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COMMON COUNCIL MEETING
Common Council Chambers
Monday, April 6, 2015
6:30 p.m.
5:00 Public Hearing regarding on a project
to sell city owned property located at
36 North Clover Street including the potential
alienation of parkland commonly known as “Wheaton Park”,

L ROLL CALL:

1L, REVIEW OF MINUTES:

III. READING OF ITEMS by the City Chamberlain of any resolutions not listed on
the printed agenda.

1V. PUBLIC PARTICIPATION: Threé (3) minutes per person up to 45 minutes of
public comment on any agenda and non-agenda items.

V., MAYOR’S COMMENTS:

VL. CHAIRMAN’S COMMENTS AND PRESENTATIONS:

VIL. MOTIONS AND RESOLUTIONS:

1. FROM CORPORATION COUNSEL ACKERMANN,V Resolution R15-25,
introducing ordinance to amend zoning for 110 South Grand Avenue, declaring
Lead Agency and setting a Public Hearing. -

2. FROM CORPORATION COUNSEL ACKERMANN, Resolution R15-18,
regarding the redevelopment of vacant property located at 21 Hooker Avenue.




3.

FROM CHAIRMAN PETSAS AND COUNCILMEMBER PERRY,
Resolution R15-26, approving two appointments to the BAR (Assessment Review
Board).

Vill. ORDINANCES AND LOCAL LAWS:

IX.

1.

FROM ASSISTANT CORPORATION COUNSEL AAQEFEL, Ordinance O-15-
4, amending Section 4-9 entitled “Removal of canine wastes; violation, penalty,
exemption”, to increase the fine,

PRESENTATION OF PiiTITIONS AND COMMUNICATIONS:

1.

FROM CITY ADMINISTRATOR BUNYI, a communication regarding a
Financial Restructuring Board.

FROM CITY ADMINISTRATOR BUNYI, 2 communication regarding the
proposed Enterprise Vehicle Fleet Management.

FROM ASSISTANT CORPORATION COUNSEL AQEEL, communication
regarding the proposed Safe House Ordinance.

FROM ANTHONY DALLEQ, a notice of property damage sustained on March
18, 2015.

FROM LUCINA LOPEZ, a notice of personal injury sustained on January 1,
2015.

FROM SOCRATES ALICEA, a notice of property damage sustained on
February 2, 2015.

FROM RONALD C. KING, a notice of property damage sustained on February
11, 2015.

FROM JAMES J, RANIERI, II1, a notice of property damage sustained on
February 17, 2015,

FROM TODD SACKETT AND LOUIS ROSSI, a notice of intent for 167
Cedar Avenue to obtain a Liquor License.

X.  UNFINISHED BUSINESS:

XL

XIL

NEW BUSINESS:

ADJOURNMENT:




The City of Poughkeepsie

62 Civic Center Plaza

Poughkeepsie, New York 12601
TEL: (845) 451-4065 FAX: (845) 451-4070

Paul Ackermann

Corporation Counsel
packermanng@cityofpoughkeepsie.com

March 30, 2015
CC Meeting: 4/06/15
ITEM VII- 1
COMMON COUNCIL
City of Poughkeepsie

RE: INTRODUCTION OF REZONING ORDINANCE FOR 110 SOUTH GRAND AVENUE

Dear Chairman Petsas and Councilmembers;

Annexed hereto please find a proposed Resolution introducing an ordinance that would rezone 110
South Grand Avenue from an R-2 (medium low-density residence district) to a R-4 (medium high-density
residential district). The request comes before you from the property owners Hudson Valley Community which
made a presentation at your last meeting,.

This resolution would commence the review process required of zoning amendments, mainly:
introducing the zoning change, declaring the Common Council’s intention to be lead agency, circulation to
involved and interested agencies and setting a public hearing. The public hearing has tentatively been scheduled
for April 20, 2015 at 6:00 p.m.

Please consider this matter at your next Council meeting on April 6, 2015. The property owner will be
available for questions on that night,

Respectfully submitted,

Paul Ackermann, Esq.
Corporation Counsel

PA:mt
Attachment




RESOLUTION INTRODUCING ORDINANCE
AND PROVIDING FOR PUBLICNOTICE AND HEARING
(R-15-25)

INTRODUCTED BY COUNCILMEMBER

B IT RESOLVED, that an introductory ordinance, entitled “The 2015 Zoning
Map Amendment for 110 South Grand Avenue” and be and it hereby is introduced before
the Common Council of the City of Poughkeepsie in the County of Dutchess and State of
New York; and

BE IT FURTHER RESOLVED, that the Common Council hereby appoints and
declares its intent to be “Lead Agency” for purpose of SEQRA; and

BE IT FURTHER RESOLVED that copies of the aforesaid proposed ordinance
are laid upon the desk of each member of the Council; and

BE IT FURTHER RESOLVED that the Council shall hold a public hearing on
said proposed local law at City Hall, 62 Civic Center Plaza, Poughkeepsie, New York, at
6:00 o’clock P.M., on April 20, 2015; and

BE IT FURTHER RESOLVED, that a copy of this introductory local law shall
be forwarded by the Clerk to the Planning Board, Zoning Board of Appeals, Dutchess
County Planning Department and any other involved agencies for their comments; and

BE IT FURTHER RESOLVED, that the Clerk publish or cause to be published a

public notice in the official newspaper of the City of Poughkeepsie of said public hearing




at least five (5) days prior thereto,

SECONDED BY COUNCILMEMBER

O:\packermann\Ordinances & Resolutions\Resolutions 201 S\intreduction of rezoning 110 South Grand Avenue.doc




ORDINANCE AMENDING CHAPTER XIX, SECTION 19-3.2 OF
THE CITY OF POUGHREEPSIE CODE OF ORDINANCES
ENTITLED ZONING MAP

{0-14-XX}

INTRODUCED BY COUNCILMEMBER

BE IT ORDAINED, by the Common Council of the City of Poughkeepsie as follows:

SECTION 1: The official Map of the City of Poughkeepsie as adopted by the Common Councii on February
20, 1979 and as amended thereof is further amended as follows:

Parcel # 6161-49-620556- 110 South Grand Avenue from R-2 {(medium-low density residential
district) to R-4({Medium High Residential District).

SECTION 2: That the Common Council of the City of Poughkeepsie as lead agency has determined that
there are no other involved agencies, that the action is a unlisted action and upon the long form
Environmental Assessment Form and the examination of 6 N.Y.C.R.R §617.7 of the State Environmental
Quality Review Act the attached Negative Declaration is adopted because no Negative impacts
anticipated will occur by reason of this text amendment,

SECTION 3: that the City Chamberlain be and she hereby is directed to amend the official Zoning Map in
accordance with this Ordinance.

SECTION 4: This Ordinance shall take effect immediately.

SECONDED BY COUNCILMEMBER




RESOLUTION
(R-15-18)

INTRODUCED BY COUNCILMEMBER

WHERFEAS, the City of Poughkeepsie is currently working to address the rehabilitation
of several vacant and abandoned properties so of which have been vacant for years, and

WHEREAS, the Common Council is concerned that continued vacancy will draw
criminal activity and other nuisances to the properties and there is a overwhelming need
to return such properties to the useful life; and

WHEREAS, that the Comumon Council has determined there is an overwhelming support
for returning vacant and abandoned properties back to useful life and accumulated fines
attributable to a private owner often make it financially impossible, and

WHEREAS, the City has negotiated a settlement with two developers to return two
properties back to useful life and such proposal would require the city waiving fines and
penatlties that are attributable to the private owner some of which may have been relieved
into tax, and

WHEREAS, after due deliberation, the Common Council concurs, and is desirous of
authorizing the Commissioner of Finance to waive any penalties and fines for the
property located at 21 Hooker Avenue for the purpose of redevelopment, and

NOW, THEREFORE,

BE IT RESOLVED, that the Common Council hereby authorizes the Commissioner of
Finance to waive and remove any non-tax, fines and penalty attributable to a previous
owner on property located at 21 Hooker Avenue; be it further

BLE IT RESOLVED, that the Commissioner of Finance and Corporation Counsel is and

are hereby authorized and empowered to take appropriate sets to give effect to this
resolution.

SECONDED BY COUNCILMEMBER




RESOLUTION
(R-15-26)

INTRODUCED BY CHAIRMAN PETSAS AND COUNCILMEMBER PERRY

WHEREAS, the members of the Board of Assessment Review are appointed by the
Common Council pursuant to the Administrative Code of the City of Poughkeepsie
§5.02(1) and the Section 523 of the New York Real Property Tax Law; and

WHEREAS, the Commeon Council soilmted candidates for the appointment and the
interviewed the same; and

WHEREAS, members of the Common Council, and the City Assessor, have
recommended the appointment of Blair Fahey and Regina Strohman as members of the
Board of Assessment Review; and

NOW, THEREFORE,

BE IT RESOLVED, that the Common Coungil of the City of Poughkeepsie does hereby
appoint the following member to the Board of Assessment Review for a term of five (5)
years commencing and expiring on the following dates;

Blair Fahey, whose term shall commence on October 1, 2014 and
expire on September 30, 2019;

BE IT FURTHER RESOLVED, that the Common Council of the City of Poughkeepsie

" does hereby appoint the following two members to the Board of Assessment Review to
fill the unexpired terms of two recently vacated positions who shall serve for the
remainder of those unexpired terms;

Regina Strohman, whose term shall commence on October 1, 2012
and expire on September 30,2017;

SECONDED BY COUNCILMEMBER




ORDINANCE AMENDING §4-9
OF CHAPTER 4 OF THE CITY OF POUGHKEEPSIE
CODE OF ORDINANCES ENTITLED “ANIMALS AND FOWL”

(0-15-3)

INTRODUCED BY COUNCILMEMBER

BE IT ORDAINED, by the Common Council of the City of Poughkeepsie, as follows:
SECTION 1: §4-9 is hereby amended by the following addition(s) and deletion(s):
Section 4-9 -Removal of Canine Wastes; Violation, Penalty, Exemption.

(a) It shall be the duty of each dog owner or each person in possession, custody or
control of a dog to remove any feces left by his dog on any sidewalk, gutter, street or
other public area in the City of Poughkeepsie.

(b) Any such person found guilty of violating this section, by refusing or failing to
comply with the provisions hereof, shall be subject to a fine or civil penalty in an
amount not to exceed $100 $250 per-oceurrence for the 1st occurrence, up to $500
for the second occurrence and up to $1,000 for each occurrence thereafter.

(c) The Sanitation Inspector and the Animal Control Officer shall each have the
authority to issue appearance tickets for violations of this provision, which ticket shall
be returnable in the City Court of the City of Poughkeepsie, which Court shall have
the power to impose the fine or penalty set forth herein,

(d) The provisions of this section shall not apply to a guide dog accompanying any
blind person,

SECTION 2: This Ordinance shall take effect immediately.

SECONDED BY COUNCILMEMBER

ADDITION(S) denoted by Underlining and Bold

DELETION(S) denoted by Strikethrough
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PLEASE PRINT OR TYPE FORM CLEARLY

NOTE: Claim must be filed with and served to the City Chamberlain in friplicate (3 copies) within
90 days after the claim arises. Use additional sheets if necessary.

NOTICE OF CLAIM
AGAINST =
THE CITY OF POUGHKEEPSIE, NEW YORK 77

TODAY’S DATE: m (WL li{ 2015
NAME AND ADDRESS OF EACH CLAIMANT:

{ 0 1 1 Caakrlw; Briee
ez 124771 .
TELEPHO NUMBER g4s- 2471- 3710

NAME AND ADDRESS OF ATTORNEY (IF ANY):

DESCRIBE WHAT HAPPENED AND AMOUNT CLAIMED (PLEASE STATE DATE,
TIME, LOCATION, AND MANNER IN WHICH CLAIM AROSE):

On Merth 18 2015 af 3:5¢ pm L s An\ﬂf) dawn H\a[\ J%rﬂd‘jm
'{15\})(3-(&5 Nd(“" H}-Mf“’ﬁ“ ek /ﬂ'\i j"(;(LoQ APP’L‘Q d,tu,r] Tl hole ’!t‘J’\
Covered A eaPre foae (et wert pecked Curs gy . T heofcf a 4«3«
L@,r.ﬁ T poulled os gnd l(,o\uf-g at 7‘#7 Vf’l'.w(.v- /]]'\M.‘S a sha ™ m new

ITEMS DAMAGED OR INJURIES SUSTAINED {
A (\,w\* nstelled  Jun l? 2ﬂi‘5’ 1@ b orim and boVen hyb 52 (m«%\.

Fima ! hleepse /\/.JJM $704.13
e old R0 e ST

Slgnature of Claimant Signature of Claimant
STATE OF NEW YORK, COUNTY OF l ALY S X
ﬁ\’\%ﬂq W\ 2o being duly sworn, say(s) that he/she is/are the claimant(s} named in

the foregoing claim, that he/she has/have read the same and know(s) the contents thereof, that the same is rue to
histher own knowledge, except as to the matters alleged vpon information and belief and as to those items, he/she

believes it to be
J\ ISTSELIAERIToN
Slgnature of Claimant Signature of Claimant -

Sworn to before me this

day of_MAYCh , Q01 [)’

‘7<(l FANLND «JWLM&D

Notary Public

el LU o
NOTE: After submitting this form to the City Chamberlain, please dlrect any inquires to "
the Corporation Counsel at (845) 451-4065, Mouday to Friday, 8:30 a.m, - 4:00 p.m.



KINGST ON
NISSA

NET
140 Route 28 - Kingston, NY 12401

(845) 338-3100 - Fax; (845) 338-1638
www.kingstonnissan.net

2122 'SHIPPED. TO

SOLDTO -, o

DALLEC, ANTHONY M
102 CANTERBURY DR
SAUGERTIES, NY 12477

845-247-3710"

RETURN POLIGY: No relums on slectrical or spacial order items. All claims and retumed goods must be accompanied by this Involce.
A restocking charge will be applied on all merchandise relumed for credit. No refums after 30 days.

DISCLAIMER OF WARRANTIES: All waranlles on the producls sold hereby are those made by tha manufacturer. The selsr, KINGSTON NISSAN, hereby expressly disclelms al warrantles, elthes
expressed or implled, including any impled warranly of merchantabiEly o fitness for a pariicular purpose, end LEE'S SUMMIT, neither assumes aor suthorizes any ofher person {0 8ssume for It any
Eabilly In connoction with the sale of sald products. Any linltation contained heroln does not apply where prohibited by Jaw,

YQOUR PURCHASE ORDER TERMS INVOICE DATE INVOICE NUIMBER I PG,

Payment Due Upon Receipt 3/20/1b5  |Q000091854

SHIP VIA | SALESPERSONS NAME
DAVE DECICCO

SOURCE ARMOUNT

40300-9AD0OA : WHEEL ASSY-DISK . . 237.80
1140315-9AA0C : CAP ROAD WHEEL EP 79,72 79.72 79.72

1 Gooiu&ar ASSu(qnca Con‘?ofh‘eol. ‘ /53 00

5\“00‘“0\ é’ Lanrllma /Ga 00
Megareat | 89.95

Yl 57647
ke B 62259

“'uLee[,quﬂca{) ¢ Tie {frelparaLa

DATEPRINTED | 3/20/15 | mime | 14:15:48 | SERVICES OR EQUIPKENT BIo A
PARTS DEPARTMENT HOURS SHIPPING :
7:30 a.m. to 5:00 p.m. Mon - Frl o AF N
7:30 a.m. to 1:30 p.m. Sat DEPOSIT ON CONTRACT .

A 671259

Thank You! [

NO RETURN ON ELECTRICAL OR SAFETY ITEMS OR SPECIAL ORDERS.

X

© 2012 DEALERTRACK STTEMS, ba. » Pevinabip Arpleafon Qe (SI0)H 51028




'POUGHKEEPSIE

NISSAN

CERTIFIED

USED CAR CUTLET

POUGHKEEPSIE NISSAN, INC.
1445 Route 9 = Wappingers Falls, NY 12590

Cindy Dalleo,

Below you will find the estimate as we discussed over the phone,

2012 Nisgan Sentra

205/55/16 Goodyear Assurance Comfort tire $179.95
Rim $237.80
Hub Cap $79.72
Labor #2500
Tire Disposal § a.50

Recommends 4 wheel computerized alignment $129.95
Tax #5321
Total $708.13
Due to slash in sidewall of tive; tire cannot be replaced.
Thank You,

Taryn Bordanaro SA
845-297-0077

Nissan Showroom: (845) 297-4314
Fax (845) 297-6557

March 20, 2015

Used Car Outlet: (845) 296-3460

Fax (845) 298-6040

Visit us on the web at www.poughkeepsuemssan com










KT supted Y rand od S
NGSTONY))  (en Misien rshlled

SERVICE DEPARTMENT HOUR R/O Close Dale
‘\—‘___‘_L\“SSAN "NET jL ‘[H(S{\,Q( 7:30a.r;|.lo?::?gp.m. 1/19/15
140 Route 28 - Kingston, NY 12401 ¢ 7304, n‘;’_“:g ﬁgo‘ pfmf‘gaturda N Mi!eag? It
(845) 338-3100 - Fax: (845) 338-1638 ( {7 /57’ 40478
- www. kingstonnissan.net o -

o

MARC SASSO

DALLEC, ANTHONY M
102 CANTERBURY DR
SAUGERTIES, NY 12477

3N1ABGAP4
Home Phone | Delivery Date :

Body | Color
4DR SDN I4 CVT 2. RED BRICK

2012 NISSAN

/| Reprint
- - Mileage Out

845-247-3710 8/30/12

RIO Number

40487

Service Advisor f Tag #

Work Phone i < -7 \fghidle |dentification Number -

CL753974

ANNO089

In-Service Dale -
8/30/12

| -License Number

121151

DESCRIPTION OF SERVICE AND PARTS
Ce 845-389-2558

#1 - QL OILNIZEXP: LUBE OIL FILTER - $29.95
LUBE OIL & FILTER

Caused by '

LUBE OIL FILTER, TOP OFF ALL FLUIDS AND CK HOSES A

ND BBLTS
Work performed by JARROD M. WAGER(423)
Installed 15208-65F0E :0IL FILTER 1@8.53
Installed 5W30 :GENUINE NISSAN MOTOR OIL 4@2,49
Installed 11026-01M02 :WASHER-DRAIN l@2.49

Sub Total: Labor: 9,95 Paxrts: 20.98 Total: 30.73
LUBE OIL FILTER SERVICE
#2 - MR 01NIZ: GENERAL MAINTENANCE

CUSTCMER STATES, MOUNT AND BALANCE FQUR TIRES,

o CUSTOMER SUPPLIED - ootmtmmy
Work performed by JARROD M. WAGER(423) ,
Installed WHEEL-WEIGHTS :WHEEL WEIGHTS 1@7.95
Sub Total: Labor: 60,00 Partg: 7.95 Total: 67.95

#3 - MR 0INIZALIGH: ALIGNMENT
4 WHEBL ALIGNMENT
Caused by

si=  COMPLETE 4 WHEEL ALTIGHNMENT
Work performed by JARROD M. WAGER(423)

Sub Total: Labor: 59.95 Parts: .00 Total: B9.95
ALTGHNMENT BACK TO FACTORY SPECS

AMOUNT

b \o 00 W

L 75
.53
.96
.49

.00
.95

59,

95

TERMS: STRICTLY CASH UNLESS ARRANGEMENTS ARE MADE, "I horeby authorize the repslr | LABOR

work herelnefler to be done along with the necossary materal and agee that you are not
raspansible for loss or damege 10 vehitls or articles telt in the vehicle in case of fire, thefl, or any | PARTS

othar couse beyond your conlrdl of for any delays caused by unava?ablty of perls or delays in DEDUCTIBLE
parts shipments by tha suppliar or ransporter. | hereby grant YOU Of Your empioyses permisslon do

cperate the vehicls harsln descrived on slraels, highways, or elsewhere for the purposa of lestng | SUBLET

and/or Inspection. An express mechaic's ken Is heraby acknomiedged on abave vehidls to secure
the amoun of rapelrs therato,” Y i SHOP SUPPLIES

DISCLAIMER OF WARRANTIES. Any warranbes on (ha products sold hereby are those made by HAZARDOUS MATERIALS

lhe manufaclurer, The seiler hereby expressly d'sclavns all warranlies efther express of Impied, | SALES TAX OR TAX J.D.

jinchuding any implied warranty of merchanlsbifily or fitnass for a pariicular purpose, and tha sefer

nelther assumes nor authorzes any olher pecson Lo assume for it any Eablily In connagtion with the SPEGIAL ORDER DEPOSIT
sa'e of gald products. Any limitabion contalned hereln does not apply where prohibited by faw. DISCOUNTS

TOTAL DUE

NO RETURN ON ELECTRICAL OR SAFETY ITEMS OR SPEGIAL ORDERS.

22012 DEAMLERTRACS SYSTEWS, Ires. - Dea'eriHp Ao Yo Qoo {300) B4S-405
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In the Matter of the Claim of

LUCINA LOPEZ NOTICE OF CLAIM

Claimant, PURSUANT TO
-against- GENERAL
MUNICIPAL LAW
CITY OF POUGHKEEPSIE SECTION 50
TO: CITYOF POUGHKEEPSIE -
ATTN.: CORPORATION COUNSEL i
62 Civic Center Plaza o
Poughkeepsie, NY 12601 H

PLEASE TAKE NOTICE that the claimant hereby makes claim against the CITY OF

POUGHKEEPSIE for damages and in support of such claim, states:

1. Name and Post Office Address of Each Claimant:
Luciana Lopez: 4 North White Street, Poughkeepsie, New York 12601

2. Name and Post Office Address of Claimant’s Attorney:

Melley Platania, PLLC.: 24 Closs Drive Rhinebeck, New York 12572

3. Date Time aﬁd Place Where the Claim Arose and the Manner in which said
Claim Arose

Ths subject fall and incident occurred on or about January 1, 2015 at approximately
11:40 am of that day on a sidewalk located on, in or near the west side/sidewalk of North
White Street near and along the premises owned and/or occupied by “Clinton House ¢
1765" premises compromising the northwest comner of the intersection of said North White
Street and Main Street in the City of Poughkeepsie, New York. The situs of the slip and fall

is depicted inthe phqrtographs (3), annexed hereto and as “circled” collectively as Exhibit

A, and made part hereof.

MAR ¢4 2015




The said injury producing incident which is the subject of this claim occurred at said
time, date and place while the Claimant was lawfully and carefully walking generallyina
southerly direction on the aforementioned sidewalk, when she suddenly and without
warning slipped on an excessive, untreated, unsalted and unsanded accumulation of ice
and water which accumulated in a low area or dip or depression inthe said sidewalk and
was thrown violently fo the ground and sidewalk at the location depicted in the annexed

photos, Exhibit A.

4. The Negligence and Fault of the City of Poughkeepsie, its Officials, its
Agents, its Servants and/or its Employees and/or its Contractors was:

The said Claimant was caused to slip and fall, sustaining the bodily injuries set forth
herein below by reason of the unsafe, unreasonable and excessive accumtlation ofice and
water covering a large area depicted in the annexed photographs (Exhibit A) of said situs
of the incident, which conditions were unreasonabiy unsafe and unfit for pedestrian use and
passage onand for an unreasonably long time prior thereto, which slippery, unsafe,
unsalted, untreated and unsanded area of the said sidewalk, and which unsafe conditions
were due to, caused by and were created by the acts and omissions of the said City of
Poughkeepsie, its officers, agents, servants, employees, who prior to said incident, did
plow snow from North White Street, shovel snow and did otherwise move snow and ice
from areas near or adjacent to the said situs of the incident onto the said sidewalk

whereupon it was subject to freeze, melt and refreeze thereby creating and causing the




slip and fall incident; and the City of Poughkeepsie was further negligent, careless and
reckless in failing and neglecting to perform good and accepted maintenance of the said
locations, failed to abide by the applicable federal and/or state and/or local, ordinances,
rules and/or regulations with regard to the said sidewalk, snow and water; and further did
fail to follow good and accepted safe practice, did fail to warn pedestrians that the said
sidewalk was unsafe for walking upon prior to the said incident; did fail to enforce
applicable laws and ordinances as against adjacent property owners to remediate the said
unsafe conditions, were otherwise negligent, careless and reckless, all with both actual and
consfructive notice and knowledge, including prior written notice and notification of said
snow, ice and slippery conditions, which were and/or may have been chronic recurring
conditions, and the City was otherwise negligent and careless in permitting and allowing a
public nuisance to be in the form of the unsafe and slippery sidewaik to be and to exist
prior to and at the time of the subjectincident herein.

5. Claimant’s Damages:

Claimant's fall caused numerous traumatic injuries to her entire body and
extremities, including without limitation fractures of her lumbar spine, lumbar disc
herniations, nerve impingements, lumbar radiculopathy into the lower extremities, trauma to
the entire spine, cervical, thoracic, lumbar spines, all causing her to have extreme pain,

suffering, mental anguish; for which Claimant has undergone reasonable and necessary

_ medicalcare and treatment and for which,uponinformation and belief, the said Claimant

~ will undergo in the future; and Claimant has suffered past and future pain, suffering, mental




anguish and loss of enjoyment of life, and she has suffered economic loss and will upon
information and belief, suffer futire economic loss for necessary future medical care and
treatment and wage/income loss, and the Claimant has suffered additional items of bodily
injuries and/or damages in amounts not yet fully ascertained.

WHEREFORE, the claimant requests that the CITY OF POUGHKEEPSIE honor

and pay the claim herein.

Dated: Rhinebeck, New Yoik
March 16, 2015 B
MEL _E\PLATANEA, PLLC

=T

BY: STEVEN M, MELLEY, ESQ.
Attorney for Claimant
24 Closs Drive
Rhinebeck, NY 12572
(845) 876-4057
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INDIVIDUAL VERIFICATION
STATE OF NEW YORK )
) $S.:
COUNTY OF DUTCHESS)

LUCINA LOPEZ, being duly sworn, says:

[ am Claimant in the action herein; | have read the annexed Nofice of Claim
Pursuanf to General Municipal Law Section 50 and know the contents thereof and
the same are true fo my knowledge, except those matters therein which are stated
to be alleged on information and belief, and as to those matters | believe them to be
frue. My belief, as to those matters therein not stated upon knowledge, is based
upon the following: personal knowledge and file information.

J4

=

LUCINA LOPEZ

Sworn to before me this
16th day of March, 2015

Qualificd in Dulchess Daunty

Tosophing 0. Gaccoria
Notasy Publis, Stateof HywYork
s, 1105245881 Commisstaa Fepires Aug, 8, 80




STATE OF NEW YORK )
)SS.:
COUNTY OF DUTCHESS )
JADE H. PLATANIA, being duly sworn, deposes and says:
I. Tamover the age of 18 years and reside in Rhinebeck, New York.

2. 1 aman atiorney in the office of Melley Platania, PLLC, attorneys for the plaintifl{s) herein.

3. On March 20, 2015, [ served two true copies of the annexed Notice of Claim by
depositing the same in a sealed cnvelope, via USPS certified mail, return receipt requested, addressed
to the last known address of the parties as indicated below:

NAMES AND ADDRESSES OF THE PARTIES:

CITY OF POUGHKEEPSIE
ATTN.: CORPORATION COUNSEL

62 Civic Center Plaza -
Poughkeepsie, NY 12601 Q‘I(Of @i\f @ﬂtpﬁj‘, e
ADE H. PLATANIA

Sworn to before me this
20" day of March, 2015

Neshe. Lossiocen

Notary Public -

Josonhine 0. Caccoma
Hciary. Publie, Stats of Naw York
Oualtfled in Dirtehess Coisnty

Ha, ﬁ!@@ﬁg%ﬂﬁ.! Commissinn Fralres Az 8, 2015




PLEASE PRINT OR TYPE FORM CLEARLY

NOTE: Claim must be filed with and served fo the City Chamberlain in triplicate (3 copies) within
90 days after the claim arises. Use additional sheets if necessary.

NOTICE OF CLAIM
~ AGAINST
THE CITY OF POUGHKEEPSIE, NEW YORK

—

TODAY'S DATE:  Myveh \&™ 2ot o L
NAME AND ADDRESS OF EACH CLAIMANT: AT
Sociaes ALT.@,CU* 7 S
162 South delUen T o
Pruellew g osie WY el ' o v
TELEPHONE NUMBER: -7:\ 2325 USDE”

NAME AND ADDRESS OF ATTORNEY (IF ANY):

DESCRIBE WHAT HAPPENED AND AMOUNT CLAIMED (PLEASE STATE DATE,
TIME, LOCATION; AND MANNER IN WHICH CLAIM AROSE):

O R\zmc\n\ NS wy Coomy Tord &os &7 Rude L Wias -\bmg
dﬂJ"& Yo gewa ‘e"\'\,-bﬂ‘ac;acg{ %—;m._)é_ T P Wt = Celweve L sy G
QNM \Dei"‘f) tempooaded X oot Mo et e - wet beut wi e placel
ITEMS DAMAGED OR INJURIES SUSTAINED: * €=~ ™IT% Yo o compend's p ad

Wa  dadias Yo g
U\ W _S,_.Q_\Q v e s pomgiie Ry ﬁvﬁd‘&vee v«.
' i - - LIV Vi e OAT?;I
) )Tf:uu\‘u'\c ot
: : 5y of eed
- T é (’¥ —_ Newde
o :
. Signature of Claimant Signature of Claimant

STATE OF NEW YORK, COUNTY OF b"‘ /747 55 5.5 .

being duly sworn, say(s) that he/she isfare the claimant(s} named in
the foregoing claim, that hefshe has/have read the same and know(s} the contents thereof; that the same is true fo

——

Signature of Claimant Signature of Claimant

- Sworn fp before me this STEVEN A. K
“ .KOCH
VY dayof  Mandn s NOTARY PUBLIC, STATE OF NY -
~ NO. 01105174905
,% ALIFIED IN-DUTCHESS coUy
Nty Pobie COMMISSION EXPIRES 08/oaran. VS

NOTE: After submitting this form to the City Chamberlain, please direct any inquires to
the Corporation Counsel at (845) 451-4065, Monday to Friday, 8:30 a.m. - 4:00 p.n.




C Cam L] g I
. e ”k"y L»Fk" }(\ 7
. . PLEASE PRINT OR TYPE FORM CLEARLY
NOTE: Claim must be filed with and served to the City Chamberlain in triplicate (3 copies) within

90 days after the claim arises. Use additional sheets il necessary. ~
NOTICE OF CLAIM - =
AGAINST |

THE CITY OF ’POUGHKEEPSIE, NEW YORK
TODAY’S DATE: é?;gp/; 1 IOl
Sa mL?LJ 740 G (4 <3

NAME AND DDRESS OF EACH éLAI\/IANT
YN

C\ }{Wb%’ C ,/9

Q2 e d V‘
| _ Jeki Mﬁ *i%u 4/&07’5;8 /\/>/
TELEPHONE NUMBER: (j‘%j ) 9032 -3/93 apt 340 7260

NAME AND ADDRESS OF ATTORNEY (IF ANY):

DESCRIBE WHAT HAPPENED AND AMOUNT CLAIMED (PLEASE STATE DATE,
TIME, LOCAT[O\J AND MANNER IN WHICH CLAIM AROSE): &////50/5 @,ﬁj@@)‘ 5?’-‘1

ol Msghdugoiic e 7 @)t of el C pi]
tedbecr Az <\//éoa mm&/&é@é&:w«xﬂ 07 5 @L/@ 1T
ﬁ/ﬁﬁgf/‘&d‘a@ czd@//u‘ww =3 /ﬁi W .

j 6 Oo
A vw’mf %u!( QKC%@@Z& TI2, il
EMS DAMAGED @R INJURIES SUS
VO [/? Qoatancsl o7re /9!&462&9{'%54 c, e / lobnildes pzee d. 2, V/Z@(,_d/ q”oéo@#/m//z) q’é
LG 4_4&{ ot éy_zﬁwwya&‘ <8 dfbw@wﬂd
- /R ——‘? _

Pt ﬁvf@kdwaé
/fcz_ﬂ eh ez o aUR. /g%co:u?“) 7 -/(«/(szﬁg// .jé (o TeriLds
S :Unatule of Claimant

Signature of Claimant

D ‘“ﬁdul 8.5

STATE OF NEW YORK, COUNTY OQF
being duly sworn, say(s) that he/she is/are the claimani(s) named in

ﬂ oanld Y ")
the foregoing claim; that he/she hasfhave read the same and know(s) the contents thereof: that the same is true to
hlsfher own knowledge, except as to the matters alleged upon information and belief and as'to those items, he/she

ves it to be tr
Tonall (Ko —
Si ' - Sigﬁature of Claimant

ignature of Claimant
77 STEVEM A KoCy

Sworn to before me this
£ ¢ dayof M1 20 A ar
1to*rf'*n. PUE!' !f.: STATE OF NY
e S
1 QUALIFIED m DUTCHI:SS COuUNTY
B COMMISSION EXPIRES 08/08/20 f

Notary Public

NOTE: After submitting this form to the City Chamberlain, please direct any inquires to
the Corporation Counsel at (845) 451-4065, Monday to Friday, 8:30 a.m. - 4:00 p.m.



oL CIVILIAN ACCIDENT INFORMATION EXCHANGE FORM

NY State Lawi requires that any accident resuﬂmg in a fatality, injury or damage to property of any person {including damnage to your vehicle) or entity over
%1000 be reported by YOU fo the Department of Motor Vehicles (DMV} vithin 10 days after an accldent. Failure to report an accident or failure to give correct
informaticn is a misdemeanocr and may result in the suspensmrﬂre\focalion of your dnver’s license (or aperating priviledge in NYS} and all vehicle cerfifications

or regisirations.

Report your Accident to DMV on DMV form MV-104 {Report of Motor Vehicle Accident). Police Accldent Reporis {(DMV form MV-104A) DO NOT satisfy YOUR

clviltan reporting requirement.

Report # Lotal Codes Date Time #of Veh. | Town, City Road Name
DEXCP5541QWW7  [45.3513 02/11/2015 | 15:00 2 POUGHKEEPSIE, CITY O 55 COLLEGE AVENUE
Police Agency Qfficer's Name/Badge 1D#
POUGHKEEPSIE CITY PD - 01302 FEATHERSTON PAUL P 83
VEHICLE # (001
Driver's Name - Last First ] Middle  Suffix |Date of Birth Address
BENNERMAN CHARLES L 1210911953 34 NWHITE STREET
City/StatelZip Motorist1.D, # * |Wehide Year  Make License Plate # and  State
POUGHKEEPSIE NY 583880852 2003 GILL AD8220 NY
Type Insurance Go. Code and Name Vehicle Owner First Middle Suffix
BUS 994 - GOVERNMENT OWNED POUGHKEEPSIE - CITY
Vehicle Towed By Vehicle Towed To
Miscellarieous Notes .
! Ty
[l
t
VEHIGLE# (02
Drivers Name - Last First tdiddle  Suffix )Daie of Birth Address
KING RONALD [ 0612211951 1364 SOUTH ROAD 340
City/State/Zip L Motorist L.D. # Vehicle Year  Make License Plate # and State
POUGHKEEPSIE NY 496335709 2003 DODG FJVE419 NY
Type Insurance Co, Code and Name Vehicle Owner First - Middle Suffix
SUBN 271 - INTEGON CASUALTY INS CO KING RONALD ) c
Vehicle Towed By Vehlcle Towed To

Miscelianeous Notes

AIIRITIARIA LRI TR BT § Mar

OPERATOR VEHICLE ONE WHILE TRAVELING WEST ON COLLEGE AVENUE SIDESWIPED VEHICLE TWO. VEHICLE TWQ WAS PARKED AND
OCCUPIED IN FRONT OF THE POUGHKEEPSIE MIDDLE SCHOOL 55 COLLEGE AVENUE POUGHKEEPSIE NY 12601 THE DRIVER'S SIDE SIDE
VIEW MIRROR OF VEHICLE TWO WAS DAMAGED. VEHICLE ONE SUFFERED MINOR DAMAGE NEAR THE MIDDLE OF THE BUS NEAR THE SIDE
DOOR. THE DAMAGE WAS DOCUMENTED BY PUBLIC WORKS, NO WITNESSES CAME FORWARD, AND NEITHER VEHICLE WAS TOWED.
NOTE: DUE TO THE ABUNDANCE OF SNOW ON BOTH SIDE OF COLLEGE AVENUE AND VEHICLES PARKED ON BOTH SIDES OF THE ROAD,
VEHICLE ONE DIDN'T HAVE ALOT OF ROOM TO MANEUVER. VEHICLE TWO WAS PARKED FURTHER  AWAY FROM CURBSIDE THAN NORMAL

AP LS R FEE IR e SRS M EERE ALREFA ML N PR LSS RIS sl IAESN PRI PRI DAY PP ST RATEFR B TP A rEaral

W |Name-tast First Middle Sulfix
i
T |Address
N
E =
s |City State - Zip Code
S

Home Phone Work Phone

i 1

To cobtain a blank-civilian Accident Report (Form MV-104),
visit the DMV office riearest you

v

or

. access forms online at  www.nysdmy.com,




STA'E'EMENT OF CLAIM

| LANCER '_ cLam s 4589 4 )[‘\

INSURANCE
The Diﬁerencg is Our Attitude. ; ‘ OUR INSURED: O“‘\\‘ i -g KA &Y ﬁ\ C

PLEASE COMPLETE BOTH SIDES.

PLEASE PRINT CLEARLY. DATE OF LOSS: 7 / 1, rl /15 15

IF }ARRIED,

YOUR NAME: st ,'\// Nﬂ w O - !‘\D(SNF\F N NAMEOF SPOUSEE | ) e ot
AR ;
ADDRESS: swear {2 z‘f Souith Rd._ o E'Dﬂhﬁ{}' -‘(‘"”‘lq‘: ¢ s N (’J & !Q‘KC\ L ek (8([-5) ?OS? < ?/'?’Q
OCCUPATION: EMPLQYED BY: TEL:{ )
MAKE: - YEAR: TYPE: yEH[CLE IDENTIFICATION #: REGISTRATION #:
1RO 3 OOBN
OWNED BY—NAME & ADDRESS: TEL: (§49)
Mtﬁ{'\ RA DmUQIAKEGDSW iUV 703— g! Qa
NAME OF DRIVER; : AGE: LJ ADDF{ESS
R(\\\ hY AL—) K } M G‘- (f_) ::% STREET l%({ (S}‘)Cf](mpff‘pw Pﬂl{,{ Oi’]KFHeS\ﬁTE U}/ ze f)(ﬁf

WAS THE CAR BEING USED (FYES| DESCRIBE WHY THE CAR WAS BEING USED: | DRIVER'S LICENSE#:

WITH PERMISSION OF OWNER? {TINO — |
' D avpe_ TransSport KidsloSdbeg W96-335-707 D

WHERE CAN THE CAR MOST CONVENIENTLY BE SEEN? NATURE & EXTENT OF PROPERTY DAMAGE:

NAME: "ADDRESS: >
LAST ‘] IMG* AL C_— FﬁTﬂONﬁr(-r) STREET IQI‘;(‘/ (S‘ﬂ()‘fh}?d Gy ! {)t"z?hkéﬁﬁ‘gnswl/ 19/0?66/

Sapeisaipn K Stismi) | /£ Suh K. P;;;@/(gejm; e,d 1)5«) /60 [

NAME: ADDRESS: . (
LsST ?EMNEPW’&)‘J ML L\ Fmst H’ﬂ’ﬂ(ES STREET \gq N ﬁ)[—“ /’55}' crEy %ﬁm/&eff}‘}&me UV 7 }géof

“NAME ADDRESS ' ] INJURY NAME OF DOCTOR

STREET o STATE - LAST [LEY RAST

[UNG ¢ Rowan L [FEY gmr‘H”:P{( PC}U("JQE:E%%}?I;'(“' WY vacar \[BH ER.
' v cute i;Jh.'F,[c. sh -+ L\%Hmar DER STPARI

NAME OF YOUR INSURANCE COMPANY: -+ ~T/n 1. Q ~n Cosua ~( oo
AMOUNT FOR WHICH YOU ARE MAKING A CLAIM: ﬁ 279,41

DOES THIS INFORMATION CONSTITUTE THE ENTIRE CLAIM RESULTING FROM THIS ACCIDENT? J YES m

ARE YOU MAKING A CLAIM UNDER YOUR OWN POLICY FOR THIS DAMAGE? QR UNDER ANY OTHER POLICY?
(IF SO, PROCESSING MAY BE SUSPENDED BY US) 1 YES NOC 0 YES

ANY PERSON WHd KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES A STATEMENT OF CLAIM CONTAINING
ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMIT A
FRAUDULENT INSURANCE ACT, WHICH IS A CRIME,

WITNESS TO SIGNATURE: YOUR%\‘GNATURE:
ADDRESS OF WITNESS: DATE: i /
_ STREET

Ty, STATE = ol




& VASSAR BROTHERS

MEDICAL CENTER
Health Guest offiliate

Vassar Brothers Medical Center
EMERGENCY DEPARTMENT
45 Reade Place
Poughkeepsie, NY 12601
845-431-5680

Patient Information:
Name: KING, RONALD C

Age: 63 Years Date of Birth: 6/20/1951 12:00 AM
MRN: 110457260 FIN: 5320577
Arrival Time: 2/11/2015 3:56 PM ED Provider: Pietris PA-C, Andrew M.

Primary Care Physician: Simpson, Sonia

We are pleased to have been able to provide you with care today. Please review these instructions when you return home in

order to better understand your diagnosis and the necessary further treatment and precautions related to your condition.
In most cases, treatment in an Emergency Department is intended to be temporary in nature, In general, any additional
treatment is to be given by your family doctor, or the physician to whom you have been referred upon discharge from the

Emergency Department.

1 understand that the medical care which [ have received is care of an emergent nature. This care may not be a complete
diagnosis or complete medical care. Follow-up is important to your health. Conditions may change in the course of hours
and new complications may occur. ’

RETURN IMMEDIATELY TO THE EMERGENCY DEPARTMENT IF NEW SYMPTOMS DEVELOP, YOUR
PRESENT SYMPTOMS PERSIST, OR YOUR CONDITION BECOMES WORSE. I have provided an accurate phone
number and address so that I may be contacted for further health information or questions about my care.

X-rays do not always show injury or disease. Fractures (breaks in the bones), or other abnormatlities are not always
revealed on initial x-rays but may be revealed on subsequent x-rays. Your x-ray has been read on a preliminary basis. The
final reading will be made by the radiologist. You will be notified of any additional findings.

Diagnosis: _

Acute whiplash injury; Left shoulder strain; MVC (motor vehicle collision)
Allergies: ‘

Bee Stings

Medication Information:

Vassar Brothers Hospital ED Physicians provided you with a complete list of medications post discharge, if you have been
instructed to stop taking a medication please ensure you also follow up with this information to your Primary Care

Physician.
Unless otherwise noted, patient will continue to take medications as prescribed prior to the Emergency Room visit. Any
specific questions regarding your chronic medications and dosages should be discussed with your physician(s) and

pharmacist.

Medications to Continue with No Changes
Other Medications

alprazolam (alprazolam 0.5 mg oral tablet) 1 tab, Oral, 3 times a day, As Needed, for anxiety,
Refills: 0 ' ‘ :
Person Full Name KING, RONALD C 02/11/2015 18:29:04 2 0f 10
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RAE

ADDRESS l q {Q L

0<4n.a M (A n k.

[FILEAGE

veand D7 e lJa (_J ‘] C_ uooeL CHz BHREN
eenseno e 2 U b Ly ] c?

L—Sjj (ﬂL 2\ ?ﬂ {4 UP |

FAX # (845) 485-4886
NY LIC. #7072121

WRITTEN BY

T b ¥ v
oy ﬁ' U g q ‘Hf{gé swsz"}// zi i 2 (n 0 ! VINND, 2. 2> f-{'éz";)/#l.é = 7223 2.6 L
 H. PHO.NE Ez) A’l ;t l l !;r«;S 1 q@ PHONE -'—",::: PROD. DATE BODY CODE PAINT ;TRIM
iNS.CO. ADDRESS ___DPATEOCFLOSS CLAILS KO.
- ADJUSTER o PHORE LIS, KO, FILE HO. Do,
el s | BE | e O Siaighten As Attt el | P LAGOR TOURS PARTS | SUBLETAIISC.
R/C = Recycle/Rechrome/Recore U=Used R=Rebuill . PAINT | FRAKE § MECH :
1 Lfo j
2 Vi WAL
3 ] ' sy A pet ‘ )
A N G 7lece AaE 1o AL 1 Z8leo >
5 E
‘. — ,
S\ | Fwer  fhdralle  JEalZiA S
7 . . P | -——4; Vd . i
8 R A A N R VY,
9 ‘ . _
10
11 //
12 i /
1. i
14 e
15 e -
16 e
17 : /
18 i
19 e
20 e
21 e
22 /
23 pd
24 /
25 /
26 /
27
OLD PARTS WILL BE DISCARDED UKLESS OTHERWISE INSTRUCTED | TOTALS =
. SOMETIVES AFTER THE WORK HAS SEEN STARTED, ADDITIOHALLY DAMAGED 0OR WORHN PARTS ARE DISCOVERED f— o |
WHIGH IERE KOT EVIDENT ON FIRST INSTECTION, THIS DAL IAGE e D T e, o || 8o his. @ 22 ; -
: g | PAIRT s @ 925 ({o- &
i I hereby authorize the above work and ackAnowIedge receipt of copy. g FRAME hrs. @
Signed X Date — JAECH hrs. @
. R ' PARTS Prices subjest o invoice "z% V2%
' Eu = {’a A SUBLET/ MISCELL ANEOUS
R:E[éﬁ [i E Paint Supplies ___hrs. @ 2O J-c,u it
’ " Body Supplies ___hrs. _@
374-78 Mill Street Toving / Storege 5= 7
. SUBTOTAL ..\oevevennnns o Bk
Poughkeepsie, NY 12601 .
Phone (845) 454-4045 TAX B 18500 $ Zlle !

EPA { Waste Disposal Charge

TOTAL 5




PLEASE PRINT OR TYPE FORM CLEARLY Ay 7! —

S

NOTE: Claim must be filed with and served to the City Chamberiam in M
copies) within 90 days after the claim arises. Use additional sheets if necessary,
NOTICE OF CLAIM _ : ;
Sioiod] s
THE CITY OF POUGHKEEPSIE, NEW YORK £

TODAY’S DATB JAQ AN Lo, 20N

- NAME AND ADDRESS OF EACH CLAIMANT:
Jumes J. Ranien T ' . vy
HI Strert Avenue. '

ﬂwim/){q%m N 12605

TELEPHONE NUMBER: (i |+ Mmtp 823

NAME AND ADDRESS OF ATTORNEY (IF ANY):
Vv

DESCRIBE WHAT HAPPENED AND AMOUNT CLAIMED (PLEASE STATE DATE

TIME, LOCATION, AND MANNER IN WHICH CLAIM ARQSE): U uw L J [, 2015,
GU GF AbeUT. 5300 pam, T LUk >(m\m(} mu 20 e dedes E 250, eaning
WS O ;,m( (/“\(mfgfg{g i eare(dL ayyl prdandt IW(MHC )
souwthireune on Gk wc(l i’c (Cee- e Iniersec g 2veet of STl ol
AVENUC, Ly corecd ov \W(‘m, Ci luﬂnl’m’wac Coiunid OF Didciw 5 Slde o
Newqu;\ e mu) VNI WS Cauteeel ¢ m'}{*m jr( fg :j‘%{l f;tluiu, B{(]L\IL&

2 ‘. H ¢
LIEMS DAMAGED OR INJURIES SUSTAINED: L}Lifli}, :114;(( ij a[i.m([ AL (ﬂj) }fl‘{ aiet
AMCunt . Ci,(/);v)) Ole _ OH L AePns thadkkmeg it a 7 Lzl s
el Lm b At ‘“H(liﬁl[r]”\ TOC PASSENG

IL{}Ihf/tk’.Iﬂ BQIWTL(JL( Lﬂ’tn Drp Tire PGS the. mankcte. 45 een

Ign r’n 44

4. T 7 — (Continuea
.24 -
Slg{&ﬁue of Claimant - Signature of Claimant 3:%16 7 )
ATE OF NEW YORK, COUNTY OF DT)vsS .88
\Jaﬂ",( S L /R(lt’] ey Ji being duly sworn, say(s) that hefShQISfoe the

claimant(§) named in the foregomg claim, that he/she has/liave read the same and know(s) the
contents thereof; that the same is true to his/her own knowledge, except as to the matters alleged
upon mfon:nahon and belief and as to those items, he/she believes it to be true.

V Slgﬂatu:é/f dalmant o Signature of Clalmant S
S I'D to bCfOI'G me t}llS - A vﬁﬁam o s
N Notary Public - Slate of New York
deyof !\ Pt 201577 e NO. 01LA6144725
K Qualified In Duichess County  __/ §
L;?{‘ d My Commisslon ExpiresO‘) ,'
N’otary ijhc B . A o
NOTE: Claim must b€ filed with and served to the City Chamberlain in friplicate (3

copies) within 90 days after the claim arises. Use additional sheets if necessary,
After submitting this form to the City Chamberlain, please direct any inquires to the Corporation
Counsel at (845) 451-4065, Monday to Friday, 8:30 a.m. to 4:00 p.m.



PLEASE PRINT OR TYPE FORM CLEARLY
'NOTE: Claim must be filed with and served to the City Chamberlain in triplicate (3
copies) within 90 days after the claim arises. Use additional sheets if necessary.

NOTICE OF CLAIM ,
. - AGAINST :
THE, CITY OF POUGHKEEPSTE, NEW YORK
TODAY’S DATE: AMsscl. 73 Qoje
. NAME AND ADDRESS OF EACH CLAIMANT:
Tamts S Rawiwgs W a1 st AVE prabRecPsio

-

[ h6073 o
TELEPHONE NUMBER: G 44 - &5.& SBURL

NAME AND ADDRESS OF ATTORNEY (IF ANY):

»  DESCRIBE WHAT HAPPENED AND AMOUNT CLATMED (PLEASE STATE DATE,

Pﬂ‘___ TIME, LOCATION, AND MANNER IN WHICH CLAIM AROSE?: o ,
N AL ACCAL L phoTOTAPNS appe e O P SLNKen n the
POVE veng APPYUXINNAUETL 2% InCle s, with & MUl p siickiny) op
}Ll‘ﬁbl’é the pave T Por v s deade, 112 Gy oF RUT}JV“(CPS! C
QLOY Lothad ] OF Dutclss naed Knoivicdde s candimtn exssied
G0t fculecLTO repaar-te mannote aned SUrmiinding AL, As a

ITEMS DAMAGED OR INJURIES SUSTAINED: 1¢S(LLt, 7T (CLtrrecd. PIo eyt

daumaae n the amot,ugt; {433 0L

Whieh T i cering a5 "?“"“
i Celivery O damades e A
/s — |
S{?{amﬁ: of Claimant Signature of Claimant
TATE OF NEW YORK, COUNTY OF Do lens s
Joges T f?a,c,“{,;»—f‘ T being duly sworn, say(s) that he/shé'is/asc the

claimant{s) named in the for'egoing claim, that he/she has/have read the same and know(y) the
contents thereof; that the same is true to his/fisr own knowledge, except as to the matters alleged
upon information and belief and as to those items, he/she believes it to be true.

e W/?)/ﬁ/: - B~ ~ ™~ :
/l[ Signathfe of Claimant Signature of Claimant toh

o to before me this
/7S dayof Mevsete , 205

A )

Notafy Public

NOTE: Claim must be filed with and served to the City Chamberlain in friplicate (3
copies) within 90 days after the claim arises. Use additional sheets if necessary.
* After submitting this form to the City Chamberlain, please direct any inquires to the Corporation
" Counsel at (845) 451-4065, Monday to Friday, 8:30 a.m. to 4:00 p.m.

SELATA LABRENZ
Nolary Public - State of New York
NO. 01LA6144725
Qualified In Duichess Coun
§ My Commission Explres )Y /0) 5

ey Spa——.
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S COM Hite i

rev 10/23/13 OFFICE USE ONLY _ 4 ~ 49
(O Original (O Amended  Date ' P o )K ¢y

State of New York Standardized NOTICE FORM for Providing 30- Dav Advanced oticeto a

Executive Department Local Municipality or Community Board

Division of Alcoholic Beverage Control (Page 1 of 2 of Eorm)

State Liquor Authority g 7

1. Date Notice was Sent: {mm/dd/yyyy) |03/1 6/2015 ' ]

2. Select the type of Application that will be filed with the Authority for an On-Premises Alcoholic Beverage License
New Application ] Renewal { ] Alteration [ ] Corporate Change

This 30-Day Advance Notice is Being Provided to the Clerk of the following Local Municipality or Community Board

3. Name of Municipality or Community Board[City of Poughkeepsie ' |

Applicant/Licensee Information

4, License Serial Number, if not New Application: IZi 98931 Expliration Date, if not New Application: I:'

5. Applicant or Licensee Name: ITodd Sackett and Louis Rossi

6. Trade Name (if any): |

|

| |

7. Street Address of Establishrﬁent: 123 Duane Street ' ' 1
|

8. City, Town or Village: IPoughkeepsie | NY Zip Code :|12601

9. Business Telephone Number of Applicant/Licensee: I(845) 702-0716 I

10. Business Fax Number of Applicant/Licensee: l(845) 635-9197 ) f

11. Buisness E-mail of Applicant/Licensee: !n[rossi@aol.com '

For New applicants, provide description below using all information known to date.
For Alteration applicants, attach compiete description and diagram of proposed alteration(s).
For Current Licensees, set forth approved Method of Operation only.
Do Not Use This Form te Change Your Method of Operation.

12. Typels) of Alcohol sold or to be sold: ("X" One) |[_] Beer Only [} Wine & Beer Only Liquor, Wine & Beer

Tavern/Cocktail Lounge/Adult Venue/ Bar- (Alcohol
[] sales primarily; Meets legal minimum fQ_gd L3

availability requirements) ‘: ,,:

%] Restaurant (Sale of food primarily;

13. Extent of Food Service: {'X" One) Full food menu; Kitchen run by chef)

k

¥ ¢

i

[X] Recorded Mu5|c [] Live Music [ ] DiscJockey [ ] Juke Box [:] Karaoke Bar [ ] Stageéhows

[ Patron Dancing (smalt scale) [ ] Cabaret, Night Club (Large Scale Dance Club)  [X] Catering Facﬂﬂy
14. F&ﬁiﬁiﬁ;ﬁaéb;i;?y;“em l:] Capacity of 600 or more patrons [ ] Topless Entertainment fX] Restaurant [:I Hotel __ o o
[] Recreational Facility (Sports Facility/Vessel) [ ] Club {e.g. Golf Ciub/Fraternal Org) [] Bed& Breakfast

[[] Seasonal Establishment

15. Licensed Outdoor Area: [ ] None Patio or Deck [ ] Rooftop [ ] Garden/Grounds [[] Freestanding Covered Structure
{"X" all that apply) [] Sidewalk Cafe [ ] Other (specify): I

Pagel [ PrintForm




1."' '

rev 10/23/13 " OFFICE USEONLY 49
(O Original (O Amended  Date :

State of New York ' Standardized NOTICE FORM for Providing 30-Day Advanced Notice to a
Executive Department Local Municipality or Community Board
Division of Alcoholic Beverage Control (Page 2 of 2 of F )
State Liquor Authority g€ <0l <ol form

16. List the floor(s) of the building that the establishment is located on: [First

17. List the room number(s} the establishment is located in within the [One
building, if appropriate:

18. Is the premises located with 500 feet of three or more on-premises liquor establishments? [ 7] Yes No

19, Will the license holder or a ménger be physically present within the establishment during all hours of operation? [37] Yes []No

20. Does the applicant or licensee own the building in which the estabfishment is located? ("X" One) [_] Yes {if Yes SKIP 21-24) No

Owner of the Building in Which the Licensed Establishment is Located

21. Building Owner's Full Name: IPatrickJ Duffy

22, Building Owner's Street Address: |1 67 Cedar Avenue j

23. City, Town orViI[age:[Poughkeepsie I State: INew York —| Zip Code:|12603

Attorney Representing the Applicant in Connection with the Applicant's License Application Noted as Above for the
Establishment Identified in this Notice

25. Attorney’s Full Name: |Adeline P Malone ]

- 26, Attorney's Street Address: I6369 Mill Street I

27. City, Town or Village: 1Rhinebeck |State: iNewYork _ | ZipCéde:|12572 7 ' |

28. Business Telephone Number of Attorney: |(845) 876-1946 : | '

29. Business Email Address of Attorney: [Adeiine@AMaloneLaw.com —|

I am the applicant or hold the license or am a principal of the legal entity that holds or is applying for the license. Representat[ons
in this form are in conformity with representations made in submitted documents relied upon by the Authority when
granting the license, Tunderstand that representations made in this form will also be relied upon, and that false représentauons

_’;a

may result in disapproval of the application or revocation of the license. T U

By my signature, | affirm - under Penalty of Perjury - that the representations made in this form are true. o

30. Printed Name: ITodd Sackett and Louis Rossi I Title ,Owners ’ . "1

=
Signature: X %ﬁ C 5 ” é 7
. y -

Page2 | PrintForm




