Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report
Incident Details: r

iCase Number ITime Reported | Date Reported Time Occurred |Date Occurred Oscurrence Time Occurred |Date Occurred 911 Completed
etween

21-005739  109:44 02/16/21 09:44 02/16/21  |pate / Time of X

Incident Type: Incident Location:

Overdose Street#  Street Name Intersection / Cross Street of:

[ Flipper Avenue
Business / Common Location Name

Contact Information: Victim Suspect Complainant Witness Driver Arrest Passenger Missing Involved Other

Code |Contact Name #1 Ml Suffix |Age Sex Race DOB SSN
R |. ,
Address Primary Phone Secondary Phone
i .. |
Code |Contact Name #2 Ml Suffix |Age Sex Race DOB SSN
Vv _ ) )
Address Primary Phone [Secondary Phone
= t i3 l
Code [Contact Name #3 Ml Suffix |Age Sex Race DOB SSN
R ‘
Address Primary Phone Secondary Phone
g |
Code |Contact Name #4 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone Secondary Phone
Code [Contact Name #5 Ml Suffix |Age Sex Race IDOB ISSN
Address Primary Phone [Secondary Phone
Code [Contact Name #6 Ml Suffix [Age Sex Race DOB SSN
Address IPrimary Phone Secondary Phone
Code |Contact Name #7 MI  Suffix [Age Sex Race DOB SSN
Address Primary Phone [Secondary Phone
Code |Contact Name #8 MI - Suffix |Age Sex Race IDOB SSN
Address Primary Phone iSecondary Phone

Property Information:
Value of Stolen Property [Currency ewelry Furs (Clothing Auto Misc. Total

Property Recovered

Automobile Information:

1 Vehicle Code  |Year Make Bodv Tvpe [Vodel Color |Reaistration  State| VIN

2

3.

4

Officer of Record: Date: Reviewed By:  Admin Reviewed:  Case #: Page 1

0121 Von Schmidt, 02/16/21 rconforti 21-005739




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report

On 02/16/2021 at 09:44 hours | was dispatched to  Flipper Avenue for a report of an overdose. Caller
advised dispatch that 2 doses of Narcan were administered. Upon my arrival | was met by the caller

| who informed me that the victim ] ‘ »was not responsive but breathing. 1 then
observed 1 lying in the front passenger seat of a with a NJ registration in
the driveway. was on his left side with his legs and trunk on the floor and his torso on the seat. |
noticed that . was breathing and | checked his mouth and saw no obstructions so he was not
asphyxiating. then informed me her son ~was with » ~vhen he started to OD.

-then informed me he was the one who administered the Narcan approximately 5 minutes before his
mother called. | then brought out of the vehicle and to the rear of the vehicle into the driveway. |
placed him on his right side to prevent him from choking if he threw up. I then utilized a bag mask to help
get the Narcan into ) nasal system. Medics arrived and transported 1 to SOMC. | then
spoke more with who informed me of the following.

arrived at  Flipper Avenue at around 24:30 this morning and the two smoked marijuana before
leaving to go to Atlantic City. drove to meet some friends at an undisclosed apartment complex. Upon
their arrival, _ allegedly orally consumed 3 Xanax bars that were 2 mg each before then snorting
1/2 of one. The last time , ingested anything was around 03:00 before the two drove home.
stated that _ began to "fall out of it" or overdose, around 20 minutes away from i house. .
stated that he arrived home and went inside to get Narcan. He administered one dose before asking

to bring another dose outside. Upon the administration of the second dose, | called for

medical assistance.

DEU was notified and responded to SOMC and  Flipper Avenue.

Officer of Record: Date: __Reviewed By:  Admin Reviewed: Case #: Page 2
0121 Von Schmidt, 2/16/21 rconforti 21-005739




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report

Incident Details:

ICase Number Time Reported | Date Reported Time Occurred |Date Occurred Occm‘ence Time Occurred |Date Occurred [911 | Completed
Between

21-006406  [23:54 02/20/21 23.54 02/20/21 _|pate / Time of X X

Incident Type: Incident Location:

Overdose Street#  Street Name Intersection / Cross Street of:;

Outrigger Lane

Business / Common Location Name

Contact Information: Victim Suspect Complainant Witness Driver Arrest Passenger Missing Involved Other

Code |Contact Name #1 M Suffix |Age Sex Race DOB SSN

C _
Address Primary Phone Secondary Phone
; ‘ -
Code |Contact Name #2 Ml Suffix |Age Sex Race DOB SSN

P |
Address Primary Phone Secondary Phone
Code Contac? Iqame #3 ' Ml Suffix |Age Sex Race OB SSN
Address Primary Phone Secondary Phone
Code |Contact Name #4 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone Secondary Phone
Code [Contact Name #5 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone Secondary Phone
Code |Contact Name #6 Mt Suffix [Age Sex Race DOB SSN
Address Primary Phone Secondary Phone
Code [Contact Name #7 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone Secondary Phone
Code |Contact Name #8 Mi Suffix |Age Sex Race OB SSN
Address Primary Phone Secondary Phone

Property Information:
Value of Stolen Property Currency Llewelry Furs Clothing Auto Misc. Total

Property Recovered

Automobile Information:

1 Vehicle Code  |Year Make Body Type Model Color [Registration  State| VIN

2

3

4

Officer of Record: Date: Reviewed By: Admin Reviewed:  Case #: Page 1

0118 Wiatrowski, Zach: 2/20/21 pmauro 21-006406




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report

On February 20, 2021 at approximately 2354 hours, | was dispatched to Outrigger Lane, Manahawkin,
New Jersey in reference to a possible drug overdose. Upon arrival, " directed Patrolman
Bush and | to the patient later identified as located inside a bedroom inside the residence. |
observed - lying on his back unconscious, not breathing, but had a slight pulse. At this time,
advised me . used to have a heroin addiction years ago. | checked | pupils, which appeared
to be constricted. Based on my training and experience this is indictive of some sort of opiate use. Due to
the mentioned circumstances, | administered one dose of naloxone 4mg into | » left nostril.

still did not regain consciousness after one dose of 4mg naloxone. | then administered a second dose of
naloxone 4mg into left nostril. During this time, began to regain consciousness and
Stafford Township EMS arrived on scene, taking over medical treatment. eventually began to regain
full consciousness and become alert. | was then transported to Southern Ocean Medical Center for
further treatment.

Prior to " being transported to Southern Ocean Medical Center he advised me he snorted a wax
paper fold of heroin approximately two hours ago inside his garage. Officer’s checked the garage and
residence with negative findings of evidence. A naloxone replenishment receipt form was completed and
submitted into records.

Officer of Record: Date: Reviewed By; Admin Reviewed: Case #: Page 2

0118 Wiatrowski, Zach:  02/20/21 pmauro 21-006406




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report

‘Incident Details:

ase Number ime Reported |Date Reported Time Occurred |Date Occurred OCCLtlxence Time Occurred [Date Occurred (911 | Completed
Between
21-008447 [18:38 03/02/21 18:38 03/02/21 _ |pate / Time of X X
Incident Type: Incident Location:
Overdose Street#  Street Name Intersection / Cross Street of:
Route 72 E
Business / Common Location Name

[Manahawkin Nursing & Rehab
Contact Information: Victim Suspect Complainant Witness Driver Arrest Passenger Missing Involved Other

Code [Contact Name #1 Ml Suffix |Age Sex Race DOB [SSN

C '.
Address Primary Phone Secondary Phone
. |
Code |Contact Name #2 MI Suffix Age Sex Race IDOB SSN

A I
Address = Primary Phone ISecondary Phone
Code |Contact Name #3 = ' Ml Suffix [Age Sex Race DOB SSN
Address Primary Phone Secondary Phone
Code |Contact Name #4 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone ISecondary Phone
Code |Contact Name #5 Ml Suffix [Age Sex Race OB ISSN
Address Primary Phone Secondary Phone
Code |Contact Name #6 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone [Secondary Phone
Code [ContactName #7 MI Suffix |Age Sex Race DOB SSN
Address Primary Phone [Secondary Phone
Code |Contact Name #8 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone ISecondary Phone

Property Information: _
Value of Stolen Property Purrency Jewelry Furs Clothing Auto Misc. Total

Property Recovered

Automobile Information:

1 Vehicle Code  [Year ake Body Type Viodel Color [Registration  State| VIN

2

3

4

Officer of Record: Date: Reviewed By;  Admin Reviewed: Case #: Page 1

0107 Sherer, Adam: Ptl.  [03/02/21 rgriffin 21-008447




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report

On March 2, 2021 at 1838 hours while on patrol, | was dispatched to an overdose call at

Upon arrival, subject - 'was found slumped over unresponsive, but
breathing in his wheelchair in the outside smoking veranda of . 1 then
administered one dosage of Narcan into his left nostril. After giving the subject oxygen, we wheeled him to
the front of the building. As soon as we arrived in the lobby area, the subject immediately regained
consciousness and was then transported to Southern Ocean Medical Center by Stafford Township
Emergency Medical Services (EMS) for further evaluation. Stafford Township Drug Enforcement Unit was
notified of the incident and an on-point referral had been completed.

At this time, The subject was advised that he was being placed under arrest on the strength of the above
listed warrant. The subject was then transported to Southern Ocean Medical Center for further medical
evaluation. The subject was released on his own recognizance with a future court appearance scheduled in
Asbury Park Municipal Court. He remained at SOMC for observation after being served his paperwork.

No further information regarding this incident at this time.

[Officer of Record: Date: Reviewed By:  Admin Reviewed: Case #: Page 2
0107 Sherer, Adam: Ptl. 03/02/21 rariffin 21-008447




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report

Incident Details:

"

Mainsail Avenue

ICase Number Time Reported |Date Reported Time Occurred |Date Occurred Ogcurrence Time Occurred |Date Occurred 911 | Completed
tween
21-010443  |11:24 03/13/21  [11:24 03/13/21 pate | Time of 03/13/21 x| X
Incident Type: Incident Location:
Overdose Street#  Street Name Intersection / Cross Street of:

Business / Common Location Name

Contact Information: Victim Suspect Complainant Witness Driver Arrest Passenger Missing Involved Other

Code |Contact Name #1 Ml Suffix |Age Sex Race DOB ISSN
\'
Address Primary Phone ISecondary Phone
Code |Contact Name #2 M Suffix |Age Sex Race DOB SSN
C

Address Primary Phone iSecondary Phone
Code |Contact Name #3 Ml Suffix |Age Sex Race DOB SSN

Address Primary Phone Secondary Phone
Code [Contact Name #4 Ml Suffix |Age Sex Race DOB SSN

Address Primary Phone Secondary Phone
Code [Contact Name #5 Ml Suffix |Age Sex Race OB SSN

Address Primary Phone Secondary Phone
Code |Contact Name #6 Ml Suffix |Age Sex Race DOB SSN

Address Primary Phone [Secondary Phone
Code [Contact Name #7 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone [Secondary Phone
Code |Contact Name #8 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone [Secondary Phone
Property Information: -
Value of Stolen Property ICurrency Jewelry IFurs Clothing Auto Misc. Total
Property Recovered
Automobile Information: : : Lo

1 Vehicle Code  |Year Viake Body Type Vodel Color |[Registration  State| VIN

2

3

4
Officer of Record: Date: Reviewed By: Admin Reviewed: Case #: Page 1

0131 Okinsky, Russel: Ptl. 03/13/21 sfessler

21-010443




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report

On Saturday, March 12,2021 at approximately 1124 hours, | was dispatched to Mainsail Avenue in
reference to a possible overdose. While en route to the residence, dispatch advised the male was
unconscious and not breathing.

Patrolman Morrin and DeMarco of this agency arrived at the residence shortly before me and made initial

contact with the caller who was identified as was located in the rear of the
residence with the victim who was identified as ) ~was lying on his back,
unconscious, and breathing slowly. Additionally, | observed an unknown white substance around his nose
and mouth suspected to be heroin. At this time, | checkedt  for a pulse and performed a sternum rub
on his chest.

After observing a possible drug overdose, | administered one dose of Narcanto: . After
approximately three minutes, | administered a second dose of Narcan to | Stafford Ems arrived on

the scene and provided additional medical attention to

After several minutes, . became alert and conscious and began breathing on his own. Patrolman
Flanagan arrived on the scene and located in front right pocket a bundle of blue paper wax folds
labeled "Dior". Patrolman Flanagan also located a prescription pill bottle with a mixture of white and blue
pills inside of it.

| then asked what he used prior to our arrival at which time he stated he snorted several bags of
heroin. Subsequently. ) vas transported to Southern Ocean Medical Center for Medical Treatment.
Detective Wade was advised and responded to the scene. There is no further information regarding this
incident.

[Officer of Record: Date: Reviewed By: ~ Admin Reviewed: Case #: Page 2
0131 Okinsky, Russel: Ptl. 03/13/21 sfessler 21-010443




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050

Incident Report

Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Details:

Date Occurred

Medical Emergency

Bryce Lane

ICase Number ITime Reported |Date Reported Time Occurred Occurrence [Time Occurred |Date Occurred (911 | Completed
Between |

21-012188 |22:27 03/21/21 2227 03/21/21 _ |pate / Time of X

Incident Type: Incident Location:

Overdose Street#  Street Name Intersection [ Cross Street of:

Business / Common Location Name

Contact Information: Victim Suspect Complainant Witness Driver Arrest Passenger Missing Involved Other

Code -|Contact Name #1 Ml Suffix |Age Sex Race DOB SSN
C L -
Address Primary Phone Secondary Phone
- 4
Code |Contact Name #2 MI - Suffix |Age Sex Race DOB SSN
P “
Address Primary Phone Secondary Phone
Code |Contact Name #3 MI Suffix |Age Sex Race DOB ISSN
Address Primary Phone iSecondary Phone
Code |Contact Name #4 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone Secondary Phone
Code |Contact Name #5 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone Secondary Phone
Code |Contact Name #6 Ml Suffix [Age Sex Race DOB SSN
Address Primary Phone ISecondary Phone
Code [Contact Name #7 Ml Suffix |Age Sex Race DOB SSN
Address Primary Phone Secondary Phone
Code |Contact Name #8 M! Suffix |Age Sex Race DOB SSN
Address Primary Phone iSecondary Phone
Property Information:
Value of Stolen Property ICurrency Lewelry Furs Clothing Auto Misc. Total
Property Recovered
Automobile Information: PR
1 Vehicle Code [Year Make Body Type Model Color [Registration State| VIN
2
3
4
Officer of Record: Date: Reviewed By: Admin Reviewed: Case #: Page 1
0128 Moslowitz, Andrew: [3/21/21 imorrin 21-012188




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report

On March 21, 2021 at 2227 hours, | was dispatched to Bryce Ln for a reported overdose. Upon arrival |

met with and spoke to the caller, who stated that his girlfriend, . © just
overdosed on heroin. -... stated that when he went upstairs he found Jnresponsive but still
breathing. At this time radministered one dose of Narcan into her nostril. stated that as
soon as he administered Narcan 1 regained consciousness stated that she snorted the
heroin, she was able to provide me with a paper wax fold labeled “Bang Theory.” was then

transported to Southern Ocean Medical Center by Stafford Township Emergency Medical Services (EMS)
for further evaluation. Stafford Township Drug Enforcement Unit was notified of the incident and an on-point
referral has been completed. The wax paper fold was submitted to evidence and will be sent out for
destruction.

Nothing further at this time.

Officer of Record: Date: Reviewed By: Admin Reviewed: Case #: Page 2

0128 Moslowitz, Andrew: [3/21/21 jmorrin 21-012188




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report

Incident Details:
iCase Number ime Reported |Date Reported Time Occurred |Date Occurred O;currence Time Occurred |Date Occurred [911 Completed
etween

21-013996  [00:22 03/30/21 Date / Time of X X
Incident Type: Incident Location: :

Overdose Street#  Street Name Intersection / Cross Street of;

Bolton Lane
Business / Common Location Name
Contact Information: Victim Suspect Complainant Witness Driver Arrest Passenger Missing Involved Other
Code |Contact Name #1 M1 Suffix |Age Sex Race DOB ISSN
C / )
Address Primary Phone Secondary Phone
[Code |Contact Name #2 Ml Suffix |Age Sex Race DOB SSN
P j

Address Primary Phone Secondary Phone

Code |Contact Name #3 Ml Suffix |Age Sex Race IDOB SSN

Address Primary Phone Secondary Phone

Code |[Contact Name #4 Ml Suffix |Age Sex Race DOB SSN

Address Primary Phone ISecondary Phone

Code |Contact Name #5 Ml Suffix |Age Sex Race DOB SSN

Address IPrimary Phone Secondary Phone

Code |[Contact Name #6 Ml Suffix |Age Sex Race DOB SSN

Address Primary Phone Secondary Phone

Code [Contact Name #7 MI  Suffix [Age Sex Race DOB SSN

Address Primary Phone ISecondary Phone

Code |Contact Name #8 Ml Suffix [Age Sex Race DOB SSN

Address Primary Phone Secondary Phone
Property Information:
Value of Stolen Property ICurrency lewelry Furs Clothing Auto Misc. Total
Property Recovered

Automobile Information: o3 A I Siadilies .

1 Vehicle Code  |Year Make Body Type Model Color |Registration  State| VIN

2

)

4
Officer of Record: Date: Reviewed By:  Admin Reviewed: Case #: Page 1
0128 Moslowitz, Andrew: [03/30/21 21-013996




Stafford Township Police Department

260 E Bay Ave, Manahawkin, NJ 08050
Phone: 609-597-8581 Fax: 609-597-7029 Mun. Code: 1530

Incident Report

On March 30, 2021 at 0022 hours, | was dispatched to Bryce Ln for a reported overdose. Upon arrival |
met with and spoke to the caller , who stated that his friend ~ did not over
dose he just had a seizure. » stated that he observed fall onto the ground and started to
seize. While speaking to he was alert and conscious. He stated that he just had a seizure and was
adamant that he did not overdose. While was being evaluated by EMS he admitted to overdosing
on heroin. stated that he snorted the heroin, he was able to provide me with a light blue paper wax
fold that was not labeled. No narcan was used during this incident. was then transported to
Southern Ocean Medical Center by Stafford Township Emergency Medical Services (EMS) for further
evaluation. Stafford Township Drug Enforcement Unit was notified of the incident and an on-point referral
had been completed. The wax paper fold was submitted to evidence and will be sent out for destruction.

Nothing further at this time.

Officer of Record: Date: Reviewed By: Admin Reviewed: Case #: "Page 2
0128 Moslowitz, Andrew: [03/30/21 21-013996




