UT
ch:!(!:lcll ORS

Police Department: (3,.-iceleyy (1505 Caset: /7- oo ipos
Date of Overdose: 0G [2¢ / 7c» Time of Overdose:04/; s~% AAM CJprm
| Location where overdose occurred: {Street address, city, zip) | Victim address: (Street address, city, county, states, zip)
: — I ’ £y
| Victim Full Name a— | vietim DoB: - - ' fictim Cell
| Victim previously administered naloxone: [ Yes D No [FUnknown | If yes, how many times?:
Victim Gender: ﬁMale O Female ] Ynknown Victim Age:
Victim Race: ﬂ.’White 1 Black [ Hispanic 0] Asianfindian ] American Indian  [J Pacific Islander !
L o Details of Naloxone Administration S o AT
Administered by: [X LE / Doses: { | A EMS / Doses: 1 (7] Fire Dept. / Doses: EEI Other /| Doses: |
Did Naloxone work:[} Yes [J No [ Unk | Did the person live: Hyes [ Nol:lunki:Taken to Hospital: F'ves [] No
|If yes, how long did it take to work: [:]<1 mn  @-3mn B’S-S min >5 min COoon‘t Know
| Suspected Drugs Involved (check ail that apply)
Qf—leroin 0 Any other OplOld O caocaine / Crack 0 suboxone O Other (specify):
OAlcohol  [3 Benzos / Barbituates ~ [J Methadone O Don't Know
s T "~ Evidence Information )
orugt: ) _ 7
Drug Form: [E" Powder [:| Pl [ Li qmd O Other: l Packaglng Type |'_'|Glassme I:IOther'
Packaglng Color: E’Whlte O Blue {j Red O Pink [ Yellow BIGreen O Black EI Other:
fStamp (TexUCoIor) o wee C r. - - B Descrsbe lmage /_ o /ﬁ"? o e:?,
Drug 2:
Dru§ Form'@.P.o.w&;r. |:| Pl O Liguid Dotl-'ner' |Packaglng Type |:|Glassme ljome} ---------- i

Packaging Color: O White O Blue [J Red [] Pink [J Yellow L_J Greon [ Biack UOther

Stamp (TexthoIor} Describe Image:

Pill Brand: / Doctor's Name:

|;3:Evidence Secured: []Drugs [] Paraphernalia Treatment Resources Information Provided: l:l Yes ONo
Notes / Comments: -

ﬂfé \Df\‘.rw‘-‘; SV 2 C@Q/L‘ﬂ

Officer's Name Badge Date of Report
Please email form to DMI@gw.njsp.org AND RBorrelli@co.ocean.nj.us
OR fax to NJROIC (609) 530-3650 AND (732) 506-5088.

Revised: 2/20/2017



e il Tup ) =t I 001357 -

|Date of Overdose: 0‘4 @3 ] | Time of Overdose: C)& a ‘g 03 aM EPM
Locatlon where nvqrdose accurred: {Strget address, c,n;y le) | Yictim address’ (Street address, city, countystates, o)
A 1

et _— S T - b
Vic:;:n Full Name: anm— TViclim DO ,, . .. -' IViclim Cell:
:_\.Iﬁnn:ar;\“prewuusly administered naloxcne: [ Yes ‘E\No ] Unknomhow many times?: .
[V|cnrn Gender: EMae | Female ' Unknown ) | Victim Age :
Victim Race: HfWhite ] Black [J Hispanic [ Asianvindian ] American Indian ] Pacific Islander :
> Details of Naloxone Administration ‘ e
Administered by: ’E,LE / Doses: {1 EMS ! Doses: (] Fire Dept.  Doses: (] Other I Doses:
?-Did Naloxone work?m,Yes CIne O Un_IE[ Did the person live: mes 03 NolJunk|Taken to Hosp-talz;ﬁ{’as O No
iIf yes, how long did it take to wurk O<1 min D1 3 min r MS-S min 1 (J>5 min [JDon 't Know *;
- o Susb;:;-d Drugs Ir_n_lélved {check .all that apply) ) '__i
tﬁHero n _D Any other opioid O cocaine / Crack a Suboxone a Other (specify): |
DNCOhO D Benzos / Barbituates L__] Methadone O Don't Know
T - Evidence Informatlon e
| e e e . . - P __._.!
Drug Form: 7] Powder OPi OLiquid ] Other: | Packaging Type: [JGlassine [TOther: :
Packaging Color: O white CJ Blue [J Red [J Pink i_‘_; Yellow [0 Green {J Black {3 Other: .

Stamp (Text/Color): gu‘_ Skyu//!/ LLSA (r 5 / Descnbe Irriééé'

| Brug 2:
| Drug Form (7] Powder [JPill [JLiguid [JOther: | Packaging Type: [JGlassine [JOtner
|F’ackagmg Color: (0 White [ Blue [ Red O Pink [J Yellow (I Green [J Black DOther

[
{
| Stamp (TexUCoIor) Descnbe Image: I

! Pill Band: ! Doctors I'EE.'_ -
?@édeﬂce Secured: [ Drugs {@/Pafﬂphema“a | Treatment Resources Informatlon Provided: [:l Yesy\lo .
A e .

Notes/Comments: 3, ool Synhjc: W 3 c’m,a wi folds

P STeemeber 5195 — 06)24]2a17

Officer's Name Badge

Date of F\"eport
Please email form to DMI@gw.njsp.org AND RBorrelli@co.ocean.nj.us
OR fax to NJROIC (609) 530-3650 AND (732) 506-5088.

Revised: 2/20/2017



Palice Department; nT PD Case#: /§-0( 124

Date of Overdose: (§ 1920/ CI Time of Overdose: f: ) o O Am =M
Location where overdose occurred: (Street address, cuty, ch) Victim address (Street address, city, county, stater. zip)
Victim Full Name: " — IVIC{!m ol p—— J| Victim Cell: M/ A
Victim previously administered nalyone: [(JYes []No B’ﬁnknown If yes, how many times?: u A
Victim Gender: E]y!ale @ Female [J unknown | Victim Age; 53
Victim Race:  [White C] Black O Hispanic O Asianfindian ] American Indian D Pacific Islander
B 5 Details of Naloxone Administration =~ . 0 0
Administered by: IZ/LEI Doses: 2 |[JEMS/Doses: 0 Fire Dept. / Doses: [J Other / Doses:
Did Naloxone work:[[] Yes [] No B/Unk Did the person live: B{es O NoJunk|Taken to Hospital: E’(as O Ne
if yes, how long did it take to work: D<1 min E]1 -3 min E] 3-5 min |:l>5 min on’t Know
™ ; i Suspected Drugs Involved (check all that apply)
_D;;roqn a An_y ;)ther opioid O cocaine f Crack O suboxone " Other (specify):
~DAleohol  [J Benzos / Barbituates. Bﬁ:_hadﬂne D Don't Know __OkY¥ copint®
Evidence Information
Drug 1:
Drug Forn.-u-D Pé\;vder EH-’/. [ Liquid [:I Oiher . Packagmg Type [ Glassine DO(har
Packaging Color: D/Whlte ) Blue O Red [ Pink EI YeIIOW O Green [ Black O Other:
R WA _ Desieimage Ty
Drug 2:
Drug Formti Powdér E{‘ [Qliguid JOther: . . F’ackaglng Type DGIassme EIOther .......
Packaging Color |:| White (I Blue 0 Red O Pink [J Yellow D Green U Black [:]Other
Stamp (Textholor) WHL,_O[ S Descrlbe image: g/ [[ﬂ o
Pill Brand / Doctor s Name:

[JEvidence Secured: []Drugs [] Paraphernalia | Treatment Resources Information Provided: O ves [ No
Notes / Comments:

vickim s

CﬂnCer" Ff 5er b&{ I 8] M,j o'(- M&#"iﬂfﬂ’@
antl 10 Mg L Okycad

11 B

PH, fuid=_ #<l8 §/20 /19

Cfficer's Name Badge Date of Report

Please email form to DMI@gw.njsp.org AND RBorrelli@co.ocean.nj.us

OR fax to NJROIC (609) 530-3650 AND (732) 506-5088.
Revised: 2/120/2017



Police Depariment. Bac ke leN Townshif Case # | qool§ 635 —I

Date of Overdose:y & /- U/ Time of Overdose:G : &/ § O aMm [TFu
Locann where overdose occurred: (Street address, city, zip) | Victim address: (Street address, city, county, states, zip)
L T——— . ) | e o

Victim Full Name: —= ‘ IVictim DOB= S g : ficim Cell: =
Victim previously administered naloxone: [ Yes Mo I Unknown | i yes, how many times?. ()
Victim Gender: [Hfale [ Female [ Unknown Victim Age. '3 7
Victim Race:  [J-vrfite O slack [ Hispanic (I Asian/indian [ American Indian  [J Pacific Islander

: Details of Naloxone Administration LR
Administered by: EE/LE ! Doses: | [[J EMS ! Doses: (] Fire Dept. / Doses: [T} Other/ Dases:
Did Naloxone work:[53-Yes (] No [J Unk | Did the person live: (4¥2s 0 No[Junk|Taken to Hospital: CHfes O No
If yes, how Iong did it take to work |:|<1 min IQ'(S min D 3- 5 min |:|>5 min [JDon’t Know

Suspected Drugs involved (check a[[ that apply) e
eroin (O Any other opioid O cocaine / Crack O suboxone O Other (specify):
UAlconol [0 Benzos / Barbituates [ Methadone O Don't Know
" Evidence Information - it

Drug 1:
Drug Form‘é Powder [JPill []Liquid [] Cther: | F’ackag ing Type gGiassme DOther |
Packaging Color: S White O Biue O Red [ Pink [J Yellow (] Green [J Black ] Other:
Stamp (TexUC?lor). ‘Jf/? . \\,h‘q‘p/_gl,e_ pescrlbta I_mfgez 5! . 5/(_;,{_[. -
Drug 2: _
Drug Form:(J Powder [JPill [ Lliquid [JOther: |Packaging Type: []Glassine [JOther

Packaging Color: J White [ Blue (3 Red O Pink [J Yellow (] Green [ Black [ Other:
Stamp (TextiColor)

Descrlbe Image |
P|II Brand

Doctor s Narne

MEvidence Secured: TUQS Mﬂfﬂphema"a | Treatment Resources lnformatlon F’rovnded I___] Yes D No |
Notes!Comments. | "'W‘ AeTmie hlEE_dfF =
L glasy prpe

Y4 emety wax fldS of Sespect Herorn.

Pii Medwe - kizg 06/24//9
Officer's Name Badge Date of Report
Please email form to DMI@gw.njsp.org AND RBorrelli@co.ocean.nj.us
OR fax to NJROIC (609) 530-3650 AND (732) 506-5088.

Ravised: 22012017



NJ Attorney General's Heroin & Opiates Task Force
Naloxone Administration Reporting Form %
Ocean County

1 -

u
?“osoErglcg OR'S

© ¢

Police Department: | -))Pfkeleu\ lt)(.-vw,L\i 0 Case#: /G Co /Y Clq
Date of Qverdose: G & // 7. / ZO 14 Time of Overdose: A¢: 4¢! & AM O pm
lf__’ocatlon where overdose occurred (Street addreﬁssﬁ Elt_y zuﬂ Victim address: (Street address citv countv. state. zip)
T e T SEEP——
Vietim Full Na.m_e.: ﬁ'—_-‘\ ‘ IVictim DOB: ‘wmessm I Victim Cell: 4~ /A .
Victim previously administered naloxone: ['Yes [] No (] Unknown | If yes, how many times?: ()q/tmcu i
Victim Gender: RMale O Female [J Unknown —[ Victim Age: 24
Victim Race: [BWhite [J Black (] Hispanic [ Asian/indian 3 American Indian ] Pacific Islander
Details of Naloxone Administration
Administered by: [N'LE / Doses: [J EMS / Doses: [] Fire Dept. ! Doses: [ Other ! Doses:
Did Naloxone work: 51" Yes [J No [J Unk | Did the person live: Bdves [1 No[JUnk |Taken to Hospital: §]Yes [J No
If yes, how long did it take to work: i}« min 11-3 min [ 3-8 min =5 min [JDon't Know
Suspected Drugs Involved (check all that apply) _
Sﬁ&oin [J Any other opioid O cocaine / Crack {3 suboxone [J Other (specify):
Oalcohol [ Benzos / Barbituates ~ [3 Methadone O Don't Know
Evidence Information
Drug 1:
Drug Forrn:lQPowder OPil OLiquid [ Other: | Packaging Type: (JGlassine [Jother:
Packaging Color: 1 White G&Blue [ Red [J Pink [J Yellow [J Green [ Black (] Other:
Stamp {Text/Color): Describe Image:
Drug 2:
Drug Forrn:I:I Powder [JPill [JLiquid []Other: \Packaging Type: []Glassine CIother
Packaging Color; (] White [l Bue [J Red (O Pink O Yellow [J Green [ Black L] Other:
Stamp (Text/Color): Describe Image:
Pill Brand: / Dector’s Name:

[BtEvidence Secured: []Drugs [d-Paraphernalia | Treatment Resources information Provided: [] Yes [J No

Noteleommentsvd'm Shok dp @our‘ bas% of e”emc’ ”lPr(:nf) .
ch G(’,QM:\-SH’H'-\ Gih  one l’\jporjermc S\j[-n) ce ’F’C"r’c"‘

/M';I‘r [ %)

0y, Q\i‘f‘”‘ (o 5129 05"'//7/20”

Officer's Name Badge Date of Report

Please email form to DMI@gw.njsp.org AND RBorrelli@co.ocean.nj.us
OR fax to NJROIC (609) 530-3650 AND (732) 506-5088.

Revised:

212012017



User: SETTEMBRINOQOJ

BERKELEY TOWNSHIP POLICE DEPARTMENT

07/10/19 15:39:14

Event ID: 2019-016871 Call Ref #: 931

Event Report
Date/Time Received: 05/22/19 01:06:57

Rpt #: 19-001507 Call Source: W911

Prime 144 Services Involved

Unit: CAMARAZA, JACOB R

LAW

Location; eecesetes® DIST: 96.24 f
e WORTH RD Jur: GIB  Service: LAW  Agency: BTPD
" NEARY AVE SVBeai: SE  District: RA:
Business: Phone: ( ) - GP: SE
Nature: DRUG RELATED INCIDENT Alarm Lvl: 1 Priority: 3 Medical Priority:
Caller:  gumos Alarm;
Addr: T Phone:  wessem Alarm Type:
Vehicle #: St Report Only: No Race: Sex: Age:

Call Taker: LEARYC

Console: COMM?2

Geo-Verified Addr.: Yes Nature Summary Code:

Disposition: RPT Close Comments:

Notes: od map completed [05/22/19 01:58:14

UDTS: {144) EMS 10-9/0N SCENE
wmmamee [05/22/19 01:09:10 LEARYC]

UDTS: {144} EMS 10-9/0ON SCENE
e 105/22/19 01:09:10 LEARYC]
‘

{144} Transporting to CMC and also going to replenish narcan and follow up wivictim [05/22/19 01:30:38 WESTLUNDD]
UDTS: {144} NARCAN ADMINISTERED [05/22/19 01:17:57 LEARYC]

Jus [05/22/19 01:07:17 LEARYC]{ 144} Transporting to CMC and also going to replenish narcan and follow
up wivictim [05/22/19 01:30:38 WESTLUNDD]
UDTS: {144} NARCAN ADMINISTERED [05/22/19 01:17:57 LEARYC]

[05/22/19 01:07:17 LEARYC]

FLANEGANROB]

[05/22/19 01:14:16 LEARYC]

[05/22/19 01:14:16 LEARYC]

Times

Call Received: 05/22/19 01:06:57

Time From Call Received

Call Routed: 05/22/19 01:07:17 000:00:20 Unit Reaction: 000:06:39  ({Ist Dispatch to 1st Arrive}
Call Take Finished: 05/22/19 01:07:17 000:00:20 En-Route: 000:04:07  (Ist Dispatch to 1st En-Route)
Ist Dispaich; 05/22/1901:07:23 000:00:26 (Time Held)  On-Scene: 001:54:21  (Ist Arrive to Last Clear)
st En-Route: 05/22/19 01:11:30 000:04:33
1st Arrive: 05/22/19 01:14:02 000:07:05 (Reaction Time)
Last Clear: 05/22/19 03:08:23 002:01:26
Radio Log Close
Unit EmplID Type Description Time Stamp Comments Code User
144 5144 D Dispatched 05/22/19 01:07:23 Stat/Beat: E LEARYC
129 5129 D Dispatched 05/22/19 01:11:30 Stat/Beat: NW Unit:129
129 5129 E En-Route 05/22/19 01:11:30 Stat/Beat: NW Unit:129
144 5144 A Arrived 05/22/19 01:14:02 LEARYC
144 5144 FA9 {144} EMS 10-9/0ON  05/22/19 01:14:17 LEARYC
129 5129 A Arrived 05/22/19 01:15:21 Unit:129
144 5144 NAR {144} NARCAN 05/22/19 01:17:57 LEARYC
129 5129 C Cleared 05/22/19 01:30:25 BU Unit: 129
144 5144 L Location Change 05/22/19 01:43:36 COMMUNITY MEDICAL CENTER LEARYC
144 S5l44 T Transport 05/22/19 01:43:36 To: COMMUNITY MEDICAL CENTER WESTLU

r_inci

Page 1



@em ID: 2019-016871  Call Rel #: 931 DRUG RELATED INCIDENT at 24 HARBOR INN RD j
Radio Log Close
Unit Empl ID Type Description Time Stamp Comments Code User
144 5144 A Arrived 05/22/19 01:43:39 WESTLU
144 544 L Location Change 05/22/19 02:17:46 HEADQUARTERS LEARYC
144 5144 A Arrived 05/22/19 02:24:24 LEARYC
144 5144 C Cleared 05/22/19 03:08:23 RPT LEARYC
Event Log Close
Unit Empl 1D Type Description Time Stamp Comments Code User
TR  Time Received 05/22/19 01:06:57 By: E911 LEARYC
ENT Entered Street 05/22/19 01:06:57 DAVENPORTRD-N LEARYC
CHG Changed Street 05/22/19 01:07:03 L=t ) LEARYC
ENT Entered Nature 05/22/19 01:07:05 FIRST AID LEARYC
ENT Entered Remarks 05/22/19 01:07:17 LEARYC
FIN Finished Call Taking  05/22/19 01:07:17 LEARYC
VPR Viewed Premise 05/22/19 01:08:51 Location Information WESTLU
VCH Viewed Call History  05/22/19 01:08:58 Location Information WESTLU
VCH Viewed Call Histery  05/22/19 01:09:00 Location Information WESTLU
ARM Added Remarks 05/22/19 01:09:10 LEARYC
VCH Viewed Call History  05/22/19 01:09:14 Location Inlormation LEARYC
VCH Viewed Call History  05/22/19 01:09:16 Location Information LEARYC
VCH Viewed Call History  05/22/19 01:09:16 Location Information FLANEG
VPR Viewed Premise 05/22/19 01:09:20 Location Information FLANEG
CHG Changed 05/22/19 01:09:37 VERIZON --> «rasswms LEARYC
CHG Changed CallerAddress 05/22/19 01:09:4' ™7 Sengmpmmemos JR LEARYC
CHG Changed CallerPhone  05/22/1901:14:0  asseecemmsessism LEARYC
ARM Added Remarks 05/22/19 01:14:16 LEARYC
VPR Viewed Premise 05/22/19 01:15:50 Location Information LEARYC
VCH Viewed Call History  05/22/19 01:15:54 Location Information LEARYC
VCH Viewed Call History  05/22/19 01:15:55 Location Information LEARYC
ARM Added Remarks 05/22/19 01:17:57 LEARYC
ARM Added Remarks 05/22/19 01:30:38 WESTLU
RSW Reset Watchdog Timer 05/22/19 01:34:29  Units: 144 LEARYC
CHG Changed Nature 05/22/19 01:34:29 FIRST AID --> DRUG RELATED LEARYC
RPT Requested Report# 05/22/19 01:44:18 BTPD Report #19-001507 Unit:144 Unit: 144
ARM Addced Remarks 05/22/19 01:58:14 FLANEG
144 CHG Changed Related Name 05/22/19 03:07:04  lastname — essssmasmeascm {IName: Unit: 144
144 CHG Changed Related Name 05/22/19 03:07:04 MiddleName: -->T Unit: 144
144 CHG Changed Related Name 05/22/19 03:07:04  Strect AR T, N Unit: 144
i44 CHG Changed Related Name 05/22/19 03:07:04  City: BERKELEY Unit: 144
144 CHG Changed Related Name 05/22/19 03:07:04 Zip: -->08721-3560, Sex: -->M, Height: Unit: 144
144 CHG Changed Related Name 05/22/19 03:07:04 Weight: 0-->161 Unit:144

Page 2



User: SETTEMBRINQJ BERKELEY TOWNSHIP POLICE DEPARTMENT 07/10/19 15:37:47

Event Report
Event ID: 2019-016726 Call Ref #: 783 Date/Time Received: 05/20/19 19:36:39
Prime 119 Services Involved
Rpt #: 19-001489 Call Source: E911 Unit: BULWINSKI, MICHAEL LAW
Location:  emmssssrmewes
X.5T: N CHARLOTTEVILLE DR Jur: GIB  Service: LAW  Agency: BTPD
N HARRINGTON DR St/Beat: N District: RA:
Business: Phone: ( ) - GP: SW2
Nature: FIRST AID Alarm Lvl: 1 Priority: | Medical Priority:
Caller; — W=wownenas Alarm:
Addr:  eueswnem Phone: N ——— Alarm Type:
Vehicle #: St: Report Only: No Race: Sex: Age:
Call Taker: SORENSEND Console; COMM?2
(Geo-Verified Addr.: Yes Nature Summary Cede: Disposition: RPT Close Comments:

Notes: [553-TRANSPORT) {553} ONE MALE [05/20/19 20:11:28 SORENSEND])
{553} 553 enroute to CMC with one [05/20/19 20:11:22 SORENSEND]
UDTS: {119} MEDICS 10-9 [05/20/19 19:47:11 SORENSEND]

(119] e [05/0/19 19:45:11 SORENSEND]

{119)  gueme— 05/20/19 19:44:58 SORENSEND)]
UDTS: {119} NARCAN ADMINISTERED [05/20/19 19:44:45 SORENSEND]
L wwrathing [N5/20/19 19:41-26 €N ND]
R Rk - - 5 - - 4= hale s mnean A w—-n';no-l.
s 05/20/19 19:39:27 surcivaciv
Call Received: 05/20/19 19:36:39 Time From Call Received

Call Routed: 05/20/19 19:37:32 000:00:53 Unit Reaction: 000:05:56  (Ist Dispatch to st Arrive)
(Call Take Finished: 05/20/19 19:41:28 000:04:49 En-Route: 000:00:53  (ist Dispatch 1o Ist En-Route)

1st Dispatch: 05/20/19 19:37:32 000:00:53 (Time Held)  On-Scene: 002:16:44  (Ist Arrive to Last Clear)

1st En-Route: 05/20/19 19:38:25 000:01:46

Ist Arrive: 05/20/19 19:43:28 000:06:49 (Reaction Time)
Last Clear: 05/20/19 22:00:12 002:23:33
Radio Log Close

Unit Empl ID Type Description Time Stamp Comments Code User
119 5119 D Dispatched 05/20/19 19:37:32 Ouwi Evt: {Ala SORENS
384 5384 D Dispaiched 05/20/19 19:38:08 Stav/Beat; SUPV  # SORENS
553 EMTO27D Dispatched 05/20/19 19:38:13  Stat/Beat: EMSN SORENS
553 EMTO27E En-Route 05/20/19 19:38:25 WEBERJ
119 5119 A Arrived 05/20/19 19:43:28 SCRENS
119 5119 NAR {119} NARCAN 05/20/19 19:44:45 SORENS
119 3119 MIC9 {119} MEDICS 10-9 05/20/19 19:47:11 SORENS
553 EMTO27 A Arrived 05/20/19 20:11:11 SORENS
553 EMTO27 T Transport 05/20/19 20:11:28 To: COMMUNITY MEDICAL SORENS
553 EMT027 A Arrived 05/20/19 20:15:32 SORENS
119 519 C Cleared 05/20/19 20:38:07 RPT BORKO
384 5384 C Cleared 05/20/19 20:38:24 BU BORKO

r_inci Page 1



(Ew:nl ID: 2019-016726  Call Ref #: 783

FIRST AID at 7 ST GEORGE ST

Radio Log Close
Unit Empl ID Type Description Time Stamp Comments Code User
553 EMT027C Cleared 05/20/19 22:00:12 TRPT WEBERJ
Event Log Close

Unit Empl ID Type Description Time Stamp Comments Code User
TR  Time Received 05/20/19 19:36:39 By: E911 SORENS
ENT Entered Street 05/20/19 19:36:39  puuuue-AINT GEORGE ST SORENS
CHG Changed Street 05/20/19 19:36:51 e | GEORGE ST --> - SORENS
CHG Changed Street 05/20/19 19:36:54 — RGEST- = JRGE SORENS
ENT Entered Nature 05/20/19 19:36:57 FIRST AID SORENS
VCH Viewed Call History  05/20/19 19:37:35 Location Informatinn SORENS
CHG Changed 05/20/19 19:38:22 e SORENS
ENT Entered Remarks 05/20/19 19:39:27 SORENS
VPR Viewed Premise 05/20/19 19:39:29 Location Information SORENS
VCH Viewed Call History  05/20/19 19:39:33  Location Information SORENS
ARM Added Remarks 05/20/19 19:41:26 SORENS
FIN Finished Call Taking  05/20/19 19:41:28 SORENS
CHG Changed CallerAddress 05/20/19 19:41:36 " _\h. SORENS
VPR Viewed Premise 05/20/19 19:41:37 Location Information SORENS
VCH Viewed Call History  05/20/19 19:41:46 Location Information SORENS
ARM Added Remarks 05/20/19 19:44:45 SORENS
ARM Added Remarks 05/20/19 19:44:58 SORENS
ARM Added Remarks 05/20/19 19:45:11 SORENS
ARM Added Remarks 05/20/19 19:47:1] SORENS
ARM Added Remarks 05/20/19 20:11:22 SORENS
ARM Added Remarks 05/20/19 20:11:28 SORENS
RPT Requested Report# 05/20/19 20:24:27 BTPD Report #19-001489 Unit: 119 Uni: 119
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