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CHRISTOPHER PORRINO NOV -1 2076
ATTORNEY GENERAIL OF NEW JERSEY

Division of Law

124 Halsey Street, 5 Floor BOARD OF PHARMACY

P.O. Box 45029
Newark, New Jersey 07101
Attorney for the New Jersey State Board of Pharmacy

BY: Megan Cordoma
Deputy Attorney General
(973) 648-4730

STATE OF NEW JERSEY

DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
STATE BOARD OF PHARMACY

IN THE MATTER OF THE

REGISTRATION OF Administrative Action
Casey A. Wengerter &//bROVISIONAL ORDER OF
DISCIPLINE

REGISTRATION No: 28RW02773200
{J FINAL ORDER OF
DISCIPLINE (Finalized by
TO PRACTICE AS A PHARMACY" default on )
TECHNICIAN IN THE STATE OF
NEW JERSEY

This matter was opened to the New Jersey State Board of
Pharmacy (hereinafter “the Board”) upon receipt of information
which the Board has reviewed and on which the following

preliminary findings of fact and conclusions of law are made:



FINDINGS OF FACT

1. Casey A. Wengerter (“Respondent”) is a registered
pharmacy technician in the State of New Jersey and has been
registered at all times relevant hereto. (Certification of
Executive Director attached and made a part hereof Exhibit 1).

2. The Board of Pharmacy received a certified copy of a
police report indicating that Respondent was arrested on
September 14, 2016 by the River Vale Police Department and
charged with: possession of controlled dangerous substances and
unlawful taking, in violation of N.J.S.A. 2C:35-10A(1) and
N.J.S.A. 2C:20-3A. (Exhibit 1).

Bis In a written statement given to her employer, Rite Aid
Pharmacy, Respondent admitted that she removed a 100 count
bottle of quetiapine S0mg and a 100 count bottle of Xanax lmg
from the pharmacy without a prescription. She stated that she
planned to give the medication to a family member who was unable
to obtain a prescription. (Exhibit 1).

CONCLUSIONS OF LAW

The Boaxrd provisionally finds that Respondent's
unauthorized taking and possession of drugs, including
controlled dangerous substances, provides grounds to take

disciplinary action against Respondent's registration to

practice pharmacy in New Jersey pursuant to N.J.S.A. 45:1-
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21(b), (e), and (f) in that Respondent has engaged in the use
or employment of dishonesty, deception, and misrepresentation;
in professional misconduct; and in acts constituting a crime or
offense of moral turpitude and/or relating adversely to the

activity regulated by the Board.

iT IS, therefore, on this \%% day of DNyJyumoes . 2016,

ORDERED that:

UPON THE FILING OF A FINAL ORDER IN THIS MATTER

1. Respondent's registration to practice as a pharmacy
technician is suspended for a minimum period of five (5) years
from the date of the Final Order, and until further order of the
Board.

2. Respondent shall immediately cease and desist from
engaging in practice as a pharmacy technician, which includes,
but is not limited to the following: Respondent shall not
retrieve prescription files or patient files; shall not prepare
medication labels; shall not engage in data entry for any
pharmacy, shall not count, weigh, measure, pour or compound
prescription medication or stock legend drugs and controlled
substances; shall not fill an automated medication system; shall
‘not accept authorization for a prescription refill or renewal;
shall not handle anything requiring prescription, including

devices and medications; Respondent shall not handle
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prescriptions; and shall not be present within a prescription

filling area of a pharmacy.

3. Respondent shall immediately surrender her original
registration to the Executive Director of the Board by mailing
same to Anthony Rubinaccio, Executive Director, Board of
Pharmacy, P. O. Box 45013, Newark, New Jersey 07101.

4. Prior to any restoration of registration, Respondent

shall:

a. Appear before the Board or a committee
thereof to discuss her readiness to re-enter
practice as a pharmacy technician. At that
time Respondent shall be prepared to propose
her plans for future practice in New Jersey
and demonstrate evidence of rehabilitation
to the Board's satisfaction.

b. Affirmatively establish her fitness,
competence and capacity to re-enter the
active practice of pharmacy technician.

c. Provide the Board with a full account
of her conduct during the intervening period
of time from the entry of this Order to her
appearance pursuant to this Order.

d. Provide documentation of successful
completion of all application requirements
including a Criminal History Background
Check and payment of all reinstatement fees.
5. If Respondent's registration to practice as a pharmacy
technician is reinstated, the Board, in its discretion, may

impose any conditions or restrictions it deems necessary to

protect the public health, safety and welfare.
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6. Any practice in this State prior to such reinstatement
shall constitute grounds for a charge of unlicensed practice.

7. The within order shall be subject to finalization by the
Board at 5:00 p.m. on the 30 day following entry hereof unless
Respondent requests a modification or dismissal of the above
stated Findings of Fact or Conclusions of Law by:

a) Submitting a written request for modification or
dismissal to Anthony Rubinaccio, Executive Director, State Board
of Pharmacy, 124 Halsey Street, P.O. Box 45013, Newark, New
Jersey 07101.

b) Setting forth in writing any and all reasons why
said findings and conclusions should be modified or dismissed.

c) Submitting any and all documents or other written
evidence supporting Respondent’s request for consideration and
reasons therefor or offered in mitigation of penalty.

5. Any submissions will be reviewed by the Board and the
Board will thereafter determine whether further proceedings are
necessary. If no material discrepancies are raised through a
supplemental submission during the thirty-day period, or if the
Board 1is not persuaded that the submitted materials merit
further consideration, a Final Order of Discipline will be

entered.



6. In the event that Respondent’s submissions establish a
need for further proceedings, including, but not limited to an
evidentiary hearing, Respondent shall be notified with regard
thereto. In the event that an evidentiary hearing is ordered,
the preliminary findings of fact and conclusions of 1law
contained herein may serve as notice of the factual and legal
al’egations in such proceeding. Further, in the event a hearing

is held and upon review of the record, the Board shall not be

limited to the findings, conclusions, and sanctions stated
herein.
7. In the event that the Board receives no written

submission from Respondent within 30 days following the filing
cf this Provisional Order of Discipline, without further Board
review the Provisional Order of Discipline shall automatically
become the Final Order of Discipline. All referenced preliminary
Findings of Fact and Conclusions of Law and all provisional
sanctions or penalties imposed by this Order shall automatically
be in effect and become the Final Decision and Order of the
Board. The box for Final Order of Discipline shall be checked,
the Final Order of Discipline shall be filed, and copies shall
be mailed to Respondent at the address of record with the Board.
Thereafter, Respondent’s failure to comply with any sanction or

penalty imposed by this Order shall be considered a violation of
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a Board Order in contravention of N.J.S.A. 45:1-21 (e) and (h)

and N.J.A.C. 13:45C-21.4 and may subject Respondent to additional

sanction and/or penalty.

NEW JERSEY STATE BOARD OF PHARMACY

//giﬂm/ j'/j/ @N&/’—Q/ / /

Thomas F.X. Bender, R.Ph.
Board President
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STATE OF NEW JERSEY

DEPARTMENT OF LAW & PUBLIC SAFETY
DIVISION OF CONSUMER AFFAIRS
BOARD OF PHARMACY

IN THE MATTER OF THE LICENSE OF

CERTIFICATION OF

Casey A. Wengerter . ANTHONY RUBINACCIO
LICENSE NO.: 28RW02773200

TO PRACTICE AS A PHARMACIST
IN THE STATE OF NEW JERSEY

I, Anthony Rubinaccio, being of full age, hereby certify:

“
i

I am the Executive Director for the New Jersey Board of Pharmacy (“the Board"), Division
of Consumer Affairs, Department of Law and Public Safety. As such, | am a custodian of the records for
the Board.

2. | directed a search of the official records of the Board which revealed the above captioned
individual holds an active registration to practice as a pharmacy technician in the State of New Jersey.
See Exhibit A.

3. The Board received a flagging notice indicating that the above captioned individual was
arrested on September 14, 2016 by the River Vale Police Department for violating N.J.S.A. 2C:20-3A
[Theft by unlawful taking] and N.J.S.A. 2C:35-1 OA(1)[Possession Of Controlled Dangerous Substance Or
Analog]. (See Exhibit B, Flagging Notice dated September 15, 2016 attached hereto).

4. On or about October 17, 2016, in response to a routine request from the Criminal History
Review Unit, the Board of Pharmacy received a certified copy of a police report regarding the above
referenced individual. (See Exhibit C).

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

DATE: ” /{ /[é

Anthany Rubinafcio
Executive Director
New Jersey Board of Pharmacy



EXHIBIT A



MyLicense Office -- Initial Application

Porson

T
Seareh | Ctoac

Wengerter, Casey A
Pharmacy Technician

me. Wengerier
First Name: Casey
Middie Name. 2
Oate of Birth: 58
Address Line 1:&

Address Line 2:

City, State, Zip:
SSN;

Gender: £

There s no Pt

SE——

1010 1d document '

sondent Licens
L s Statue | Lic
No Data

https:

Lizenes Numnio | Siate

Profession. Prarmacy
Liconse Type: Pharmacy Technician
License Number. 28RW02773200
H Applicanl Number. 1922514
issue Date: 05/08/2018
Obtained By: Wab Application
Status: Active

Date This Status: 05/06/2016

Reason Changed: Licanse Issuance
Expiration Date; 08/31/2018
Date Last Renewni: 08/01/2016

{
i

Exant

Provious Licensas
, s Lizerved Peevi
Runtbe:

‘py-mlo.cealps.state. 1j.us/mio/quickLookUpForm.do

10/18/2076






New Jersey Office of the Attorney General

Division of Consumer Affairs

Criminal History Review Unit CHRISTOPHER S. PORRINO
CHRiS CHRISTIE Acting Attorney General
Governor
STEVE C. LEE
FLAGGING
Lt Governor M )
Mailing Address:
P.O. Box 186
Trenton, NJ 08625
Septemiber 15, 2016 (609) 826-7184

To: Pharmacy Technicians Committee

REF: Casey A, Wengerter
DOB: 07/15/1986

SS#: 156-88-7152
Applicant #: 1922514

As aresult of the Flagging System, the following information has been revealed:
The above individual was arrested on 09/14/ 16, by River Vale Police Department, for 2C:35-

10A(1), Possess Controlled Dangerous Substance or Analog, 2 Counts 2C:20-3A, Theft by
Unlawful Taking/Disposition, Agency Case # 2016-5528.

Please contact this office at 609-826-7126 if you have any questions, concerning the above or
dispute any of this information.
Sincerely,

Louis J. Krofka, Chief
Criminal History Review Unit (J Mc.)

New Jersey Is An Equal Opportunity Employer . Printed on Recycled Paper and Recyclable
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G LU0 AN RIYEK VALE rU_LLE ULEY Vo. 7950 P, 1

Rlver Vals Police Dapartment
334 Rivervale Road

River Vale, NJ 07675

Phone: (207) 864-1111

Fex  (201) 358-7750

To: Alexander Jucoski Jr. From:  Sgt. Gary Blumenthal # 40
Faxa §00-826.7104 Pages: 21 {Including cover page)
Phone: Date:  October 13, 2016

Re: CG:

X urgent [ For Review [1ricase Comment [ Pleasea Reply [ ] Reguested Info

*  Comments:

Attached please find coples of reports regarding Ms, Casey Wengerter, Should you need any additional
information, please do not hesitate to contact me.

Sgt. Gary Blumenthal

notified that any disclosure, accompanying distribution or the taking of any action in the reliance on the contents
of this telecapied information is sirictly prohibited, and that the documents should be returned to this department
immediately in this regard. If you recelved this telecopy in error, pleasa notlfy us by telephone immediatsly so
that we can arrange for the retum of the original documents to us at no cost to yau.

RVPO. Fas Covar Shest (rav, 1169) . S
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New Jersey Office of the Attorney General

Dlivision of Consurner Allalrs
Criminal Hisiory Review Unll

CHRIE CHRYBTI ) CHRIETOPHEA S, PORRING
Govemor Acllng Altorey Gonars!
&S
KiM GUADAGND CER'I IF I CA TION Breve &, Lop
Lt Qovernor Dirscior
_ Malling Addrees:
STATE OF NEW JTERSEY . ; P.O. B?:J 1&66 -
COUNTY OF ___ Ztpief (000 a0 7101

I'herehy certify thut the ntiached dacumants consisting of

20/ — 0SS 29

"o

are true snd accurate copies of those Mes within our npency/departmiont,

P A
rfgg{% fojret

Signature Date

.. Str._Grey Bivpenin.
(Print Name)

Sa7/ pecocds
N Posnlonﬂ‘me)

WOW Jarsay I8 An Ll Uppostursity Caplayer = Printed bt Riacysiad Papor and Racyeibin



_:_cfnuct. 3 LG IOE [ 20AM KIVEK VALE PO_LCE DEP) To:221358775\o, /50 P, %12

New Jersey Office of the Attorney General

Diviglon of Consumer Aflalre
Criminai History Review Unit

CHAB CHRISTIE GCHAIBYOPHER 8. PoARIRD
Govemor Aafing Alioinsy Qononsl
Kil QUADAGNG September 27, 2016 BvE 6, Leg
Lf. Qavamor . Direafor
dress:
River Vale Pallce Dopartmont "3’."&?’5’5’?5:‘ ‘
Bergen, NJ Trenion, N 08625
Att: Marths - Records Fox Number: (201) 3587750 (008} 828.7184

The Criminal History Review Unit (CHR ) provides oriminal history background check
informution und refated sorvices to thiety-five (35) Professional Licensing Boorda end
Coramittees here in New Jersey. The information provided to us from Lthe New Jeigey Srate
Polico and Fedsral Bursan of nvestigation (FRI) through a fingerprint based criming! history
background check ls reviewed in detail by CHRU investigntors and then forwarded to (he
respective Board ar Commitics conceming their requesting Jicensing applicant.

Wo received an arrest notification from the New Jersey Stuke Police for the following
tndividual who is a lleensed professionnl here jn New Jersey. The arvest notifleation we received
Indlcarad thid inclividunl was arrested on 9/14/16 by the River Vale Polles Dapartment for 2C:3§-
10A(1), Possession CDS/Analog - Schedule L 1T, I and 2C:20-3A, Theft by Unlawiul
Toking. Here we the particulors on the arrested individuals

NAME: CASEY A, WENGERTER DIGIE QSN TR

LISTED ADDRESS: SN ness s Teanias

We are requesting Certified Coples of the Police Report(s) nnd Narrative(s) from your office
in order to better understand the cireumstonces involving thls arrest, Please fax or e-mall the
Police Report(s), Narrative(s), ote, to onr offlec, thon mall us & copy of those same report(s),
narrative(s) including the completed Cerfificntion Forns, You may use the attached
Certification, if you do not have your own depnrtment cortiflcation form or sismp, My e-mail

address is jpeoskln @ 19,8

Pleuse conticl me ut (609) 826-7126 if you noed any addirlonal Information or have any
questions concerning fhis roquest, The requested Information can be faxed 1o my attention at
(609) 826-7194. Our maifing eddress is the P.O, Box at the top right corner of this lelter.
Thank you for your ime and cooperaffon fn thls mattar,

Very truly yours,
Louis Krofka, Chief
Criminul History Rexiew Unit

By:  {Akex .
Alexapder J docoskl, Jr,
Investigator

Criminal History Review Unijt

Now Jarsay is An Equul Oppodurly amafoysr » Prnred on Raoyolad Papar and Asayciable



UEL 132610 /1AM KIVEK VALE PO_LCE Lt Vo. 7950 P, ¢

RIVER VALE POLICE CPERATION REPORT

1. COMFLAINANT NUMBER 2. NATURE OF INCIDENT 3.Date 4. TIME 5. CLASSIFICATION
I-PD-2016-005828 CERPT 09/14/2016 | 16147

6.VICTIM- [} COMPLAINANT- [ ] AGCCUSED- [/] LASTNAME | FIRST NAME L 008
WERGERTER CRORY A

7. ADOREES ONTTYPE | UNTA | CrTy | sraTE | ZIP
!

i - REETS Ng o7630- | (RS
H i

B, LOCATION OF INCIOENT ~

654 WEITROOD AVENUE A, RIVER VALE NJ 07675

10. REPORTED BY (LAST NAME) FIRST NAME i RADIO | PHONE | VIEW | OTHER
RICCLO JOK 0 M N
11, ADDRESS { UNTTYPE | UNM¥ cITY STATE | 2P 12. PHONE

654 WESTWOOD AVENUE RIVER VALE NI 07675 201-664-6900

13. VWITNESS - OTHER - AGENCY (LAGT HAME) FIRSY NAME i TIME NOTIFIED | Do

4. AODRESS UNITTYPE | UNITE | OIY STATE | 2P PHONE

16. ACTION TAKEN

ON THE AROVE DATE AND TIME, SGT. BLUMENTHAL AND MYSELF WERE DISPATCHED TO THE AHOVE ADDRESS ON THE REYORT
OF A POSSIELE THEFT, UPON MY ARRIVAL, I WAS DIRXCTED TO THE REAR OF THE RITE AID STORE IN THE "EMPLOYER
ROOM™ WHERE .JOE RICCIC(RITE AID LOST PREVEWIION) AND CASEY WENGERTER (SUSPECT) WERE LOCATED. UPON ENYERTNG
THE ROOM, JOE HAD STATED TO MZ THAT HE TOOK A WRITDEN STATEMENT EFROM CASEY AND HaD YIDEO OF HER REMOVING
ONE BOTTLE CONTAINING 100 1¥G TABLETS OF XANAX(CO3T §594.95) AND QNE BOTTLE CONZAXNING 100 50OME TARLYYS OF
QUETIAPINE (COST 656.06) .

CABEY Was READ HER MIRANDA WARNINGS AND TRANSPORTED TO THE RIVER VALE POLICE DEPARTMENT TN THE BEAR OF CAR
51.

MR, RICCIO RESPONDED TO THE YOLICE DRPARTMENT AND PROVIDED 2 STATEMENT AND A THE DRIVE CONTAINING VIDEO
SURVEILLANCE .

CABEY WAS PROCESSED AND CHRRGED WITH:

2C:35-10n POSSESSION OF CDS (0253-8-2016-000054)

2C:20-3n TREPT (0253-5-2016-000054)

CABEY WAS GIVEN A COURT DATE OF 9/28/2016 AT 06:30 AM TN HACKENSRCK.

|

t 16 REPORTING OFFICER | 17.5ADGE 4 | 12.HOURS | 18 DATE 20.R8VIEWED | 21.PENPING | 22, COMPLETED
| POLICE OFFICER GUGLIEIMOMIL, &1 19:43 | 09/14/2016 | LYRUTENANT RYAN, ROBERT

| SIGNATURE

i e

Page 1 of 1
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UCL i3 2016 7:728W KiVeK VALE PO.ICE DEPT Vo. 7950 P, ¢

RITE AID CORPORATION
STATEMENT FORM CONTINUATION SHEET
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Uct. 132016 /:2:AM RIVER VALE PO.ICE DEPT . o Voo 7950 .P Z} ‘

RIVER VALE POLICE DEPARTMENT' Tt

(201) 664-1111

334 River Vale Boad , Fex
RIVE:I‘ Vale New jersey 07675

MIRANDARIFHTS
"D,ATE;'m MIf‘{p L TIME: Ss_pw-. E " i .

LOCATION: K;_u Uode' ?an D«.&M

Before you are asked any questions, you must be adwsed of your constltunonal rights:

. .You have the naht to remain silent and to refuse to answer any questians. Do you
understzmd that right?

ANSTER; _ S W

2. Anything you say can and will be used against you in a coun of law. Do you undcrstand that
~ nght"

ANSWER; Hax W

‘3. You have the ncrht to talk to an attomey at any time and have him present with you while you’
are being questioned. Do you understand that right? . ;

(\‘/ ; ANSWER: Hls Uvh

4. If you.cannot aﬁord to hire an attorney, one wﬂl be appoinied to represent you beforc any
questioning,if you wish one. Do yon undcrstaud that ight?

ANSWER: ‘4:3 b"\

5. You may stop answcrm questions or request an attorney at any time. Do you understand
that pight? S ;

ANSWER‘ Ugs 03)

1, . 4',545/ 4/6/144 [ (" “€ haVe read the abovc statement of my righte and. ‘ '

they have also been read to me aloud. | undcrstand what my rights are, and I waive these rights,
Fam wuhng fo make a stattment and answer questions without the presence of an attomey. No
promises or thrcats have been made to me‘and no pressure or coercjey of any-kind has been used
against me, .

WITNESS: - - ..X\TTRT;ESS:,“’?\;.; ',7/\:%‘“_“ s P

RVPO Miamb Righw frer 7.99]

(201) 358-7750



Oct. 13,2616 /:72%AM RIVER VALE PO_ICE GLPT Vo. 7650 P.r_ij\) L.

RIVER VALE POLICE DEPARTMENT

DETECTIVE BUREAUD

884 RIVERYVALD ROAD « RIVER VALE, NBW JERSEY 07673
TELEPHONE: 201.884.1111 « FAY: £01.858.7750

ADULT INFORMATION FORM

* Please Print ¥
Hame: %ﬁ‘qﬂmmo\ m%ﬁ%“‘ i\]ﬁng}n?ﬁm

P i S s R
- I— )
Phone Number: Mo“&f Ose.
OME PHONE

Pedigree

Date of Birth: * Place of Birth: m
L Social Security #: DR 1y License #: m

Height:‘ S5o4* Weight: | §'4 kg

Hair Color: ¥ o Eye Color: b&uﬁ
Glasses: Scars, Tatioos: fea » rIyex, s TL;&

Occupation: '?cc,g[pﬁ 0 o

e

CELL PHONE

Employer: . .

Work Address; W_ -




Vet 13, 2016

Fid3

f
la]

M

RIVER VALE PO_ICE [EPT

¥
FRr T TR e -
!l ¥ , ————
[+
| &
;_»:J s D
l.' '
P > 07.31.2019 "
” L




Oct 13 2016 /:25AM RIVER VALE PO_ICE [EpT Vo. 7950

SUPERIOR COURT OF NEW JERSEY

BERGEN VICINAGE
CRIMINAL DIVISION

NOTICE TO APPEAR AT CENTRAL JUDICIAL PROCESSING
DEFENDANT’S NAME CASEY A WENGERTER

COMPLAINT No(s) 0253-8-2016-000054

YOU ARE HEREBY NOTICED TO APPEAR FOR CENTRAL JUDICIAL
PROCFSSING COURT (CIP)

You are required 1o report to the Bergen County Justice Center, Criminal Division

Manager's Office — Inteke Window, Rm 124, 10 Main Street, Hackensack, NJ at
8:30am:

ON SEPTEMBER 28, 2016
" (Date)

Following an Intake Interview You are required to remain on site for a first sppearance before a Judge, If
Yyou do not have private counssl, an atfomey from the Bergen County Public Defender's Office will be on
hsnd 16 represent you far this proceeding,

Please bring the following documents: A copy of your prior year’s W.2, most recent paystuby, list of
assete/lishilitles, schedule of monthly expenses, verification of dependunts, verification of all sousces of
income (alimony, child support, public essistance etc).

FAILURE TO APPEAR FOR THIS EVENT MAY RESULT IN THE POSSIRLE REVOCATION
OF YOUR BAIL AND THE ISSUANCE OF A WARRANT FOR YOUR ARREST,
‘Q@

w\\k} nﬂ%@w _Sonara1e

Defendant's SignKhuF Date

I certify that I have received this notice

Wimessed by, PO J GUGLIELMOTT] #61

Muxicipality

Fingerprints Completed
_YES ___No

pa——

Interpreter Needed
—_YES Language

Revision 2.22.16

P,

l




Oct, 13. 2616

1:25AM

RIVER VALE PO.ICE pEPT

RIVER VALE POLICE

334 Rivervale Road
River Vale, NJ 07676

Vo 7950 P 1

ADULT ARREST REPORT

Municiosl Code: 0253
ORI: N.J0D25300

201664-1111
INCIDENT & CALL TYPE DATE REZORTED TIVE REPORYED | INCIDENT LOCATION
I-PD-2016~ THE ~ TBRRT 02/14/2016 |16:47 654 WEBTWOOD AVENUE 3, RIVER VALE ¥J ol
005528 o 07675 o]
1
DEFENDANT INFORMATION | ARREST NUMBER N %
LAST NAME FIRST NAME M1 [ SUFFIX | HOME PHONE &
WERGERTER QRSRY 2 &
o
AUAS/NIGKNAMES ALTERNATE PHONE CELL PHONE / PAGER &
®
UNIT YYPE UNIT# ATy STATE] =
‘ NI
SEX RACE DOB AGE | SOCIAL SECURITY® | HEIGHT (L finy WEIGHT
F WHITE 30 5t 4w 160 g
HAIR COLOR £YE COLOR COMPLEXION MARITAL BTATUS ETHNICITY US CMZEN | REIDENCY STATUB S ™
BRO HAY FAR 8ingle NOR-BXSPsNTC |y 4
PLAGE GF BIRT L () STATE {COUNTRY IF NOT BORNIN Us) SCARS / NARKS | TATTOQS ‘ ;
ﬂ NEW JERSEY BCAR UPPER RIGHT THYGH
8!0‘# FBig PROTO § » ORIVER'S LICENSE & DIL STATE | DA EXPIRE
46848aC8 Ny 07/2019
EMPLOYER / SCHOOL OCCUPATION / GRADE | PHORE ADDRESS iR, STREET NAME, CITY. STATE, 21P)
RITE AID ASSISTANT 201-664-6900
NAME OF NEAREST RELATIVE RELATIONGHIP PHONE ADDRESS (¥, STREET NAME, CITY, STATE, 21P)
ARREST DETAILS [LJWARRANT [TJON VIEW ARREST MISUMMONS | [ZPHoToorarHeD [V} FincerPrRINTED
TYPE QF WARRANT AGENCY'S OCA | LOCAYION OF ARREST DATE / TIME QF ARREST
654 WESTWNOOD AVENUR A, RIVER VALE, NJ 07675 9/14/2016 16:47
NCIC T CLEAN | F WANTED, NANE OF AGENGY AGENCYS OCA WARRANT # DATH/TIME CONFIRMED | PERSON CONFIRIAING WARRAT
WANTS | WANTS
MIRANDA | MIRANDA GIVEN BY (RANK, LAST, FIRGT. (0% DATE/TIME GIVEN WITNEBSER BY (RANK, LAST, FIRST, ID#) STATEMENT GIVEN
GVEN y POLICE OFFICRR CUGLIBLMOT®I, €1 9/14/2016 16:47
{ OFFENSE DETAILS l [j GANG RELATED l [] BIAB MOTIVATION [] bom=sTic VIOLENCE
| ) SUMMONB# OFFENSE STATUTE { ORDINANGE
2016~-8~000054 Qns 2C:35-10
h 2016-8-00005¢ TEEPT 2C:20-3
3
LOCATION OF OFFENSE (¥, STREET NANE, UNIT TYPE, UNIT§, CITY, 6TATE. 21) DATE I TIME OF OFFENSE MUNICIPAL CODE UCR COLE
6564 WEBTWOOD AVENUE A, RIVER VALR, NI 07675 $/14/2016 16:47 |ogos3
COMPLAINANT LAST NAWE .?ﬁsl‘ NANE POUCH AGENCYIADDRESE AGENCY / VICTIM PHONE
Domcva;cm ‘
VEHICLE INFORMATION []NOT APPLICABLE || GWNER SAME AS GEFENGANT | CIVEHICLE IMPOUNDED
VEHICLE MAKE MODEL YEAR | COLOR LICENSE PLATE | STATE REQ.| REG. EXPIRE VIN MUGBHOT
NARRATIVE / ADDITIONAL CHARGES
PARTY ARRESTED FOR TBRPY AND POSSRESION OF CDS FR®M THE RITE AID IN RIVER VALR NI,
ADMINISTRATIVE
AFI5 FIS 0 MATCHES DEFENDANT | BAL S5+ 8y DATE/TIME BAIL SET GASH BAIL AMOUNT SURETY BOND
[F¥es Jno | [Aves [Jno
AJDITIORAL CONDITIONS OF aail DISPOSITION OF DEFENDANT
Released ROR
SUBM” iiNO OFFICER'S BIGNAT U, DATE BUPERVISOR'S BIGNATURE DATE
8/24/2016
REPORT SUBMITTED BY {RANK, LAST, FIRST, iD#) REPORT APPROVED BY (RANK, LAST, FIRAT, D)
POLICE OFFICER (mamnnmn,”aqzm 61 LYBUTENANT RYAN, ROBER?Y 42

Page 1 Of 1



VOL 120 2V [ Z4RM KIYEK YALE PO_ICE DEP| Vo. 7050 7. 19
Send W 0 OB Y 3 & P @- options, Y P N ©

© - This message hasn't been sent,

To...

Cé.se

Subject: fmélte Ald Stéré 10418R|ve Vélé Nl F‘harmacyTech Casey We‘ng'erter

[Tahoma vjol«] B 1 viE ®ais Eiriw. ALy

On 09/14/2016 at or about 3:30 pm 1, Joseph Riccio, Assets Protection District Mg nager of Rite Aid Store 10418 lotated at
654 Westwood Avenue River Vale, New Jersey 07675 interviewed Pharmacy Techniclan, Casey Wergerter, in reference to
roissing medications from the store pharmacy. The missing medications were NDC 00009-0090-01 Xanax 1mg, 100 tablets
valued at $594.95 and NDC 16729-0146-D1 Quetiapine SOmg, 100 tablets valued at $656.06. The interview taok place in the
pharmacy consultation room next ta the pharmacy. Present as a witness was Rite Ald Senior Manager of investigations, Erin
Walker-Decastro, During the course of the interview, Casey admitted both verbally and in writing to selecting the abave
said medications from the pharmacy bay shelves and concealing them in her lunch bag and then leaving the store at the
end of her shift with them in her lunch bag. Casey said she took the medications for a family member because they could
not afford them. She was referred to the River Vale Police for prosecution and was taken into custody. End of report.

Joe Riccio

Rite Ald

APDM Dist. 47305
862-247-2683 {cell)
732-906-5796 (fax)
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TELEPH
RIVER VALE POLICE DEPARTMENT (a0 1511
STATEMENT (201) ass-vvso
,TATE NUMBER OF PAGES CASE NUMBER
7//?// 2o/l ( Z01l- 00 5. 5:;18

THE FOLLOWING STATEMENT IS MADE BY ME’ GF MY OWN FREE WILL AND. AGCDRD, WITH NO
PRE‘)MISES OF IMMUNIW GIVEN, AND AFTER BEING WARNED THAT 'I‘Hfs STATEMENT MAY BE USED

AGAINST ME-:
._.(ﬁ_/z_;(f_/w SOy A ey LA Haan IS Srre ('-Z/ Lo
mw[ e x:‘/ E ML;:‘L:‘.@ e L _‘24745@/5__}» 4{!‘!—« Cf—/‘ jxi/mé;/

)/{‘:‘11}(_’" ﬁ::l::; ¢E )i be. 5/,4{/_,__ s //iég_m e W z 4 j

)/l c.’// P A.:‘f ’ ‘-;;;[»__ J/r’; Ar - _ﬁ. érz’_x _A 29 ,. k’iffi z‘c/
»./_/J.;:’/MZ-’\.&* 7“ i/ o Ve /Af' “‘/ﬁr};— 4::)/7‘

wr )/l' Zotle. Z o fse
/L['flr.n_m .Y NV ?-f o Ct j(w

f{z’ 7 ?Arm sl 7 j"lﬂ// r«r’dfﬁ«;‘, I /l: ﬁ.z&é!

.ﬁL"‘? /ﬂ/a/(x,_[ ‘I_Q.aa,/viﬁ ﬂmM A LA 24

ATTESTOR ___ WITNESS
(SYGNATURE REQUIRED ON L.fr;ﬁﬁﬁ r:mgy.z.zj OTHER PAGES) (StanaTURE ”i&’%ﬂw CPCASY PAGE-METIAL AL OTHIT PRGES)

Sianare 7 il ’/ Wil . SIGNATURE = N D A

IGNA /,.o-“, f-z:_ f] T-*M—: . IGNATUR X 3 i) L&’?
Name  ° jn e Ail colg Nwe  Sert Gw« &mzmg
AppRESS - . Appress 334 RIVERVALE Roab

Rr\_{gg VaLg, N.J, 07675

PHONE NUMBER Blel- 24 P~26 y 551 Ptone Nuvper _201-664~1111

RVED; Stareveny (Atv 5/04)
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RITE AID CORPORATION
STATEMENT FORM CONTINUATION SHeET
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FW: DUR 10418
Phitip Falon

Sents Hosday, Sesrenider 12, 200€ 3:15 ¢4
oI dotenh A finde

From: Andres Busher
Sent: Friduy, September 9, 2016 2:16 PM
Vo: Buina K. Richer <Eltine. K Ricner@riteald.com»

(c: Phiip Falion <pfalongricesid.coms; M1y 0. Elmasr cmslmasi @riteald.com>; Walier F. Chico <Waller.F.ONica @ Restd com>
Subjacti RE: OUR 10418

Hi Elaine,

| fezivwe need 10 wail 1or ihe nlerview aud hopelully admission of theft before we draft the form 136, Plesse Xeep me posted on how the Icerview £035 3nd Hion | ap raview the s éadsheat resulc

Thank you,
Angres

Andrze 0, Bucher, CPIST
Speciaiist, DEA Comphance
ite Aid Corporstion
717-731-6545 Olfics
717-975-3760 Fax

Fram: Elalne K Richer

Sent: Fiday, September 9, 2016 2:08 P

Yo: Amber A. Shuraxkey <Awsber A Sumake/ @rliesld,com> Andren Guchsr <3byicher Briteald.coma

CxElaine &, Richer <Ehine kRicherHriacaid.comy; Phibp Fallon <planion@riteatd.com»: Mary D, Eimastl <melmasr Briteaid comd Walter F, Chien M&M_F_.Cﬂ(gm_eg_q_m>
Subject: DUR 10418

Ausched and below plesse find the DUR for store 10438

AS per PRIt assoctate Wil be innarviewed this coming Wednesday, Seplember 147

< Rleast et me know how you want to handlo with the 106 form, initinl tosc notification was &0t Ut on 00/25, Thank vou very
muuch and heve & grear wesken ol

s 5, Bas [ i S | FR— - SR, i s Y R
coi” TSR -l [E TICOE T IjoudSiElT Clonizitoly EIEECR {~fCW
XANAXDZSHG TABLET | ,_Jznmm' ok W .0 ‘o’ < 4,15@‘- £l [o ;
|ALERATOLANO. 25 MG TABLEY B A S 882 2 N e SieE HO a7
fm@w.@wwﬂ . 10u3TH” -SR-S TBIS. 6% o &0
IR MG TABLE OG- g . 0 00 0. 300 80, s S 7L B
APTQUAMING TARET 003267 g :{’1:'%"/ “ .14 1500 o w0 B0, 0 o ,Cb Lo
(ACETAMNOPYER-COD SZTASET 00awy " 16 ¢ — & e e ) o 30
ACETRMBNOPHER-COD BATABCET G045 ™~ (3 331 . 5 LS 0 #6
(ACETAMNORYEN-COD 84 TABLEY D093 13 o L %, o 8 2
CLONAZEPAMUSMG JABLET * “008se0~"~ 15 &8 T o0 0 KCBE  qass! .0 €53
CLOMAZECAMIMGTABLET -oasey™ ¢ 478 00 o 16 7500 «“ oL.
CLOWZEMZIGTARLET | 0038627 T - a8, 0 D . 6% 4m o L
PHENTERMINE BMOCAPSRE 005152~ G L o 0 R C 5 .

_31‘_ PHENTERMRE JORGOAPBRE oS = 'y P - ;: w0 N s g B
PIRNIERME JISMGTRBET  OOSB9° .1y 47,60)5 5, ) 00 0 533 730 WETEN T Le55 %3
DRTHVPROPONZSME TARLET “timmymen ' | Lo W o = o 7 %
DETHARAORIONER 75 MG TAI £/ 6080~ 74 'g | 87 B LA . o7
ALPRAZOLAMZEG TABLET OESEgh e g B . T Q o 390 ] W0
MODAFPR. YOME TABLET 2586811 g & LS 80 8 518, ar .
BUPFENGPPHINC 810G TABLET L 02m ~~ '@ 1) X g @ N ‘D 21
MOGADML ZOMBYABLET —  oaWTg = 5 B R 343 w0 3. L
PROME THAZWE-CODERE SYRUP . 484B3™ ' "G ", . ) L T o8 2500 0, 4o
PRONETHAZNE UC-COOERE SYRL 048486~ G a3 a0 6 40, o .
ALPPAZOLAMER OSIG TABLET "050393006000G - ) & o B 20 0 3

D PRI M MG TARET | 0SM0000800G 7 455,40 m O B W > 0
BUPFRIFISAN-&)- 18 O 2-0. 545 051640 1§ - ® I 850 369 0, %
CLORATEPAMU RS WG DISTAS 1051883 .G 98 _ o, B 120 o a

3 QLONAZESAME Z5MGODT AUSSIVE D [ 60 il b ®e
jummusmqs_{w_r ’ ¢ a0 o o 40 g 0 s
VOLORATEPAM 119G xS TABLET ¢ 30 20 g 26 240 ] R
ESTOPOLON IMG TABLEY %0 S0, o 60 40 0 o 0
ESTUACLORE 2 MG TAR £ . ¢ 0o /] e b ] [ Eel] 0
CSZOPELONE MG YASLET 20 B TR 20 90, 0 .- .8
MPRAZOLANOOT 025 MG TAS 0 . W, e [} W0 0 oo 0
R FrATILAMODYOBMGTAS ¢ y ) oo W6 3 0
PREATHONGTARLY 061 By P @ O w0 W 0 50 e
I|VEPATZOMBTAREY  ** 0BI%™™ g s = B W 0 o forat
JRUBOXONE 2M5-Q5ME SLAUM 086635 00000G(8 S =¥ 0 [ o o 0 o 0

——?stbcmzm-o.smm.nu 0SBE350603000 B [ s ol w o 60 0 60 B
SUBCNONEBMG-ZMGSLALM 088836~ -§ . e 630, 0; . 9. 88 =
VI SUSONE oS- TMSSL LY, 0702590000008 [ T} 0 D 0, 0 Rk
5 SUBCHDNE ¢ MO TMBSLILM 0702630003008 . 0. ) 1 06 0 a 0 ‘a

From; Amber A, Shumaker
Sent Tussday, Avgust 30, 20048 1001 AM

Vo Elaine &. Richer <fhingK-Niche:Pritewd.com>
{e: Andrse Bucher <ad ¥ LA ¥

Sulject: RAL041E Ausiit Spresdsheet

Eiame,

Attached Is the spreadshest for your sudit. Remember the spreadsheat Is only a YOOL to be used to identify potential drug tosces. The hard copy reponts that wikl follow in a

separeie e-mall are the offictal DEA document for your accountabifity. The hard copy reports should be filed with the DEA form 108 tn the Controlled Substance Record Kesping 8ox
per Rite Ald poficy. Be certain that the DA or State Board of Pharmacy will review these documents 25 patt of the filing of & OEA form 106,
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Thanks,

Amber Shumazker
Evecnbve Acshlan hy

~Mike Podgurski

-Amanda Glover

-fanet Hart

- Grace Schuyler

RITE AID CORPORATION

30 Hunke Lane | Camp Hill PA 1701}

R 717 TQE33 wat 05 | 7 179753760 1) snbecs.Sumaka@®dmsideon

Vo. 7950

P,

I

3




VUG 1 ZV 1D 1. 2ChN RLYECR YALEL

10418

Elaine K. Richer

Sent: Thursday, September 15, 2016 9:53 AM

To: Chong Chol Pak

Ce:  Efalne K. Richer; Joseph A. Ricclo
COL 1 CoL2
CLONAZEPAM 0.5 MG 004560
TABLET BRI U NN
CLONAZEPAM 1 MG 004561
TABLET L2 I T oY
DIETHYLPROPION 25 MG 005163
TABLET KRR K E*IR
ALPRAZOLAM 2 MG 015566
TABLET e o e e Mook
PROMETHAZINE-CODEINE 048489
SYRUP Ak koh ek
BUPRENGCRPHN-NALOXN 2- 051640
05 MG SL THRRERER
SUBOXONE 2 MG-0.5 MG SL 066635
FILM 00030000

Already admitted to-

FU-LLE ULt Vo. /450

CoL 12
R SR
a8
" gyl
g 30253
376 £05.99
"0 @524
Ur a0 449,50

Quetiapine 50mg #100 ndc16729-0146-01 &' LS b

Xanax 1mg #100 00008-0090-01

Elaine Richer
60 Franklin Tumpike
Waldwick, NS 07463

(=551-486-7459 =~
0=201-683-0684

u m

Living ths Gite Ald Exgerionce

§ s94.4<
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00009 ~ 06 Gy _ ol
& 9% 95

16725 - 614 0!
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Vo. 7950 7. 19

K.@\iﬂhkc / "4

[ to febless
(P bM)

Quetropine §304.

| (ﬁ;lf bortle)
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I ) i .
RITE.  JosephARlciotiesiicom

PAID

Joe Riccio
Assst Protaction District Manager

RITE AID ) Bus; 718.645.6648
144-20 Northam BIvd, Fax: 710.885.6742

Flushing, NY 11354 GColk 862.247.2693

/
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' THE STATE OF NEW JERSEY
. v

ity ais CABEY A WENGERTER

VALE TWp

RIVE ITCTPAL, C ADDRESS ;
406 RIVERVALE RD RERRERTRSES
RIVER VALE NI 07675-0000 :

201-664-2346  oounTy OF: BERGEN ’ SRS NT 07630-0000
#0ICHARGES | CO-DEFTS | POLICE CASE#- DEFENDANT INFORMATION T
3 : 2016-5828 SEX; ¥ EYEC 2 DOB; 07/15/1586
COMPLAINANT ypy, DRIVER'S LIC, #. ) DLSTATE: NJ
NAME; B4 rves v o RS BOUSL SOCIAL SECURY SBI# 413643D
ATTN WARRANTS TELEPHONE #:
I ovcsssmasorerose m m‘B ﬂl] 07 675 b s o -
By certification or on oath, the complainant says that fo the best of his/her knowledgs, information and belief the namag

de&ndantonorabout09/14/2016ln RIVER VALE 'TWp 3 BERGEN County, N did:
WITHIN THE JURISDICTION OF THIS COURT, KNOWINGLY OR PURPOSELY OBTAIN OR POSSESS
A CONTROLLED DANGEROUS SUBSTANCE OR‘A CONTROLLED SUBSTANCE ANALOG THAT WAS NOT
OBTAINED DIRECTLY FROM A PRACTITIONER OR UNDER VALID FRESCRIPTION ISSUED BY A
PRACTITIONER, SPECIFICALLY BY TAKING A FULL BOTT OF XANAX CONTAINING 100 1MG
TABLETS AND A FULL BOTTLE OF QUETIAPINE CONTAINING 100 50 MG TABLETS FROM THE
PHARMACY OF RITE AID (BETWREN 7/16/2q16 AND 8/8/2016) WHILE WORKING.

IN VICLATION OF N.J.S. 2c:35-10A(1)!?

A CRIME OF THE THIRD DEGREE

WITHIN THE JURISDICTION OF THIS COURT, COMMIT TWE OFFENSE OF THEFT BY UNLAWFOLLY
TAKING OR EXERCISING CONTROL OVER CERTAIN MOVERBLE PROPERTY, TO WIT, XANAX 1MG
AND QUETIAPINE 50MG BELONGING TG RITE AID PHARMACY OF RIVER VALE NEW JERSEY WITH
THE INTENT TO DEPRIVE THE OWNER:THEREOF, SPECIFICALLY BY TAKING ONE BOTTLE
CONTAINING 100 1MG TARLETS OF XANAX AND ONE BOTTLE CONTAINING 100 50MG TABLETS

_ i violation of:- ) - |
. Original Charge 1) 2C:35-10A(1) » |2 2¢:20-3A ) ,

Amended Cha.r"gh_?

CERTIFICATION: ] '
{ certify that the foregolng statements made by me are true. | am aware that if any of the faregoing statements made by me are wilfully false,
| am subject to punishment, ’ ’

Signed: __ PTLY GélgLIE[NOTTI #0061 B o Date: ___9_2_?_/_1}_12_&:&6 -

{!l ;-‘:{ = e Daler__29/13/3016

The complainlng witness is a law enforae;ﬁenf officer and a judicial probable cause dotermination Is not requirad prior {o the

issuance of this Complamt-Summons. :

SUMMONS:

YOU ARE HEREBY SUNMMONED to appeé!: Before this oouft to answer thls eamplaint. If you fail to appsar on the dais and at the ime
stated below, a warrant may be issﬂrntt for your arrest,

DATE TO APPEAR: 09/20/2016 TIME: 08: 3021 PTL_QUGLIELMOTTI #0061 _ _09/14/2016

. Signature of Person lssulng Summans Date
. Q Related Trafflc Tickets L Serious Personal Injury/ Death
O Damestic Violence — Confidental or Dther Complaints Wivolvad

| Special conditions of rolease:
Q  No phons, mall or other parsenal contact wivictim
O No possession firearmsfweapons

O  Other (specify): \

\
i




