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Certified by the Supreime Court of New
Jersey as a Criminal Trlal Attorney

Member of the N.J. & N.Y. Bars

IVAN TUKHTIN

Member of the N.J. Bar

Via Certified Mail
Via Facsimile to

Kelly G. Cupit
Municipal Clerk

Township of Green Brook

111 Greenbrook Road
Green Brook NJ 08812

SCHILLER McMAHON

LIMITED LIABILITY COMPANY

123 South Avenue East
Second Floor
Westfield, New Jersey 07090

T: 908-233-4840
F: 908-935-0822

Email: AJE@SchillerMcMahon.com

RE: Notice of Tort Claim
Stephany Bernal, Edgar Cano, Andres Valencia and Blanca Zamudio

Dear Ms. Cupit:

JOSHUA F. McMAHON
Certifled by the Supreme Court of New
Jersey as a Criminal Trial Attorney
Member of the N.J. & N.Y. Bars
ADAM J. ELIAS

Member of the N.J. Bar

November 22, 2016
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Please be advised that Schiller McMahon represents Stephany Bernal, Edgar Cano, Andres
Valencia and Blanca Zamudio.

Enclosed herewith please find a notice of tort claim on behalf of all claimants. HIPAA
authorizations will be provided.

Enc.

Very truly yours,

SCHILLER M

%

By:

AHON LLC

AdamJ. Elias, Esq.



TOWNSHIP OF GREEN BROOK
111 GREENBROOK ROAD
GREEN BROOK, NJ 08812

NOTICE OF TORT CLAIM

CLAIMANT INFORMATION
Name  Stephany Bernal Telephone
Address 401 Rt. 22 West, Apt. 22G Date of Birth 1/6/92

North Plainfield, NJ 07060 SS Number
ATTORNEY INFORMATION (if applicable)
Name _Joshua F. McMahon Telephone (908) 233-4840
Address 123 South Ave East FAX Number __ (908) 935-0822

Westfield, NJ 07090 File Number

Send Notices to: Claimant X Attorney

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
Township of Green Brook.

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 returned to:

Township of Green Brook
111 Greenbrook Rd.
Green Brook NJ 08812

NOTE CAREFULLY: Your claim will not be considered filed as required by the New Jersey Tort
Claims Act until this completed form has been filed with the Township of Green Brook. 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 properly filed.

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

This form is designed as a general form for use with respect to all claims. Some of the
questions may not be applicable to your particular claim. For example, if your claim does not arise
out of an automobile accident, questions regarding road conditions might not be applicable. In
that event, please indicate “Not Applicable”.
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If you are unable to answer any question 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 copies. Where a question asks that you
“identify all persons”, provide the name, address and telephone number of the person.

If 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 Township of Green Brook.

“Documents” shall refer to any written, photographic or electronic representation, and any
copy thereof, 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 venture, corporation, association,
trust or any other kind of entity, as well as a natural person.

“Public Entity” shall refer to the Township of Green Brook along with any agent, official or
employee of the Township of Green Brook against whom a claim is asserted by the Claimant.

NOTE that the questions are divided into sections relating to the claimant, the claim,
property damage, personal injury and the basis for the claim against the public entity or a public
employee.

If the claim involves only property damage, then the portion on personal injuries need not
be answered. Just enter as the answer “No personal injuries to be claimed”.

If the claim involves no property damage, then the portion on property damage need not
be answered. Just enter as the answer “No property damage claimed”.
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INFORMATION OF THE CLAIMANT

1. Provide the following information with respect to the Claimant:
a. Any other name by which the Claimant has been known.
N/A.
b. Address at the time of the incident giving rise to the claim.

401 Rt. 22 West, Apt. 22G, North Plainfield, NJ 07060
c. Marital Status (at the time of the incident and current).

Information to be provided.

d. Identify each person residing with the claimant and the relation, if any, of the
person to the Claimant.

Information to be provided.

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

Information to be provided.

SCIIF Notice of Tort Claim 92L10 3



INFORMATION ON ALL CLAIMS

3. Provide the exact date, time and location of the incident forming the basis of the claim and
the weather conditions prevailing at the time.

August 27, 2016 at 11:32pm. Additional details to be provided.

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

On August 27, 2016, members of the North Plainfield Police Department, Watchung Police
Department, Greenbrook Police Department, and perhaps others, unlawfully entered the residence
of 155 Delacy Avenue, violating the claimants’ constitutional rights and causing claimants to suffer
physical injury, and/or emotional distress, and/or property damage.

5. List any and all 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 addresses of each
individual.

All individuals listed in police reports (attached) and additional individuals to be
identified.

6. Identify all public entities or public employees (by name and position) alleged to have
caused the injury or property damage and specify as to each public entity or employee the
exact nature of the act or omission alleged to have caused the injury or property damage.

Greenbrook Township
Greenbrook Police Department
Ofc Jonathan Camp

Ofc Gary Maurer

Ofc Randy Stratton

North Plainfield Police Department
Watchung Police Department

Specific details to be provided.

SCIJIF Notice of Tort Claim 92110 4



7. 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.

N/A.

8. 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 claim that the public entity was given notice of the alleged dangerous
condition. Statements such as “should have known” and “common knowledge” are

insufficient.

N/A.

9, If you or any other party or witness consumed any alcoholic beverages, drugs or
medications within twelve (12) hours before the incident forming the basis of the Claim,
identify the person consuming the same and for each person (a) what was consumed (b)
the quantity thereof (c) where consumed (d) the names and addresses of all persons
present.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.
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11.

12.

13,

14,

15,

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

Under investigation. Information to be povided.

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; date and place where said; and in
whose presence, giving names and addresses of any persons having knowledge thereof.

Under investigation. Information to be povided.

State the total amount of your claim and the basis on which you calculate the amount
claimed.

Under investigation. Information to be povided.

Provide copies of all documents, memoranda, correspondence, reports {including police
reports), etc., which discuss, mention or pertain to the subject matter of this claim.
See attached.

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.

Under investigation. Information to be povided.
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PROPERTY DAMAGE CLAIMS
16. If your claim is for property damage, attach a description of the property damage and an

estimate of the costs of repair. If your claim does not involve any claim for property
damage, enter “None”.

Under investigation. Information to be povided.

If your claim is for property damage only, initial here, proceed directly and
sign the Certification.
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PERSONAL INJURY CLAIMS
17. Was any complaint made to the public entity or to any official or employee of the public
entity. State the time and place of the complaint and the person or persons to whom the

complaint was made.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.

20. If confined to any hospitals, state name and address of each and the dates of admission and
discharge. Include all hospital admissions prior to and subsequent to the alleged injury and
give the reason for each admission.

Under investigation. Information to be povided.
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21.

22

23,

24.

If x-rays were taken, state (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 each was taken (d) what each
disclosed (e) where and in whose possession they now are. Include x-rays, whether prior to
or subsequent to the alleged injury forming the basis of the claim.

Under investigation. Information to be povided.

If treated by doctors, including psychiatrists or psychologists, state (a) the name and
present address of each doctor (b) the dates and places where treatments were received (c)
the nature of the treatment (d) the date of the last treatment or, if treatments are
continuing, the schedule of continuing treatments. Provide true copies of all written
reports rendered to you or about you by any doctors whom you propose to have testify on
your behalf.

Under investigation. Information to be povided.

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 ordinary movements, hearing or sight, state
in detail, 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.
Specifically list any impairment, including use of eyeglasses, hearing aid or similar device,
which existed at the time of the injury, forming the basis of the claim.
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25, If any treatments, operation or other form of surgery in the future has been recommended
to alleviate any injury or condition resulting from the incident which forms 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 results anticipated or expected (c) the name and address of
the doctor who recommended the treatments, operation or surgery (d) the name and
address of the doctor who will administer or perform the same (e) the estimated medical
expenses to be incurred (f) the estimated length of time of treatments, operation or
surgery, period of hospitalization and period of convalescence (g) all other losses or
expenditures anticipated as a result of the treatments, operation or surgery and the
approximate date.

Under investigation. Information to be povided.

26. Itemize any and all expenses incurred for hospitals, doctors, nurses, x-rays, medicines, care
and appliances and indicate which expenses were paid by any insurance coverage.

Under investigation. Information to be povided.

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 from
employment, giving dates (e) amount of wages lost, if any. List any sources of income
continuation or replacement, including, but not limited to, worker’s compensation,
disability income, social security and income continuation insurance.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.
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29, If you are claiming lost wages state (a) the date that the employment began (b) the name
and address of the employer (c) the position held and the nature of the work performed (d)
the wages received during the past year.

Under investigation. Information to be povided.

DOCUMENT REQUEST: Produce all documents identified in your answers to
the above questions.

See attached. |nformation to be povided.

CERTIFICATION

| hereby certify that the information provigedfi-s e truth and is the full and complete

response to the questions, to the best of my kng,véled

f’f//? / // {

Date’

Signature of Claimant
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TOWNSHIP OF GREEN BROOK
111 GREENBROOK ROAD
GREEN BROOK, NJ 08812

NOTICE OF TORT CLAIM
CLAIMANT INFORMATION
Name  Andres Valencia Telephone
Address 401 Rt. 22 West, Apt. 22G Date of Birth 5/9/87
North Plainfield, NJ 07060 SS Number
ATTORNEY INFORMATION (if applicable)
Name _Joshua F. McMahon Telephone _(908) 233-4840
Address 123 South Ave East FAX Number (908) 935-0822
Westfield, NJ 07090 File Number
Send Notices to: Claimant X Attorney

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
Township of Green Brook.

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 returned to:

Township of Green Brook
111 Greenbrook Rd.
Green Brook NJ 08812

NOTE CAREFULLY: Your claim will not be considered filed as required by the New Jersey Tort
Claims Act until this completed form has been filed with the Township of Green Brook. 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 properly filed.

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

This form is designed as a general form for use with respect to all claims. Some of the
questions may not be applicable to your particular claim. For example, if your claim does not arise
out of an automobile accident, questions regarding road conditions might not be applicable. In
that event, please indicate “Not Applicable”.
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If you are unable to answer any question 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 copies. Where a question asks that you
“identify all persons”, provide the name, address and telephone number of the person.

If 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 Township of Green Brook.

“Documents” shall refer to any written, photographic or electronic representation, and any
copy thereof, 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 venture, corporation, association,
trust or any other kind of entity, as well as a natural person.

“Public Entity” shall refer to the Township of Green Brook along with any agent, official or
employee of the Township of Green Brook against whom a claim is asserted by the Claimant.

NOTE that the questions are divided into sections relating to the claimant, the claim,
property damage, personal injury and the basis for the claim against the public entity or a public
employee.

If the claim involves only property damage, then the portion on personal injuries need not
be answered. Just enter as the answer “No personal injuries to be claimed”.

If the claim involves no property damage, then the portion on property damage need not
be answered. Just enter as the answer “No property damage claimed”.
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INFORMATION OF THE CLAIMANT

1. Provide the following information with respect to the Claimant:
a. Any other name by which the Claimant has been known.
N/A.
b. Address at the time of the incident giving rise to the claim.

401 Rt. 22 West, Apt. 22G, North Plainfield, NJ 07060
c. Marital Status (at the time of the incident and current).

Information to be provided.

d. Identify each person residing with the claimant and the relation, if any, of the
person to the Claimant.

Information to be provided.

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

Information to be provided.
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INFORMATION ON ALL CLAIMS

3. Provide the exact date, time and location of the incident forming the basis of the claim and
the weather conditions prevailing at the time.

August 27, 2016 at 11:32pm. Additional details to be provided.

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

On August 27, 2016, members of the North Plainfield Police Department, Watchung Police
Department, Greenbrook Police Department, and perhaps others, unlawfully entered the residence
of 155 Delacy Avenue, violating the claimants' constitutional rights and causing claimants to suffer
physical injury, and/or emotional distress, and/or property damage.

5. List any and all 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 addresses of each
individual.

All individuals listed in police reports (attached) and additional individuals to be
identified.

6. Identify all public entities or public employees (by name and position) alleged to have
caused the injury or property damage and specify as to each public entity or employee the
exact nature of the act or omission alleged to have caused the injury or property damage.

Greenbrook Township
Greenbrook Police Department
Ofc Jonathan Camp

Ofc Gary Maurer

Ofc Randy Stratton

North Plainfield Police Department
Watchung Police Department

Specific details to be provided.
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7. 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.

N/A.

8. 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 claim that the public entity was given notice of the alleged dangerous
condition. Statements such as “should have known” and “common knowledge” are
insufficient.

N/A.

9, If you or any other party or witness consumed any alcoholic beverages, drugs or
medications within twelve (12) hours before the incident forming the basis of the Claim,
identify the person consuming the same and for each person (a) what was consumed (b)
the quantity thereof (c) where consumed (d) the names and addresses of all persons
present.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.
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11.

12.

13.

14,

15.

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

Under investigation. Information to be povided.

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; date and place where said; and in
whose presence, giving names and addresses of any persons having knowledge thereof.

Under investigation. Information to be povided.

State the total amount of your claim and the basis on which you calculate the amount
claimed.

Under investigation. Information to be povided.

Provide copies of all documents, memoranda, correspondence, reports (including police
reports), etc., which discuss, mention or pertain to the subject matter of this claim.
See attached.

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.

Under investigation. Information to be povided.
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PROPERTY DAMAGE CLAIMS
16. If your claim is for property damage, attach a description of the property damage and an

estimate of the costs of repair. If your claim does not involve any claim for property
damage, enter “None”.

Under investigation. Information to be povided.

If your claim is for property damage only, initial here, proceed directly and
sign the Certification.
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PERSONAL INJURY CLAIMS
17. Was any complaint made to the public entity or to any official or employee of the public

entity. State the time and place of the complaint and the person or persons to whom the
complaint was made.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.

20. If confined to any hospitals, state name and address of each and the dates of admission and
discharge. Include all hospital admissions prior to and subsequent to the alleged injury and
give the reason for each admission.

Under investigation. Information to be povided.
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21,

22,

23.

24.

If x-rays were taken, state (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 each was taken (d) what each
disclosed (e) where and in whose possession they now are. Include x-rays, whether prior to
or subsequent to the alleged injury forming the basis of the claim.

Under investigation. Information to be povided.

If treated by doctors, including psychiatrists or psychologists, state (a) the name and
present address of each doctor (b) the dates and places where treatments were received (c)
the nature of the treatment (d) the date of the last treatment or, if treatments are
continuing, the schedule of continuing treatments. Provide true copies of all written
reports rendered to you or about you by any doctors whom you propose to have testify on
your behalf.

Under investigation. Information to be povided.

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 ordinary movements, hearing or sight, state
in detail, 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.
Specifically list any impairment, including use of eyeglasses, hearing aid or similar device,
which existed at the time of the injury, forming the basis of the claim.
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25. If any treatments, operation or other form of surgery in the future has been recommended
to alleviate any injury or condition resulting from the incident which forms 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 results anticipated or expected (c) the name and address of
the doctor who recommended the treatments, operation or surgery (d) the name and
address of the doctor who will administer or perform the same (e) the estimated medical
expenses to be incurred (f) the estimated length of time of treatments, operation or
surgery, period of hospitalization and period of convalescence (g) all other losses or
expenditures anticipated as a result of the treatments, operation or surgery and the
approximate date.

Under investigation. Information to be povided.

26. Itemize any and all expenses incurred for hospitals, doctors, nurses, x-rays, medicines, care
and appliances and indicate which expenses were paid by any insurance coverage.

Under investigation. Information to be povided.

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 from
employment, giving dates (e) amount of wages lost, if any. List any sources of income
continuation or replacement, including, but not limited to, worker’s compensation,
disability income, social security and income continuation insurance.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.
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29. If you are claiming lost wages state (a) the date that the employment began (b) the name
and address of the employer (c) the position held and the nature of the work performed (d)
the wages received during the past year.

Under investigation. Information to be povided.

DOCUMENT REQUEST: Produce all documents identified in your answers to
the above questions.

See attached. Information to be povided.

CERTIFICATION

| hereby certify that the information provided is ghe’f th and is the full and complete
response to the questions, to the best of my knowl?&-’

/| /?/" i .

Date ! Sigrature Qf Claimant
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TOWNSHIP OF GREEN BROOK
111 GREENBROOK ROAD
GREEN BROOK, NJ 08812

NOTICE OF TORT CLAIM
CLAIMANT INFORMATION
Name _ Edgar Cano Telephone
Address 401 Rt. 22 West, Apt. 48B Date of Birth 12/18/65
North Plainfield, NJ 07060 SS Number
ATTORNEY INFORMATION (if applicable)
Name _Joshua F. McMahon Telephone _(908) 233-4840
Address 123 South Ave East FAX Number (908) 935-0822
Westfield, NJ 07090 File Number
Send Notices to: Claimant X Attorney

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
Township of Green Brook.

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 returned to:

Township of Green Brook
111 Greenbrook Rd.
Green Brook NJ 08812

NOTE CAREFULLY: Your claim will not be considered filed as required by the New Jersey Tort
Claims Act until this completed form has been filed with the Township of Green Brook. 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 properly filed.

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

This form is designed as a general form for use with respect to all claims. Some of the
questions may not be applicable to your particular claim. For example, if your claim does not arise
out of an automobile accident, questions regarding road conditions might not be applicable. In
that event, please indicate “Not Applicable”.
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If you are unable to answer any question 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 copies. Where a question asks that you
“identify all persons”, provide the name, address and telephone number of the person.

If 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 Township of Green Brook.

“Documents” shall refer to any written, photographic or electronic representation, and any
copy thereof, 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 venture, corporation, association,
trust or any other kind of entity, as well as a natural person.

“Public Entity” shall refer to the Township of Green Brook along with any agent, official or
employee of the Township of Green Brook against whom a claim is asserted by the Claimant.

NOTE that the questions are divided into sections relating to the claimant, the claim,
property damage, personal injury and the basis for the claim against the public entity or a public
employee.

If the claim involves only property damage, then the portion on personal injuries need not
be answered. Just enter as the answer “No personal injuries to be claimed”.

If the claim involves no property damage, then the portion on property damage need not
be answered. Just enter as the answer “No property damage claimed”.
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INFORMATION OF THE CLAIMANT

1. Provide the following information with respect to the Claimant:
a. Any other name by which the Claimant has been known.
N/A.
b. Address at the time of the incident giving rise to the claim.

401 Rt. 22 West, Apt. 22G, North Plainfield, NJ 07060
c. Marital Status (at the time of the incident and current).

Information to be provided.

d. Identify each person residing with the claimant and the relation, if any, of the
person to the Claimant.

Information to be provided.

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

Information to be provided.
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INFORMATION ON ALL CLAIMS

3. Provide the exact date, time and location of the incident forming the basis of the claim and
the weather conditions prevailing at the time.

August 27, 2016 at 11:32pm. Additional details to be provided.

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

On August 27, 2016, members of the North Plainfield Police Department, Watchung Police
Department, Greenbrook Police Department, and perhaps others, unlawfully entered the residence
of 155 Delacy Avenue, violating the claimants' constitutional rights and causing claimants to suffer
physical injury, and/or emotional distress, and/or property damage.

5. List any and all 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 addresses of each
individual.

All individuals listed in police reports (attached) and additional individuals to be
identified.

6. Identify all public entities or public employees (by name and position) alleged to have
caused the injury or property damage and specify as to each public entity or employee the
exact nature of the act or omission alleged to have caused the injury or property damage.

Greenbrook Township
Greenbrook Police Department
Ofc Jonathan Camp

Ofc Gary Maurer

Ofc Randy Stratton

North Plainfield Police Department
Watchung Police Department

Specific details to be provided.
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7. 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.

N/A.

8. 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 claim that the public entity was given notice of the alleged dangerous
condition. Statements such as “should have known” and “common knowledge” are
insufficient.

N/A.

9. If you or any other party or witness consumed any alcoholic beverages, drugs or
medications within twelve (12) hours before the incident forming the basis of the Claim,
identify the person consuming the same and for each person (a) what was consumed (b)
the quantity thereof (c) where consumed (d) the names and addresses of all persons
present.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.
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11.

12,

13.

14,

15.

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

Under investigation. Information to be povided.

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; date and place where said; and in
whose presence, giving names and addresses of any persons having knowledge thereof.

Under investigation. Information to be povided.

State the total amount of your claim and the basis on which you calculate the amount
claimed.

Under investigation. Information to be povided.

Provide copies of all documents, memoranda, correspondence, reports (including police
reports), etc., which discuss, mention or pertain to the subject matter of this claim.
See attached.

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.

Under investigation. Information to be povided.
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PROPERTY DAMAGE CLAIMS
16. If your claim is for property damage, attach a description of the property damage and an

estimate of the costs of repair. If your claim does not involve any claim for property
damage, enter “None”.

Under investigation. Information to be povided.

If your claim is for property damage only, initial here, proceed directly and
sign the Certification.
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PERSONAL INJURY CLAIMS
17. Was any complaint made to the public entity or to any official or employee of the public

entity. State the time and place of the complaint and the person or persons to whom the
complaint was made.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.

20. If confined to any hospitals, state name and address of each and the dates of admission and
discharge. Include all hospital admissions prior to and subsequent to the alleged injury and
give the reason for each admission.

Under investigation. Information to be povided.
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21

22,

23.

24.

If x-rays were taken, state (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 each was taken (d) what each
disclosed (e) where and in whose possession they now are. Include x-rays, whether prior to
or subsequent to the alleged injury forming the basis of the claim.

Under investigation. Information to be povided.

If treated by doctors, including psychiatrists or psychologists, state (a) the name and
present address of each doctor (b) the dates and places where treatments were received (c)
the nature of the treatment (d) the date of the last treatment or, if treatments are
continuing, the schedule of continuing treatments. Provide true copies of all written
reports rendered to you or about you by any doctors whom you propose to have testify on
your behalf.

Under investigation. Information to be povided.

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 ordinary movements, hearing or sight, state
in detail, 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.
Specifically list any impairment, including use of eyeglasses, hearing aid or similar device,
which existed at the time of the injury, forming the basis of the claim.
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25. If any treatments, operation or other form of surgery in the future has been recommended
to alleviate any injury or condition resulting from the incident which forms 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 results anticipated or expected (c) the name and address of
the doctor who recommended the treatments, operation or surgery (d) the name and
address of the doctor who will administer or perform the same (e} the estimated medical
expenses to be incurred (f) the estimated length of time of treatments, operation or
surgery, period of hospitalization and period of convalescence (g) all other losses or
expenditures anticipated as a result of the treatments, operation or surgery and the
approximate date.

Under investigation. Information to be povided.

26. Itemize any and all expenses incurred for hospitals, doctors, nurses, x-rays, medicines, care
and appliances and indicate which expenses were paid by any insurance coverage.

Under investigation. Information to be povided.

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 from
employment, giving dates (e) amount of wages lost, if any. List any sources of income
continuation or replacement, including, but not limited to, worker’s compensation,
disability income, social security and income continuation insurance.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.

SCIJIF Notice of Tort Claim 92L10 10



29. If you are claiming lost wages state (a) the date that the employment began (b) the name
and address of the employer (c) the position held and the nature of the work performed (d)
the wages received during the past year.

Under investigation. Information to be povided.

DOCUMENT REQUEST: Produce all documents identified in your answers to
the above questions.

See attached. Information to be povided.

CERTIFICATION

Yy
| hereby certify that the information provide?f/e truth and is the full and complete
response to the questions, to the best of my knowle

1L e A

Date Signaturk of Claimant
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TOWNSHIP OF GREEN BROOK
111 GREENBROOK ROAD
GREEN BROOK, NJ 08812

NOTICE OF TORT CLAIM

CLAIMANT INFORMATION

Name _ Blanca Zamudio Telephone

Address 401 Rt. 22 West, Apt. 48B Date of Birth 11/30/59
North Plainfield, NJ 07060 SS Number

ATTORNEY INFORMATION (if applicable)

Name _Joshua F. McMahon Telephone _(908) 233-4840

Address 123 South Ave East FAX Number (908) 935-0822

Westfield, NJ 07090 File Number
Send Notices to: Claimant X Attorney

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
Township of Green Brook.

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 returned to:

Township of Green Brook
111 Greenbrook Rd.
Green Brook NJ 08812

NOTE CAREFULLY: Your claim will not be considered filed as required by the New Jersey Tort
Claims Act until this completed form has been filed with the Township of Green Brook. 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 properly filed.

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

This form is designed as a general form for use with respect to all claims. Some of the
questions may not be applicable to your particular claim. For example, if your claim does not arise
out of an automobile accident, questions regarding road conditions might not be applicable. In
that event, please indicate “Not Applicable”.
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If you are unable to answer any question 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 copies. Where a question asks that you
“identify all persons”, provide the name, address and telephone number of the person.

If 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 Township of Green Brook.

“Documents” shall refer to any written, photographic or electronic representation, and any
copy thereof, 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 venture, corporation, association,
trust or any other kind of entity, as well as a natural person.

“Public Entity” shall refer to the Township of Green Brook along with any agent, official or
employee of the Township of Green Brook against whom a claim is asserted by the Claimant.

NOTE that the questions are divided into sections relating to the claimant, the claim,
property damage, personal injury and the basis for the claim against the public entity or a public
employee.

if the claim involves only property damage, then the portion on personal injuries need not
be answered. Just enter as the answer “No personal injuries to be claimed”.

If the claim involves no property damage, then the portion on property damage need not
be answered. Just enter as the answer “No property damage claimed”.
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INFORMATION OF THE CLAIMANT

1. Provide the following information with respect to the Claimant:
a. Any other name by which the Claimant has been known.
N/A.
b. Address at the time of the incident giving rise to the claim.

401 Rt. 22 West, Apt. 22G, North Plainfield, NJ 07060
C. Marital Status (at the time of the incident and current).

Information to be provided.

d. Identify each person residing with the claimant and the relation, if any, of the
person to the Claimant.

Information to be provided.

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

Information to be provided,
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INFORMATION ON ALL CLAIMS

3. Provide the exact date, time and location of the incident forming the basis of the claim and
the weather conditions prevailing at the time.

August 27, 2016 at 11:32pm. Additional details to be provided.

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

On August 27, 2016, members of the North Plainfield Police Department, Watchung Police
Department, Greenbrook Police Department, and perhaps others, unlawfully entered the residence
of 155 Delacy Avenue, violating the claimants’ constitutional rights and causing claimants to suffer
physical injury, and/or emotional distress, and/or property damage.

5. List any and all 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 addresses of each
individual.

All individuals listed in police reports (attached) and additional individuals to be
identified.

6. Identify all public entities or public employees (by name and position) alleged to have
caused the injury or property damage and specify as to each public entity or employee the
exact nature of the act or omission alleged to have caused the injury or property damage.

Greenbrook Township
Greenbrook Police Department
Ofc Jonathan Camp

Ofc Gary Maurer

Ofc Randy Stratton

North Plainfield Police Department
Watchung Police Department

Specific details to be provided.
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7. 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.

N/A.

8. 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 claim that the public entity was given notice of the alleged dangerous
condition. Statements such as “should have known” and “common knowledge” are
insufficient.

N/A.

9. If you or any other party or witness consumed any alcoholic beverages, drugs or
medications within twelve (12) hours before the incident forming the basis of the Claim,
identify the person consuming the same and for each person (a) what was consumed (b)
the quantity thereof (c) where consumed (d) the names and addresses of all persons
present.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.
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11.

12,

13.

14,

15.

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

Under investigation. Information to be povided.

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; date and place where said; and in
whose presence, giving names and addresses of any persons having knowledge thereof.

Under investigation. Information to be povided.

State the total amount of your claim and the basis on which you calculate the amount
claimed.

Under investigation. Information to be povided.

Provide copies of all documents, memoranda, correspondence, reports (including police
reports), etc., which discuss, mention or pertain to the subject matter of this claim.
See attached.

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.

Under investigation. Information to be povided.
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PROPERTY DAMAGE CLAIMS
16. If your claim is for property damage, attach a description of the property damage and an

estimate of the costs of repair. If your claim does not involve any claim for property
damage, enter “None”.

Under investigation. Information to be povided.

If your claim is for property damage only, initial here, proceed directly and
sign the Certification.
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PERSONAL INJURY CLAIMS
17. Was any complaint made to the public entity or to any official or employee of the public
entity. State the time and place of the complaint and the person or persons to whom the

complaint was made.

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.

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

Under investigation. Information to be povided.

20. If confined to any hospitals, state name and address of each and the dates of admission and
discharge. Include all hospital admissions prior to and subsequent to the alleged injury and
give the reason for each admission.

Under investigation. Information to be povided.
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21,

22,

23.

24.

If x-rays were taken, state (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 each was taken (d) what each
disclosed (e) where and in whose possession they now are. Include x-rays, whether prior to
or subsequent to the alleged injury forming the basis of the claim.

Under investigation. Information to be povided.

If treated by doctors, including psychiatrists or psychologists, state (a) the name and
present address of each doctor (b) the dates and places where treatments were received (c)
the nature of the treatment (d) the date of the last treatment or, if treatments are
continuing, the schedule of continuing treatments. Provide true copies of all written
reports rendered to you or about you by any doctors whom you propose to have testify on
your behalf.

Under investigation. Information to be povided.

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 ordinary movements, hearing or sight, state
in detail, 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.
Specifically list any impairment, including use of eyeglasses, hearing aid or similar device,
which existed at the time of the injury, forming the basis of the claim.
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25,

26.

27.

28,

If any treatments, operation or other form of surgery in the future has been recommended
to alleviate any injury or condition resulting from the incident which forms 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 results anticipated or expected (c) the name and address of
the doctor who recommended the treatments, operation or surgery (d) the name and
address of the doctor who will administer or perform the same (e) the estimated medical
expenses to be incurred (f) the estimated length of time of treatments, operation or
surgery, period of hospitalization and period of convalescence (g) all other losses or
expenditures anticipated as a result of the treatments, operation or surgery and the
approximate date.

Under investigation. Information to be povided.

Itemize any and all expenses incurred for hospitals, doctors, nurses, x-rays, medicines, care
and appliances and indicate which expenses were paid by any insurance coverage.

Under investigation. Information to be povided.

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 from
employment, giving dates (e) amount of wages lost, if any. List any sources of income
continuation or replacement, including, but not limited to, worker’s compensation,
disability income, social security and income continuation insurance.

Under investigation. Information to be povided.

If other loss of income, profit or earnings is claimed, state (a) total amount of the loss (b)
give a complete detailed computation of the loss (c) the nature and dates of loss.

Under investigation. Information to be povided.
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29. If you are claiming lost wages state (a) the date that the employment began (b) the name
and address of the employer (c) the position held and the nature of the work performed (d)
the wages received during the past year.

Under investigation. Information to be povided.

DOCUMENT REQUEST: Produce all documents identified in your answers to
the above questions.

See attached. Information to be povided.

CERTIFICATION

/] /?///5

Date '’ f/S!gna@re of Claimant
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- LEMENTARY INVESTIGATION REPORT

" NORTH PLAINFIELD POLICE
1.Complainl Number Z. Mun. Code " | 3, Phone Number 4.UCR | 21. Proseculors Case Number | 22. Depafiment Gase Number 7
I-N2016-021320 1814 508-769-2937 :
_ G.CAmelnciient BA. New Crime/incident if Changed 23. Viclim(s] New Address If Changed
10 - DISORDERLY OBSTRUCTION |
' 233, Victim(s) Name
GANGWNIS 7. Dato of Ciim3 AGdona | 40A. Gareney T 41A Jowely 434 Furs
e:29-1 08/27/2016 Fage gten [ 60. 00 §0.00 $0.00
43A. Clothing 44A. Ailo Miscollangdus
$0,00 $0.00 $0.00
46A.S.C1.C 49A. Additional Technical Sefvice-Agenty 453, Additonal Slolen Properly Valye | 47A. Addl Reécoyend Propedy Varue
' ' 1 60.00 $0.00
57A. B.C. Radio 52A. B.C. Radlo Cancel 63A, N.CIC,
82 Régistration Number & Stata §2A. Serial Numper of Kentiication

69, Make 60, Body Type | 6. Color

57, Vehicle 1 68, Year

Ust Name Only of Previous Accused. Complete Information on New Accused; Include Additlépal Perpalrators: Suspacls: Record all Developments Sinca Last
Report: Explain Any Cime Change; List Addttional Interviews of Victims: Persons Conlactad: Witnesses: Evidence; Technical Services, Siolen Proporty:

Recoverd Property; Court Action.
3. No. oTAGcuSed | B3A. Now AcCUsed| 64A. AGUI | 65A. Juveniia ] BGA, STalUs Giima | 67A. Stils Cata | 69A UCR SIaia G0A. Dals Cloared
Month Yr.
Addrees 7i.Age  72.56x 78.Race 74.DOB

70, Name

KEREIHARRSRINXRANNN DARTTES INVOLVED WHRRR ANk hk ks d ik

ROLE: Arrested | NAME: LOPEZ-LOPEZ, SULY | HOME ADDRESS: 301 MAPLE AVENUE APT 263, NORTH PLAINFIELD WO
07060 | HOME PHONE: HOME ALT. PHONE: SEX: F | DOB: 05/14/1983 | AGE: 33 |
RACE: WHITE | HAXR : COMPLEXION: FAIR | HEIGHT: &' 2" | WEIGHT: 140 | BUILD: MEDIUM

I responded to 155 Delacy Ave. to aseist Ofc. Mazza who was calling for back-up after attempting to placa
an individunl inside said residence under arrest. Upon arrivel I met with Ofc. Mazza insida the residence
at the bottom of a stairway and observed that his avenue to get upstairs was blocked by spproximately 15
individuald ranging from children to adults, The male paxty that Ofc. Mazza wanted to arrest, later
identified as Andres Valencim, ran upstairs after he attempted to arrest him and Ofc. Mazza ¥as Now unable
to gat to him with the parties blocking him, .

At that time I asked all parties involved to come downstairk and leave the residence since we were now
shutting down the party. Ae I was spdaking to people vho were walking outside, I_ begsn hearing some
yelling snd what appeared t6 be fighting upstairs. I ran upstairs to find Ofc. Mazza mnd Sgt. Perrona in
a sacond f£loor bedroom attempting to place Valenoia under arrest again. Valencia wis clearly struggling
with uniformed officers who were giving him loud clear demands that he was undar arrest., 5As I attempted
to assist in the arrest, the entire family of approximately 15-20 people converged in said room and

cornered us,
Rs wo attempted to remove his arms from in front of him and bring it behind him, several of the family
membexs grabbed at our arms and attempted to even pull Valenoia away from us. This went on for a few
miputée with the family fighting our every efforts to arrest Valencia and blocking our way from exiting
One woman in particular, Stephény Bernal, was attempting to get at Valencia while holding her 9
month old baby girl. She was adviesed numercus times to please get out of ths roém with the baby but
completely disregarded my commands. By doing this she was putting the baby in severe Jeopardy of baing
harmed. At that tima I asked dispatch to notify surrounding authorities to assist us in getting out of the
room and placing parties under arrest for Obstruction, Assault and other criminal violations. Multiple
Jurisdictions which included, Watchung PD, Green Brook PD, Dunellen PD, Union County ¥D, Plainfield D,

Waren FD, and State Polioe were notified and responded to assist.

the room.

once other officers from other jurisdictions arrived in the room, ve wore able to start removing people
and making room to place Valencia under arrest. While attempting to place him under arrest, family
members again barged into the room and began fighting with all police inside. At one point while...

78A. Dale Report | 78A. Reviewed B

75A.Mame P.O. CANICA, T 3314
Signature ﬁ _ ’;\_ il 08/28/2016 ‘37§ i
3 k4 \
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NORTH PLAINFIELD POLICE  ° Cosel_1-N2016-021320 .« LEMENTARY INVESTIGATION REPORT
Valencia was on the gropnd and officers were attempting to place him under arrest, a female, later
identified as Suly Loper-Lopez, began punching my arm as I wae assisting the officers. At that
point I grabbed her by her shirt, picked her up, and threw her onto a bed in the room. I
lmdj,ntil;r gave her loud clear verbal commahds in both English and Spanish, to turn around and ,
place her hands behind her back. She subsequently complied with my demands, tuxned ovar, and was
placed under arrest. )

After a struggle with several mora family members, we were all finally able to exit the residence
along with 3 arxrested, which inocluded, Valencia, Bernal, and Lopez-Yoper. We immediately placed
them in our patrol cire, exited the area, and responded with those arrested to police hg's, Lopez

was charged with the following:

Obstruotion (DP)
Assault (DP)

aforementioned charges and released. A Use O Peiiia i

8he was served her copy of the summons for the
deo from my Body Worn

Report was filed with this case. A property report was also filed for the vi
Camera. (8ee other Ofc.'s reports for moxe detailg) :

7BA, Dale Report | 70A. Reviewed By
08/28/2016

75A.Name P.O. CANICA, DAVID 3314

Slgnature
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INVESTIGATION REPORT

263 SOMERSET STREET Munlcibal Code; 1814
908-769-2087 ORI: NJG184450
NORTH PLAINFIELD, NJ 07060 4 . :

DEPARTMENT CASE NUMBER MUN. 00DE | PHONE NUNBER VeR DEPARTMENT ARREST RUMBER

T=N2016-021320 1814 908-769-2937 ) 16-641 ;

 CRIMEINGIDENT o N ) VICTIM NAME{La\ Naa, Fiel Ko, M) DOB

AGGRAVAMED HEOAVIZL 20:12-19 BIATH-OF NI

RESLBTING KRREsy 20:29-2 N Ho, ME [ 65X | RAGE ETHNGITY |
ENOANGERTG WELYARE OF 20:24-4 . , .

DATE. | BETWEEN HOUR MONTH DAY YEAR VICTIV 8 HOME ADDRESS PHONE ‘

AND [ 23:82 08 27 2016 | 263 BOMHRSET GTREET, NORTH 908-769-253%

- ' - - - ~ PLAINFIRLD NY 07060

e l ] |

A5 DRIACY AVENUE, NOMIW PLATNRTEID 3 07060 SEIOVR PHONE

NOBYA PXATRIYMLD BORO MEREHY MECEY 2.0, Naszh, Josoph 98/27/2018 23:33 |

o oF bR s APONG - e ADBREEB - ¥ -PII'Ile'E “-‘ |
Dwolling 263 HOMERBET BIRMEY, NORYH PLATRFYALD ¥ 07060 908-769~2037 | - -
MODUE OPERANDT | ' ;

VEHIGLE ' Ivﬁm AR !mom . ’Bd_wm Ico‘u}n "‘h‘sa. PLATE 6TATE rm 1 VERGLEVALGE |
5iEy ’ CURRENOY l.zsmm | IF”RS | I CLOTHING AUTO ’ MisC, ‘ MY
PRORERTY ' 2
TOT&L VALUE 8TOLEN TOTAL VALUE RECOVERED TELETYPE ALARM TECHNICAL BERVICES TECHNIDAL AGENGY ) 8
$0.00 - .

WEATHER . ‘ 6ic Nig ’ ABBISTING AGENCIES

NO. OF ACCUSED 1 ADULT ’ JUVENILE ’ﬂATUaCRIME ' BTATUS CASE 1UCRBTATUB l DATE OLEARED

g ,m ' R
LA RS AR R S T Ty PARTIRS INVOINED kt**l#***i**!t*****
ROLM: Arrested | NAME: BERNAL, sTHPHANY | HOMR EDDRESS: 401 gz WHST APT 226, WORTH PLAINFIELD NI 07060 | HOME
PHONE ; AODRESS: SUMMIT MEDICAL GROUR - 1 DYAMOND HILL ROAD  BURKMYRY HEXGHTSE NI 07922 |
WORK PHONR: | 8EX:! ¥ | pom: 01/06/1992 | nge: 24 | BBEN: | RACE: WHITE | RatR COLOR;
BROAN | COMPLEXTON: FATR | REIGHD: 5' 3% | WOIGHT: 154 | puf: | DL EXP: 03/13/2087 | b1 Sramy,
wo

ROLE: Arrested | NAMH; I-OPEB—I;_OPHE_, SULY | HOME ADD i 301 MAPLE AVENUR Apyr 263, RORTH YLATNFIWLD NJ 07060 |

.| HOME PHONH: | HOME ALY, PHONE: BEX: F | DOB: 05/14/1983 | AGm: 33 !

HATR. COLOR: BROWN | CoMPLEXTON: FATR | HRIGHT: Kb 20 | wBIeHT; 140 | BUIILD) MEpIUM

ROLH! Arwested | NAME: V.BLE]I_\TGIA,, INDRHE C | HOowmm ADDREES:! 401 RT22 wWhgw APT 22@, NORTH PLATHRIELD N 07060 |

RACH: WHIE |

HOMIS PHONE : B | WORK ADDREBS ! UNEMPLOYHD -~ | SEX: M | bon; 05/09/1987 | agm: 29 | gen;
| BAGH: WHXTH | BAIR COLOR! BLACK | COMPLENTON: Mitortn | ¥mxenz: 220 | oxd: CHNNEENNENE . xx0:
06/13/2016 | DL BTATH: NI R o R —_— ST o em o = . - il

ROLS: Juvenile | Nawm; VALERCIA, VALENTINA | BGiE ADDRWSS: 401 RT22 WRST, NORTH FLUINFTELD NI 07060 | sOX: ¥ ]
T

DOB: 11/02/2015 | AGH: 0 | Rhcw: WH

on Baturday, August 27, 2016 at approximataly 23132 hours I rasponded to 155 Delagy Avenus fox 8 xeport of g

loud party. This was tha seoond tima that x repponded to this location for a loud party on this
with Andves Valencla the fizat time for a loud front lmwn party and advised him o bring the pax

— |

NAME DATE OF REPORT | REVIEWED BY
08

SIGNATURE

P.O. MazEA, WMM 728/2016 éﬂ%\? 707
N



263 BOMERSET STREET Munlolpal Godo: 1614
ORE: NJO181400

he stated that he did. 1 requested that he provide me his ddentifioation in ordar for me to iweue him
a sodmons for the noise viclation. Valenois stated he didn't have his identification on him ang
proosedad to walk baok into the houss, I advised him to step out of the reridence to obtain hig
information at which time he walked toward the kitchen of the remidence stating "I don't have to coma |

dpproachad me ok bix up" and pushed me, Ii:mtg;istinnthqt;cuqattddhadhy
ﬂyjimxh\b;::y 40 people inside. the residence. Valenoia ran out of the kitchen and attempted to run

™ tried to give ohase, but I was pushed and pulled by numetoiia people in the kitahen and
foyer. My gun belt waw pulled and pushed as People wers rushing me from giving chase to Valenoia, I
vequasted back up at this time. The residents in the home continually prevented me from reaching
Valendim by pushing me and oreating a wall of people at the base of the stairs,

At thip time Bgt. Perrone, PEl, Brando and Ptl, Canica rémponded. Many of the eooupants in the hpuge
began to leave as the “officers aleared the house. T then walked wpstairs to place Valenoia undex

arpégt. I lobated Valenaig hiding in the corner of a dark bedrooin on the mecond floor, Velenoia had
his hande in his poukets and refused to vemove them, T again attempted to handousrs Valenoia, but was
unEucoesaful ae ba resisted arrest, During this inaident, approximately 20 people, indluding Bersa)

aggressive by assaulting Ptl. Canioa 85 he was holding back the individuale. Moments later, Bernal
stated that ehe wanted hexr child badk. Her actions of reguesting her ohild back into a twhultuous ang
viclent situation, only reinforces her aotione of endangaring hexr ohild. It wasn't until Gresenbrook
'P.D. and Watochung P.p, arrived that we were able to restore some -ordexr in the zoom.

Myself and Ptl, Branco again attempted to plave Valencia under arrest, but he began to rasgist gt a
more aggressive stance, Valencia would not placs his arms behind his back, and began to resist

mgp_gg,ﬁ_sgt._g.emm, Greenbrook 2.D., and Ptl, Branoo, The-dispute- ended on—the floor: Whers hia wee ——

suacesefully handouffed behind the baak. It was during this dispute that multiple offiders ware
attacked again by oooupante of the house. Bernal and Buly Lopez-Loper rushed the room again and began
to assault polioe officers whe were attempting to handoufy Valencia. Bernal was agtively kicking
officers who attempted to Rrrest Valencis. Sgt. Perrone and Ptl. Romasz were holding baak Barnal, from
attacking police officars, as she wap resipting her arvest, I then handouffed Barnal, bahind the baak

and held her against the wall vherve she oontinued to fight ny ocontrol,

RANK BIGNATURE OF 0 BfSUBMITTING REPORT COMMAND BADOE NIf#OER
P.O. MASZA, JOSEPH

131 Pap 2 of 9
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INVESTIGATION REPORT

263 SOMERBET STREET

fingerprinted and photographed and

Muniolpal Code: 1814
OR!! NJO181400

' . Al 4 : x-Ny2016-021320
=4 Endangering the Welfare of a Chil
degree, and 2¢:12-18 Aggravated Asgau

d 2nd dagres,

20:29-3 Hindoring the

At on a Police OfFicer 3wd degree,

given aopies

of theixr notice of

VYalencia were transported to the Homerset Couttty Jail,

RANK BIGNATURE OF OFFICER GUBMITTING REPORT COMMAND BADGE NUMBER,
P.O. MAZYNK, JOSEPH 202¢
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~sPPLEMINTARY I NYESTIGATION REPORT

DL EXe: 06/13/2016 | by peaTm: N

Magzva who was requeeting back Up on 8 noise complaint call,

ROLE: Arvested | NAMA: BERNAL, STHPIANY | Nomm ADDRNGS: 401 RT22 WEBT APT 226G, NORTH RLATNFTNLD Ny 07060 |

HOME PHONE: WORK ADDRUSH: SUMMIT MEDICAY, CROUP — 1 DIAMOND HILL ROAD, BERKELNY HEIGHTS Ny

075922 | WORK P ] SEX: F' | DOB: 01/06/1892 | AGE: 2d | paw: ] RACE: wHImE |

HAIR COLOR: BRORN | COMPLEXION: FAIR | REIGHT; 51 3 | WEIGRT: 154 | DL DL MXe:

03/13/2017 | DL gTATH: NI

ROLH: Arrepted | NAMR: LOPEZ-LOPEK, SULY | HOME ADDRUSH: 501 MAPLE AVENUE APY 263, NORTH PLATNFINID Ny

07060 | HOME PHOMNE; o= HOME ALY, PHONE: SEX: T | DOB: 05/14/1983 | Ack: 33 |

RACH: WHITH | HAIR COLOR: BROWN | COMPLEXTON: WATR | HEIGIE: B 2% | WEXGHT: 140 | BUILD: MEproM

ROLE: MNirested | NaMm; IR, ANDRES C | HOME ADDRNSS: 401 RY22 WAST ADY 22G, NONTH PLAINFIELD NJ 07060
a O : | WORK ADDREBH: DNEMPLOYED - | 8HX: M | DOB: 05/09/1987 | AGH: 29 | BBN:

: TTH | HAYR GOLOR: BLAOK | COMPLEXION: MEDIUM | HEIGHT: 6 1" | worems: 220 | prg,

Oo 8/27/16 at approximately 2332hrs T aleng with othexr wtmits responded to 155 Delacy Avenue to aesist pti,

- orday -paopla to-leave-thre paxty-which soma- aomplied; ‘which aYlénad FOMSBpUos £6r myEE1Y ‘and PEI, Maggn &
make cur yay upstairs dn an attempt to looate the male who fled, later identified as Andres C. Valenoia,

Wa subsegquantly looated Valenain hiding in a porner of a badroom with the lights turned off. We approadhad
Valenoia and he was advised that he waa under arvest, Valenola beosms vexy angry end refused to giye us
hie hande eo he could be bandouffed. While we had Valenoia againef the wall, the voom f£illed up with
pecple from the house who were soreaning at ues and interfering with the arrest. .ons of tha,,,

NORTH PLAINFIELD POLICE
1.Complaimt Number 2 Mun. Codo [ 3, Phone Number - T 4. UCR 21, Prosecutor's Case Number | 22, Deparimont Case Numbor j
I-N2016-021820 | 1814 B08-769-2957
6.Crime/noidant 6A. New Crime/incident ¥ Chenged 23, Viofim{s) New Addross i Chariged o
NOIE ~ NOISE COMPLAINT

284, Viclim(s) Name
BA. NowNIS 7, Do of Ciime Addilonal | 40A. Gureney 4T Jowely oA
v8/2%/2016 pasgwlen | 60. 00 $0.00 80.00
48A. Clothing WARNG | Mscelmes
’ - $0.00 40.00 $0,00
46A. 6.CIC 4BA. Addltonal Tedhnloal Sorvioa Agerioy 48A. Addllional Stolon Proparty Valud | 47A. Add') Reoovord Propaity Velie
80,00 ~ [40.00 )
6IABC.Radlo - ~ | 52A°5.C. Radio Cangel B3A. N.CI.C. ]

57. ‘}ahldaJ 58.Year  [Gh.Mako | 60, Body Type ’ 61, Color lai Registration Number & Sl Im Sérial Nambar of idenlifoation

List Name Only of Pravious Accuged. Co leta Information on New Acoused; Include Addlllona) Perpetrators: Susp cls: Record all Developments Slnce Last

Report: Epg'lg_}n Any Cimé Change; List ﬂ’ﬂmrmmm of Victims; Persons Cotitaotad: Wilnessas: Ev}dmw%mbaf Services, Slolen Properly;

Reocovard Proparly; Court Aclion, . ?

63, No. 6f ASdssd | GEA, New AGousad |64, Add TS5 Jieria 86A. Skilia Gfim ~[67A. Sialis 095 [ 69A, UOR SEs™ T80 [P Y —

Month Yr,
[ 70, Rame Address 71.Age 72.5ex 73.Racs 74,D0n

wilﬁti*i*ﬁ** bRk Aok EARTINS INVOLVED #h ki kb o ie s bkt oo

76A Name BGT, PERROY G //)707 !78/\. Dale Report | 78 R
Signature : _ — | 08/27/2016 __%375 Z

S Page 1 0f2
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NORTH PLAINFIELD POLICE Caseff 1-M2016-021320  SUPPLEMENTARY INVESTIGATION REPORT

wotors, 8tephany Bernal was yelling at Ptl. Mawga and attempting to place herself in the middle of
the arrest, It should be nobed that Bernal wae holding an infant and it was obvious she was using
the infant to prevent us from removing her from the xoom, ®tl, Canioa, Branoe, and Romdek then
entered the beadroom and wete also niml.-tl.n'p Ptl. Msmza with arvesting Valenois but wens
unsuocessful. During this time we were backed into a corner of the bedroom faaing approximately

While officers continued to attampt to handouff Valenoia, I spréad my arms out and used my body
shleld the offioers dus to the faoct that their attention was on Valenoia who refused to comply,
During this time Green Brook PD and Watohung PD entered the room and assisted with Xemoving people
from the bedroom so we vould maké arrests, A# Green Brook officers were attempting to handoufe
Valentias, Bermal began to attack them at which time I geabbad het and held her back by her armg,
Bernal then began kicking the Gresd Brook officers while their attention was etill on ¥alenoia,
Once Bernal was handguffed I then mswisted the Gresn Brook offionte who still wers struggling with
Valendia on the groudd. I placed my knee on Valenpia's lowex back area in and attempt to kesp him
from moving while the other officeys were attenipbing to handouff him. Valenois oontimued to
struggle and move around on the ground, I then Placed my knee on his lower back area a second time
and was able to get low encugh that I grabbed his left wrist and assisted in handouffing Valencia,
I then exited the residence with all the other officers and responded back to HQ, It should be

noted that I suffered minor injury/bruleing to my left elbow area (see photo's of injuries).

76A.Neme. BGT. PHRRONH, BNRICO 3707 78A. Dato Report | 76A. Reviewed liy
08/27/2016

Page 20f 2




SUPPLUMENTARY INVESTIGATION REPORT

NORTH PLAINFIELD POLICE  _
1.Complaint Number 2, Muh.Cods | 3, Phona Nomber 4, UCR 21, Prosetutor's Case Rumbet | 22, Deparlménl Caso Number
I-N2016~021320 ] 1814 ’ 908-769-2937
&,Crime/inciiont BA. Now Crimennoident If Chenged 73, Viclim (8} Now Address ¥ Changed
NOI8 - NOIBH COMPLATNG BRDANGURING WHLTARY OF 263 GOMERSET STREEY, NORTH PLATNFIRLD NJ, 07060

DHRING APPREHENIION ‘[ 238, Victim{e) Namo '
AGERAVAYHD ASERUTD STAYE OF NEW JURGHY
F A, New NJB ' 7. Dato o Grima AGHTIONA | 40A. Cuirendy | A1A, Jewairy TP T E—
1 2C: 244 08/27/2016 ,!.'g;g,g}““"“ 60.00 $0.00 60,00
oes28-3 43, GIoting TR Ao U rrrra—
: graz-1e 80,00 $0.00 §0.00 .
WA BCIC | 46A. Addibonsl Tedhnieal ServicAgancy 48A. AGGIGNS! Siolon Properiy Valia | A7, Alc Recorerd Proporly VA
) : [ : " : $0.00 , 60,00
GiA. B.C.Radip ['62A. .0, Rdio Candal G3A. NOTE,
67, Veicle [ 66, Year | b4 Mako | B0, Body Typo ’m.colbr 62, Reglatratlon NGribar & Sidlo 62A. Garial Nufmber or ldentiicaton

List Name Only of Pravbqu. Complote Infopnallon on New Acoused; Includa Additional Perpstralors; Suspects; Raoord dll Davelopmsnte Since Lael
: Report: Explain Any Gﬂmmge; Lst Additional Intervisws of Victims: Persons Contaoter: Witnesses: Evidenoe; Technlcal Services, Stolen Propafly:

! Recoverd Propetly; Colirt Acfior, 0

. 83, No. of Adsimad ] B3R, NEW ACGIBO3 [64A. Adult.lﬁkaUVéqilié [ B8A. Stais Crims | 674, S Case | 60A_ UOR B~ B8R Bele Gierag
] : ; _ ! _

Month Yr.
70, Name ' Address Ti.Agh 7260k 75, Raoo 74, DOB %
*i***l*ﬂ*tuﬂ**\;_*t pmmg m:,m Vet ok s ok b ok e b ok e i
ROLE: Arrested | NAME: BNRNAL, REHANY | HOM¥ ADDRUSE: 401 RU22 WY APY 226, NORTH PLAINFINLD KJ 07060 | v
_ Hotm PAoNT : R 485: SUMMIT MEDICAL GHOUP - 1 DIAMOND REL BERKELEY HHIGHTS No
: 07922 | WORK PHONH: BEK: ¥ | DOB: 01/06/1992 | AGH: 24 | BON: | RACH: WHIm |

HATR COLOR: BROWN | COMPLEXION: FAIK | HEIGHT: §' §n | worehT: 154 | DLf: DL ¥xp;

03/13/2017 | vL STAWH: KT
On 8atuxday, Auguet 27, 2016, at approximatel

R hiolse complnint, which then turned inte a I
soone, The ebove listed arxestee, later dden

Yy 11:30BM, multiple unite responded to 155 Dalaoy Avenue foxr
arge fight as party go-srs began to fight the offdoars on
tified ap Stephany Bernil, was taken into oustody for
eapieting in the assault of offivers. While veviewing officer accounts, ma well as body cmméra footaga,
it was deewed that Bernal used her nine (5) month old daughter, Velentina Valsnoia, as a shiald to prevent
officers from effecting kha arréast of her ‘husband, Andres Valénoin., oOn tha video, you oan oleaxly sesa
Bornal holding hex daughtor, while pusching offiicers, and evan uvaing the arm she was holding tha child
with, to push officenes away. Tha baby was olearly upset and distressed by the motivity in the room,
Bexnal was told by multiple offloors to reitove the child from the foom, as the mmber of puople, and the
volatility of the sitdation was not a safe place for a dhild to ba, Eventually, the child whs handed ovar
to wnothexr attenides nnd wae removed from the'xzoom, Bernal was subsaquently arrestod fox Aggravated
hesault of a Poliod Officer, Hindering Apprahneion of Another, Mhdangoring the Wolfare of a (hild,

DCPaP, sarseener Wendy Lopez (#1567) wae notifisd and DCPEP workers Fergusom and Audu responded
headquaxters to spesk with both parents., Bernal advised the child was left with har mothexr, Zoraida Ramos

(153 Delacy Avenue North Plainfield, NJ).

/e |
76A. Name 2.0, %ﬂzm 9551 76A, Dalo Report | 70A. Ravi
L ALy TN Ol 08/2872016 WEZQ7
[ =g T .

\_) Page 1 0Of 1,
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NORTH PLAINFIELD POLICE SUPPLEMENTARY INVESTIGATION REPORT

T.Complaint Number 2 AR, Gode | & Fhons Number 4UCR |2 Prosecilors Gass Nambar | Depariment Cuse Numbar
I-¥2016-021320 1814 908-769-2937 _ _
_ ' GA New CrimeAncidant If Ghanged 5) Now Address If Charged
NOXB - NOISE COMPLATNT RESISTING ARRMHT
HINDERING APPRENENSTON 238, Violim(e) Name

[GA. New NJS 7. Daie of Gdme W"r‘rm Currendy | 41A. Jewely T3 W T A

G292 08/27/2016 o ton

C:25-3 ] 23R Glolhing AR [V P

4BASEI0 49A. Addillona) TeGhnica) SarviosAgerty A8A. AdHore Siolen Propery Varis | 477 AGHH Resalerd Propery Vars ( i
1A B.C. Radio A. B.C. Radlo Ganos] ' BIA. N.C.IG, e

67, Vehicle | B9, Year | 60, Midks B0, Body Typb | 61, Golor | 82. Registration Nunbor & Siaje

62A. Sorlal Nuifiber of idertiioation

ListN ly of Previous Acoused. Information on New Acoused; Inoude Addiliona) P lralors; Bugpasts: Recore Is Binoa Last
Repori: %Any&ﬂ;{o mgr um”:nmmm of Vicims: me'cmlamm mm"’rmw

83, NG, OF AGbiised | BaA. New Acoused | BAA AdoR Ta6A-] mﬁ?ﬁ?om U5 Cash- |

On August 27, 2016 at approximately 11:35 By 1 raspondsd to 155 Dalngy Kva
oalled for back up, Upon ardival Ofa, Marsn, Ofic, Canlos and Bgt. Ya: '
ouf of the remidenvs, 1 observed numezous pPepple shouting and soresming at the
thelr-path. from getting to a mule, later idéntified ms Ar 8 Valenolm, thnt ofa

place under axrest,

from making the arrest and ocotnerinyg us,

assistance. Multiple Jurisdioctions responded, Anoluding Watohung ¥D, Green Brook
County PD, Pladnfield PP, Warten ¥D, and Btate Polica.

Onoe the other Jurdsdiotions avrived We ware able remove people from the toom, MAs
Mr. Valenols under avrest people stavted to enter the room and interfere with the

¥ able to place Mr. Valenola undex arvest,

I sustained a minoz sorape to mY left elbow which. was logged into avidenoe as JM-2

“We were evantua)

Body Worn Camera, (8See other Ofo, 's wepoxts for more dataile) .

At thig time I began asking all parties to leave the residence. As paople began to move aside Ofc, Maxwa
and 8gt. Parone were able to gat upstairs. At that time I heard Soreaming and yelling upstafrs, Tan
upstairs and observed Ofo. Magza, Ofo. Cenioa and Bgt. Perrone attempting to ploce vValanoia wnder arxest
while othar parties waere interfering and attempting to prevent the arrest, Valenola was resisting with
offioers who were giving him olear commands that he was under arvest, I attenptad to asmist the officary
with the srrest and at s time approximately 15-20 Paople agnin intarferad wnd wata Proventing offioere

Bavexal people ware grabbing, pulling and punching us, One of the women who wae interfering in the axrest
was Stephany Bernal, who was deing so while holding a 9 month old baby in her arme. Ms. Bernal was '
ndvised numerous times to take the beby out of the room but disregarded these commands and kept
intexfering with the axrest. At that time I asked dispatoh to notdfy surrounding suthorities for

fighting, pushing and shoving us. Two of the Yomen Who were interfering and fighting with us mnd rofuged
to lesve the npo]!i were Buﬂg_t:opag—-znop-;__ and Htephany Baxrnal. Both wers_placed under. arrest..— At thig time. | ..
S nE fte) .

A Use of Noros Report was filed with this omse, A property report was alsoc £iled for tha video fxom ny

we attempted to plade
oxrest again by

f i .
76A. Neme .0, B ﬂ——— 0581 78A. Dale Report | 7
Signature * . 08/28/2016
f :
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. _ l6sntification mm;. !
NORTH PLAINFIELD POI.JQE B ARREST REPORT _ ’ ! .
1. Cofplafl Number | 2.Mun. Cada |5, Phong Nimar A UCR & Proscoulor's Cavo Numbat 6. Criirial Gase Nmbry [ )
{ I-N2016~021320 [ 1814 908+-769-293Y I ’
7.Namo Last il ' Widdle 8. Phore (YT — '
VALENCYA ANDRNS c L
70, Foll Addroas 11, Plnbo of Brth 12, dmrnn
401 RT22 msr APT 226, NORTH PIAINFIRID ¥J 07060 _ cmmn _ 05/09/1967
1s.m¢ T, BaX | 96, Rase 15{A). Efprioily 16, Helghi 17. Wow 18 Har [ 10, Brés 20, Comploxion | 21, Mald SHE 1
29 | WHITH HIBPANIC (1L 220 b |narg BRO MED | Hazr«tnd
22,/0lher Dosctipive Infdrmation ' 224 FBI ¥ 22-8, BB abrmunmh b}
Nofm
, Enplwfﬂdmi 25, Ooaupation/ Grade
27, amr;wam
EN T an,m- 1, Looon of Ao [ Wil obie | Vi TR e
a/s?/gos.s z:-x:sh 155 nxx.mx mmm nom mwmn N.‘r mosa 1814 .
) 34, NTE. Bleinie sahuiauoma- -
l%ﬁgw 2.0, _Maggn, JOBRFH et 2D
2, o. _:H_z}\_szh Uosgggl_. _ 263, SOMERSHT BIRERT, uoama pb:-nmmm NI 07060 909—7'69&!137 e
48, Grime Dalo- , 85, Yime [ 40, Looallun of Crimo - 41, Whxlicpelbodo |
8/29/2016 | 23:i32 | 155 DELACY Ny, Nonm i',; AINITALD N 07060 1812 .
42, Aroat Typa 49 Jovarilie Blatia 44, Codo Eunamw Bvam 40, Hwnah:vm
o y.0 e W& - _ . N/A i D
47.0m’ T ﬂmﬂpk 40,0007 | |50, Pnied B4, Phéto 62. Prev, foa. 5, UGR AGH. - sy
Ggo (L6481 |yms lnza‘;_ - ’ “‘WW“""“'" _ g
&4, Vahido lrmmon VIN - Year - Make £ aocy‘ryps-oqm Rogistrallon Numbor & smmss;qrmwm-isﬁerm . i .
_ BAIL HEARING '
"B, Dnh &Onﬂw i 67, JudkiorAuhorizod Parson
5/26/'2016 HOMERERY com'.rx Burmuan COURT ]
B8, Ball Ablht 60, Resiin o Hoanng’ 0, Collo ["at, mcommuaw R
NPPD CHLY, BLOCK A J
_ FINAL RESULTS '
62, Dals 83, Gourt 84, Jdgo
6. Vordiot 84, Codp 67, Dispasliion 68, Dula B0, Code
TOT BCT 8/28/2016 R
. ) JUVENILE INFORMATEON i
70, ParéniGuardian Contoatod By 7. Dile T2.Timo | 7. Reloased Relalionehip
n.mﬁam-nm-mﬂ-w-stm»zrpcnda-mmapauy 75, Dee 76 Tima | 77. Phons Nambar
78, ParenlGuardlian 78, Pull Addross - Number - Slrog! - Clty - lals - ip Goda - Munkolpakly 80, Phona Nusmbar
81,69, Narvatve / Add Chargea ]

Above individual was arrested for
Bubjeat wae handouffed Behind the
subjedt was transported in the rear seat of a Watchung

resisting mrrest,
back {double loaked) ,

P.D,_unit. ..
Nirpe: )
P.0. MAZRA SHP! ©1. Badpe Number | 82; Compleled ©3, Dale of Report 84; Roviewsd B
20, Signature. 2024 Aug 28, 2016 707
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NORTH PLAINFIELD POLICE ARREST REPORT e ]
. - Fhone Number T I 4. UCR I &. Provetalors Case Numbat & S Cors e __'T

~ |s08~769~2p37 | |
i B Wi BT Y —

AT BLERRANY 2
0. Full Addrow ' 11, FIabe & Dith B G T
401 RY22 WEST APT 226G, NORTH PLAINTIELD N 0¥06D NOW YORK _ N oi{us{ippa
‘ﬂ‘m 14, Bax | 16, Reica “.‘W.'EWW 16, Hogit 7. Wolghl 16, fa - § e
24 [r  |werrs _|HIspayTe 5! 3% | 154 b JgRo
22. Other Détoipive fvocrmalion . 22:A FDIA 224, 8BI¥
. Enpioyat | Bofwo) 26.,'000lipalion | Grtrda
MEDXCAL, ASBY
oot Gav e . .
TAMOND NILL ROAD , MERKuLEY REIGHTE, N3 0792p
i e _DETAILS OF ARREST . _ e
2 foaate 130, Tine | 3T, Cooalon orjuron s R ' !u'. Winlosal Goda | Warranl / Buiniions
I—,;(g'{;{aqgrs | 23:82 ! 155 puracy AVENVE, NORTH PLATNFNLD NI 07060 1814 _ 1 o
8. 0ime T P L 34. N8, Stalist 85, Arostig Olficar :
_ ARE OF CHITDRIN 201944 P.O, ROMABY, BABRINA .. 9551
' ' [ 7 PhoS Samper
263 BOMIRSNT 9TRMMT, NORTH PLAINFINLD N 07060 9087692937
T 41, Murfpe] Code

12972 23:32 | 155 DELNCY AVENUR, Nouw p) BINFLILY N7 07060 . o—
: 4. Cda l« onsliullonal Rights - By Whafn 46, How Respbridod
Y Vie _ . N/a L ; W/a
47.0wn 48, Mdlpta 49. Othvor &0, Printod &1, Photo 162, Prov, Rea. 3, USR AB R B
3 _ 169463  |vmg 16-8223 . Ropatied Meni Yr
|64 Vahlol Infomllon - VIN -Yaax - aka - Body Typs - Goler - Rogtsreln) Numbor & Sletn - G Desccipivs Inforinalion -
BAIL HEARING
iy R el | 7. SRR Ponen
8/28/2016 . , . . | % MOTRUGHLIN
56, Ball Amulirt 80, Ronulle of Haarkdy ' 65, Coda 81, Ploe ConmitiodDolained
: ' NPPD ROOM 10Y
FINAL RESULTS
&, Dt 63, Cout ' B4, Jodge
8/2B/2016 o AP MOLEUGHLIN
66, Verdiol 66, Codo ©7. Dinposliion ' 84, Dalp 68, Codo
T0T BCT _ 8/28/2016
JUVENILE INFORMATION :
70, PatanV/Giliwdlan Culniolad By 71. Dals l}'z. Time ) 73, Relousad To: Relal{onship
, 74, Fll Addrods - Nufbor - 6161 - Glly - Siaia s Zip Codd - Muritipaily 176. Dalo Jrs. Time Jn.rwnumr T——
tg, PoronVGuerdian I 7R, Full Addross - Numibar - Strwel - Clly ~ Blata - Zip Coda - Murliofpelfy { 60, Phofa Nirmber
81,-80, Netralive Add{ Charges .
Subjact was handouffed and transported in the rear of
unit #5, Subjeot had her left band ouffed to the bendh
for the duration of papérwork, Bubject was also charged
vith Hindering Apprehension of Another (drd Degrea) 2¢: ) o } L A _

|29~3" and Aggravated-Assault “of aPolica Officer (3rd
Degiae) ZC: 12-1b. The Child Endangerment charge was 2nd
Degres offenss. Defendant wasg given her NOVA and wor

8CT,

93, Dale of

82, Complelod
. Aug 28, 2016

l N'R°W37az ]

Namo; ; ]
P.,0O. ROMAGE , FBAB; I 81, Badgo Numbor
80, 8lgnaty - _@af___'__ 9551
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CASE NUMBER_.  16-21320

USE OF FORCE REPORT
A. Ing fo "
| Date 8&7/16 A Time 2332 D Bk Baburilay ocation ls_s' Dolucy Aypniis
Typé of inoldent: E] Chime in Progress D Domestic Type of Person; [:] ﬁmar the -lnf.luonua
[Jsuspicous Person [Irvatte votson ) otpar et ontion
= [Bpeolly _,__ 1
[Check only 1f untsual m Y
v | 2 |no No NO
[Chedk yes only for injuzmﬁ
resulting from polige use of forc)
C. Suspect(e) R nee tha
| Suspent,. . Suspeiot #.2 Suspoct
..Teslsted Poloo Officer contro] . '
. Physical threat/attack on Pofios Offlcar ’__‘-
.- throateed/attacked Police Offoer with lunt abject
. treatened/atta Polite Office knife/outting object
. threatened/attacked Polics Offlosr with motor vehicle K
.. threatoned Polics Officer with firearm
.fited &t Police Officer
L...Other [Specify |
D, 'g};g‘ 0 of Foreo Used (cheok all that apply)
Type of Force Used: [2] Compliance Hoki D Hends/Fists Flreamms Discharge: D Intentiona}
[T chomicarmaturat agen [T waoksrrest [ Accidonte
Doﬁﬂa]:gutd?urat e DCamne Number of Shots Fired —_
e e ' e
l% %hmmlm
Nams Flrst, Midd| Badge # On-Duty? Unliform? Offiper Injured? Takon to Hlospital?
Branoo, Henry /) 0381 YRS YBS YBS NO
| Signature; ! /— Police Officer Auignmentz PATROL
Print Supervisor Name; 98" Porrone Supervisor Signature; %J‘# 27 Qﬂ % -
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CABENUMBER___16:21320
USE OF FORCE REPORT
A. Ingldent ) , _ -
| Dato 82716 : 23132 D . esond L 155 Delncy Avs
Type of Inoldent: Ecmhm Dbémdauo Type ofPerb;)n_:. D Under the Influance
DSWplolom Peraon Ej‘rrafnc Victation D Other Unusua) Condition
%‘3‘?’;’ Tm of Cal Dlom Dispute podly —1
' " Gheck orily 1 UnusUaT Condilion Tn peraon exl’ﬁ'J
B, Sus ectig) In those persons who werb s Jjects of polioo L IREUTI i 17
m;gsf,_m_widﬂg:' | %et? | Chergesie) | Raca | Age | Waapon? | susp, njutéds |
Valenois, Antets C. Y 20291 dca92 ] w 2 N No ‘ NO
" TChadk yes oy faﬁnluw?hﬂpﬁ
resulting from police uge of forca)
G. Lovel of 8 ta : ;
 Suepoot,. ot # 1 _Suspeoct#
.0, [O818 lioa trol
.. Dhysloe) threat/attack on Polite Officer
..thieatened/attacked Police Officer With blunt objest i
...threa ttacked Police oI with knife/cutti oal. [_— "
.. hreatened/attacked Police Officer with motor vehicle —
..threatened Police Officer with fire —
.. fl Police [
::/Other [Specify l 1

D, Type of Foree Usod that & :
Type of Forca Used: 'Gompllm Hold D Hands/Fists Firearms Discharge: D Intentionat
[T chemicatmetural Agent [ kicketreet [ Acckiontar
D Sirlke/Use Baton or DCanlne
Other Object Number of Shots Fired
Other Force [SpecHy Pisoed iy koo n hiy Mhﬁmhbﬂhhm] Number of Mils
[Use 'UNK’ If urknown)
& Officey !gformgmm
| Namo (Last, First, Middle) Badge # On-Duty? Uniform? | Officer Injured? Taken to Hospital? |
Porrone, Bnrloo e S YRS YES Yoo Ko

S

Police Offioer Assignment; PATROL Sorgeant

Suporvisor Signature: CM.? 7 o7

L Print Superylsor Name; Barloo Petrons

(62000)
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CASENUMBER___ 1621320

USE OF FORCE REPORT
A. Inoldent _ | e
Dafo 08272016 ) Twie %332 By fion 155 Delagy Avenvo
Tywe ofintident  [3X] Grime In Progrees [ bomesto Tyveof Person: [ X] Undr the Influence
[T suspioious Pareon [ Irveme viotetion Other Unusual Gondition
Jomer Typoof cat qaherblsplm = !
[Check onily I uridaual Gonallon T person SwATa]

M&MMM
M I = w
A4 24 |NO NO RO
rmeukmon!ylorlniwfhw
resulting from police use of forea]
-MWMMML i PR
| Suspeot,,. Suspeot#1__ S'M_J;%ﬂ_-
«.resisted Poliop Offiosr | 7 N
=t —e

slcal thre, Police Offiger

te

...ﬂrmatggsd!%d Police Officer with blunt objeot

Pollce Officer with knife/cutting object

,..mmmmgkad_ Police Officer with motor vehlole

...{hreatened Police Officer with firearm

=

| ...fired at Pollce Officer

bl

o

UL LS L T
el s

AR L SR

L...Other [Specfy ]
D. Typo of Yorve Used {oheck all that npply)
Type of Foree Used: w Compliance Hold D Hends/Fists Firearms Diecharge: D Intetitiona)

D Kicks/Fest
DCanlne

D Chemloal/Natural Agent
D Strike/Use Baton or

[ Accidentat

Other Objeot Number of Shots Fired
Other Foree [Spacify ] Number of Hita
[Use "UNK? Ifl.lﬂmom]

l% Officor Tnfmgllnn
Name (Last, First, Middle) Badge # On-Duty? Uniform? | Officer Injured? Taken to Hospital?

Mnzz, Joseph Vincont t: .}:a ' 2024 YEs YBS YES NO

Signaturo; Police Officer Assignment; Patro)
| Signn S -

pons SupoviorNom:__SG7;_(ELandE

Supervisor Signnture;

(672000
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Page 1 of 2

,E_";-, GREEN BROOK POLICE
§ GREEN BROOK, NJ

Inmdent Re:poﬂ #16197837
i S O S iy el s
ocatioh
Ag8IST POLICE DEPT 155 DELACY AVE
Date/Time Beported Date/Titne Octuired
/27/20 08/27/2016 23:49:00 to 08/27/2016 23:49:00
CfEfe T T T e T Rsee WAddress
LENCTA ARDREB O 401 BT 22°
v i RES TE :
1 ALENCIA, AND; a lvmmz WHT " Nam rJI___I,z,'ﬂ:-ELB
+ NJ ]
thome)
(eelh
e
“[status MName " T teegt Race [AgefDOB .h’i:fﬁ'é"l L JAddrass ¢ ETCA
(el
_ hiime
(_cuﬁ)
Role IType “Ivear|Make Model . Kolor - Reg¥
Stafen $ Rec.Code Date Reé Rec$ _ Rec By
iss T IDederiptioh Wake  iModel” " Sefial# . Malue” "

On 08/27/2016 at approximate 2349 I was dispatched with all surrounding towns ag well as the
NTBP to the intersaction of Summit and Delacy to assiet North Plainfield police department,
Digpatch relayad officer wers pimned down in room within the house that had mpproximately 20
people nRatively fighting with them on the gecond floor. I then arrived on lécation, and
enterad the houese, Am I sntered tha sacend story room, I cbsarved multiple individuale inside
the room., The room was them cleavred, and I attempted to help gaiw control of combatant Andres
Valenaia with North Plainfield PD. Valenaia was actively reeisgting the police. Valencia then
attedipted to pull away from myself and other officavs. While do;ng 80 Valencia wag only

(Contioued on next puage)

pprovifig Officer
LT HANS CABE(11448)
_(09/02/2036 12138:43

Reporting Olficer: . iReviewing Officer- i i 20
OFC JONATHAN CAMP (8201) 867 GREGORY VICTOR(92902)
(0B/28/2016 18:25:51) (08/31/2016 22:09:14)




i GREEN BROOK. POLICE
S GREEN BROOK, NJ
v

Page2 of 2
ident Report #16197837
B S DA s R B i b s

AT/2016 23

partisl] 4 wit] £s sttached to his x banil. We then attempted to kake
Valencia to thm ground, and he contimued to resisk. T then conducted & strike with my
Qx;i"l_hﬂnhla baton teo the Upper srm, Valénoia then attemptéd to push off the bed. At this tims ¥ s
conducted lag strikes in attempt to bring Valencia to the ground. With the help of other s
officexs we wara able to bhring Valencia to the gréund, and gain poaitive control. Valenvia wes :
then handouffed, and removed from the bouse, Valendia wiks then transferred te Hoxth Plainfiald
rpoliue department without ineident. -

Reviewing Officer Approving Olficer

' P (820, Sdi' GREGORY VICTOR (92502) LT HANS CABE(11448)
—{(08/28/2016 19;25:51) (08/32/201¢ 22:09:14) 2
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GREEN BROOK POLICE
GREEN BROOK, NJ
Supplementary Report #16197837/2 .

g

Pagy 1 of 1

|

| 52 SRR L T ol e R S SRR DB e
CaseTitle ocatlon ’ '
|ASSTEY PONTCE DEPT 155 DELACY AVE

Dat‘efﬁmr Bepnrted ate/Tlie Occurred )

08/27/2016 23448428 PB/27/20L6 23:489:00 to 08/27/2016 23:49:00

neident Type/Offense '

Assisr « OTHER RGENCIES!GBP—USJ

1 [INVOLVED PARTY  |vALENCZA, ANpRES © }m.r«: WHITE (29 05/09/1987 |™ Nogm pmpm:,;l :_
| . N
thorme
teell}
. T T T T S YT
_ ; ) thama)
fe)
(horniey "
(eey
Role ype _ [Year Make Model jCdlor - Req #
Gtdlen s RecCode [Date Ree Rec’ e by _'
91 I AN T T — e

Narrative - Al . g _ _
On the ebove date and tine, I Ofc, Btratton responded to 155 Nelacy Ave in North Plainfield

for mutual aid, slong with all mirreimding towns #dnd State Police, for a large party with
I entered the house¢ responded to

ouméroug individuvals fighting officers on the gecopd floor,
the second floor and was handed a mile individual now kiown to me as Andres Q. Valenolsz to
guide down the steirs who was being wncooperative. I expanded my expandable straight baten and
performed a compliance hold utilizing the baton. I then gulded Valenacia down the stalrs and

out of the house where he was transferred into North Plainfield's custody.

pproving Olficer

LT HANS CAEBE (11448)
(DB/29/2016 19:2.0:47

Reviewing Officer 2z
86T GRECORY VIUTOR(92902)
{(0B/29/2018 02:42:21)

Reporting Olficer

OFC RANDY STRM:TON(SEQJ
(08/28/2016 19:33:25}) |
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B GREEN BROOK POLICE Page 1.of 2
¥ GREEN BROOK, NJ
¥ Supplementary Report #16197837/3
e o O B e T R it o AR R
[Case Th Location '
38 155 DELACY AVE _
Date/Time Report?d Data/Time Occurred ,
0B/27/2016 23:45129 08/27/2016 23149100 to 08/27/303.6 23:49:00
Inéident Type/Ofiense '
a8 % - QTHER asznczasxesppos) : _ _ ; o
1 |tNvorveD PARTY
fect)
T T R R TR R T
. : : s S T s
(e
(i)
l;_l!!}
ffoiéns RecCode Date Ret Recs {Rec By
A T AR TR WM Y MGG RN

oo 08/29/2016 at approximate 2345, I wae dippatched with all surfrounding towns as wall

state policé to 155 belacy Ave, North Plainfield NJ to aspist North Plainfield police
depaxtment. Dispatch relayed to nll unita that they had approximately 20 people im a houge
aatively fighting with poldce on tha second floor of the reaidenca. I arrived on scefie, and
entered the residence, I rssponded to the second floor entered the room and observed nmultiple
individuals inside the room. The room was then cleared by cffiders, and we attempted to halp
gain control ¢f combatant Andres Valencia who was partially handcuffed to his right hand and

actively wesisting officerd, Valéncia wad then taken to the ground while still regisgting.
(Continuved on next page)

“AApproving Oflicer
LT HANG CASE(11448)
(08/29/2016 19:40:23)

[Reviewing Oflicer =<7
EHT GREGORY VICTOR(92902)
(08/29/2016 04341:16)

oFd GARY MAURER (54303)
(0B/28/2016 22:47:58)
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s GREEN BROOK POLICE
GREEN BROOK, NJ
Supplementary Report #161 97837/3

Qz 0 (o), o ‘whi H e Yjd o L[ i . .“..,l L]
i B T R S e 2t e

® e g e el &

4 If -f.di] |

Page 2 of 3

1:-.1

i jl--

ocation
L ¥

Date/Time Occurred

DB/27/2026 23:49:00 to 0B/27/2016 23:49:00

inaident.

ﬁb pz.uc- him in hendcuffs, Vuoncj.a was then transferred over to North Plainfield PD wit:hnut.

| H . i
Reviewing Officer

Re mlllnrr C ]I[ILr‘l

Approving Offjcer
LT MANE CASE(11448)
(08/29/2016




