Dawn Gambacorto

From: Monmouth County CARE <opra+request-35954-5fd930c0
@requests.opramachine.com>

Sent: Monday, October 10, 2022 11:42 AM

To: City Clerk

Subject: OPRA request - September 2022 Narcan deployments

Dear Long Branch City,

This is a request for public records made under OPRA and the common law right of access. | am not required to fill out
an official form. Please acknowledge receipt of this message.
Records requested:

We are requesting for all the month of September's Narcan deployments of year 2022.

Yours faithfully,

Monmouth County CARE

Please use deliver records electronically via email to the below UNIQUE address for all replies to this request:
opra+request-35954-5fd930c0@requests.opramachine.com

Is cityclerk@longbranch.org the wrong address for OPRA requests to Long Branch City? If so, please contact us using this

form:
https://opramachine.com/change_request/new?body=long_branch_city

Disclaimer: This message and any reply that you make will be published on the internet. Our privacy and copyright
policies:

https://opramachine.com/help/officers

View this OPRA request & responses online: DUE BY:
https://opramachine.com/request/september_2022_narcan_deployment
ps://op /request/sep _2022_| _deploy 0CT 20 2071

Please note that in some cases publication of requests and responses will be delayed.

If you find this service useful as an OPRA custodian, please ask your web manager to link to us from your organisation's
website.
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NJ Attorney General's Heroin & Oplates Task Force

: | Naloxone Administration Reporting Form
J Monmouth County |

|' Police Department: [0 4 B ane c,h [ Caso#:
,Date of Overdose:* § / /J_/ SO Time of Overdose: Jo qg_{ o DOew |

[ Location where overdose occurred: (Street address, city, zip) | Victim address: (Street address, city, county, state, zZip)

s, -

|Victm Fuil Name: [ Victim DOB: ] Victim Cell:

Victim previously administered naloxone: [W¥es .[] No [J Unknown | If yes, how many times?: / &.

Victim Gender:  [Hfale - El Female - [] Unkn_ow_r_\_ ‘ Victim Age: |

Victim Race:  [J White (& Black [J Hispanic [] Asien/indian - [J American Indian  [] Pacific lslander Islander
Detalls of Naloxone Administration . ]

Administered by: [] LE / Doses: l[B‘EMS {Doses: iz J [J Fire-Dept. / Doses: “j Other / Doses: ;‘

——

DId Naloxone work: Mes EI No '] UnleId the petson +live: Efes D No[J UnkJTaken to Hospital: ma(s [:] No

E—

If yes, how long did it take to work:  [J<1 min BSmn  []35min D5min  Cbent Keom
‘Suspected Drugs Involved (check all that apply) |

[]@rnin 3 Any other opiold 3 cocaine 7 Crack O suboxone [J Other (specify): l
| DAlcohol  [J Benzos/Barbituates ] Methadone O pon't Know I
Evidence Information o ,

-7 d
Drug Form: D'H’owder OPil [JLliquid [JOther: ,Packaging Type: {JGlassine Mer Loay _Q,\J

Packaging Cobr: &White 0 Be [ Red [J Pink [J Yellow L] Green 7 Black [J Other:

Stamp (Text/Color): (vy, |4 .@bmé “Fruity Pebblests  Describe Image: Shadou Leddering

Stamp frextlcolor) Csreen /b}acp (:,MIU E,Q,,__,‘,,. Describe image: H v i ‘é
Pili Brand: / Doctor's Name:

[JEvidence Secured: [JDrugs [] Paraphernalla ‘Treatment Resources Information Provided: [ Yes [INo [
Notes / Comments: f

QDW)& N Pa+’;u\\’5 R ryahd pant Poc,td—..

———E:_ VCCC(I'\;\‘(_)I\_-L— | 3 42 92 [ 2 JEES ij

Officar's Name : Badge Data of Report

Please email form to DMI@gw.njsp.org AND narcan@mcponj.org

OR fax to NJROIC (609) 530-3650 AND (732) 431-7026.
Revised: 11/03/2017
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NJ Aftorney General's Heroin & Opiates Task Force
Naloxone Administration Reporting Form ;?- |

Monmouth County RS
= ) B - _____{ 157
f Porce Department Long ;373;:;1 o Case # ——
Dale of Overdose: 08 /20 /2022 Time of Overdose: 19 58 [Jam =7

fLocation whers averdose occurred: {Street address, city, zip) | Victim address: (Strest address, city, county, , state, Zip)

R/icﬁm Full Name: -
Victim previously administared naloxone: [0 Yes v Ne [ Unknown | If yes, how many times?:
Victim Gender: [E Male [0 Female [ Unknown J Vlminm-sj— o '

Vicim Race: @ Whnite [ Black OHispanic  [JAsienfindian [ American Indian EI Pacifc |s|ande,
Details of Naloxone Administration - .
Administered by: ] LE / Doses: 1 “] EMS / Doses: “:l Fire Dept. / Doses:

: [\ﬁctim DOB: ]T/i_cﬁm Cell:

e [] Other/ Doses: i
|

Did Naloxone work‘@ Ye‘s [INo l:] Unk ] Did the paraon Iive @Yes (] NoD Unk JTaken to Hbspltal @Yaé D No

lf yes, how long did it take to work: D<1 min 1 1-3 min (&) 3-5 min >5 min DDon't Know
Suspected Drugs Involved (check sl that apply) ’
| FHeroin [0 Any other opioid O Cocaine / Crack [ Suboxone [ Other (specify): '

{JAleohol  [J Benzos / Barbituates L] Methadone [ Don't Know
Evidence information

Drug 1:
Drug Forl'n D Powder D Pili D quuld D Othef I Packaglng Type DG’E“SIHE DOther

Drug2: ...
Drug Form:[] Powder [JPil [JLiquid [JOther: Packaglng Type: [JGisssine []Other

| Packaging Color: [:I White O Blue D Red El Plnk D Yellow l:l Green Ll Black DOther-

“Stamp (Text/Color): ‘ Describelmage:
Pill Brand: / Doctor’s Name:

[ClEvidence Secured: []Drugs [ Paraphernalia lTreatment Resources Information Provided: . Yes [] No

Notes / Commuents:

366 . 09202022

Y — .
_— ————r———— |

Officer's Name | Badge Dete of Report

Please emall form to DMi@gw.njsp.org AND naréan@mcponj.org
OR fax to NJROIC (609) 530-3650 AND (732) 431-7026.

Conover

Revisod: 11/03/2017



