As/ 24/ 2811

PAULSEORD MU, CT. PacE @2

1a:4e 85E4234787

COMPILAINT INFORMATION FORM

Please complete the following information to the best of your ability. This
information will help in the preparation of the complaint.

Defendant's Name: Q”(‘\ rx\f\r‘a\f\\é\ G(&)%ﬂ
Defendant's Address: 1A\ Neagi D fouaes. Sraal focdsipecs N, OBOLS

Defendant’'s Phone # (if known): LS'S“‘-] 3y~ 11o)

Defendant’s Date of Birth (if known): M/F\-
Defendant's Driver's License # (if known): N{A Statej{!!z 1

If this is a motor vehicle complaint, list license plate # of other vehicle
State

Description of vehicle (if known): _

Names and addresses of wntnesses (use additional paper if necessary).

WIS e 592 4 pp et C
L<;l’\cv\\)dﬂ r H AR A0S

Your Name (you are the complainant);

Your Address: _{ ]-"'u_,ﬁl“'\ujxf ok Ur’\omguﬁa 0\1}] QKO Bl
Your Telephone # 54676~ Y yo— vE-mail: 0% v .o 0@
| O™ \ow oﬂ@ca\l‘v‘\ou' I, Cova

FOR COURT USE ONLY

Court Administrator/Deputy Ini.tials:k Date:

Cnrresponqing complaint #'s._

{(Every recmést--requires the ﬁlihg of a complaint.)
| Noverber 2010



PAULSEORD MU, CT. PacE @3

A8/24/20811 18:4& 85E4234787

CERTIFICATION IN SUPPORT OF PROBABLE CAUSE

Court Name

State of New Jersey
Court Address

County of: C:“! l%ngkf -

Date of Incident: mm, 2 AL ~

| offer the following facts and information to establish probable cause in this

complaint against _( h\g Fooan st(‘u \'r ChY

(Oefendant's Name) ne)

whom | would like to charge with 3C..) %~ 1A /A 33-4
(List Statute(s) or Ordinance(s))

How do you know the identity of the person you are charging? / Oees /m Ll

Describe incident in detail: 0
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S A, Lol 4, S 8 \\;‘mﬂ{.’_&; - CL_,Q.QLS&@J_&\,,_A_
ot ian. o Seendes Grouaose

M\;Jﬂmm_ﬂg_pm
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Certification: | certify that the foregoing statements made by me are true, | am aware that if any
of the: foregoing staterments made by me are wilfully false, t am subject to punishment.

S 73 [acu
"Date

Signature of complaining witness

Movembars 2010



A8/24/20811 18:4& 85E4234787 PAULSEORD MU, CT. PacE A4

THE STATE OF NEW JERSEY
: 3 VS.
i DT S0 i EQUEN ™ CHIEF FRANE GROGAN
PAULSRBORG BORO MUNICIPAL COURT ADDRESS
1211 DELAWARE ST 1211 N. DELAWARE ST.
PAULSBORO NJ QBOG6
(856)423-3888counTy oF: GLOUCESTER FAULSBORO NJ 08066
# of CHARGES CO-DEFTS | POLICE CASE #: DEFENDANT INFORMATION
2 SEX: EYE COLOR; DOB: STATE
COMPLAINANT gpavon T MEARS DRIVER'S LIC. # . DL ;
NAME: 1 KENNEDY OF. ?gEE”P\IH gﬁ%tie?nl‘r‘r # Shi #:
THOROFARE NI 08086
By certification or on oath, the complainant says that to the best of his/her knowledge, information and belief the named
defendant on or about 05-05-2011 in PAULSBORO EBEORD , GLOUCESTER ~County, NJdid:

WITHIN THE JURISDICTION QF THIS COURT, COMMIT THE OFFENSE OF HARRASMENT.I WENT
TO PQLICE STATION TO CHECK ON MY BROTHER BELTEREAKE MEARS, WHC HAD JUST BEEN
ARRESTED. THE POLICE WERE INCOOPERATIVE AND CONFRONTATIONAL. AS I WAS LEAVING THE
AREA THE POLICE WERE ANTAGONIZING AND A VEREBAL ARGUMENT ENSUED.

WITHIN THE JURISDICTION OF THIS COURT, COMMIT THE QFFENSE OF ASSAULT BY FOLLOWING
ME FROM POLICE STATION, CHIEF FRANK GROGAN TACKLED ME FROM BEHIND AFTER DET. SGT.
MARTINO ATTEMPTED TO THRCW ME TO THE GROUND. ONE OF THEM PUNCHED ME IN THE BACK OF
MY HEAR. I WAS NOT TOLD I WAS UNDER ARRESTEF o vy,

in violation of:

Original Charge 1) 2C:33-42 7z 2C:12-1A 3)

Amendad Charge

CERTIFICATION;

| certify that the foregoing staterments made by me are true. | am aware that if any of the foregoing statements made by me are wilfully false,
| am subject to punishment,

Slgnadl:\/ ,ﬂﬂ\ Actes r'l/-l:w-*-\. Dat%' 7}//“{! ”
N

PROBABLE CAUSE DETERMINATION AND ISSUANCE OF SUMMONS

Ll Frobable cause 15 NOT found for the issuance of this complaint;

Signature of Court Adminlstrator or Dopuly Gourt Adminiatrator Date Slgnature of Judge Date

J Probable cause 15 found for the Issuance of this complalnt-summeons:

YOU ARE HERERY SUMMONED to appear before this court to answer this complaint. If you fail to appear on the date and at the time stated
below, & warrant may be issued for your arrest,

DATE TO APPEAR: 07-12-2011 TIME:12:00pm

Signature and T« ef Judiclal Officer determining PC & lasuing Summans Data
- - R Related Traffic Tickets O Serious Personal Injury/ Death
O Domestic Violence — Confidential or Other Complaints Involved

Special conditions of release:

O No phone, mail or other parsonal contact wivictim
O No possession firearms/iweapons

L  Other (specify):




A8/24/20811 18:4&
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PAULSEORD MU, CT.

PacE @5

STATE V.

CHIEF FRANK

GROGAN

% G ;
FTA Bail Information |Date Bail Sat; Ameount Bail Set; § by O  Bail Recog. Attachad
Relagsod R.OR. | Commitied | GCommited Date Referrad to
cn Ball Default win Bail .
Place Corrrnitted: County Prosecutor.
Date of Firat . - Defondant Deslres Counsal:
07-12-2011 | O Advized of Rights b
Appearance: 9 y O Yes O No
Prosecuting Attorney Information Defense Counsel Information
Name: Name:
Slate County Munigipal Other None Retained Eublic Daf Assigned Walvad Qimer
Original Charge 1) 2C:33-4A Ho0:12-1A 3)
Amended Charge
Waiver Indt/Jury
Plea/Date of Plaa Plea; Date: Flea: Date; Plea; Date:
YR Flnding Findirg Einding
Adjudication ( see cade) Code: Date: Code: Date: Code: Cate:
Jail Term Jall time eredit | Suep, Imp Jak time eredit | Susp. Imp Jail time eredlt | Susp. Imp
Probation Term Susp, Imp Busp. Imp Suzp. Imp
Cond. Discharge Term
Community Service
D/l Suspension Term
Fines/Costs Fines: Costs: Fines; Costs: Pines: Casta:
VCCB/SNSF VECE: SNSF: VECE! SNSF: VGGB: SNEF:
DEDF/Lab Fee DECR: LAB: REDR: LAB: DEDR: LAB:
CD Fee/Drug Ed Fnd cl: DAEF: Co: DAEF: o123 BDAER:
BV Surch/Other Feas DV- Other: bv: Other: DV: Dther:
Restitution
Renefeiary:,
Miscellaneous Information, Adjournments, Companion Complaints, Co-Defendants, Case Notes: o * Finding Codes
1 — Gty
2 — Mot Guilty

3 — Dismlsaed — Other
4 ~ Guitty but Marged
5~ Dismissod-Rula

8 — Dismigeed Lack of Prasasutian

7 = Rismissed = Pras Motion/Vic Req
B — Conditlonal Dlzcharge

D — Dismissed- Prosecoutor Discretion
M - Diamizead- Medlatlon

P - Dizmizced-Flaa Agresmmes

B~ Rispased At Suparier

VW — Dlamlgaed-Falee 1D

JUDGE'S SIBNATURE

BATR




PAULSEORD MU, CT. PaGE @&

A8/24/20811 18:4& 85E4234787

COMPLAINT INFORMATION FORM

f‘lease complete the following information to the best of your ability. This
information will help in the preparation of the complaint.

Defendant's Namc—::.i Yo Q}Lg"g__% ¢ G Ugg“(‘\hm(\ G ol 1 AG

Defendant's Address: 130\ 8.9, Do\ qenict € Stoesy  Oqulsharn E&.}.}_Sﬁ@lﬂb

Defendant's Phone # (if known): :ﬁﬁl"-ﬂ B, AN Lyl

Defendant's Date of Birth (if known): & | ¢\
State N\
4

Defendant’s Driver's License # (if known): 0\ @,

If this is a motor vehicle complaint, list license plate # of other vehicle:
- State

Description of vehicle (if known):

Names and addresses of withesses (use additional paper if necessary):
rmd N B-c =1 xa! ! (:D\ 'L’i'._ﬁlx

LJ-:’\"!‘:‘F‘\"{ ke T R

Your Name (you are the complainant): \S\r\rn\ ) "F\""'”_ e dS

Your Address: [ WA eseg ,(\a_;» ConaCr | Tloeeny Gt l\]j 02D 5%
E-mail:_ex$ hevec@aqinoal Gas™

Your Telephone #: 558 - ()6~ Lloag s

FOR CQURT USE ONLY

Date:

Court Administrator/Deputy Initials:

Corresponding complaint #'s:

(Every request requires the filing of a complaint.)
: Moverntrer 2010
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A8/24/20811 18:4& 85E4234787

CERTIFICATION IN SUPPORT OF PR-DBABLE CAUSE
Court Name

State of New Jersey

County of: _Cﬁig\gﬁ_ﬂ.ﬁs\c.sf‘ Court Address

Date of Incident: R ALY G 35? @ Q\D\"\
Location of Incident: /1) a 4 Qekosnses gk Municipality: Lisilsbeca

I offer the following facts and information to establish probable cause in this

compiaint against A I \(Mf\mc‘\ Mo WS
(Defendant's Name)

whom | would like to charge with &3¢ * e/ D % B3~
(List Statute(s) or Ordinance(s))

How do you know the identity of the person you are ch-argin-g?j Seppad _DAON

Describe incident in detail:
Oﬂ mnu L0 Ao R

h.s m"is‘t“"‘“" Mshmhm CXMN N, By fmn
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iy
“SBignature of complaining withess
Novemnber 2010



A8/24/20811 18:4& 85E4234787 PAULSEORD MU, CT. PacE @3

ol U .
THE STATE OF NEW JERSEY
U0 FS.
| GOURT & : i S5GT. VERNON MARINO
PAULSBORO BORO MUNICTIPAL COURT ADDRESS
1211 DELAWARE 2T 1211 N. DELAWARE ST.
PAULSBORO NJT 0B066
(856)423-3888counTy OF: GLOUCESTER PAULSEORO NJ 08066
# of CHARGES CO-DEFTS | POLICE CASE #: DEFENDANT INFORMATION
2 SEX; EYE COLOR: ROB:
COMPLAINANT DRIVER'S LIG. # DL STATE:
NAME: fﬂ‘;ﬁg&“@‘éﬁjm SOCIAL SECURITY #: SBI #:
TELEPHONE #:
THOROFARE NI 0B08E
By certification or on oath, the complainant says that to the best of his/her knowledge, information and belief the named
defendant on or about 05-05-2011 in PAULSBORO BORO » GLOUCESTER County, NJdid:

WITHIN THE JURISDICTION OF THIS COURT, COMMIT THE OFFENSE OF HARASSMENT. T WENT
TO POLICE STATION TO CHECE ON MY BROTHER ELTEREAKE MEARS WHC HAD JUST RBEEN
ARRESTED, THE POLICE WERE UNCCOPERATIVE AND CONFRONTATIONAL. AS I WAS LEAVING THE
ARER AN ARGUMENT ENSUED AS I WAS WALKING AWAY.

WITHIN THE JURISDICTICN OF THIS COURT, COMMIT THE OFFENSE QF ASSAULT BY FOLLOWING
ME AWAY FROM THE POLICE STATION HE RAN TOWARDS ME FAST AND ATTEMPTED TOQ THROW ME
TCO THE GROUND. CHIEF FRANK GROGAN TACKLED ME FROM BEHIND AND WE BFELL TO THE

GROUND, ONE OF THEM FPUNCHED ME IN THE BACK OF MY HEAD. I WASN'T TOLD I WAS UNDER

ARRREET, OO ..mm-)

in violation of:

Criginal Charge 1) 2C:133-43A 7 2C:12-1A 3)

Amended Charge

CERTIFICATION;
| certify that the foregoing statements made by me are true. | am aware that if any of the foregeing statements made by me are wilfully false,
I am subject to punishment.

Slgned:Ml 5;('\ S, r\/\m Datel\ 17// l‘/l [
/S AT

PROBABLE CALISE DETERMINATION AND ISSUANCE OF SUMMONS

] Probabie cause 1S NOT found for the issuance of this complaint:

Slgnature of Court Administratar or Deputy Court Administratar bate Slgnature of Judge Rate

U Probable cause I3 found for the issuance of this complaint-summans:

YOU ARE HEREBY SUMMONED to appear befora this courl to answer this complaint. If you fail to appear on the date and at the time stated
below, a warrant may be issued for your arrest.

DATE TO APPEAR: 07-12-2011 TIME:12:00pm

Signature and Thie of Judiclal Officer determining FC & lzsulng Summons Date
. . . 1 Related Traffic Tickets O Serious Personal Injury/ Death
O Domestic Violence — Confidential or Other Complaints Involved

Special conditions of release:

8 No phone, mail or other personal contact wivictim
O No possession firearms/weapons

O Other (specify):;

[CDRZ 8/1/2005°




1a:4e 85E4234787

As/ 24/ 2811

PAULSEORD MU, CT.

PacE B3

“EOHRT B0 PRI

STATE V,

SGT. VERENON MARINO

TA Bail Information

Date Ball Set: Amount Ball Set: § by: O  Bail Recog. Attachad
Reteasad ROR. Committad Committed
on Bal Detault wie Bal Date Referred ta
Place Commitied; County Prosecutor,
ol
Date of First - - . Pefendant Desires Counsel:
-12- [ Advised of Rights
Appearance: 07-12-2011 ghts by O Yes D No
Prozsecuting Attorney Information Defense Counsel Information

Mame: Name:

Btate County Municipal Other Nang Retained Fulzllc Def Assigned Waived Diher
Original Charge 1} 2C:33-44 2 2¢':12-1A 8)
Amended Charge
Waiver Indt/Jury
Plea/Date of Plea Plea: Date: Plea: Date: Plea: Date:

Al et Finding Finding Finding
Adjudication (* see cade) Code: Date; Code; Date; Coade; Date:
Jail Term
Jall time credil | Susp, Imp Jall thme cradit | Suzp. Imp Jall time eredit | Susp. Imp
Probation Term
_ Susp, (mp Suep, [mp Susp. Imp
Cond, Discharge Term
Community Service
D/ Suspension Term
Fines/Costs Fines: Costs: Flnas: Costs: Fines: oats;
VCCB/SNSF VGCB: SNSF; VCCE: SMEF: VCCR: SNSE:
DEDR/Lab Fee DEDR: LAE: DEDR: LAB: DEDR: LAB:
CD Fee/Drug Ed Fnd | om: RARF: ch: DAEF: cD: DAEF!
DV Surch/Other Fees | ov: Other: =73 Char: v Othar:
Restitution
Benefininry:
Miscellaneous Information, Adjeurnments, Companion Complaints, Co-Defendants, Case Notes: * Finding Codes
1 — Guilty
2~ Net Guilty

3 = Dismigsed — Other

4 = Guilty but Mergod

5 = Rismissed-Rule

8§ — Dlsmlszed Lack of Prozecution

7 = Qismissed - Pros Matian/Vie Reg
8 — Condltionat Diseharga

[} = Dismissed- Prosecutor Diserotion
M — Diamisead- Mediatiop

B - Dismissed-Ples Agrasment

2 ~ Dispassd at Suparior

W — Oismlased-Falze |0

JUDGE'S 8iGNATURE PATE
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COMPLAINT INFORMATION FORM

Please complete the following information to the best of your ability. This
information will help in the preparation of the complaint,

Defendant's Name: :IMVES%(?G‘%W ém,«y Z{l;//ﬁ
Defendant's Address: 12/ Mo 44 (,f)é’[ﬂw% By, [ BaslShoma NSO e

Defendant's Phone # (if known)(gg;.c,)_g_g; - Sl

Defendant's Date of Birth (if known): /\/Zf;

State A/

Defendant's Driver's License # (if known): W/\/ /,L7

If this is a rnotor vehicle complaint, fist license plate # of other vehicle:
State

Description of vehicle (if known):

Names and addresses of withesses (Use additional paper if necessary):;
lnidnasses o Voo, Qssmelreat

Your Name (you are the cc:mplainant):&*?)m VLLAS Nm ) J
Your Address: ] 7§ % ff/j:r?ﬁ_s' she
Your Telephone #: {5 -Flot/~¢/ 7 2¢/ E-mail:

L7

FOR COURT USE ONLY
Date:

Court Administrator/Deputy Initials:

Corresponding complaint #'s:

(Every request requires the filing of a complaint,)
MNovember 2010
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A8/24/20811 18:4& 85E4234787

CERTIFICATION IN SUPPORT OF PROBABLE CAUSE

Court Name _

State of New Jersey

County of: Court Address

Date of Incident: MQ;H// S 20d4
Location of Incident: /2// Al Hh (ffavees 5t Municipality: il brere

| offer the following Tacts and information to establish probable cause in this

complaint against _:Z,:bu,j,/ Cj‘lar- v X !‘//ff
! (Defendant's Name)
§2 P20 /00334

e
 (List Statute(s) or Ordinance(s))

whom | would like to charge with &7

How do you know the identity of the person you are chargin-g?;T &my /7!/97

Describe incident in detail: \
On Moy 5 GO T et o Yhe jpanlsbort

?7’(7"1#)»-\ If.h’”‘j f?)u bf/)-#-w,.- ?M,,ﬂh ﬁ?fﬂ,_& \‘(}z ﬂl\'\o(‘\/ﬁ (s
}}f"l"ﬂ‘)‘/r Meges ache oo St bag £ 1n f”‘mrﬂ*ﬂﬂ/

O 2 iy it it O Iy 5—/ ﬂf)"mqpi'@vjﬂ?{. sy L A’JQ [’L*}"Z
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I . W L e A (:jrm.nr" bf“\n\r \w\i (Ao
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£ 5y o “-d Ol [

b B e eyt

4

dallo

e w s QA
he howd b Gins! faud Ay

Mﬂ%ug_mgu%_mm.\_ﬁmmW sond o a0 tla._mg_m_a_nihﬁ_@_b&_mm

Qrv(‘\-\\‘ﬂl B e

Certification: | certify that the foregoing statements made by me are true. | am aware that if any
of the foregoing statements made by me are wilfully false, 1 am subject to punishment.

lids /2 2ot/

P &7
%ﬁ&wﬁl ﬁf-ﬂ‘?._-‘l‘_.-ﬂ/ s Lol A
ining wi Daté

Signature of complaining witness

November 2010



A8/24/20811 18:4& 85E4234787 PAULSEORD MU, CT. PacE 12

THE STATE OF NEW JERSEY
| - | VS.
i R L SEUUENCE NG INV. GARY KILLE
PAULSBORO BORO MUNICIPAL COURT ADDRESS :
1211l DELAWARE ST 1211 ¥. DELAWARE S8T.
PAULSBORO NJ O0B0&6
(856)423-3888counTy oF: GLOUCESTER PAULSEORO NJ 08066
# of CHARGES CO-DEFTE FOLICE CASE #: DEFENDANT INFORMATION
: g?f\:ﬂER'S LIEYE COLOR Pos: DL 8TATE
COMPLAINANT ppravIUs MEARS # :
: SOCIAL SECURITY #: Bl #
NAME: 725 BILLINGS AVE. ELEPHONEE
PAULSBORO NJ (0B0&6
By certification or on aath, the complainant says that to the best of his/her knowledae, information and belief the namad
defendant on or about 05-05-2011 in PAULSBORO BOROQ y GLOUCESTER GCounty,NJdid:

WITHIN THE JURISDICTION OF THIS COURT, COMMIT THE CFFENSE OF HARASSEMENT. I WENT
TO PCLICE STATION TO CHECK ON MY EROTHER ELTEREAKE MEARS WHO HAD JUST BEEN
ARRESTED., THE POLICE WERE UNCOOPERATIVE AND CONFRONTATIONAL. AS T WAS LEAVING
THE POLICE WERE ANTAGONIZING AND A VEREBEAL ARGUMENT ENSUED.

WITHIN THE JURISDICTION QF THILS COURT, COMMIT THR QFFENSE OF ASSAULT AS T WAS
WALKING AWAY FROM POLICE STATION INV. GARY KILLE RAN TOWARDS ME AND TOOK ME TO
THE GROUND, BENT MY ARM RBEHIND ME AND PUT HIS KNEE IN MY BACK. HE ARRESTED ME
WITHOUT HAVING ANY CONVERSATION WITH ME ABOUT WHAT I WAS ARRESTED FOR.

in violation of;

Original Charge 1) 20:33-4A 2y 2C:1l2-1A 3)

Amended Charge

CERTIFICATION; ‘
| certify that the foregoing statements made by me are true. | am aware that if any of the foregoing statements made by me are wilfully fatse,
| am subject to putishment.

= .\ -,\
Slgned:}‘ @ Pty fgj;?dﬂuj Dat§(" % fe AT e

) PFROBABLE CAUSE DETERMINATION AND ISSUANCE OF SUMMONS

U Probable cause IS NOT found for the issuance of this complaint:

Signature of Gourt Administrator or Deputy Court Adminlstrator Pate Slgnature of Judge Date

[ Probable cause 1§ found for the issuance of this complaint-summons:

YOU ARE HEREBY SUMMOMED to appear before this court to answer this complaint. If vou fail to appear on the date and at the time stated
below, a warrant may be Issued for your arrest.

DATE TO APPEAR; 07-12-2011 TIME:12:00pmn

Stenature and Tile of Judiclat Officer determining FC & Isauing Summona Bate
- . L Related Traffic Tickets O Serious Personal Injury/ Death
QO Domestic Violence — Confidential or Other Complaints Involved

Special conditions of release:

O No phone, mail or ather personal contact wivictim
O No possession firearms/weapons

O Other (specify);




A8/24/20811 18:4&
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PAULSEORD MU, CT.

PacE 13

FTA Bail Information

Date Ball Set:

STATE V.

INV. GARY KILLE

Amaourt Bail Set; §

by:

0  Bail Recog. Attached

Released R.OR. | Committed | Gemmited !
on Ball Dafauft win Ball Date Referred to
Placa Comtritiad: County Prosecutor.
Date of First . . Defendant Deslres Counsal;
07-12-2011 | O Advised of Rights b
Appearance: g y O Yes ] No
Prosecuting Attornay Infarmation Defense Counsel Information
Name: Name:
State County Municipsl Oty MNone Rotafned Public Def Assigned Walved Other
QOriginal Charge 1) 2C:33-4A % 2¢:12-1A &)
Amended Charge
Waiver Indt/Jury
Plea/Date of Plea Plea: Date; Plea: Date: Flea; Date:
T Finding Finding Finding
Adjudication (- see code) Code: Pate; Code: Date: Gode; Date:
Jail Term .
Jall time eredit | Susp. Imp Jall time cradit | Suap. Imp Jaifl time credit | Susp. Imp
Probation Term s
uap, i Suap. Imp Susp, lmp
Cond. Dizcharge Term
Community Service
D/L Suspension Tarm
Fines/Costs Fings:; Costa: Fines: Costs: Fines: Caosts:
VCCB/SNSF VOOB: SNSF: Welel: BNSE; VGGE: SNSF:
DEDR/Lab Fee DEDR: LAB: DEDR; LAB: DEDR: LAB,
CD Fee/Drug Ed Fnd | cox DAEF: co: DAEF: co: DAEE!
DV Sureh/Other Fees | Dv: Othat: Bv: Othar: DV Other
Restitution
Baneflclary:
Miscellaneous Information, Adjournments, Companion Complaints, Co-Defendants, Case Notes: * Finding Cedes
1 — Gulity
2 — Not Guilly

3 — Diemiased — Othay

4 = Guilty but Merged

5 — Diamizsed-Rule

6 = Dismissed Lack of Frosacutjen

T — Dismigsad — Fros MeHen/Vie Reg
8 - Conditional Discharge

D - Dismissed- Progecutar Disaretion
M — Dlemlzeed- Madiatian

P - Dismissed-Plea Agreameant

5 w Dispozed st Superlor

W — Dlemizsed-False 10

JUDGE'S SIGNATURE

PATE
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1a:4e 85E4234787

COMPLAINT INFORMATION FORM

Please complete the following information to the best of your ability. This
information will help in the preparation of the complaint.

Defendant’s Name: H\\_)Lﬁ}\:‘c‘)&"rof 0_{)&\(\-«{ L\\K“‘%:
Defendant's Address: [/l ), D lawave SH. ]%‘L,LLU{)Q/"D A

Defendant’s Phone # (if known): _(g(ta] 92 - L O
A LA

Defendant’s Date of Birth (if known):
State

f
Defendant's Driver's License # (if known): __/\J ,Vi‘r

If this is a motor vehicle complaint, list license plate # of other vehicle;
State

Description of vehicle (if known):

Names and addresses of witnesses (use adfitional paper if necessary):
Withes€s ot sageliec

Your Name (you are the complainant): Qm: wolhr, VI ecwvs

Your Address: ;2 A b, \\1v\% D M_ULQ“.
Your Telephone #: CoL~ L3~

E-mail. ?’U/A‘t— |

FOR COURT USE ONLY

Date:

Court Administrator/Deputy [nitials:

Corresponding complaint #'s:

(Every request req-dires the filing of a complaint.)
‘ November 2010



PAULSEORD MU, CT. PacE 15

A8/24/20811 18:4& 85E4234787

CERTIFICATION IN SUPPORT OF FROBABLE CAUSE

State of New Jersey Court Name

Caunty of:t_"-;.lgg ( g_,g.}_e v Court Address
Date of Incident; ‘m_/la‘u*( SH\ ol@“

Location of Incident: K)uﬁ'\\'m_-'}\“’pm I/ Jive 5%; Municipality:rpavu,(g Do

| offer the following facts and information to establish probable cause in this

complaint against \\\WRSY | Ao (:)QC'\JF("{ L[\\ \\“’L
(Defendant’s Name)

whorm [ would like to charge with QC ) I - \0\ / .\7 4 o _% 2, "L"(

{List Statte(s) or Ordinance(s))

How do you know the identity of the person you are charging?;[ S h 1

~Describe incident in detail: ., _, , .
Dn Wy 300 1 wwe e M treo  of
Weios pnd < e Siveed ndan \ sews A NSRS N\

ogles MAWE ot b o e e oty oy bo v

Lt b:w&mﬁw‘\ Q)H L "\on% Y‘M‘h; Qs M W:&J‘r\ lr’b\/\.u;vd
NI L Jnuestigat, oy Li)le  dnredied NIt and oas
"e.f&‘(/‘ﬁm-f;ﬂ‘”"? Woords puth e, ) Ll Koo agnis cround

U rernum oned lup_dfeicer i mpd / At

Lol ANd_ Saripunded pai g0k ator Ly Ville _Dus mqf

Ml hogivgt She fopce ag [ave; hold 4 Iy el e

{ f’\f"nr:)}/m""" /',-‘{Hf'/ Wﬁ//ﬁ&(‘( ﬁi‘lﬂé '?l\’ﬂ ‘Mu_ h/mﬁi [ _JL_ ‘71’ Wi Cn an of ‘
o e it Hhe g ot Wi Separm  Sapowag buy fret
inhe e prung of Hae o -

Certification: | certify that the foregoing statements made by me are true. | am aware that if any
of the foregoing statements made by me are wilfully false, | am subject to punishment.

Ve 01/ g /200

ate

_.J: i fjﬁ#"‘fé\:d‘
Signature of complaining witness
Novemiber 2010



A8/24/20811 18:4& 85E4234787 PAULSEORD MU, CT. PacE 1B

THE STATE OF NEW JERSEY
U /s VS.
LR GO REFIX YE SEQUENGEND, - . INV. GARY EKILLE
PAULSBORO BORO MUNICIPAL CQOURT ADDRESS !
1211 DELAWARE ST 1211 N. DELAWARE ST.
PAULSBORO NJ 08066
(BoE)423-3888BcpuNTY OF; GLOUCESTER PAULSBORO NJ 08066
# of CHARGES CO-DEFTS | POLICE CASE# DEFENDANT INFORMATION
2 SEX: EYE COLOR: COR: oL STATE
COMPLAINANT gropnEsRE  MEARS DRIVER'S LIC. # ) 3
. ECURITY # SBI#:
NAME: 725 BILLINGS AVE. ?SEE'%ENE .
PAULSRORO NJ QB06&4
By certification or on oath, the ecomplainant says that to the best of his/her knowledge, information and belief the named
defendant on or about 05-05-2011 in PAULSBORC BORO , GLOTUCESTER County, NJdid:

WITHIN THE JURISDICTION OF THIZ COURT, COMMIT THE OFFENSE OF HARASSMENT BY
JUMPING OUT OF A BLACK CAR WHILE I WAS IN THE AREA OF ADAMS & SFPRUCE TO ARREST MY
FRIEND DAQUAN BELCHER. WHEN HE ARRESTED HIM HE WAS BXCHANGING WORDS WITH ME.

WITHIN THE JURISDICTION OF THIS COURT, COMMIT THE OFFENSE OF ASSAULT BY JUMPLING
OUT OF THE CAR AND SURRCUNDING ME WHILE I WAS WALKING AWAY AND GOING ARCUND THE
CORNER, HE PUSHED ME AGAINST THE FENCE WHILE I WAS HOLDING MY CHILD'S STROLLER.
HE WALKED M® TO THE TRUNK OF THE CAR AND HIT ME WITH THE RBACK OF HIS FOREARM
SLAMMING MY FACE INTO THE TRUNK OF THE CAR.

in violation of:
Criginal Charge 1) 2C:33-42 7y 2C€:12-1A 3

Amended Charge

CERTIFICATION:

| certify that the foregoing statements made by me are true, 1 am aware that if any of the foregoing statements made by me are wilfully false,
| am subject ta punishment,

Signed}\ﬁ %W—-{ ﬂ Zé/—ﬁ'/("/vk/’ Date}}{\ 7/5#:///2—@/ {

PROBABLE CAUSE DETERMINATION AND ISSUANCE OF SUMMONS

1 Probable cause 1% NOT found for the issuance of this complalrt:

Signature of Caupt Adminiateatar or Daputy Court Administratar Date Signature of Judge RPate

O Probable cause 15 found for the issuance of this complaint-summons:

YOU ARE HEREBY SUMMONED to appear befora this court to angwer this complaint. If you fail to appear on the date and at the time stated
below, a warrant may be issued for your arrest,

DATE TO APPEAR: 07-15-2011 TIME:12:00pm

Signature and Tille of Judiclal Officer determinlhg PG & Izsuing Summeons Date

0O Related Traffic Tickets O Serfous Personal Injury/ Death

C1 Domestic Violence — Confidential or Other Complaints Involved

Special conditions of release:

@ No phone, mail or other personal contact wivictim
O No possession firearms/weapons

O Other (specify);




A8/24/20811 18:4& 85E4234787 PAULSEORD MU, CT. PacE 17

STATE V.

INV. GARY KILLE

FTA Bail Information “rE'Jate Bail Set! Amount Bajl Set §___ by | O Ball Recog. Attached
Raleased BEOR. Committed Committiad Date Referred to
on Ball Pefault w/io Ball i
Plase Cammittad: County Prosecutor;
Date of First . . Defendant Desites Counsal;
-15- O Advised of Rights b
Appearance; 07-15-2011 9 y O Yes O No
Prosecuting Attorney Information Defense Counsel Information
Name: Name:
Siate County Municlpal Oither Nene Retaitied Publie Def Ansigned Wahwead Othar
Original Charge 1) 2C:33-43 2) 20:12-1A 3)
Amended Charge
Waiver Indt/Jury
Flea/Date of Plaa Plea: Date: Flea; Date; Flea: Date:
T . Finding FInding Finding
Adjudication (- ses cote) Code: Date: Code: Date: Code: Date:
Jail Term Jail time epedit | Susp. Imp Jall time eredit | _Susp. Imp Jall time credit | Susp, mp
Probation Term Suap, mp Suzp, mp Susp. Imp
Cond, Discharge Term
Comimunity Service
D/l Suspension Term
Fines/Costs Fines: Costs: Fines: Coats; Fines: Costs:
VCCB/SNSF VCCE: GNSF; VCCE! SNEF: VECRE: SNEF:
DEDR/Lab Fae pEbR; LAB: PERR: LAR:; DEDR: LAB:
CC Fee/Drug Ed Fnd | cD: DAEF: ch; PAEF: cD: DAEF,
DV Surch/Other Fees | Dv: Other: v Othar: nv: Other.
Restitution
Beneflnl.ﬂry:
Miscellaneous Information, Adjournments, Companion Complaints, Co-Defendants, Case Notes: * Finding Codes
1 - Gulity
2 = Net Guilty

3 — Dismisged — Other

4 - Guilly but Mergred

B = Rismissed-Rulo

& — Dismissed Lack of Frosestitian

7 — Dismissad ~ Pros Motion/Vic Reg
8 — Conditional Dlscharge

b — Diamiszed- Prasacutar Discration
M « Dismissed- Mediation

P - Dismizeed-Plea Agresment

3 = Disposad at Buperior

W — Dismisead-Fales 1t

JUDGE'S SIGNATURE DATE
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COMPLAINT INFORMATION FORM

Please complete the following information to the best of your ability. This
information will help in the preparation of the complaint,

Defendant's Name: be:\f;dfwm Q,Cﬂ'lef@\!’\;‘r M@L@QW Nno
Defendant's Address: 12,11 M Delowere SA. Fauldooky, NI
Defendant's Phone # (if known): &SL&“ L\o)\%" \ \D\

Defendant’s Date of Birth (if known): \J /. A
v

Siate

Defendant's Driver's License # (if known): f\) / A
I L

If this is a motor vehicle complaint, list license plate # of other vehicle:
State

Description of vehicle (if known):

Names and addresiﬁs of witnesses (use additional paper if necessary):
log, (12 ‘

VORS¢ s vt Sy f ULt
Your Name (you are the complainant): QH—e AR V\L m LLNS

Your Address: 7,2’( g.////'/l?g Mire
Your Telephone #: f&(ﬂ\ L3 -RIUS  Email: ’/U/H'

FOR COURT USE ONLY

Court Administrator/Deputy Initials: Date:

Corresponding complaint #'s;

(Every request requires the filing of a complaint.)
‘ November 2010
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State of New Jersey Court Name

County of: (2lyoee e _ Court Address

Date of Incident. w IM{__Q’)H i A
L7
Location of Incident: "Wmb\.\m%bﬂ%@@"rnﬂunicipaﬁty: JQA_LL,,LJS} POVIYD

| offer the following facts ang information to establish probable cause in this

complaintagainstj,,.)gﬁgc,&i_u% S_ ;Mni" U{y"mdn MQLW'/L(\
an

(Defa t'= Narna)

whom | would like to charge with Q ey, /,;75;;' £2- L

(List Statute(s) or Ordinance(s))

How do you know the identity of the person you are charging? _Z Say h!’\ﬂ/\

D%scribe EHCi{dew,’\l-ﬁ%a;lil \ ‘ Yy o0 X

_On ouf = i et \n ™A o

\ ‘_ h{ ) _.f,-.; o -;;:t—;.-‘g:' "I".- \' wihan \ SOws Ao

A wrgie e ALY (kA f b Wledd Cov g
(’-‘;.ml} _‘m LNV Eiang "Y.\ﬁ“\‘mgm“\ﬂ Yo \chaor ot Cildagdl
I R Y —nian Than Ded, Ceq .Jl.@jv:lapﬂ
;Y\/]mf‘mo_ ij“mi lné’f/ O vy hmhx!"’; Shelle v y‘\f{fmk”ﬁcf

1 c:{dg,wwvjc Qn._ Mye Lwl:\i:g_ﬂlﬁ Vot Wag S manta 2 Il
i\pj@;{ e O dfor A tONNG Dugrion P:fw,\r..l,\m- m‘”}

) told et G, Marme Yiod gl r

Ynocke,i P son _ouf He sholler Wi \nod = o,

Woods v n gk IV ad, O Shet Fowoe
S AV W7 W Y e OF  dwe (o e

, | BRVA7TY,
YERY: d.

e YA

Signature of complaining witness .

November 2010
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THE STATE OF NEW JERSEY
W Vs,
NI ECE s y SEaercE T SGT. VERNON MARINO
FAULSBORO RBORO MUNLCIPAL COURT ADDRESS
1211 DELAWARE ST 1211 N. DELAWARE ST.
PAULSBORO NI 08066
(856)423-3888counTy oF: GLOVCESTER PAULESBORO NJ 08066
#of CHARGES | CO-DEFTS | POLICE CASE #; DEFENDANT INFORMATION
A SEX: EYE COLOR; DOB: bL STATE
COMPLAINANT gy meppare  MEARS DRIVER'S LIC. & .
: BOCIAL SECURITY # BRI #:
NAME: 725 BRILLINGS AVE. TELEPHgNE .
PATTLERORD NJ 083066
By certification or on oath, the complainant says that to the best of his/her knowledge, information and belief the named
defendant on or about 05-05=-2011 in PAULSBORD EORD , GLOUCESTER County, NJdid:

WITHIN THE JURLSDICTION OF THIS COURT, COMMIT THE QFFENSE OF ASSAULT BY CRASHING
INTQ MY BABY'S STROLLER EKNOCKING IT SIDEWAYS ON 2 WHEELS WITH MY 5 MONTH QLD RARY
INSIDE. AFTER I WALKED AWAY A SHORT "WIME LATER HE JUMPRED CUT OF WHE CAR I WAS
RCUGHED UP AND FALSELY AREESTED.

WITHIN THE JURISDICTION OF THIS COURYT, COMMIT THE OFFENSE OF MARASSMENT BY
HAVING A FEW WORDS WITH BEACH OTHER AFTER AFTER I TOLD HIM THAT HE ALMOST KNQCKED
MY BCN OUT OF STRCLLER AND THEN A SHORT TIME LATER FALSELY ARRESTED ME.

in violation of:
Qriginal Charge 1) 2C:12-1A 2y 2C:33-4A 3

Amendead Charge

CERTIFICATION:

I certify that the foregoing statements made by me ara frue. | am aware that if any of the faregaing statements made by me are wilfully faise,
| &am subject to punishment,

5|gnud:>{ %"WM /’Z/\/«/ﬂ//l l DateN

PROBABLE CAUSE DETERMINATION AND ISSUANCE OF SUMMONS

O Probable cause 15 NOT found for the issuance of thig complaint:

Signature of Sourt Adminlatrator or Daputy Court Administrator Date Slgnature of Judgo Date

U Probable cause 15 found for the issuance of this complaint-summons;

YOU ARE HEREBY SUMMONED to appear before this court to answer this complaint. If you fail to appear on the date and at the time stated
below, a warrant may be issued for your arrest.

DATE TO APPEAR: 07-15-2011 TIME:12:00pm

Signature and Title of Judiclai Offisar detarmining PC & lzsuing Summans Dage
Zi Domestic Vi — Confidential O Related Traffic T!ckets O Serious Personal Injury/ Death
folence - C or Other Complaints Involved

Special conditions of release:

O No phone, mail or other personal contact wivictim
4 No possession firearms/weapons

0 Other {specify):

R2 75605 -
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Date Ball Set:

STATE V.

SGT. VERNMON MARINO

Amount Bail Set: $

by:

O Ball Recog. Attached

Releanad R.OR, | Committed | Cammitted Data Refarrad to
on Bail Dafault wic Bail i
Place Committed: County Prosecutor:
Date of First . . Defendant Desires Counsal:
-15-2 0 Advised of Rights b
Appearance: 07-15-2011 9 Y O Yes d No
Prosecuting Attorney Information Defense Counsel Information
Name: Name:
Stata County Munieipal Other None Retainad Fublic Def Asslgned Walved Ottt
Original Charge 1) 2C0:12-1A 2) 2C:33-44 &)
Amended Charge
Waiver [ndt/Jury
Flea/Date of Plea Plea: Date: Ples; Date; Plea: Date:
PR Finding Finding Findirg
Adjudication ¢ sos sode) Code; Date; Code: Date; Gode: Date;
Jail Term ]
Jait tima eredit | Susp. Imp Jail ime cradit | Susp. Imp Jajl time eradit | Susp. Imp
Prabation Term
Susp. Imp Susp, Imp Susp, Imp
Cond, Discharge Term
Community Service
P/L Suspension Term
Fines/Costs Fines: Costs; Fines; Casta; Fines: Coste:
VCCB/SNSF ivlel: ENSF! VCCR: SNSF: VCCB: BNSF!
DEDR/Lab Fea DEDR: LAB: PEDR; LAB: DEDR: LAR:
CD Fee/Drug Ed Fnd | om DAEF! oh: BAER: oo: DAEF:
DV Surch/Other Fees | bwv: Cither: DV: Other: oV Othar:
Restitution
Roncficiary:
Miscellaneous Information, Adjournments, Companion Complaints, Co-Defendants, Case Notes: * Finding Codes
1 = Guilty
2 — Not Gulity

3 — Dismiesed — Dihar

4~ Guilty hut Mergad

§ — Dlamlaged-Rule

B m Ristnissed Lack of Proeesution

7 — Dlsmlaaad - Pras Mation/Vic Reg
B -~ Gonditional Ctecharge

0 - Dlemlzzad. Prasewutar Diacration
M = Dismigsed- Madiation

P - Diamissed-Plaa Agrestment

5 — Dlepozed at Supetier

W e Rismissod-Falaa 1D

JWDGE'S SIGNATURE

DATE
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