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Patty Lynch <plynch@allenhurstnj.org>

OPRA Request - Wronko - 11-01-2019

1 message

Patty Lynch <plynch@allenhurstnj.org> Wed, Nov 27, 2019 at 12:04 PM
To: wronko@hotmail.com
Cc: Donna Campagna <dcampagna@allenhurstnj.org>

Attached are responses to your OPRA request of 11-01-2019.
Please confirm receipt.

Thank you.

Patty Lynch

Administrative Assistant

Borough of Allenhurst

732-531-2757
Fax 732-531-8694

-@ Response - Wronko - 11-1-2019.pdf
2009K

https://mail.google.com/mail/u/0?ik=9a19a0b76e&view=pt&search=all&permthid=thread-a%3Ar9067162025070452766%7Cmsg-a%3Ar-41941534427... 1/1




11/25/2019 Borough of Allenhurst Mail - OPRA REQUEST
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i l % Donna Campagna <dcampagna@allenhurstnj.org>
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OPRA REQUEST

1 message

Steven Wronko <wronko@hotmail.com> Fri, Nov 1, 2019 at 3:39 PM
To: "dcampagha@allenhurstnj.org" <dcampagna@allenhurstnj.org>

This is a public records request under opra and common law.

I would like a copy of all Standard Operating Procedures and policies, please include any addendum's that
are active and current as of November 1, 2019

I would like a copy of the banned users page for the Allenhurst Police Departments Facebook Page and
Twitter accounts that are most current as of November 1, 2019

| would like a copy of the page roles page for the Allenhurst Police Departments Facebook Page and Twitter
accounts that are most current as of November 1, 2019.

I would like a copy of all deleted comments or screenshots for the Allenhurst Police Departments Facebook
Page and Twitter accounts from January 1, 2018 f November 1, 2019.

| would like a copy of the filter/censored words page for the Allenhurst Police Departments Facebook Page
and Twitter accounts that are most current as of November 1, 2019.

I would like a copy of all settlement agreements for allenhurst from january 1, 2013 through November 1, .
2019

| would like a copy of all tort claim notices for allenhurst from january 1, 2013 through November 1, 2019

I would like a copy of the Chief of police's email logs (Sender, date and subject) from June 1, 2019 through
November 1, 2019

| would like a copy of your tort claims notice form that is current as of november 1, 2019 w
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BOROUGH of ALLENHURST

David J. Mclaughlin Mayor
Christopher J. Mcloughlin. Commissicner
Terrence J. Bolan Commissioner
Deonna M. Campagna Clerk-Administrator

November 27, 2019

Steven Wronko
wronko@hotmail.com

Deaf Mr. Wronko:

- The Borough of Allenhurst and the official Records Custodian are in receipt of
your Open Public Records Act (OPRA) request dated November 1. 2019. As you know,
your November 1, 2019 OPRA request sought an electronic copy of the following;:

1.

2.

8.

9.

All Standard Operating Procedures and Policies to include any
addendum's that are active and current as of November 1, 2019;

Banned users page for the Allenhurst Police Departments Facebook Page
and Twitter accounts that are most current as of November 1, 2019;

Page roles page for the Allenhurst Police Departments Facebook Page and
Twitter accounts that are most current as of November 1, 2019;

All deleted comments or screenshots forthe Allenhurst Police
Departments Facebook Page and Twitter accounts from January 1, 2018 to
November 1, 2019;

Filter/censored words page for the Allenhurst Police Departments
Facebook Page and Twitter accounts that are most current as of November
1, 2019;

Settlement agreements for Allenhurst from January 1, 2013 through
November 1, 2019;

Tort claim notices for Allenhurst from January 1, 2013 through November
1, 2019;

Chief of police's email logs (sender, date and subject) from June 1, 2019
through November 1, 2019; and

Borough’s tort claims notice form that is current as of November 1, 2019

As you also know, by correspondence dated November 7, 2019 and by way of
numerous email communications, Chief Michael B. Schneider provided you with
electronic copies of any and all documents that were responsive to request numbers 1, 2,
3, 4, 5, and 8. To the extent there were no documents provided for one of these specific
requests, same is an indication that the Borough of Allenhurst does not maintain any
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to said request. In response to request numbers 6, 7 and o,
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If your request for access to a government record has been denied or unfilled
within the seven (7) business days required by law, you have a right to challenge the
decision by the Borough of Allenhurst to deny access. At your option, you may either
institute a proceeding in the Superior Court of New Jersey or file a complaint with the
Government Records Council (GRC) by completing the Denial of Access Complaint
Form. You may contact the GRC by toll-free telephone at 866-850-0511, by mail at P.O.
Box 819, Trenton, NJ, 08625, by e-mail at grc@dca.state.nj.us, or at their web site at
www.state.nj.us/grc. The GRC can also answer other questions about the law. All
questions regarding complaints filed in Superior Court should be directed to the Court
Clerk in your County.

Sincerely,

a:’n/lagna, RMC

Donna M. C
Borough of Allenhurst
dcampagna@allenhurstnj.org
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SEPARATION AGREEMENT AND RELEASE

This Separation Agreement and Limited Release (hereinafter referred to as the "Agreement")
is entered into, on April _ZS__Z",‘?OIS by and between Employee, Christine L, Brown (hereinafier
referred to as the “Employee”) and the Employer, the Borough of Allenhurst (hereinafter referred
to as the “Borough™).

WHEREAS, the Employee is the tenured Certified Municipal Financial Officer ("CMFO")
of the Borough; and

WHEREAS, the Borough brought a Petition seeking the Removal of the Employee’s tenure
pursuant to N.J.S.A. 40A:9-140.9 and Revocation of Employee’s Chief Financial Certification
Pursuant to N.J.S.A. 40A:9-140.12 for the reasons set forth in the Verified Petition, which is pending
before the Office of Administrative Law under OAL Docket No.: CLG 02703-20188S and Agency
Reference No.: DLGS-CERT-18-1, (hercinafter referred to as the “Petition™); and

WHEREAS, the Employee denies the allegations presented in the Verified Petition: and

WHEREAS, the Employee and Borough desire to settle fully and finally the issues raised
in the aforementioned Petition.

NOW, THEREFORE, in consideration of the mutual promises and obligations contained
herein, it is hereby agreed as follows:

1, INCORPORATION OF RECITALS, The foregoing recitals are incorporated herein as i set forth
more fully at length.

2, RESIGNATION, Employee does hereby voluntarily resign her position as tenured CMFO with
the Borough. Employee hereby acknowledges that her last day working for the Borough was
November 17, 2016 and that she has not performed any work for the Borough since then. This
resignation is made by her voluntary act and deed, which has in no way been cocrced by the
Borough, whatsoever,

3. RETURN OF BOROUGH PROPERTY. Employee acknowledges that she has in her possession
a lap top computer belonging to the Borough provided to her by the Borough in conjunction with her
duties and responsibilitics as CMFQ. Within 14 days of the date hercol, Employee will return the
Borough'’s lap top computer to the Borough with all of the Borough’s software and data intact,
Employee shall remove from said computer any and all personal information she has placed on said
device. Employee hereby agrees that the Borough shall have no responsibility for securing any of'her
personal information left on the device at the time of its return, and specifically releases and holds
the Borough harmless from any liability relaied to any personal information she fails to remove from
said device,

4, NO ADMISSION OF LIABILITY. Nothing in this Agreement shall be construcd as an
admission or concession of liability or wrongdoing by the Borough or Employee. Rather, this
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Agreement is being offered for the sole purpose of resolving, cooperatively and amicably, the
Verified Petition and employment issues raised therein,

5. CONSIDERATION. In consideration for her resignation of her tenared position as CMFO for
the Borough, the Borough will withdraw the Verified Petition seeking Revocation of Employee’s
Chief Financial Certification Pursuant to N.J.S.A. 40A:9-140.12. The Employee hereby
acknowledges and agrecs that withdrawal of the Verified Petition seeking Revocation of Employce’s
Chief Financial Certification Pursuant to N.J.S.A. 40A:9-140.12 is adequate and sufficient
consideration for her making this Agrcement.

6, ADDITIONAL CONSIDERATION. Employee understands that, as additional consideration for
the promises and agrecments set forth herein, the Parties agree that, subject to the expiration of the
Revocation Period set forth in Paragraph 23 below, and provided that the Employee has not revoked
this Agreement as provided therein, the Borough will pay to Donald F. Burke, Esq. the sum of
FIFTEEN THOUSAND ($15,000.00) DOLLARS as legal fees and costs relative to the Borough's
Verified Petition to remove her tenure and Chief Financial Certification.

Employee hereby acknowledges and agrees that the Additional Consideration does NOT
represent or compensate her for any “Damages” and belongs solely to Donald F. Burke, Esq. The
Borough denies that any of its actions as an Employer have resulted in any *Damages” to the
Employee, whatsoever.

The Parties hereby agree and acknowledge that the aforesaid Consideration and Additional
Consideration are adequate and sufficient considerations for the making of this Agreement. This
Agreement resolves all claims raised in the Verified Petition and any and all other claims that
Employee has or may have against the Borough, accept those specifically exempted and specifically
set forth herein,

7. PAYMENT. The Additional Consideration Payment shall be made within 30 days following
the full exceution of this Agreement and ratification of the same by the Board of Commissioncrs of
the Borough at a regularly scheduled public meeting of the Borough. Said payment shall be without
federal and state withholdings, taxes or other payroll deductions. The check shall be made payable
to *Donald F. Burke, Esq.”

In this regard, the Borough will issue an IRS Form 1099 only to the “Law Office of Donald
F. Burke" regarding this payment with Box 3 (“other income”) checked. Employee’s counsel shall
supply the Borough with an IRS Form W-9, which must be supplied before the check may be issued.

The Employee and her attorneys agree that no other amounts, including, but not limited to,
interest or other fees, other than the Additional Consideration Payment, shall be sought by or owed
to the Employee or to her attorneys by the Borough in connection with this Separation Agreement
and the issues presented in the Verified Petition.

No representation is made regarding the state, federal and local taxes that may be owed by
Employee with respect to the Additional Consideration Payment and she does hereby assume all
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liability with respect to such taxes, if' any, If any such taxes arc owed, it shall be the sole
responsibility of Employee and not the Borough,

8. WAIVER AND RELEASE OF CLAIMS., In resolving this dispute and in light of the
Consideration and Additional Consideration set forth above, the Employee releases and forgver
discharges the Borough and its past, present and future officers, officials, council members,
administrators, dircctors, attorneys, employees, insurers, reinsurers, agents, and their respective
successors and assigns (hereinafer collectively referred to as the “Releasces”), jointly and severally,
from any and all actions, complaints, causes of action, arising out of the Verified Petition lor
Removal of Employee from her position as CMFO,

9, SPECIFIC CLAIM(S) SURVIVAL. Notwithstanding the broad waiver and release set forth
above, the Partics acknowledge that Employee believes she has claims of discrimination, harassment,
and or retaliation based on her alleged disability or handicap as may be protected by the following:
Title V1l of the Civil Rights Act of 1964, as amended, the Civil Rights Act of 1991, 42 U.S.C. §
19812, the Americans with Disabilities Act, 42 U.S.C. § 12101 et seq., the Older Workers Benefit
Protection Act, 29 U.S.C. § 621 et seq., the New Jersey Law Against Discrimination, N.J.S.A. 10:5-1
et seq. and the New Jersey Civil Rights Act, N.JI.S.A. 10:6-1 et seq. The Parties hereby agree that,
as Employee has not filed a lawsuit asserting these claims against the Borough as of the datc ol this
Separation Agreement, the same shall survive beyond, and despite the execution of this Separation
Agreement. All other claims, as stated in paragraph 8 above, are fully and completely extinguished
hercby,

The Employee acknowledges that the Borough categorically denies any such claims and the
Parties hereby agree that the Borough reserves all of its rights and defenses relative to any such
claims as Employee may present in the future. The Borough acknowledges that the Employee
categorically denics claims set forth in the Verified Petition. The Parties hereby agree that the
Borough and Employee reserve all of their claims, rights and defenses relative to any such claims
reserved by Employec in this agreement as may be presented in the future,

10.  DISABILITY RETIREMENT APPLICATION, Borough and their representatives including but
not limited to their Human Resource and Payroll departments, agree that they will cooperate with
Employee, Employee's counsel and any and all representatives of the Division of Pension and
Benefits, should Employee file for disability retirement benefits with respecet to the administrative
processing of such disability retirement application. Borough and their representatives specifically
agree that they will not interfere with Employee’s disability retirement application, should one be
filed with the Division of Pension and Benefits.

It is agreed and understood by all parties that the terms of this Separation Agreementwill not
impact, in any way, on reinstatement rights in accordance with the provisions of N.J.S.A,
43:16A-8(2) or any successor statule,

It is agreed and understood that the Verified Petition was filed as a consequence of events
associated with the allegations that Employee ceased performing her job function and/or was unable
to perform her job functions for reasons that have not been fully disclosed to the Borough.
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11, NOOTHER PROCEEDINGS. By hersignature below, the Employce represents that there are
no pending charges, administrative proceedings, criminal complaints or other claims ol any nature
whatsoever by the Employee against the Borough or any Releasees in any state or federal cowrt or
before any agency or other administrative body that are pending at this time. The Employee further
represents and agrees that she has not filed any claims against the Borough or any Releasces with
any local, state or federal enforcement agency. including, but not limited to, any law enforcement
agency, the U.S. Department of Labor, the Equal Employment Opportunity Commission ("EEOC"),
the New Jersey Department of Labor & Workforce Development, or the New Jersey Division on
Civil Rights as of the time of entry into this Separation Agrcement,

12.  WITHDRAWAL OF PETITION. Upon receipt of Employee’s cxecuted version of this
Separation Agreement, and following the ratification of this Separation Agreement by the Board of
Commissioners of the Borough, the Borough will withdraw the Verified Petition in its entirety and
will take no further action respecting Employee’s Chief Financial Certification Pursuantto N.JLS.A.
40A:9-140.12, :

13. NO PRIOR OBLIGATION TO MAKE PAYMENTS; ADEQUATE CONSIDERATION, The
Employce acknowledges and agrees that absent her signing this Separation Agreement and
complying with all terms of the Separation Agreement, the Borough is not required by any policy,
plan or prior agreement to pay the Additional Consideration Payment and that the Additional
Consideration Payment, when combined with the Consideration to cease the pursuit of a revocation
of her Chief Financial Certification Pursuant to N.J.S.A. 40A:9-140.12, constitutes adequate
consideration to support Employce’s release of Claims in Paragraph 8 above.

14.  NON-DISPARAGEMENT. The Partics mutually agree that they will not make any negative
comments or disparaging remarks, in writing, orally or electronically, about the cach other, including
their respective officers, directors, attorneys and employces. Nothing in this paragraph or this
Separation Agreement shall be interpreted to restrict or inhibit the Employee's right and obligation
(i) to testify truthfully in any forum or (ii) to cooperate fully in any investi gation by a governmental
agency. Similarly, the Borough agrees that it will not make any negative comments or disparaging
remarks, in writing, orally or electronically, about the Employee. Neither the Employee nor the
Borough shall refer to themselves or 1o the other party as the winning or losing party regarding the
Verified Petition,

15. COUNTERPARTS; ENTIRE AGREEMENT; NO ORAL MODIFICATION. This Separation
Agreement may be executed in counterparts, which together shall comprise the entire Agreement.
This Agreement constitutes the entire agreement between the partics and supersedes any and all prior
agreements, written or oral, expressed or implied. No other promises, agreements or amendments,
or any separate agreement relating to the subject-matter of this Agreement shall be binding or shall
modify this Agreement unless expressed in writing and signed by all parties hereto, Signatures
transmitted by facsimile machine or clectronically in Portable Document Format (PDF) or similar
software shall be treated as originals for purposes of this Agreement, The Parties hercby
acknowledge that this Separation A greement consists entircly of eight (8) pages, with the signatures
appearing on pages seven (7) and eight (8).
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16.  GOVERNINGLAW. This Agreement shall be governed and construed in accordance with the
laws of the State of New Jersey.

17. SEVERABILITY, Nothing in this Agreement is intended fo violale any law or shall be
interpreted to violate any law, If any paragraph or part or subpart of any paragraph in this Agreement
or the application thereof is construed to be overbroad and/or unenforceable, then the court making
such determination shall have the authority to narrow the paragraph or part or subparl. of the
paragraph as necessary to make it enforceable and the paragraph or part or subpart of the paragraph
shall then be enforccable in its/their narrowed form, Morcover, cach paragraph or part or subpart of
each paragraph in this Agreement is independent of and severable (separate) from each other. In the
event that any paragraph or part or subpart of any paragraph in this Agreement is determined to be
legally invalid or unenforceable by a court and is not modified by a court to be enforceable, the
affected paragraph or part or subpart of such paragraph shall be stricken from the Agreement, and
the remaining paragraphs or parts or subparts of such paragraphs of this Agreement shall remain in
full, force and cffect.

18.  HEADINGS, The headings contained in this Agreement are for convenience of reference only
and are not intended, and shall not be construed, to modity, define, limit, or expand the intent of the
parties as expressed in this Agreement, and they shall not affect the meaning or interpretation of this
Agreement.

19.  PLAINMEANING. Each party has had the opportunity to revise, comment upon and redrali
this Agreement. Accordingly, it is agreed that the terms and conditions of this Agreement shall be
construed according to their plain meaning, as if'the parties jointly prepared this Agreement, and any
uncertainty or ambiguity shall not be interpreted or construed in favor of or against either the
Employee or the Borough.

20.  STRICT ADHERENCE, The failure of either party to insist upon strict adherence to any term
of'this Agreement on any occasion shall not be considered a waiver thereof or deprive that party of
the right thercafter to insist upon strict adherence to that term or any other term of the Agreement.

21, WHOISBOUND. All partics are bound by this Agreementand each of its provisions. Anyone
who succeeds to their rights and responsibilities, such as their successors and assigns, as well as the
Employee's heirs and the executor of her estate, also are bound. This Agreement is made for the
benefit of all the parties hereto and all who succecd to their rights and responsibilities. and expressly
includes their officials, employees, agents, attorneys, successors and assigns.

22,  ACKNOWLEDGMENTS AND REPRESENTATIONS OF THE EMPLOYEE. The Employcc agrees
and represents that:

i, she has read carefully the terms of this Separation Agreement, including the Waiver
and Release;
i. she had an opportunity to and has been cncouraged to review this Agreement,

including the Waliver and Release, with her attorney, Donald F. Burke, Esq.;
she understands the meaning and effect of the terms of this Agreement, including the
Waiver and Releasc;

——
-
——
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iv. the entry into and cxecution of this Agreement, including the Waiver and Release,
is of her own free and voluntary act without compulsion of any kind;

v. no promise or inducement not expressed herein has been made to her; and
vi. she has adequate information to make a knowing and voluntary waiver and release
of claims.

23. REVOCATION PERIOD. The Employee understands that she has the right to revoke this
Agreement for a period of seven (7) days after her exccution of this Agreement. (“Revocation
Period”). If the Employee timely revokes this Agreement, the Employee is indicating that she does
not want to be legally bound by this Agreement, The Agreement shall not be effective until after the
Revocation Period has expired without the Employee having revoked it. To revoke this Agreement,
the Employee must send a letter via first class regular mail to the attention of David A. Laughlin,
Esq., Birdsall & Laughlin, LLC, P.O. Box 1380, Wall, New Jersey 07719. The letter must state that
the Employee is revoking her agreement to enter info this Separation Agreement and be post-marked
within seven (7) days of the Employee’s exccution of this Agreement, If the seventh day is a Sunday
or federal holiday. then the letter must be post-marked on the following business day. If the
Employee revokes this Separation Agreement on a timely basis, she shall not be cligible to receive
the Additional Consideration Payment set forth in Paragraph 6.

24.  NON-AGREEMENT. If this Agreement is not fully executed by all parties, orif the Employce
notifies the Borough that she wishes to revoke this Agreement pursuant to Paragraph 23 above, then
this Agreement shall become null and void and shall be of no effect and the parties will be Ieft to
their respective legal and contractual rights and remedies.
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SIGNATURE PAGE
(1of2)

. IN WITNESS WHEREOF, this Separation Agreement has been signed by the
parties on the day and year set forth herein,

Wil EMPLOYEE, CHRISTINE L. BROWN

By: .

' oM as Christine L. Brown

Date: April _é:', 2018 Date: April ¥,2018
ACKNOWLEDGMENT

STATE OF NEW JERSEY b3
1 S8
COUNTY OF MONMOUTH }

I CERTIFY that on the Z/X ‘ b day of April, 2018, Christine L. Brown, personally
came before me and this person acknowledged under oath, to my satisfaction, that:

(a) is named in and personally signed this document; and

(b)  signed, sealed and delivered this document as his or her act and deed.

il

el T putle Esjue

An Atoragi—ad lr\'ﬁc,gg,/ Uz
Signed and sworn before me <sler L0t YLD YAl e
on this 4™ day of April, 2018
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SIGNATURE PAGE
(2of2)

WITNESS: BOROUGH OF ALLENH

By: %’y /

By

Donna Campagna, R.M.{J. Daid J. McLz}L@ﬂip,/ Mayor

Date: April 1@, 2018 Date: April /@, 2018

S weciie B
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BOROUGH of ALLENHURST

David . Mclaughlin® Mayor
Chistopher J. McLoughlin® Commissioner
Terrence J, Bolan Connnissioner
Donna M, Carmpagng Clerk-Adminisirator
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Date: March 13, 2018
Dear Claimant;

Your recent communication in which you indicated an infention to assett a claim against the Borough of
Allenhurst or apainst an official, employes or Department of the Borough of Allenlurst has been received,

In accordance with the provisions of the New fersey Tort Claims Act, the Borough has adopted an official form
to be completed by any individust seeking to assert a elaiim against the Borough or against any official,
employee or Department of the Borough.

A copy of the Claim Form is enclosed and includes a form aothorizing us to obiain veports with yespect 1o your
injury if necessary,
Your elaim will not be considered ag filed and cannot be evaluated until you return the completed form and
provide the information required,

You should be aware of the fact that the New Jersey Tort Claims Act included {imitations on claims against
public bodies and established time limits for the filing of thoss claims,

Motice of the claim against the public body generally must be filed within 90 days after the incident giving rise
1o the ciaim. No Notice of Tort Claim say be filed aftsr the 90 day period unless theve s an Ovder frcon the
Hew Jersey Superior Court allowing the late filing of the Motice of Tort Claim, Such an Order can be granted
only within one year form the date of the incident and ouly whers the Court detesmined that good cause exists to
permit the {ate filing,

Very truly yours,

/&»ﬁ%’%( .

Donna M. Campagna, RMC
Clerk/Administrator

195 Coflies Avenue Allenhurst, NJ 07711 Tel:{732) 53127
www.dllenhurstnj.org




GENERAL INSTRUCTIONS: Pursuant to the provisions of the New Jersey Tort Claims Act, this Natice of Tort Claim
form has been adopied as the offictal form for the filing of claims agalust the Borough of Allenhuwst,

The questions are to be answered to the extent of all information available to the Claimant or to his or her atiorneys, agents,
servants, and eraployess, under oath, The fully sompleted Clalm Forw and the documents requested shall be returned to
the:

Ponng Campagns, Acting Clerld Administrator
Bovrough of Allenhuyst
125 Corlies Aveaue
Allenhurrst, NJ 87711

NOTH CAREFULLY: Youwr claim will not be considered filed as required under the New Jersey Tort Claims Act until
this compleied form has been filed with the Bovough of Allenhwist, Failure to provide the information requested, including
such responses as “To Be Provided” or “Under Investigation” will vesuli in the clalm being treated as not being properly
filed.

Thmely Notices of Claim must be filed within 90 days afier the incident glving rise o the claim,

This form is designed as & gensral 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 avise out of an autorobile accident, questions regarding road
conditions taight ot be appheable, In that event, please indicate “Mot Applinable.”

It you are unable to answer any questions because of a lack of information available to you, specify the reason the
informatlon is not available to you. If 4 question asks that you Identify a document, it will be sufficiont to furnish frue and
legible copies, Whevs a question asks that you “identify all persons,” provide the name, sddisss and telephone number of
the person,

If you need more space to provide a full answer, attach supplomentary pages, identifying the continunation of the answer
with the number of the applicable question,

DEFINTTIONS:
“Claimant” shall refer to the person or persons on whoss behalf the Notice of Claim has been filed with the Borough,

“Documents” shall refer to any written, photographic, or electronie representation, and any copy thereof, including, but not
lirnited to, computer tapes and/or disks, videotapes and other material relating to the subject matter of the claim,

“Person” shall include tn lis meaning a partnership, joint venture, corporation, association, trust ov any other kind of entity,
as well as & natural person,

“Public Batity” shall refer to the Borouph of Allenhwrst along with any agent, ofticial, or employes of the Borough of
Allenburst agalast whom s claim is asseried by the Claimant,
NOTIE: That the questions ate divided into sections relating to the claimant, the elaim, property datage, personal injury

and the basis for the elaim against the public entity or public employee,

If the claim involves only property damage, the pottion on personal injuries need not be answered, 1f the claim lnvolves no
praperty damage, then the portion on properly damage need not be answesed,




Authorization for Release of Medical and Hospital Records

Date: \ ' -((‘/ (

T ) Lo Sopers Mediane Vernsen Shore o

0} (¢ \\\a "Jan(_.\ D2 »'5’.( 3 (Iﬁr\ @ d
HM&—@%—Q@&)\ 044 Cwop ., '

66\( (O ém@”\’*" CV{PV’ O\\‘\’lg\[ -

Re: i up Poranc e
Patlent’s Name Soclal Security Number
7Q) [\.){) gLL‘.O\\\—)' ¢ D
O Aeenino i K0 ,>, Claim Number
Address

You are hereby authorized and requested to disclose, make available and furnish to:

all tnformation, records, x-rays, veports or coplos thereof velating to my examination, consultation, confinement or
treatment and to permit him or her to inspect and make coples oy abstracts thereof, .

Approximate dale of admission to hospltal, first examination, treatment of consultation:

A photocopy of this release form, bearing a photocopy of my signature shall constitute you authorization for the release of
the information in accordance with the request made to you,

7

/17 S

[,

Signature: // Date: O"l / 0 6/2 9 ’8
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25, [fany treatments, operations, ot other form of surgery in the future has been vecommended to alleviate any njury 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) {he name and
address of the doctor who recornmended the freatments operations or surgery, (d) the name and address of doctor
who will administer ov perform the same, () the estimated medical cxpenses to be incurred, (f) the estimated length
of time of treatments, operation or surgery, period of hospitatization and period of convalescence, (g) all other losses
ot expenditure anticipated as a result of the treatment, operations or suvgery, (h) further (f it is your intention to
undergo the trealments, operation or surgery, please give an approximale date.

JV/&

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

\

(/'Qr\x ('\C/k*o .

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, (<) perlod of time lost form employment, giving dated, (e) amount of wages lost, if any, List any sources of
income continuation or veplacement, including, but not limited to, workers’ compensation, disability income, social
security and income continuation insurance,

lJ/‘ ‘

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

l\///ﬁc

29, If you are claiming lost wages state (a) the dale 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 average weekly wages, Allach copies
of pay stubs or other complete payroll record for all wages received during the year,

VA

DOCUMENT REQUEST: Provide all documents identified in your answers to the above questions,
o~ ~l",c.(\e’r\

CERTIFICATION: 1 hereby certify that the information provided is the truth and is the full and complete response (o the
questions, (o the best of my knowledge.

Signature of Claimant; Y7I/7 /’<

Date: Uo%!nﬂ} 2019




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 sald; the date and place wheve said; and In whose presence, giving names and addresses of any
persons having knowledpe thereof,

v/ 2
State the total amvount of your claira and the basis on which you caleulated the amount claimed,

\,ﬁ | 024'§ 3‘ . 7( 1 CQ uf\\\).)(z‘y\\ “TnSurance o p&.\,\e‘\%‘

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

@' -l-»\(t ~C (’\

Provide the names and addresses of all persons or entities against whom claims have been made for injuries or
damages arising oul of the incident forming the basis of this claim and give the basis for the claim against each,

_‘\o\f\‘z G~ Po\o e (YO o

PROPERTY DAMAGE CLAIM

(6.

If your claim is for property damage, attach a description of the properly and an estimate of the cost of repair, If
your clain does not involve any claim for property damape, enter “None,”

N / \g

Note: If your clalin is for properly damage only, lnitial heve and proceed diveetly to the certificalion scetion on ilie
next fo last page of this form.

ENmitdnds:




PERSONAL INJURY CLAIMS

17.

20,

21

22.

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,

SeE G:’O)’\(@v Q.—?(ﬁ)()(s

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

e

1/\/ On Lﬁ.\ W OR (‘\ 2 \ bo A

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

Hec\ \~€ cl

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

W .

If x-rays wers taken, state (a) the address of the place whete 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 (hey
now are, Include all x-rays, whether prior to or subsequent to the alleged injury forming the basis of the claim,

c(\\ s C\

If treated by doctors, including psychiatrist or psychologist, siate (a) the name and prasent address of each doctor, (b)
the dates and places where lreatments were treatments avs continuing, the schedule of continuing treatments,
Provide true coples of all writlen reports rendered to you or about you by any doctor whom you propose to have
tostify on your behalf,

0\\\ t»(.\Q é

If you have any physical Impainment which you allege is eaused by the Injury forming the basis of your claim and
which is affecting your ordinary movement, hearing or sight, state in detail, the nature and extent of the impaivment
and what corrective appliances, support or device you use to overcome or alleviate the impairment,

u)/a»

1f you claiin that a previous injuy has been aggravated or exacerbated, describe the Injury and give the name and
present address of each doctor who freated you for the condition, the period during which treatinent was received and
ihe cause of the previous injury, Specifically list any Impairment, including use of eyeglasses, hearing aid or similar
device, which exlsted at the time of the injury forming the basis of the claim,

Y [ &




7.

8.

List any and all individuals who were witnesges to or who have knowledge of the facts of the incident which gave
rise to the claim, Provide the full name and address of each individual,

. A _ ) , . <L
KC\'\' L Glb\ nh &/ Cvovin c‘ S B0 Ma~ 2 4
232 -521-71272.

Identify all public entities or public employees (by name and position) alleged to have cansed the injury ot property

damage and specify as to eech public entity or smployee the exact nature of the act or omission alleged to havo
caused the {njury o propeity damage,

Vi

1f you claim that the injury or properly damage was caused by a dangerous condition of property under the coutrol of

the public entity, specify the nature of the alleped dangerous condition, and the manner in which you claim the
condition caused the Injury.

Mun C‘\.)&\\ o Y owat miY o le ) d c\/’" -
C a5, ~ :-fc\ h

If you allege a dangerous condition of public property, state the specific basis on which you claim that the public
ontity was responaible for the condition and the specific basis and date on which you clalm that the public sntity was
given notice of the alleged dangerous condition. Stnfements such as Yshonld have kuown” and “common
tnowledge” ave insulliclent,

se¢  ahoevt

If you ov any other pariy or witness consume any alcoholic baverages, diugs or medications within twelve hours
before the incident forming the basls of the Claim, Identify the person consuraing the same and for each porson (a)
what was consumed, (b) the quantity thereof, (o) wheie consumed, (d) the names and addresses of all persens
present,

v/

If you have recelved any imoney ot thing of value for your injuries or damages from any person, firm ov corporation,
state the amounts received, the dates, names and addresses of the payevs, Specifically list any policies of insurance,
fneluding polley number and claim number, from which bepefits have been pald to you or fo any person of your
behalf, inclnding doctors, hospitals or any person repairing damape fo property.

3‘@ -+ ] —H & Ut o~ A

If any photographs, sketehes, chavts, o maps were made with vespect 1o anything which is the subject matter of the
Claim, state the date thereof, the narnes aud addresses of the persons malking the maps and of the persons who have
present possession thersof, Adtach coples of any photographs, skeiched, charts ov maps.

VIO Z




INFORMATION ON THIE CLANMANT

1. Provide the following information with respect to the Claimant;

r:c\\/e‘ @)\/O\Y\Adw

Any other name by which the claimant Is known,

Addvess at the time of the incident gwmg vise to the claim, ~_ |
) 7 be ﬁ\)o (I (¢ @ NP O @ e 1L
N\ ; 7 //
Allenhuesd 50 7

Marltal Status (at the time of the incident and currant),
<.: ]
2 '\5\ \—?

Identify each person reslding with the clabmant and the relationship, if any, of the person to the Claimant.

@CI\\Q(’\ ( CQ V\C((f(_ o C':'vk\-k/l\..é_(‘“
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2. Provide all addresses of the Claimant for the last 10 yeass, the dates of the residence, the persons residing at the
addresses at the same time as the Claimant vesided af the address and the relation, of any of the porsons o the
Claimant,

HSan e A, A s v S (¢ ;// C)O\/

INFORIMATION ON ALL CLAIMS

3 Provide the sxact date, time and place of the incldent forming the basis of the clalm and the weather conditions
provailing at the time, ,.\,
N
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W S 1Y
4, Provide the C‘laim'm s complete version of the events the form the basis of the claim,
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NOTICE ‘OF TORT CLAIM PURSUANT
TO N.J.S.A. 59:8~1 et, sed,

NOTICE OF CLAIM OF  EILEEN LATL

- AGAINST BOROUGH OF ALLENHURST; STATE OF NEW JERSEY; STATE OF
‘ - NEWJERSEY DEPARTMENT OF TRANSPORTATION

THIS CLAIM Is presented in accordance with the procedures as outlined in the New Jersey Tort Claims
Act.

1, NAME AND ADDRESS OF CLAIMANT
Elleen Lat]

- 1630 E, 5% Street
Brooklyn, NY 11230

TELEPHONE NUMBER 718-339-0920
2, NAME AND ADDRESS OF INDIVIDUAL TO WHOM NOTICE IS TO BE SENT:

State of New Jefsey State of New Jersey Department of Transportation
/o Attorney General ¢/0.Attorney General 4

Offlce of the Attorney General Office-of the Attorney General

Hughes Justice Complex Hughes Justice Complex

P:0. Box 080, 25 Market Street: P.O. Box 080, 25 Market Street :

Trenton, NJ 08625-0081 Trerton, NJ 08625-0081 |

Donna Campagna, Clerk

Borough of Allehhurst
125 Corlles.Avenue

Allenhurst, N3 07711

3.  OCCURRENCE:
(A)  DATE.AND TIME: September 9, 2018 @ approximately 7:30 p.m.
(B)  PLACE: he publi‘c‘sidéwalk*adja‘c‘eht to State Highway 71 and adjacent

to the property: located at 127 Gedar Avenue; Allenhurst, New
Jersey, '

(C) CIRCUMSTANCE:  Claimant tripped and fell over a raised sidewalk; | |
4, GENERAL DESCRIPTION OF INJURY: |

Claimant sustained injurles to her right arm-and shoulder which will be more specifically dlaghosed
by her treating physiclans, i



i

TORT CLAIM NOTICE OF EILEEN LATI

Page =2«

5. NAME OF PARTY RESPONSIBLE Borough of Allenhurst; State of New Jersey;

State of New Jersey Department.of Transportation

6.  AMOUNT ‘OF DAMAGES CLAIMED $ 500,000,00

If this public entity utllized speclfic forms and the Information contained hereln Is not sufficient, kindly
contact the claimant c/o Brian E, Ansell, Esquire, 1500 Lawrence Avenue, CN 7807, Ocean, New Jersey

07712,

A PLACE PRESENTED

B.  DATE PRESENTED |
C. MANNER OF PRESENTATION

ANSELL GRIMM & AARON P.C.

Attorneys for Claimant
By, "

Briah E. Ansell, Esquire.
Ponna Campagna, Clerk

Borough of Allenhurst

125 Corlies Avenue

Allenhurst, NJ 07711

October 1, 2018

Certifled Mall/Return Receipt Requested




GENERAL INSTRUCTIONS: Pursuant to the provisions of the New Jersey Tort Claims Act, this Notice of Tort Claim
form has been adopted as the official form for the filing of claims against the Borough of Allenhurst,

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
the:

Donna Campagna, Acting Clerk/Administrator
Borough of Allenhurst
125 Corlies Avenue
Allenhurst, NJ 07711

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

It you are unable to answer any questions 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 Borough.

“Doeuments” shall refer to any written, photogtaphic, or electronic representation, and any copy thereof, including, but not
fimited 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 Borough of Allenhurst along with any agent, official, or employee of the Borough of
Allenhurst against whom a claim is asserted by the Claimant,

i

NOTE: That the questions are divided Into sections relating to the claimant, the claim, property damagé, personal injury
and the basis for the claim against the public entity or public employee.

If the claim involves only property damage, the portion on personal injuries need not be answered. If the claim involves no
property damage, then the portion on property damage need not be answered,
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INFORMATION ON THE CLAIMANT

1. Provide the following information with 1espect to the Claimant;

Frnest £ /M:ﬂw/( 17@‘() Daal Lokt {Dm (LI
ASherq [orre, AT 07702,

Any other ngme by which the claimant is known,
/ Se/-6 94 ~ 7350

M4

Address at the time of the incident giving rise to the claim,

Doconher ), 9018 ¢ & dun, v o
Pe. /*@wdec:/-/ /‘Bfo / 4 QK

Marital Status (at the time of the incident and current),
5 / r\ﬁ / é

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

Noae

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 address and the relation, of any of the persons to the

Claimant,
M / 4

INFORMATION ON ALL CLAIMS

3. Provide the exact date, time and place of the incident f01mmg the basis of the claim and the weather conditions

prevailing at the time. ) & /__7 v a.‘,d a.mnm - P{\/l‘ fre eo\.du D AM,,/’S?L—
NT N\w\s“c‘fa QQ’ZVFICMCS - Alew

Provide the Claimant’s complete ve131on of the events the form the basis of the claim. P/7 / / W on é‘? eiC

o
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5, List any and all individuals who were witnesses to or who have knowledge of the cts of the incident whlc h gave
rise to the claim, P10v1de the full name and address of each mdivldual [)6 €0’ W /@»
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6.  Identify all public entmes or public employees (by name and posmon) alleg to have caused the injury or property
damage and specify as to each publig entity or employee the exact natute of the act or omls<:10n alleged to have

caused the injury or property damage,
AC f)mw ne'eol d@féf‘““v

7. Ifyou 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. o .
7% AC/ ]an,deo/ -o)a\lemwwcz

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. CL ‘é .
5 be aodeomi ned

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

= ane

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 payers, Specifically list any policies of insurance,
including policy number and claim number, from which benefits have been paid to you or to any person of your
behalf; including doctors, hospitals or any person repairing damage to property.

\

COKnewa o RS Fime,

11,  If any photographs, sketches, charts, or maps were made with respect to anything which is the subject matter of the
Claim, state the date thereof, the names and addresses of the persons making the maps and of the persons who have
present possessmn thereof, Attach coples of any photogl aphs, sketched, oharts or maps

wmy Ny | }SJ@ @,%waw




12,

13,

14,

15,

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

U N K nou N G:G%LC“}'!M —_—

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

7’3 L)Q o&«»\(cm\mw( fm‘ ‘{?%\ JW“\ -'ét;ﬁcj q;?wd@

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

7% bo Drewcled

Provide the names and addresses of all persons or entities against whom claims have been made for injuries or
damages arising out of the incident forming the basis of this claim and give the basis for the claim against each,

PROPERTY DAMAGE CLAIM .
fﬁ La d@kf Nk'hcal med@/

16,

If your claim is for property damage, attach a description of the property and an estimate of the cost of repair. If
your claim does not involve any claim for property damage, enter “None,”

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

Dlnitials:




PERSONAL INJURY CLAIMS

17.

18.

19,

20.

21,

22,

23.

24,

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,

Numereas - Many. 7o vany 7o be }/\ow‘a’ec/

7§ é& d@érw ~ar Vaurded
Describe in detail any injury or condition claimed to be permanent,

7% [a(LFrou:a(ee/l Q}@(@(mamab

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

75 ge ovided

If x-rays were taken, state (a) the address of the ﬁlace 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 all x-rays, whether prior to or subsequent to the alleged injury forming the basis of the claim.

ik Pordkd

If treated by doctors, including psychiatrist or psychologist, state (a) the name and present address of each doctor, (b)
the dates and places where treatments were treatments are continuing, the schedule of continuing treatments,
Provide true copies of all written reports rendered to you or about you by any doctor whom you propose to have
testify on your behalf,

76 ée p@VM |

If you have any physical impairment which you allege is caused by the injury forning the basis of your claim and
which is affecting your ordinary movement, heating or sight, state in detail, the nature and extent of the impairment
and what corrective appliances, support or dege you use to overcome or alleviate the impairment.

15 /oe/Drom(ac/— o{orm1ned.

Describe in detail the nature, extent and duraﬁO/nzf any and all injuries,

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,

Vs 5 bhe A@Emmﬁ ?mﬂdec{




25, Ifany freatments, operations, 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 freatment, 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 operations or surgery, (d) the name and address of 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 expenditure anticipated as a result of the treatment, operations or surgery, (h) further if it is your intention to
undergo the treatments, operation or surgery, please give an approximate date,

f{ éQ de/qlerw\m@[ Pmufc}/ed

26. Itemize any and all expense incurred for hospital, doctors, nurses, x-rays, medicines, care and appliances and
indicate which ezenses were paid by any insprance coverage.

d@érmm@{p f‘ﬁwalay,/

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

]Drwra’cv‘ -

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

Zg é@ c{e;érmmd beuxalecf

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 average weekly wages. Attach copies
of pay stubs or other complete payroll record for all'wages received during the year.

b he defermued /provided

DOCUMENT REQUEST: Provide all documents identified in your answers to the above questions,

7o de /mea’e/

CERTIFICATION: [ hereby certify that the information provided is the truth and is the full and complete response to the
questions, to the best of my knowledge.

Signature of Claimant; N

Date: 3 é//q
/0




Authorization foy Release of Medical and Hospital Records

N oo af Ths Ffime —

Date:
To:
Re:
Patient’s Name Social Security Number
Claim Number
Address

You are hereby authorized and requested to disclose, make available and furnish to:

all information, records, x-rays, reports or copies thereof relating to my examination, consultation, confinement or
treatment and to permit him or her to inspect and make copies or abstracts thereof,

Approximate date of admission to hospital, first examination, treatment of consultation:

A photocopy of this release form, bearing a photocopy of my signature shall constitute you authorization for the release of
the information in accordance with the request made to you.

Signature; Date:
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Lo L1,
2905 GENERAL LIABILITY INCIDENTS
e (Other than Employee Injuries)

Date and Time of Occurrence: 7+ S( - { 7 FARES s
7

Name of Injured Person: Z =l E L‘% A ~
If minor, name of parent or guardian:

S
Age: g L, Sex: /‘4

Address of Injured Person: 229 = (éérom /4 ve, A ( / Cut /wmff

Phone Number of Injured Person: Home - Work:

Description of Occurrence: _/ f»ﬁ{ /, Zimian o w ,,;, gn C §U AL et
Cornen o ‘(70‘6? Aech aad L\\*} bict o le’aoq

?

Describe Injury: S« Lé\ I/l rxd ’f}' IOfw J,M WAL < U’"{—"

What Treatment was Given at Scéﬁe: \/f S L’

Was Allenhurst First Aid Called - YES \/ NO_

Where was Injured Taken: \X, Loz ) S L-gy/ 7\4—/ C}W 1714 /
Witnesses (Name, Address & Phone Number)
Sosin  Clmac  GoB 30442473

Remarks:

Reported by: \\ @L» n dv // (2]




GENERAL INSTRUCTIONS: Pursuant to the provisions of the New Jersey Tort Claims Act, this Notice of Tort Claim
form has been adopted as the official form for the filing of claims against the Borough of Allenhurst,

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
the:

Donna Campagna, Acting Clerk/Administrator
Borough of Allenhurst
125 Corlies Avenue
Allenhurst, NJ 07711

NOTE CAREFULLY: Your claim will not be considered filed as required under the New Jersey Tort Claims Act until
this completed form has been filed with the Borough of Allenhurst. Failure to provide the information requested, including

such responses as “To Be Provided” or “Under Investigation” will result in the claim being treated as not being 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 miay 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,”

It you are unable to answer any questions 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 Borough,

“Documents” shall refer to any written, photographic, or electronic reptesentation, 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 Borough of Allenhurst along with any agent, official, or employes of the Borough of
Allenhurst 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 public employee.

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




INFORMATION ON THE CLAIMANT

1, Provide the following information with respect to the Claimant:

Any other name by which the claimant is known,

Address at the time of the incident giving rise to the claim,

Marital Status (at the time of the incident and current),

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

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

INFORMATION ON ALL CLAIMS

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

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




i1

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 address of each individual,

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,

If you claim that the injury or property damage was caused by a dangerous condition of property under the control of
the public entity, specify the nature of the alleged dangerous condition, and the manner in which you claim the
condition caused the injury,

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

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

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 payers, Specifically list any policies of insurance,
including policy number and claim number, from which benefits have been paid to you or to any person of your
behalf, including doctors, hospitals or any person repairing damage to property.

If any photogtaphs, 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 petsons making the maps and of the persons who have
present possession thereof, Attach copies of any photographs, sketched, charts or maps.




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

13, State the total amount of your claim and the basis on which you calculated the amount claimed.

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

15, Provide the names and addresses of all persons or entities against whom claims have been made for injuries or
damages arising out of the incident forming the basis of this claim and give the basis for the claim against each.

PROPERTY DAMAGE CLAIM

16, If your claim is for property damage, attach a description of the property and an estimate of the cost of repair, If
your claim does not involve any claim for property damage, enter “None,”

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

DInitials:




PERSONAL INJURY CLAIMS

17,

18,

19,

20,

21

22,

23,

24,

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. '

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

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

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

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 all x-rays, whether prior to or subsequent to the alleged injury forming the basis of the claim,

If treated by doctors, including psychiatrist or psychologist, state (a) the name and present address of each doctor, (b)
the dates and places where treatments were treatments are continuing, the schedule of continuing treatments,
Provide true copies of all written reports rendered to you or about you by any doctor whom you propose to have
testify on your behalf,

If you have any physical impaitment which you allege is caused by the injury forming the basis of your claim and
which is affecting your ordinary movement, 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,




25, Ifany treatments, operations, 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 operations or surgery, (d) the name and address of 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 expenditure anticipated as a result of the treatment, operations or surgery, (h) further if it is your intention to
undergo the treatments, operation or surgery, please give an approximate date.

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

27, If employed at the time of the alleged injury forming the basis of the claim state (a) the name and address of the
employer, (b) position held and the nature of the work performed, (c) average weekly wages for the year prior to the
injury, (d) period of time lost form employment, giving dated, (¢) amount of wages lost, if any. List any sources of
income continuation or replacement, including, but not limited to, wotkers’ compensation, disability income, social
security and income continuation insurance,

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

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

DOCUMENT REQUEST: Provide all documents identified in your answers to the above questions,

CERTIFICATION: [Ihereby certify that the information provided is the truth and is the full and complete response to the
questions, to the best of my knowledge.

Signature of Claimant:

Date:




Authorization for Release of Medical and Hospital Records

Date:
To:
Re;
Patfent’s Name Social Security Number
Claim Number
Address

You are hereby authorized and requested to disclose, make available and furnish to:

all information, records, x-rays, reports or copies thereof relating to my examination, consultation, confinement or
treatment and to permit him or her to inspect and make copies or abstracts thereof,

Approximate date of admission to hospital, first examination, treatment of consultation:

A photocopy of this release form, bearing a photocopy of my signature shall constitute you authorization for the release of
the information in accordance with the request made to you,

Signature: Date:




