NOTICE OF TORT CLAIM .

claim.

CLAIMANT INF ORMATION o
Name . | | "Telephone -
Address ] | Date of Birth

B SN
ATTORNEY INFORMATION (if applicable)
Na;me.“ | o . Télephdne
Address TeleFAX

| ‘ " Eile.No. :
‘_ Send ﬁoﬁcéé to - _A ) ' -‘ :‘Clain.nant o ’;A&ofney »

General Instrug:ﬁons: Pursuant to the pro'ifisions of the New Jersey Tort Claims 'Acf, this
Notice of Tort Claim form has been adopted as the official form for filing of claims against the
Township of Long Hill. ' J

The questions are to be answered to the extent of all information a\}ailablé tothe A
Claimant or to his or her attorneys, agents, servants, and employees, under oath. The fully .
completed Claim Form and the documents requested shall beretumedto: .- .

~ Municipal Clerk
Township of Long Hill .
. 915 Valley Road
. Gillette, NJ 07933

NOTE CAREFULLY:fYoUr claim will not be considered filed as required by the New

Jersey Tort Claims Act until this completed form has been filed with the Municipal Clerk.

Failure to provide the information requested, including such responses as “To Be Provided” or -
“Under Investigation” will result in the claim being treated as not being properly filed. -

Timely Notices of Claim must be filed within 90 days after the incident giving ﬁée to the

 This form is designed as a general form for use with respect to all claims. Some of the

| questions may not be applicable to your particular claim. For example, if your claim does fiot

arise out of an automobile accident, questions regarding road conditions might not be applicable.
In that event, please indicate “Not Applicable”. S R A



- If you are unable to answer any questlon because of a lack of mformatlon avallable to

. you, specrfy the reason the information is not available to you. If a question asks that you -
identify a document it will be sufficient to firnish true and Ieglble copies. Where a question
.. asks that you 1dent1fy all persons”; prov1de the name, address and telephone number of the.

- person.

“the contmuatron of the answer with the number of the apphcable questlon :

A DEF INIT IONS ) ’
' “Clannant” shall refer to the person or persons on whose behalf the NOthC of Clann has

_ been filed with the “Townshlp of Long Hrll” '

: “Documents shall refer to any wntten photo graphlc or electromc representatlon and
~ any copy thereof, including, but not limited to, computer tapes, and/or disks, v1deotapes and
. other matenal relatlng to: the subJect matter of the claim. . o : ,

o “Person shall mclude in it’s meamng a partnershrp, Jomt venture corporatron '
assocratlon trust or ‘any other kmd of entry, as well asa natural person. ,

o , “Pubhc Entlty’ shall refer to the Townshlp of Long H111 along w1th any agent, ofﬁcml or -
- employee of the TOWI]Shlp of Long Hill agamst whom a clann 18 asserted by the Clannant o

o NOTE that the questrons are d1v1ded into sectlons relatmg to the elarmant the claim,
© property damage personal mjury and the basrs for the claim agamst the pubhc entrty ora pubhc ,

- _employee
If the claim mvolves only property damage then the portlon on personal 1n_]ur1es need not
be answered Just enter as the answer to Questron 12 “No personal 1n3ur1es clalrned”

: If the clann mvolves no property’ darnage then ‘the portion on property damage need not
be answered Just enter as the answer to. Questron 11 “No property damage clalmed” '

If you need more space to prov1de a ﬁ111 answer, attach supplementary pages 1dent1fymg R



- INFORMATION ON THE CLAIMANT
Provide the following Vinfonnat.ion‘.with respect to the Clalmant - |

| Any ethe_r name by which Claimant h'as been known s

a
b ‘ A_ddress.at rlre_ tilne of themc1dent glVlng nse to} the' cleum
e iMaﬁt,érst;m‘s (at the time of the inci:dent',A #nd currem) o L

d. Identlfy each person residing w1th the Claamant and the reletlen 1r' any, of ﬂse ; .'

- person to the Claimant.

" Provide all addresses of the Cla:lmant for the last 10 years the dates of the re31dence the
persons residing at the address at the same time as the Claimant res1ded at the address and

- the relatlon if any, of the person to the Clalmant



~ INFORMATION ON ALL CLAIMS -

Provide the eXaét date, time and place of the incident:fonni_ifg ﬂie basis of the cla;im and the: . - |

weather conditions prevailing at the time. .

Provide fhe Claimant’s éompléte version of the events that form the basis of ‘thé. claim.

© - List éﬁy and all individUals who were Witnesses. to or who have kﬁochdge of the facts of
. the incident which gave rise to the claim. ' Provide the full name and address of each
© individual. . - 0 o ' :

. Identify all public ehtiﬁ_esof public émplcjyee_s(biz hame. and position) alleged to ha\}g A
' - caused the injury or property damage and specify as to each public entity or employee the
'exagt nature of the act or omission alleged to have caused the injury or property damage.



If you claim that the injury or property damage was caused by dangerous conditions of

property under the control of the public entity, specify the nature of the alleged ,dal}geyoﬁé L

: '_condition and the manner in which you claim the condition caused the injury. . .

- If youalle.g‘e a daﬁger(‘)us condition of public property, state the spéciﬁé' basis-on which x

you-clain that the public entity was responsible for the condition and the specific basis .-

. and date on which you claim that the public entity was given notice of the alleged
“dangerous condition. Statements such as “should have known” and “common -

knowledge” are insufficient.

N If yoh,orany other party br Witn_ess consumed"a.n.y alcoholic beverages, ‘dmgs or

o100

- medications within twelve (12) hours before the incident f@nning.&e baéis of the claim, »
 identify the person consuming the same and-for each person (a) what was consumed (b) -

the quantity thereof (c) where consumed (d) the names émd addresses of all -pe;fsdns S
present. : : ' Lo R

If you have recéived any money or thing of value for your injuriéé or daxil'agesﬁ‘qm any.
person, firm or corporation, state the amounts received, the dates, namies and addresses or

the payors . Specifically list any policies of insurance, including policy number and

* claim number, from which benefits have been paid to you or to any person on your
. behalf, including doctors, hospitals or any person repairing damage to your property. = g



1.

12.

13,

14

- 15.

~ .Ifany phdtogfaphs, sketches, charts ormaps were made with respect to anything whichis - .. .= -

the subject matter of the claim, state the date thereof; the names and addresses.of the ~
persons making the same and of the persons who have present possession thereof.

I you or'ahy of the parties to this action or any of the witnesses made ahy statement or

admission, set forth what was said; by whom said; date and place where said; and in-

~ whose presence, giving names and addresses of any persons having knowledge thereof. -

State the total amount of your claim and the basis 6n which yoﬁ calculate the ambunt . '
" claimed. - - : ' SRR Co

Provide copies of all documeilts_; memoranda,.'cmjré:spondences répbrts_(incil'udihg police
reports),‘fetc_. which discuss, mention or pertain to the subject matter of this claim.”

Provide the inames and addresses of all persdns or entities against whom claims have been
made for injuries or damages arising out of the incident forming the basis of this claim
and give the basis for the claim against éach. S ' '



PROPERTY DAMAGE CLAIN[S? o

' 16.  Ifyour claim is for property damage, attach a description of the property damage and an
_estimate of the costs of repair. If your claim does not involve any claim for property.
~ damage, enter “None”. S R U

If your-claim is for proj)erty daniage only, initial here and proceed dﬁectly to page 11 and
. sign the Certification. - L . B P



' PERSONAL INJURY CLAIMS

17.  Was any complaint made to the public enﬁty or to any official or.employee of t'hépubl'ic -
- entity. State the time and place of the complaint and the person or persons to whom the :
- complaint was made..- - R o st

18, Describe in detail the nature, extent and duration of any and all injuries.

19.  Describe in detail any injmy orplc.mdi-ﬁqn' claixﬁed to be'penn?;nel_l‘t.“ S B

20. If confined to any 'hoépitals,_state name and address of each and-the dates of ﬁdmission L
and discharge. Include all hospital admissions prior to and subsequent to the alleged * - -

~ injury and give the reason for each admission.



21

2

- If 'x-rays_were taken, state (a) the address of thép]ace where eéchwés.taken (b) the name
- and address of the person who took them (¢) the date when each was taken (d) what each

dis'c,losed'(e) where and in whose possession they are now. Include all x-rays, whether :

o prior to or subsequent to the alleged injury forming the basis of the claim. .~

o If treated by doctors, including psychiatrists or psychologists, :staté (a) the namie and _
- present address of each-doctor (b) the dates and places where treatments were received. .
- (c) the nature of the treatment (d) the date of last treatment or, if treatments are - :

continiting, the schedule of continuing treatments. Provide trie copies of all written

- reports rendered to you or about you by any doctors whom you propose to have testify on N

o 'y'ourbghalf-. B

23.

24,

- If you have any physicalf‘ ‘imWinhent which you allege--ié caused by the injury forming‘ '
. -the basis of your claim and which is affecting your ordinary movements, hearing or sight, -
state in detail the nature and extent of the impairment and what corrective appliances,

. support or device you use to overcome or alleviate the impairment. -

- If you cl.aiim that a previous injury has been aggravated orexacerbated, describe the

_injury and give the name and present address of each doctor who treated you for the L
condition, the period during which the treatment was received and the cause of the -
previous injury. Specifically list any impairment, including use of eyeglasses, hearing

‘aid or similar device, which existed at the time of the injury forming the basis of the

claim.



25.

26,

27.

28.

If any treatments, operation or other fonn of surgery in the future has been recommended
to alleviate any mJury or condition resulting from the incident which forms the basis of
the claim, state in detail (a) the nature and extent of the treatment, operatlon or surgery
(b) the purpose thereof and the results ant101pated or expected (c) the name and address of .
the doctor who recommended the treatments, operation or surgery (d) the nameand .
address of the doctor who will administer or perform the same (e) the estimated medical

_ expenses'to be incurred (f) the estimated length of time of treatments, operatron or
surgery , period of hospitalization and period of convalescence (2) all other losses or -

expenditures anticipated as a result of the treatments, operation or surgery (h)- whether ﬁ

_1s your mtentlon to undergo the treatments operatlon or surgery and the approxnnate .
~ date. 4 . R

Itemlze any and all expenses mcurred for hospltals doctors nurses x-rays medrcmes

care and apphance and 1nd1cate whlch expenses were pald by msurance coverage Lo

It employed at the time of the alleged injury forming theabas1s of the clalrn state (a) the

name and address of the employer (b) posrtlon held and the nature of the work performed
(c) average weekly wages for the year prior to the injury (d) period of time lost from -
employment, giving dates (€) amount of wages lost, if any, list any sources of i income
continuation or rep]acement including, but not limited to, worker’s- compensation,.

.drsablhty income, soc1a1 secunty and income contlnuatlon 1nsurance

If other loss-of income, profit or earnmgs 18 clalmed state (a) total amount of the loss (b)

‘give a complete detailed computa’uon of the loss (c) the nature and dates of* loss

10



29. If you are clamnng lost wages state (a) the date that the employment began (b) the name
' . and address of the employer (c) the position held and the nature of the work performed
() the average weekly wages. Attach copies of pay stubs or other complete payroll
: record for all wages rece:ved dunng the past year : ,

DOCUN[ENT REQUEST - S 4
: Produce - all.  documents  identified in - your -
_ answers to the above questlons o S

LRk koo okl R R SRRk ok ok ks kKRR R R Rk

CERTIFICATION

I hereby certlfy that the 1nformat10n prov1ded is the truth and is the
 full -and. complete response to the questlons to the best of my .
knowledge - : : } o

o Siglrature of Claimant

Dated: :

11



 AUTHORIZATION FOR RELEASE OF.
MEDICAL AND HOSPITAL RECORDS

TO: - o o~ . DATE

(Patient’s Name)

- (Address)

(Social Security Number)

(Claiza Number)

. You are hereby authorized and reqﬁested‘ to disclose, make aS(aiiable and furmsh to:

f all mformatlon records X~ rays reports or copres thereof relatmg to my exammatlon consultation,
conﬁnement or treatment and to permrt th or her to inspect and make cop1es or abstracts thereof o

. Approximate date of admission to hospital, first examination, treatment or consultation:

A photocOpy of this release form, bearing a photocopy of my si gnature shall constitute- ‘your
authonzatlon for the release of the information in accordance with the request made to you.

12



AUTHORIZATION FOR RELEASE
OF EMPLOYMENT RECORDS -

T, e DATE:

RE: L
(Employer’s Name)

- (Address). "

A'(Soci'al Security Number)

(Claim Number)

“You are hereby authorized and requésted to disci’ose,'maké available and furnish to:”

\

all mformatlon relating to my employment, 1nclud1ng, but not lumted to, my job tltle ‘assigned dut1es
- compensation, benefits, attendance; and sick leave and to permit him or her to 1nspect and make copies

or abstracts thereof .

A photocopy of this release form, bearmg a photocopy of my 51gnature shall constltute your
; ‘authonzatlon for the release of the information in accordance with the request made to you. o

13



