INCIDENT/INVESTIGATION Ca

Agency Name sett
Berkeley Township Police Department REPORT 24-002553
Date / Time Reported
I | ORI 08/30/2024 09:45 Fri
N NJ0150500 Last Known Secure
(I: Location of Incident Gang Relat| Premise Type Zone/Tract ATFound 08/30/2024 09:45 Fri
D 1047 BAYVIEW AVE, Berkeley Township NJ NO Residence Home 08/30/2024 09:45 Fri
E 1] Crime Incident(s) (Com )| Weapon/ Tools no) WEAPON | Activity
¥ 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 | Activity
Entry Exit | Security
MO NJSA 47:1A-1; NJISA47:1A-1.1
# of Victims [ | Type: INDIVIDUAL/NOT LAW Injury:
jct] i Last, First, Middle) Victim of] B Race| Sex| Relationship| Resident Status Military
v| Vi Crime # 990 To Offender Branch/Status
I 1, ge 33 W\|F Resident
C | Home Address Email H
T | 1047 BAYVIEW AVE , Bayville, NJ 08721- F
M Employer Name/Address Business Phone Mobile Phone
RETRO BAYVILLE (TRAINER) 732-552-5180
VYR Make Model Style Color Lic/Lis VIN
CODES: V- Victim (Denote V2, V3)  WI=Witness 10 = Involved Other RP = Reporting Person (if other than victim)
o Type: INDIVIDUAL/NOT LAW ENFORCEMENT Injury:
T | Code | Name (Last, First, Middle) Victim of] B Race| Sey Relationship| Resident Status|  Military
H | pp SELERT, MARGARET M Crime # 956 To Offender Branch/Status
E ge 67 W |F Resident
R | Home Address Email H
S | 1047 BAYVIEW AVE BAYVILLE, NJ 08721 F
Employer Name/Address Business Phone Mobile Phone
I
N [ Type: Injury:
v Code | Name (Last, First, Middle) Victim of] DOB Race| Sey Relationship| Resident Status Military
0 Crime # To Offender Branch/Status
I\; Age
E Home Address Email Home Phone
D
Employer Name/Address Business Phone Mobile Phone
1=None 2=Burmed 3= Counterfeit/Forged 4 =Damaged/Vandalized 5=Recovered 6=Seized 7 =Stolen 8= Unknown
("OJ" = Recovered for Other Jurisdiction)
VI Status . .
# | Codd Frm/Tq Value 0J | QTY Property Description Make/Model Serial Number
P
R
(0)
P
E
R
T
Y
Officer/ID# ZIESER, RICHARD P II (5140)
Invest ID# (0) Supervisor BOWENS, SHAWN  (5110)
Complainant Signature Case Status Case Disposition:
Status Exceptionally Cleared 08/30/2024 Handled Within 08/30/2024 | Pagel

R CS1IBR

Printed By: SETTEMBRINOJ,

Sys#: 53106

09/23/2024 15:45



Robin La Bue
NJSA 47:1A-1; NJSA 47:1A-1.1


Berkeley Township Police Department

INCIDENT/INVESTIGATION REPORT

Case# 24-002553

%tg(tjléz 1=None 2=Bumed 3= Counterfeit/Forged 4 =Damaged/Vandalized 5=Recovered 6=Seized 7= Stolen 8= Unknown
IBR | Statug Quantity Type Measure Suspected Type
D
R
U
G
S
Assisting Officers
BONDULICH, N. (5126), SHAN, T. (5146), DIAS, A. (EMT070), DOLCH, M. (EMT080)

Suspect Hate / Bias Motivated:

None

Narr. (cont.) OCA: 24-002553

INCIDENT/INVESTIGATION REPORT
Berkeley Township Police Department

NARRATIVE
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By: SETTEMBRINOJ, 09/23/2024 15:45
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REPORTING OFFICER NARRATIVE OCA

Berkeley Township Police Department 24-002553

Victim Offense Date / Time Reported

XXX DRUG OVERDOSE Fri 08/30/2024 09:45

THE INFORMATION BELOW IS CONFIDENTIAL - FOR USE BY AUTHORIZED PERSONNEL ONLY

On the above date and time I, Ptl. R. Zieser 5140, responded to 1047 Bayview Ave for reports of a potential
drug overdose. Upon my arrival I was met b_the caller, Maragaret Selert.

Margaret advised that was in the bathroom of the home semi-conscious due to an
apparent drug overdose. Immediately, I entered the bathroom and discovered -who was, in fact, semi-conscious
due to an apparent drug overdose. As such I administered one 2mg dose of Narcan which appeared to have no effect.
After speaking further with her mother, it was discovered- had ingested an unknown amount of prescription

and not an opioid. The prescription bottle could not be located on scene.

Shortly after, members of Berkeley Township EMS and paramedics arrived and began treating ‘he was
then transported to CMC by EMS without incident. At the time of this report- is believed to be in stable
condition recovering in the hospital. Sgt. C. Walters 5130 advised of all findings for "OD Mapping" to be completed.

NJSA 47:1A-1

Reporting Officer: ZIESER, RICHARD P 11 Printed By: SETTEMBRINOJ, 09/23/2024 15:45 Page 3
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Robin La Bue
NJSA 47:1A-1


