double Trouble Road, South Toms River, NJ 08757,
injured Meal Prasad by violently assaulting him from the rear, throwing
him into a glass deor and during the commission of his violent acts
tore off his clothing and physically threw him to the curb in front of
the public ecreating public to post Neal Prasad on public social media
embarrassing his family and business. Official misconduct, false
reports, outrageous cenduct, willful misconduct, reckless conduct and

harassment.

James Richardson, Zoning officer , 19 Double Trouble Road, Scuth Toms
River, NJ 08757, Tortourvs interference with a pusiness, racketeering,
reckless conduct, willful misconduct

i6. None

17. Lt Powers State of New Jersey , Attorney General's Office, Dept. of
Law and Public Safety,

PO Box 080, Trenton, NJ C8625-008C, Approx 1130pm on 3-27-2017 and via
email on 3-28-1017 to the AG Office as well as Governox's Qffice via
email at approx lipm.

NGSP Sgt Lutz 3:30pm 3-28-2017

(I will be filing complaint with Ccean County persecutors office in the

near future against Sgt Tim Meir) L\-'}b- . Ded- :}Q\,‘J H&u:dt‘%l Cé“l'- 3§33
i8.

Nature~ Increased problem paying attention and learning new
information, every day

Lasting headaches, daily

Dizziness and balance problem when I stand for a period of time greater
than 10 minutes.

Depression-daily
Sleep problem, I can’t fall asleep because I keep replaying incident in
my head, this happens at least every other night. I also have back pain

and headaches at night.

Heavy Neck Pain, lasted two weeks, have minor pain to date



Lasting headaches, daily

pizziness and balance problem when I stand for a period of time greater
then 10 minutes.

Depression—-daily

Sleep problem, I can‘t fall asleep because I keep replaying incident in
my head, this happens every other night. I have headaches at night as
well back pain

Neck Pain, lasted two weeks, still have light pain

Unusual behavior changes, I can’t have sex, lost sex drive,

Lower back pain started 3 days after incident. I can’t bend without
pain daily.

24,
No previcus injury to report.

25. Follow up to physician has not been scheduled teo date. I have not
felt healthy encugh to leave house.

26. No payment made by insurance to date. Received ER bill only to date
$1,109.00 (exhibit e)

27.{a) Statewide Roadside Asst LLC, 59 Flint Road, Toms River South, NJ
08757(B) President/Manager, I managed day to day operations of entire
business. (¢} 51,000 (d) from 3-28-2017 to present{e)lost income of approx
7k weekly for business.

28. See agero payment (s} {exhibit f)
29. (a} 1-1-2010, {(b)Statewide roadside asst, 59 Fiint rd, STR, NJ

08757 [e) ) President/Manager, I managed day to day operations of entire
business, (@) §$1,000 (exhibit g} 2015 tax returns



