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CARL A. PERRONE, ESQ. 006371985 LJ:' JUN 30 2016
IACIOFANO & PERRONE, ESQS.
157 WASHINGTON STREET ,
l?—hn. Rcbsrt M. Hanna, J.S.C.

MORRISTOWN, NJ 07960
PH: 973-540-1272 FAX: 973-540-1961
Attorney for Borough of Stanhope and Detective J. Johnson

SUPERIOR COURT OF NEW JERSEY
LAW DIVISION: SUSSEX COUNTY

JOSEPH A. MASINO,

Plaintiffs(s),
DOCKET NO.: SSX-L-113-16

VS.

N.J.S.P., TPR. R. NUGNES, M.

HERRICK, D. CRANE, :
J. DELORENZO, S.C.T.A., DET. M. :
MAINE, STANHOPE P.D., DET J. : ORDER

JOHNSON,

Civil Action

Defendant(s),

This matter being opened to the Court on application of Iaciofano &
Perrone, attorneys for Defendant(s), Borough of Stanhope and Detective
Joseph Johnson, and the Court having considered the moving papers, and
for good cause having been shown;

It is on this 70ﬂc11/ay of J;MZ , 2016;

ORDERED that the Complaint of Plaintiff, Joseph Masino, be and is
hereby dismissed as to the Defendants, Borough of Stanhope and Detective
Joseph Johnson, for Plaintiff's failure to comply with the notice requirements
of the New Jersey Tort Claims Act, and it is further;

ORDERED that a copy of this Order be transmitted to all parties within

seven (7) days of receipt of same.

Lt 17 A

J.S.C.
ROBERT M. HANNA, 1.5.C.

RN
Motion was opposed unopposed SUPERIOR COURT OF NEW JERSEY




CARL A. PERRONE, ESQ. 006371985

IACIOFANO & PERRONE, ESQS.

157 WASHINGTON STREET

MORRISTOWN, NJ 07960

PH: 973-540-1272 FAX: 973-540-1961

ATTORNEY FOR BOROUGH OF STANHOPE AND DETECTIVE J. JOHNSON

SUPERIOR COURT OF NEW JERSEY

JOSEPH A. MASINO, : LAW DIVISION: SUSSEX COUNTY
Plaintiffs(s), :

vs. . DOCKET NO.: SSX-L-113-16

N.J.S.P., TPR. R. NUGNES, M. : Civil Action

HERRICK, D. CRANE, :

J. DELORENZO, : Certification

S.C.T.A., DET. M. MAINE, : in

STANHOPE P.D., DET J. JOHNSON, : Support of Motion

Defendant(s),

Ellen Horak hereby certifies as follows:

1. At all times relevant hereto, I have been the Borough Clerk of the
Borough of Stanhope.
2. [ am aware of the existence of the complaint which has been filed
by Joseph Masino in the above captioned matter.
3. Prior to the Borough's receipt of the Masino complaint no Notice of
Claim pursuant to Title 59 of the New Jersey Statutes was ever received
by the Borough of Stanhope from Mr. Masino.

I certify that the foregoing statements made by me are true. I am
aware that if any of the foregoing statements made by me are willfully
false, that I may be subject to punishment.

Date: 4 —/ 76 féﬂ,(/(,% %/@naJ\

Ellen Horak, Borough Clerk
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SUMMONS
Atomey(s)  Pro'Se Joseph A. Masina. q 20(1:5 MR21 410 09
: Sussex County Jail uperlor ourt o
Office Address — '
41 High St. _ : New Jersey
Town, Siate, Zip Code Newton,NJ 07860 —
Telephone Number (973)691-8853 ___QUS Sﬁ){, COUNTY
Attorney(s) for Plaintiff Pro'Se Civil DIVISION
DocketNo:_f ’ o ‘ : -

J

oseph A. Masino

NJ

Plaintiff(s)
CIVIL ACTION

Vs. Q OVNT
SP,TPR.R.Nugnes,M.Herrick,D.Crane, SUMMONS

J.Delorenzo,SCTF,Det.M.Maines,Stanhope PD,Det.J.Johnson

Defendant(s)
From The State of New Jersey To The Defendant(s) Named Above:

The plaintiff, named above, has filed a lawsuit against you in the Superior Court of New Jersey. The complaint
attached to this summons states the basis for this lawsuit. If you dispute this complaint, you or your attorney must file a
written answer or motion and proof of service with the deputy clerk of the Superior Court in the county listed above within
35 days from the date you received this summons, not counting the date you received it. (A directory of the addresses of
each deputy clerk of the Superior Court is available in the Civil Division Management Office in the county listed above and
online at http:/Avww judiciary.state.nj.us/pro se/10153_deptvclerklawref.pdf.) If the complaint is one in foreclosure, then
you must file your written answer or motion and proof of service with the Clerk of the Superior Court, Hughes Justice
Complex, P.O. Box 971, Trenton, NJ 08625-0971. A filing fee payable to the Treasurer, State of New Jersey and a
completed Case Information Statement (available from the deputy clerk of the Superior Court) must accompany your
answer or motion when it is filed. You must also send a copy of your answer or motion to plaintiff's attorney whose name
and address appear above, or to plaintiff, if no attorney is named above. A telephone call will not protect your rights; vou
must file and serve a written answer or motion (with fee of $175.00 and completed Case Information Statement) if you

want the court to hear your defense.

If'you do not file and serve a written answer or motion within 35 days, the court may enter a judgment against you for
the relief plaintiff demands, plus interest and costs of suit. If judgment is entered against you, the Sheriff may seize vour

money, wages or property to pay all or part of the judgment.

If you cannot afford an attorney. you may call the Legal Services office in the county where you live or the Legal
Services of New Jersey Slatewide Hotline at_1-888-LSNJ-LAW (1-888-376-5529). If you do not have an attorney and are
not eligible for free Iegal assistance, you may obrain a referral to an attorney by calling one of the Lawyer Referral

J—— m
[ =)

Services. A directory with contact information for local Legal Services Offices and Lawyer Referral Services is available
in the Civil Division Management Office in the county listed above and online at

hup: “wwwudicianv.state.nj.us prose 10153 deptyelerklawrefpdf. .
& K G

Clerk of the '§up§\§b 1}, Smith, Esq.

ofSuperior Court

DATED:  10/30/2015

TPR.R.Nugnes,M.Herrick,D.Crane,J.Delorenzo
Name of Defendant to Be ServedDet .M. Maines,Det.J. Johnson

Address ofDefendini to e Served;  NJSP, Augusta Barracks,Sussex County

sk Force/Prosecutors Off ice,Stanhope P.D e —

Revised 11 172004 N 10702-Fnalish Appendis M=\



Dlalntlrf and DefendantsinformafLon- ___

Name Joseph A. Masino

Address Sussex County Jail

41 High Street

Newton,NJ 07860

Telephone Number (973)691-8853

Joseph A. Masino .

Plaintiff,
V.

New Jersey State Police,Augusta

Barracks, Sussex County,NJ,

TPR.R.Nugnes,M.Herrick,D.Crane,

J.Delorenzo,Sussex County Task

Force,Det.M.Maines,Stanhope P.D.

Det.J.Johnson,etc,AL..

Defendants.

Respegtfully .
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CiviL CASE INFORMATION STATEMENT PAYMENT Wp?t Jox [ca ,—,CA
(CIS) CHGICK NO. ‘LC‘{VED L
Use for initial Law Division AMOUNT: = r‘:‘! 78]
= . . , r
Civil Part pleadings (not motions) under Rule 4:5-1 [5 2o
Pleading will be rejected for filing, under Rule 1:5-6(c), o\/r—':’DAWé‘iev T
p - . ) 4 COU
if information above the black bar is not completed L7
or attorney’s signature is not affixed BaTCH NUMBER:! ii%‘iof
1. ATTORNEY /PRO SE NAME 2. TELEPHONE NUMBER 3. COUNTY OF VENUE
Joseph A. Masino (973)691-8853 SUSSEX
4. FIRM NAME (if applicable) 5. DOCKET NUMBER (when available)
6. OFFICE ADDRESS 7. DOCUMENT TYPE
Sussex County Jail C .
. / omplaint
41 High St P
Newton, NJ 07860 8.JURYDEMAND [ Yes [J No
9. NAME OF PARTY (e.g., John Doe, Piaintiff) 1 jg CAPTI . L
Joseph A. Masino,Plaintiff oseph A. Masino,Plaintiff v.
TPR.R.Nugnes,M.Herrick,D.Crane,
J.Delorenzo,SCTF,Det. J Johnson,
Qran'hnna PTI Det M Maines Nefendantw
11. CASE TYPE NUMBER 12. HURRICANE
{See reverse side for listing) | SANDY RELATED? 13.1S THIS A PROFESSIONAL MALPRACTICE CASE? O YEs Iﬁ NO
. O YES  [ANO | FyOU HAVE CHECKED "YES," SEE N.J.S.A. 2A:53 A-27 AND APPLICABLE CASE LAW
605 REGARDING YOUR OBLIGATION TO FILE AN AFFIDAVIT OF MERIT.
14, RELATED CASES PENDING? 15. IF YES, LIST DOCKET NUMBERS
1 ves éﬂ No
16. DO YOU ANTICIPATE ADDING ANY PARTIES 17. NAME OF DEFENDANT'S PRIMARY INSURANCE COMPANY (if known)
(arising out of same transaction or occurrence)? 7 None
ES} YES [ No X Unknown

THE:I NFORMATION PROVIDED ON THIS FORM CANNOT BE INTRODUCED INTO EVIDENCE. : :
CASE CHARACTERISTICS FOR PURPOSES OF DETERMINING IF CASE IS APPROPRIATE FOR MEDIATION

18. DO PARTIES HAVE A CURRENT, PAST OR IF YES, IS THAT RELATIONSHIP;

RECURRENT RELATIONSHIP? [J EMPLOYER/EMPLOYEE [0 FRIEND/NEIGHBOR [0 OTHER (explain)
0 Yes & No [ FamitiaL [ Business

19. DOES THE STATUTE GOVERNING THIS CASE PROVIDE FOR PAYMENT OF FEES BY THE LOSING PARTY? lj: YES J No

20. USE THIS SPACE TO ALERT THE COU

F},T TO ANY SPECIAL CASE CHARACTERISTICS THAT MAY WARRANT INDIVIDUAL MANAGEMENT
~ORACCELERATED DISPOSITION

IF YES, PLEASE IDENTIFY THE REQUESTED ACCOMMODATION

E\ 21. DO YOU OR YOUR CLIENT NEED ANY DISABILITY ACCOMMODATIONS?
_

Oves - ERo
22 WILL AN INTERPRETER BE NEEDED? IF YES, FOR WHAT LANGUAGE?
J yes w NO

23. | certify that confidential personal identifiers have been redacted from documents now submitted to the court, and will
be redacted from all documents submitted in the future in accordance with Rule 1:38-7(b).
e i s - Lt . o

ﬁ-:'kuvv Pro'Se £ - ot
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aznve 03.04.2013 CN 10517_os - Enghst
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Form A* RN e e
SUSSEX COUNTY SHERIFF RECEIVED & FI
2015 MAR 21 AM10: 03 LED

Plaintiff or Filing.A_ttorney Information:

Name Joseph A. Masino FEB

23 2016
NJAttorgey IDN umbe; Sussex Coun
Address— Sussex County Jail 41 High st. ' 'ylaWDlVlslon

Newton, NJ 07860
Telephone Number (973)691-8853

Superior Court of New Jersey
Division County
Part
Joseph- A. Masino-- -~~~ - o oo Docketg\lcg T Rt N e | 6 -
Plaintiff, (ﬁ) be ﬁhed'x"n by thd cotirty |
: V.

TPR.R.Nugnes,M.Herrick,D.Crane,J. Delorenzo Civil Action
S.C.T.F.,Det.M.Maines,etc,AL. .NJSP’ T Cdmplﬁint

Stanhope PD,DetiJ.Johnson. . Defendant(s).:

Plaintiff, Joseph A. Masino , residing at
(your name) ' : S
Sussex. County Jail : , Cityof Newtoh
(your address) ' : ~ (your city or town) -
County of Sussex TR
(your county)

State Of New Jersey, complaining of defendant, states as follows’:

1. On July 14 ,20:15% ;. NJSP, SCTF Stanhope: P.D:,above na.rﬂ)ﬂfendant
(name of person bemg sued)
(Summarize what happened that resulted in your claim against the defendant. Use additional pages if necessary)

On 7/14/15 the 6 named defendants above, executed’ a: warrant for
my person,plaintiff at the Quality Inn,Roxbury NJ.The 6 officers
named’ above (defendants),gained.entrv-bv force ,knowingly and
purposely used excessive force causing seriausly bodily injury.

The defendant in this action resides at NJSP,Augusta Barracks ,Stanhope PDSCTF. ;
(dcfendant’s address)
, State of New Jersey.

In the County of Sussex
{name of county where defendant lives)

2. Plaintiff is entitled to relief from defendant under the above facts.

Revised 1171772014, CN 10353 page 6 of 7

Revised 1170172013, CN 11210



For_m A

3. The harm that occurred as a result of defendant’s acts include: (list cach item of damage and injury)

|.Medical expenses $24,000
Pain & Suffering. P.T.S.D. Social embarrassment.
Headaches, double vision, nightmares of events.
Trauma of events, humiliation, personal injuries.

2. Numbness of right eye & cheek bone.

Constant discharge of eyes.
Pain in lower back, consistant with personal injuries.
Medical records/phttos support the above statement.

Wherefore, plaintiff requests judgment against defendant for damages, together with attorneys fees. if
applicable. costs of suit, and any other relief as the court may deem proper.

. e
Dated: 10/30/2015 Signature: @m/ VA A
Qe A L

CERTIFICATION OF NO OTHER ACTIONS

I certify that the dispute about which I am suing is not the subject of any other action pending in any
other court or a pending arbitration proceeding to the best of my knowledge and belief. Also. to the best
of my knowledge and belief no other action or arbitration proceeding is contemplated. Further, other
than the parties set forth in this complaint, I know of no other parties that should be made a part of this
lawsuit. In addition. I recognize my continuing obligation to file and serve on all parties and the court
an amended certification if there is a change in the facts stated in this original certification.

; <
Dated: 10/30/2015 Signature: /ﬁig/ / Ffl e

OPTIONAL: I you would like to have a judge decide your case, do not include the following par.lgmph in
your complaint. If you would prefer to have a jury to decide your case, please sign your name after the

following paragraph.

JURY DEMAND

The plaintiff demands trial by a jury on all of the triable issues of this complaint. pursuant to New Jersev Court

Rudes 1:8-2(h) and 4:35-1(a).
Ve

.'I ~ ./
Dated: 10/30/2015 Signature: Lc-ye/,,/ A dvz o

Revised FE T 2000 ON T0553 |/ g "ol T
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