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Berkeley Township Police Department
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#
18-003437

Date / Time Reported

I |oRI 12/172018 04:38 Mon
N NJO150500 N(j/sfq— 6/7 f'/ Af.. / / Last Known Secure
(I: Location of Incident Premise Type 4 Zone/Tract 12/17/2018 04:38 Mon
A . : At Found
o | r,—:ﬂ—""_ ip NJ 08721- Residence Home 12/1772018 04:38 Mon
E #1 cnnie Incident(s) (Com) | Weapon/ Tools np WEAPON Activity
¥ Drug Investigation Entry Exit Security
DRUG INVESTIGATION
D Crime Incident {Com?} | Weapon / Tools | Activily
# #2 Drug Overdose — — p—
A DRUG OVERDOSE i " ceunty
43 Crime Incident ( y | Weapon / Tools | Activity
Entry Exit Security
MO
# of Victims | Type: INDIVIDUALS NOT LAW Injury:
Victim/Business Name (Last. First. Middle) Victim of | DOB Race | Sex| Relationship | Resident Status | Milisary
v | vi S Crime # opemm, To Offender Branch/Status
I [, | Aee 34 JW |M|UNK
C | Home Address Home Phone
T e ey
py | Employer Name/Address Business Phone Mobile Phone
SELF EMPLOYED (CONSTRUCTION)
VYR Make Madel Style Color Lic/Lis VIN
CODES: V- Victim (Benote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
o | Tyee: INDIVIDUAL/ NOT LAW ENFORCEMENT Injury:
T |cCode | Name (Last, First, Middle) Yictim of DOB I Race | Sex| Relationship | Resident Status |~ Military
H | pp ZAYAS, CHRIS Crime # To Offender Branch/Status
E Age 28 | W M _Resident
R | Home Address Home Phone
S e
" Employer Name/Address Business Phone Mebile Phone il
|
N Type: INDIVIDUAL! NOT LAW ENFORCEMENT Injury:
v Code | Name (Last, First, Middle) Victim of | DOB | Race | Sex| Relationship | Resident Status {  Military
E 10 CLEVELAND, REBECCA Crime # To Offender Branch/Status
v | Aze 290 | W IF Resident
g | Home Address Home Phone
D - vy IR IR VIW oy |
| Employer Name/Address Business Phone Mobile Phone
I =None 2=Bumed 3=Counterfeit/ Forged 4 =Damaged/ Vandalized 5=Recovered 6 =Seized 7 =Stolen 8 = Unknown
"0J" = Recovered for Other Jurisdiction}
vl Status —
# |Codef FrmTol  Value al |QTY Property Description Make/Model Serial Number
P
R
0
P
E
R
T
Y
Officer/TD# CAMARAZA,. JACOBR  (5144)
Invest [D# (0) Supervisor CONNELL, MICHAEL  (5385)
Complainant Signature Case Status Case Disposition:
Status | ZoP ¢ Pending fciive 12/1772018 P Active 17n0i8 | Pagel
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T INCIDENT/INVESTIGATION —
, . 18-003345
Berkeley Township Police Department -~ REPORT s ’W%“OC;‘/E%
1 |ORI I8 18:51 Fri
N NJOI50500 MNise 714 1]  |Cwemsen
? Hocation W Premise Type LT At Found 12/07/2018 18:51 Fri
D T s wer, wereley fownship NJ 08737- Residence Home 12/07/2018 18:51 Fri
E 41 Crime Incident(s) (Com) | Weapon/Tools no WEAPON Activity
Narcan Deployment . -
Ent Exit Securit
T NARCAN DEPLOYMENT Y ¢
D Crime Incident ( } | Weapon / Tools I Activity
A |#2
T Entry Exit Security
A
43 Crime Incident { ) | Weapon / Tools l Activity
Entry Exit Secunty
MO
#of Victims  / | Type: INDIVIDUAL/ NOT LAW Injury: None
| Victim/Business Name B tiddle) Victim of | DOB | Race|Sex|Relationship | Resident Status | Military
v]ivi'- Crime # To Offender Branch/Status
1 I I | Age 32 | W |MINA Non-Resident
C | Home Address Home Phone
B ' 08757-4625 —
A Employer Name/Address Business Phone Maobile Phone
UNEMPLOYED emENE—
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2. V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
> Type: Injury:
T |code | Name (Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status | Military
u Crime # To Offender Branch/Status
E Age
R | Home Address Homne Phone
S
Employer Name/Address Business Phone Mobile Phone
I
N 1 Type: Injury:
v Code: | Name {Last, First, Middle) Victim of DOB Race | Sex| Relationship | Resident Status | Military
0 Crime # To Offender Branch/Status
b Age
g | Home Address Home Phone
D
Employer Name/Address Business Phone Mobile Phone
1=None 2=Bumed 3= Counterfeii/Forged 4 =Damaged/ Vandalized 5= Recovered 6=Secized 7 =Siolen 8 = Unknown
"0J" = Recovered for Other Jurisdiction)
S
W cosel 298] vae | o1 fory Property Description Make/Model Serial Number
P
R
0
3
E
R
T
Y
Officer/ID# MEDINA, JOHNNY  (5138)
Invest (D# (0) Supervisor MALLEY, JASON  (5375)
Complainant Signature Case Status Case Disposition
Status | -0 & Pending facirve 12/07/2018 P Active 120772018 | Pagel
R_CS1IBR Printed By: SETTEMBRINOI, Sys#: 28232 01/02/2019 15:13
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Agency Name
Berkeley Township Police Department
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INCIDENT/INVESTIGATION
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REPORT

T A -G HyrrA

Casc#
18-003400

Date / Time Reported

I |or! 12/12/2018 07:36 Wed
N NJ0150500 < WT sA &7, 1A -/ [Gaoom Seomm
? Location of lnc_if:'____,__._—— Premise Type Zone/ Tract — 1271272018 07:36 Wed
D | L aveeey =g L e e dI7- Residence Home 127122018 07:36 Wed
Ej #1 Crime Incident(s) {(Com) Weapon / Tools NG WEAPON vy
T Drug Overdose Entry Exit Security
DRUG OVERDOSE
D Crime Incident ( } | Weapon { Tools | Activity
A |#2
T Entry Exit | Security
A
3 Crime Incident ( } | Weapon / Tools l Aclivity
Entry Exit Security
MO
# of Victims | | Type: INDIVIDUAL! NOT LAW Injury. Unconscious
Vit st. Middle} Victim of | DOB | Race|Sex|Relationship [ Resident Status | Military
v | vi Crime #  commpummeet To Offender Branch/Status
1 l, | Age 3] | W |F
C | Home Address Home Phone
H 20 _
M Employer Name/Address Business Phone Mobile Phone
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3) O = Owner (if other than victim) R = Reporting Person (if other than victim)
o Type: INDIVIDUAL/ NOT LAW ENFORCEMENT Injury:
T |Code | Name (Last, First, Middle) Victim of DNR I'Race { Sex] Relationship | Resident Status | Military
H | pp GORDON, MARYANNE A Crime# | ewanmy To Offender Branch/Status
E | Age 60 | F
R | Home Address Home Phone
5 e S
| Employer Name/ Address Business Phone Mabile Phone
1
N[ Type: Injury:
\d Code | Name (Last. First, Middle) Vicim of DOB Race [ Sex| Relationship | Resident Staws | Military
a Crime # To Offender Beanch/Status
L Ase
v g
g | Home Address Home Phone
D
Employer NamefAddress Business Phone Mabile Phone
I =None 2=Bumed 3= Counterfeit/ Forged 4 =Damaged/Vandalized 35=Recovered 6=Seized 7 =Stolen 8 = Unknown
"0§" = Recovered for Other Jurisdiction)
A Status o .
4 | Code| BEm/To Value 0J |OTY Property Description Make/Model Serial Number
) il 1] 515.00 | HYPDERMIC NEEDLE
P
R
o
P
E
R
T
Y
Officer/iD# MAYER, DEREK K (5131)
Invest IDF () Supervisor CULLEN, WILLIAM ~ (5371)
Complainant Signature Case Status Case Disposition:
ST = Pending luctive 12/12/2018 P Active 1120008 | Pogel
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Printed By. SETTEMBRINOJ,
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