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COMMON COUNCIL MEETING
Common Council Chambers
Tuesday, January 19, 2016
6:30 p.m.
ROLL CATLL

REVIEW OF MINUTES:

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

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

MAYOR’S COMMENTS:

CHAIRMAN’S COMMENTS AND PRESENTATIONS:

MOTIONS AND RESOLUTIONS:

1. FROM CORPORATION COUNSEL ACKERMANN, Resolution R16-12,

approving the appointment of the members to the Water Board.

ORDINANCES AND LOCAL LAWS:




IX.

X.

XL

XII.

PRESENTATION OF PETITIONS AND COMMUNICATIONS:

1. FROM LORELEI POLLOCK, a notice of appeal for the denial of her vendor
permit,

2. FROM COUNCILMEMBER HERMANN, a commumcatlon regarding the
proposed rules of conduct and decorum amendments

3. FROM ELAINE CASE, ADMINISTRATIX OF TIIE ESTATE OF
KASEEM J. PANKLY, a notice of claim,

4, FROM MARY BOSHART, a notice of personal injury sustained on December
21,2015,

5. FROM JOSEPH FAIRCLOTH, a notice of personal injury sustained on
September 23, 2015.

UNFINISHED BUSINESS:

NEW BUSINESS:

ADJOURNMENT:




The City of Poughkeepsie
" New York :

s

62 Civic Center Plaza,

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

. Paul Ackermann

Corporation Counsel
packermann@cityofpoughkeepsie.com

. , . : CCM 1/19/16
-~ January 12, 2016 Item VII-1

COMMON COUNCIL
City of Poughkeepsie

Re:  Joint Water Board appointments
Dear Chairman Petsas and Councilmembers:

Attached for your consideration is a proposed Resolution, made pursuant to the Inter-Municipal
Agreement between the City and Town of Poughkeepsie, whereby the Common Council is authorized to
appoint two (2) city residents to serve on the Joint Water Board for a three (3) year term, Historically, the
Council appointments have been a councilmember and the Mayor and the Mayor, who has an appointment, has
appointed the City Engineer/ Commissioner of Public works.

There are currently two (2) openings on the Board. Mayor Tkazyik, who was appointed by the council,
had his term expire on December 31, 2015 and Councilmember Mallory effectively vacated his seat because he
was the legislative member that had served. Chairman Petsas has submitted Councilman Hermann’s name to fill
the remainder of Councilman Mallory’s term and Mayor Robert G. Rolison for a full three-year term.

Pleasc feel free to contact me prior to the meeting should you have any questions regarding these
appointments or more generally, the Joint Water Board.

Respectfully submitted,

CORPORATION COUNSEL

PAUL ACKERMANN )
CORPORATION COUNSEL




RESOLUTION
(R-16-12)

INTRODUCED BY

WHEREAS, in accordance with the Inter-Municipal Agreement between the City of
Poughkeepsie and the Town of Poughkeepsie dated August 3, 1995, the Common Council of the
City of Poughkeepsie is authorized to make appointments of City residents to serve on the Joint
Water Board; and

WHEREAS, by resolution of the Common Council dated May 2, 1996, two (2) members of the
Joint Water Board shall be appointed by the Common Couneil with one (1) member being a
member of the legislative branch and (1) member shall be appointed by the Mayor; and

WHEREAS, Board Member Robert Mallory vacated his appointment by virtue of no longer
being a member of the legislature thereby creating a vacancy which may be filled for his
unexpired term; and

WHEREAS, Board Member John Tkazyik’s appointment expired on December 31, 2015; and
WHERFEAS, it is in the best interest of the City of Poughkeepsie and its citizens that the Joint

Water Board should have a full complement of members in order to properly conduct the
business required of the Board; and

NOW, THEREFORE,
BE IT RESOLVED, that the Common Council of the City of Poughkeepsie hereby appoints fhc

following individuals to the Joint Water Board for the respective term as indicated below:

Mayor Robert G. Rolison (Expires: 12/31/18)
Councilman Tracy Hermann (Expires: 12/31/16)

SECONDED BY
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X
IN THE MATTER OF ELAINE CASE, as Administratrix

VERIFIED
of the Estate of KASEEM J. PANKEY, NOTICE OF CLAIM
Claimant,
-againsi-
Index No.:
RONALD J. KNAPP, Individually and in his official

capacity as Chief of the City of Poughkeepsie Police
Department, The City of Poughkeepsie.

Respondents,

The claimant, ELAINE CASE, as and for her Notice of Claim against the respondents, sets forth
and alleges as follows:

Claimant:

I. Elaine Case, residing at 24 Lincoln Avenue, Poughkeepsie, NY 12601.

LN
,Attorﬁeys: . - -

isad

Robert N. Isseks, Attorney at Law, 6 North Street, Middletown, NY 1()94{%;2E i' H
2. Elaine Case is the Administratrix of the Estate of Kaseem Pankey, having{l))zen S0 |
appointed on October 2, 20135, by the Hon. James D. Pagones, Surrogate of the County of Duichess,
(Exﬁi’bit A). |

In accordance with the Limited Letters of Administration issued to Elaine Case, she may

maintain a claim and an action for the wrongful death of her grandson, Kaseem Pankey.

3 Kaseem Pankey was, at all times, Elaine Case’s natural grandson, and she was his lawful

guardian until he became 18 years old, (Exhibit B).

Nature of Claim and Where it Arose:

4. Kaseem Pankey died on November 26, 2014, at the Dutchess County Jail. Two death

certificates were issued. One is showing the Dutchess County Jail as the place of death, and the other is




showing St. Francis Hospital as the place of death, Both death cerliﬁcateé are attached as Exhibit C.

3. Kaseem Pankey had a diagnosed mental disease prior to his death, He controlled the
disease with medication,

6. On or about November 22, 2014, the decedent, Kaseem Pankey left the psychiatric unit
of the Mid Hudson Regional Hospital. At that time, a duly licensed psychiatrist issued an order
pursuant to the Mental Hygiene Law, indicating Kaseem Pankey was a danger to himself and to others
(Exhibit “D”).

7. On or about, November 22, 2014 the information concerning Kaseem Pankey’s mental
and emotional state was transmitted by a member of the hospital staff to the City of Poughkeepsie
Police Department.

8. Moreover members of the Police Department of the City of Poughkeepsie were aware of
M. Pankey’s mental health disease prior to November 22, 2014.

9. On or about November 25, 2014, Kaseem Pankey was apprehended by the City of
Poughkéepsie Police Department. At thé time Mr. Pankey was apprehended, it was learned that there
was an outstanding warrant for his arrest. Despite having knowledge of the mental hygiene order, the |
members of the City of Poughkeepsie Police Department elected to have Mr. Pankey arraigned on the
outstanding criminal warrant, Mr, Pankey was arraigned before the Town Judge for the Town of
Poughkéepsie and remanded to the custody of the Dutchess County Sheriff.

10. At no time did members of the City of Poughkeepsie Police Department inform members
of the Duichess County Sheriff’s Department that there was an outstanding mental hygiene order
indicating that Mr, Pankey was a danger‘ to himself or to others, Nor did they disclose their prior

knowledge of Mr. Pankey’s disease to the Sheriff’s Department.

2.




1. The information concérning Mr. Pankey’s mental health should have been disclosed to
the Dutchess County Sheriff’s Department.

12, Members of the City of Poughkeepsie Police Department evinced a deliberate
indifference to Kaseem Pankey’s health, safety and welfare. Additionally, members of the City of
Poughkeepsie Police Department failed to take adequate precautions to prevent Kaseem Pankey from
injuring himself,

13. Despite the existence of the mental hygiene order issued with regard to Keaseem Pankey,
members of the City of Poughkeepsie Police Department did not go to Mr, Pankey’s home and escort
him back to the hospital.

14. Members of the City of Poughkeepsie Police Department, both individually and as an
entity, were deliberately indifferent to Kaséem’s mental health and well being, his physical well béing
and were further negligent with insuring Mr. Pankey’s safety. Dispite possesing the knowledge of a
significant nature, mem-bers of the‘ City of Poughkeepéie Police Department failed to transmit that
knowlédge to membex;s of the Dutchess County Sheriff’s Depaﬁﬁent. Mcmbers of the City of
Poughkeebsie Police Department failed to provide sufaéiantive due process -of law td Kaséém Pénkey;
and failed to provide procedural due process of law to Kaseem Pankey. Additionally, membérs of the
City of Poughkeepsie Pblice Deﬁartment .failed to provide equé] protection of the laws to Kaseem‘
Pankey. |

15. | The City of Poughkeepsie Police Department is a department within the City of
Poughkeepsie government. |

: 16. The claimant’s damages and injuries include pre-death terror, pre-death anxiety, pain and

suffering, and wrongful death of Kaseem Pankey.




17, Thereis no claim for logt income,

18.  The claimant sustained damages in excess of the jucisdictional minimum of both New

York State and Federal Courts.

Dated: Middletown, Now York - J %
December 29, 2015 -

TO:  City of Poughkeepsic Police Department
Ronald J. Knapp, Chief of Police
62 Civic Center Plaza
Poughkeepsie, NY 12603

Milo Bunyi, City Administrator
City of Poughkeepsie

62 Civic Centor Plaza
Poughkeepsie, NY 12603

TADOCS\ {993ONI L1 135 WPDJE

ROBERT N, ISSEKS, ESQ.
Attorneys for Claimant, Elaine Case
¢ North Street

Middletown, NY 10940

Telophone; 845-344-4322




VERIFICATION

STATE OF NEW YORK )
185,
COUNTY OF ORANGE )

ELAINE CASE, being duly sworn deposes and says:

1. I am the Claimant in the action herein,

2. I have read the annexed Notice of Claim dated December 29, 2015, know the
contents thereof and the same are true to my knowledge, except those matters therein which are
to be alleged on information and belief, and as to those matters I believe them to be true.

Py

ELAINE CASE

Sworn to before me this
2¢ day of December, 2015

Sof R Ll

Notary Piblic - State of New York

PETER B. ERIKSEN
Notary Public, State of New York
No. 466?358C ,
Qualified in Orange County
Commission Expires November 30, 2OL 9&

TADOCS\ 199360 1N IL101 7.WPD-IL




Exhibit A




Certificate# 32769

Surrogate’s Court of the State of New York

Dutchess County

Certificate of Appointment of Administrator
File #: 2015-633

IT IS HEREBY CERTIFIED that Letters in the estate of the Decedent named below have been
granted by this court, as follows:

Name of Decedent: Kaseem J Pankey Date of Death: November 26, 2014
Domicile: City of Poughkeepsie

Fiduciary Appointed: ~ Elaine Case

Mailing Address: 24 Lincoln Avenue

Poughkeepsie NY 12601

Type of Letters Issued: LETTERS:OF LIM!TED ADMINISTRATION

Letters Issued On: October'l 2015

Limitations: THE FIDUCIARY IS HEREBY:R ST_RAF .ROM C@MPROM[SING ANY CAUSE OF ACTION
AND FROM COLLECTING ANY-PROCEEDS TH -REO UNTIL THE ‘FURTHER ORDER OF ANY COURT OF

COMPETENT JURISDICTION.

and such Letters are unrevoked and in full force as of this date.

Dated: Octobher 2, 20156 IN TESTIMONY WHEREOF, | have hereunto set my
hand and affixed the seal of the Dutchess County
Surrogate's Court at Poughkeepsie, New York.

WITNESS, Hon. James D Pagones, Judge of the
Dutchess Counly Surrogate's Court.

(o T

Erica S. DeTraglia, Esq, Chief Clerk
Dutchess County Surrogate's Court

This Certificate is Not Valid Without the Raised Seal of the Dutchess County Surrogate's Court
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Secs. 661 F.C.A,; | Form 6-5

1701 8.C.P.A, {GUARDIANSHIP OF PERSON
OF A MINOR) 12/87

At a term of the Family Court of the State of
New York, held at and for the County of Dutchess
at Poughkeepsie, New York, on May 12, 1993,
and March 17, 1993
PREGSENT : HON. DAMIAN J, AMODEQ
Family Court Judge

Proceedings for the Appointment of
a Guardian of the Parszon
- ORDER APPOINTING
ELAINE CASE, GUARDIAN OF
Petitionar, THE PERSON

of
ON CONBENT |
. &kl-93
KASEEN PANKEY, Docket No.: G-7-93
a Minor, F.U. No.: 16476 -
poBs: 12/17/89

T M MS o e ot et et bt o o v e et et e it e kSt e Ak e pr e

Upon reading and filing the petitions, duly verified on
January 12, 1993, and March 5, 1993, respectively, applying for the
appointment of a guardian of, KASEEN PANKEY, the above-named Minor;
and

It appearing that the interests of said Minor will be promotad
by the appointment of a guardian of hig person and that ELAINE CASE
is in all respects competent to act as such guardian; and

Upon consent of CATHY PANKEY, the natural mother of said
Minor, and of ANTHONY MCDERMOTY, the natural father of said Minor,
respectively, it ig hereby

ORDERED that ELAINE CASE, upon taking the official oath and
filing the designation as required by law, be and hereby is
appointed guardian of the person of said Minor; and .

Let Letters of Guardianship be iasued to said Guardian
accordingly,

Dated: May 28 , 1903

Poughkeepsie, New York
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Form 6-6
{Guardianship of Pexson
of a Minor) 12/87

LETTERS OF GUARDIANSHIP OF THE PERSON OF A MINOR

Docket No.: 6-7-93
F.U. No.: 16476

THE PEOPLE OF THE SBTATE OF NEW YORK

KNOW ALY, BRY THESE PREBENTS that at the County of Dutchess on
the 12th day of May, 1993, before Honorable Damian J. Amodea, Judge
of the Family Court of this County, FElaine Cage, having duly
qualified according to law, is hereby authorized to serve as
guardian of the person of Kaseen Pankey, a Minor, and LETTERS OF
GUARDIANSHIP are hereby granted to said Elaine Case.

IN TESTIMONY WHEREOF, we have caused the seal of office of the
Family Court of the County of Dutchess, to he hereunto affixed.

Witness: Honorable Damian J, Amodeo, Judge of the Family Court,
County of Dutchessg, at the Family Court of Dutchess County, the
2864k day, of May, 1993.

§ L. BOUCHEY

lark of tha Family'Court

(=28}
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b |
Hav 22 2004 7:35PM DCOMH HELPLINE 454862863

PANKEY, KASEEM J

T 1241771089
L. : E000020483 24

o s II(WHHHHHWMHHﬁ

Wental Fcalth Law WO0000672568

5

DATE: | )7,2,}!\{ |
TO: (Specific Police Department & ad/or Arabulance Service)
PATIENT'S NAME: I aseerr Panlezy

‘PATIENT'S ADDRESS: 24 linwlin Hve 5
pptla. Poughieepsic H\/ b0

PATIENT’S TEL#;
! qus. 52~ [FS8L Celaine Case)

DOB.: |, |i9] 84
, DESIGNATED 9.39 HOSPITALY| Mid Vudsan Pegionct Hosp fute
o Paughiéﬂifsm Y

The treatment for mental illnzss olil]us individual is being provided or supervised by me.
have determined that this person appeats fo have a mental {lness, which s likely to resultin
serions harm to himself/herself orjothers.

Therefore, pursuant to Section 9.35 of the New York State Mental Hygiene Law, you are

hereby directed 1o tuke the above-named patient into custody and/or transport him/her
to the 9.39 Hospital designated) above, for psychiatric evaluation care and possible

hnspitalization.
MM&\\\V&L\‘\

%;hﬁ‘gd P,ycma\mst
Title it ,,‘\ RN

Clitic Name et - al

‘7“f

Lo er
it

Typist's Initials
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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 tle claim arises. Use additional sheets if necessary.

NOTICE OF CLAIM 2 &
AGAINST = R
THE CITY OF POUGHKEEPSIE, NEW YORK

TODAY’S DATE: /. 2A-A8 — l/()/ | o g
NAME AND ADDRESS OF EACH CLAIMANT: e i
{\%’f‘;@\’ POSHART | | G
UNION  ST7 "

hl‘{@f 6[‘{’/; M\(‘
TELEPH NENUMBER: 44~ ’)’3’7 HL 159 - HoNWE

NAME AND ADDRESS OF %o%i[é; %%\?\Z ?QOE}LZ[V/& @7

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

T ’%Mmamammmm M?/@g& W ¥/

,% %%M”M/W e %Z;@

ITEMS AMAGED OR INJURIES SUSTAINE

@7 ﬁM
Y/ o%izz/ﬁ /:ZZZ%& y 2w i W% Wa/
C////;// s

fﬁﬁlure of Claimant . Signature of Claimant
STATE OF NEW YORK, COUNTY OF m%/ ssi :

/(//d i BOES })d/r ¥ being duly sworn, say(s) that he/she is/are the claintant(s) named in
the foreéomfy claim, that he/she hasfhave 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 mformatson and belief and as to those items, hefshe

(y/ /f/j;(ﬂf 7274

ature of Claimant Signature of Claimant

Sworn t befmel e this

day of 20/ fAARY C CARLACG!
, 245 NOTARY PUBLIC-STATE OF NEW YORK
. No. D1CA6294205
: Qualified in Dutchess County
otary Public Wy Commission Explres Dacember 16, 2047

NOTE: After submitting this form to the City Chambellam, please direct any inquires to
the Corporation Counsel at (845) 451-4065, Monday to Friday, 8:30 a.m. - 4:00 p.mn.
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Date:; 12/20/15

Acct Num: W00001916113

Med Rec Num; EQC00006268

Name: MARY BOSHART

Location: EMERGENCY DEPT

Primary Provider: SIDHU,RAVINDER S MD

FACIAL CONTUSION [no wake-up]

You have a facial contusion, which means a bruise with swelling and sometimes
bleeding under the skin. The swelling should start to go down within two days.
Although there is no sign of a serious injury at this time, symptoms may appear
later which could be a sign of a more serious problem. Therefore, watch for the
warning signs below.

HOME CARE:

If you have swelling of the face, apply an ice pack (ice cubes in a plastic
bag, wrapped in a towel) for 20 minutes every 1-2 hours until the swelling
starts to go down.

If you have scrapes or cuts on your face, clean them daily with soap and
water. Apply an antibiotic ointment or cream (Bacitracin or Polysporin) for
the first few days to prevent infection.

You may use acetaminophen (Tylenol) or ibuprofen (Motrin, Advil) to
control pain, unless another pain medicine was prescribed. [NOTE : If you
have chronic liver or kidney disease or ever had a stomach ulcer or GI
bleeding, talk with your doctor before using these medicines.] Do not use
ibuprofen in children under six months of age.

For the next 24 hours:

o Do not take alcohol, sedatives or medicines that make you sleepy.

o Do not drive or operate machinery.

o Avoid strenuous activities. No lifting or straining.

e If you have had any symptoms of aconcussion today (nausea, vomiting,

dizziness, confusion, headache, memory loss or if you were knocked out),




Page 2 of 8

Date: 12/20/15

Acct Num: W00001916113

Med Rec Num: E000006268

Name: MARY BOSHART

Location: EMERGENCY DEPT

Primary Provider: SIDHU,RAVINDER 5 MD

do not return to sports or any activity that could result in another head
injury until all symptoms are gone and you have been cleared by your
doctor. A second head injury before fully recovering from the first one can
lead to serious brain injury.

FOLLOW UP with your doctor in one week or as directed.

[NOTE: Any X-rays or CT scans taken will be reviewed by a radiologist. You will be
notified of any new findings that may affect your care.]

GET PROMPT MEDICAL ATTENTION if any of the following occur:

® Repeated vomiting

e Severe or worsening headache or dizziness

¢ Unusual drowsiness, ot unable to awaken as usual

e Confusion or change in behavior or speech, memory loss, blurred vision

Convulsion (seizure)

® Increasing scalp or face swelling

® Redness, warmth or pus from the swollen area

e Fluid drainage or bleeding from the nose or ears

Fever of 100.49F (380C) or higher, or as directed by your healthcare
provider
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Date: 12/20/15

Acct Num: W00001516113

Med Rec Num: E000006268

Name: MARY BOSHART

Location: EMERGENCY DEPT

Primary Provider: SIDHU,RAVINDER S MD

¢ Increasing jaw pain with chewing or increasing pain in the sinuses

e Nose looks crooked or cannot breathe through your nose after swelling
goes down
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Date: 12/20/15

Acct Num: W00001916113

Med Rec Num: EO00006268

Name: MARY BOSHART

Location: EMERGENCY DEPT

Primary Provider: SIDHU,RAVINDER S MD

HEAD INJURY with wake-up (Aduit)

You have had a head injury. It does not appear serious at this time. Symptoms of a
more serious problem (concussion, bruising, or bleeding in the brain) may appear
fater. Therefore, watch for the WARNING SIGNS listed below,

HOME CARE:

® During the next 24 hours someone must stay with you. This person should
wake you every 2 hours to check for the signs below.

e If you have swelling of the face or scalp, apply an ice pack (ice cubes in a
plastic bag, wrapped in a towel) for 20 minutes every 1-2 hours until the
swelling starts to go down.

® You may use acetaminophen (Tylenol) or ibuprofen (Motrin, Advil) to
control pain, unless another pain medicine was prescribed. [NOTE: If you
have chronic liver or kidney disease or ever had a stomach ulcer or GI
bleeding, talk with your doctor before using these medicines.] Do not take
aspirin after a head injury.

® For the next 24 hours:

o Do not take alcohol, sedatives, or medicines that make you sleepy.
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Date: 12/20/15

Acct Num: wW00001916113

Med Rec Num: E000006268

Name; MARY BOSHART

Location: EMERGENCY DEPT

Primary Provider: SIDHU,RAVINDER § MD

O Do not drive or operate machinery.

o Avoid strenuous activities. No lifting or straining.

e If you have had any symptoms of a concussion today (nausea, vomiting,
dizziness, confusion, headache, memory loss, or you were knocked out), do
not return to sports or any activity that could result in another head injury
until all symptoms are gone and you have been cleared by your doctor. A
second head injury before fully recovering from the first one can lead to
serious brain injury.

FOLLOW UP with your doctor if symptoms are not improving after 24 hours, or as
directed.

[NOTE: A radiologist will review any X-rays or CT scans that were taken. We will
notify you of any new findings that may affect your care.]

GET PROMPT MEDICAL ATTENTION if any of the following WARNING SIGNS
occur:

Repeated vomiting

Severe or worsening headache or dizziness

Unusual drowsiness, or unable to awaken as usual

Confusion or change in behavior or speech, memory loss, blurred vision

¢ Convulsion {seizure)

Increasing scalp or face swelling
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Date: 12/20/15

Acct Num: W00001916113

Med Rec Num: E0Q0006268

Name: MARY BOSHART

Location: EMERGENCY DEPT

Primary Provider: SIDHU,RAVINDER S MD

e Redness, warmth or pus from the swollen area

e Fluid drainage or bleeding from the nose or ears
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Date: 12/20/15

Acct Num: W00001916113

Med Rec Num: EQ00006268

Name: MARY BOSHART

Location: EMERGENCY DEPT

Primary Provider: SIDHU,RAVINDER S MD

NECK SPRAIN or STRAIN

A sudden force that causes turning or bending of the neck (such as in a car
accident) can stretch or tear muscles (strain) and ligaments (sprain) and cause
neck pain. Sometimes neck pain occurs after a simple awkward movement. In
either case, muscle spasm is commonly present and contributes to the pain.

Unless you had a forcefu! physical injury (for example, a car accident or fall), X-rays
are usually not ordered for the initial evaluation of neck pain. If pain continues and
dose not respond to medical treatment, x-rays and other tests may be performed at
a later time.

HOME CARE:

1) You may feel more soreness and spasm the first few days after the injury.
Reduce your activity level until symptoms begin to improve.

2) When lying down, use a comfortable pillow that supports the head and keeps the
spine in a neutral position. The position of the head should not be tilted forward or
backward.

3) Use ice packs (ice in a plastic bag, wrapped in a towel) to treat acute pain. Apply
for 20 minutes every 2-4 hours during the first two days. Then, beginlocal heat
(hot shower, hot bath or heating pad) andmassage to reduce muscle spasm. Some
patients feel best alternating hot and cold treatments, or just staying with one
method only. Do what feels the best to you and gives the most relief.

4) You may use acetaminophen (Tylenol) or ibuprofen (Motrin, Advil) to control
pain, unless another pain medicine was prescribed. [NOTE : If you have chronic
liver or kidney disease or ever had a stomach ulcer or GI bleeding, talk with your
doctor before using these medicines.]
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Date: 12/20/15

Acct Num: W00001916113

Med Rec Num: E0Q0006268

Name: MARY BOSHART

Location: EMERGENCY DEPT

Primary Provider: SIDHU,RAVINDER S MD

FOLLOW UP with your physician or this facility if your symptoms do not show signs
of improvement after one week. Physical therapy may be needed.

[NOTE: A radiologist will review any X-rays or CT scans that were taken. We will
notify you of any new findings that may affect your care.]

GET PROMPT MEDICAL ATTENTION if any of the following occur:

-- Pain becomes worse or spreads into your arms

-- Weakness or numbness in one or both arms




vRad TWappi3 12/20/2015 11:06:40 PM PAGE 17001 Fax Gerver

#yRad’
Mid-Hudson Regional Hospital e
Preliminary Radiology Report 24/7/365 Cali: 866.941.5695
assistance Online chat: https:ffaccess.vrad, com

Patient Name: BOSHART, MARY
Institution Name: MID -HUDSON REGIONAL HOSPITAL POUGHKEEPSIE NY 12601

Study Type: CT MAXILLOFACIAL/SINUSES WO
Ordered As: CT MAXILLOFACIAL/SINUSES WO _
Date of Dictation: 21 Dec 2015 EST Accession: A00198546
Date of Exam: 20 Dec 2015 EST Account Number:
Patient ID: EQQ0006268 Patient DOB: 5/23M1940
Patient Location: Unknown Caretaker:
Account #: Referring Physician: SIDHU, Ravinder Md

This interpretation is based upon the receipt of 158 images.

EXAM:
CT Maxillofacial Without Intravenous Contrast.

CLINICAL HISTORY:
75 years old, female; injury or tfrauma; Initial encounter; Other: Trauma,;

TECHNIQUE:
Axial computed tomography images of the face without intravenous contrast.
Coronal and sagittal reformatted images were created and reviewed.

COMPARISON:
No relevant prior studies available.

FINDINGS:

Paranasal sinuses are clear.

Bilateral nasal bone fractures of uncertain age. No other evidence of facial fracture.
The mandible is hormally located.

Orbits demonstrate no fracture and bilateral globes are infact.

Visualized intracranial structures demonstrate no acute abnormality.

IMPRESSION:
Bilateral nasal bone fractures of uncertain age.

Thank ybu for allowing us to participate in the care of your patient.

Dictated and Authenticated by: Parker, Marcus, MD
12/21/2015 12:05 AM Eastern Time (US & Canada)

QUALITY ASSURANCE (QA) DISCREPANCY?
If there is a discrepancy batween the preliminary and final interpretation, please notify vRad via hitps://access.vrad com.
It you do not have access to our QA portal, call our QA team at 886.868.7821

CONFIDENTIALITY STATEMENT
This report fs infendsd only for the use of the referring physician, and only in accordance with law, If you received this in error, calf 866-941-5695
Page tof 1 -
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-.'u'.:.'- . e
w#yRad
Mid-Hudson Regional Hospital R
Preliminary Radiology Report 24171365 Call: 866.941.5695
. : assistance Online chat: https://access.vrad.com

Patient Name: BOSHART, MARY
Institution Name: MID -HUDSCON REGIONAL HOSPITAL POUGHKEEPSIE, NY 12601

Study Type: CT SPINE CERVICAL WO
Ordered As: CT SPINE CERVICAL WO
Date of Dictation: 21 Dec 2015 EST Accession: ADD198545
Date of Exam: 20 Dec 2015 EST Account Number:; -
Patient ID: E0Q0006268 Patient DOB: 52311940
Patient Location: Unknown Caretaker:
Account #: ) - Referring Physician: SIDHU, Ravinder Md

This interpretation is based upon the receipt of 288 images.

EXAM:
CT Cervical Spine Without Intravenous Contrast.

CLINICAL HISTORY:
75 years old, female; Injury or trauma, Initial encounter; Other: Trauma,

" TECHNIQUE:
Axial computed tomography images of the cervical spine without intravenous contrast.
Coronal and sagittal reformatied images were created and reviewed.

COMPARISON:
No relevant prior studies available.

"FINDINGS:
Vertebral body heights are maintained.
Minimal anterior subluxation of C4 on C5 and C5 on C86.
Moderate facet disease.
No evidence of acute fracture of the cervical spine.
Visualized posterior fossa structures demonstrate no acute abnormality.
Upper lung fields demonstrate no acute abnormaiity. Mild bilateral nodular apical scarring.

IMPRESSION:
No acute bony abnormality of the cervical spine.

Thank you for allowing us to patticipate in the care of your patient.

Dictated and Authenticated by: Parker, Marcus, MD
12/21/2015 12:03 AM Eastern Time (US & Canada)

QUALITY ASSURANCE (QA) DISCREPANCY?
If there is a discrepancy between the preliminary and final inferpretation, please notify vRad via hitps:ffaccess.vrad.com.
If you do not have access to our QA portal, call our QA team at 866.868.7921

CONFIDENTIALITY STATEMENT
This report is infendsd only for the uss of the referring physician, and only in accordance vith law, If you rece:ved this in error, call B66-941-5635
Page 1of 1
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Mid-Hudson Regional Hospital
Preliminary Radiology Report - 2471365 Call: 866.941.5695

assistance Online chat: https:/faccess.vrad.com

Patient Name: BOSHART, MARY
Institution Name: MID -HUDSON REGIONAL HOSPITAL POUGHKEEPSIE, NY 12601

Study Type: CT HEAD WO
Ordered As: CT HEAD WO :
Date of Dictation: 20 Dec 2015 EST Accession: AD0198547
Date of Exam: 20 Dec 2015 BEST : Account Number:
Patient ID: EOC0006268 Patient DOB: 5/23/1940
- Patient Location: Unknown Caretaker:
Account #: Referring Physician: SIDHU, Ravinder Md

This interpretation is based upon thé receipt of 70 images.

EXAM:
CT Head Without Intravenous Contrast.

CLINICAL HISTORY:
75 years old, female; Injury or tfrauma; Initial encounter; Other: Trauma,; Consciousness not
specified;

TECHNIQUE:
Axial computed tomography images of the head/brain without infravenous contrast.

COMPARISON:
No relevant prior studies available.

FINDINGS:
Mild enlargement of the ventricular system and sulci compatible with cerebral atrophy.
Moderate periventricular white matter lesions compatible with chronic small vessel ischemic
changes.
The visualized paranasal sinuses and mastoid air cells are clear.
RIGHT facial swelling.
No evidence of mass lesion.
No evidence of acute intracranial hemorrhage or infarction.
No significant mass effect.
The calvarium is intact.

IMPRESSION:
No acute intracranial abnormality.

Thank you for allowing us to participate in the care of your patient.’

Dictated and Authenticated. by. Parker, Marcus, MD

“Page 1of2
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L

‘BOSHART, MARY Accession: A00198547 NRN: E000006268 | Preliminary Radiology Report

12/20/2015 11:59 PM Eastern Time (US & Canada)

QUALITY ASSURANCE (QA) DISCREPANCY?
If there is a discrepancy between the preliminary and final interpretation, please notify vRad via https:/faccess.vrad.com.
if you do not have access to our QA portal, call our QA team at 866.868.7991

CONFIDENTIALITY STATEMENT
This report is infended only for the use of the referring physician, and only in accordance with law, If you received this in error, call B66-941-5695
Page 2 of 2



GIORDANO LAW OFFICE

ANTHONY M. GIORDANO, ESQ.

Counselor At Law -

23 Spring Street, Ste 204A (914) 923 77456
Ossining, New York 10562 Fax (914} 923 7748

Email-giordanolaw@optonline.net

December 15, 2015
By Certified Mail, RRR

City Chamberlain

City Hall - First Floor

62 Civic Center Plaza
Poughkeepsie, NY 12601

Re:  Notice of Claim
Joseph Faircloth, claimant

Dear Sir or Madam:

I represent Joseph Faircloth. I enclose a notice of claim alleging intentional tort and

negligence causing injury to Mr. Faircloth.

Thank you,

Sincerely.

A{l_tgo r M Giord

I 3308107

(0]

—

U
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SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF DUTCHESS ‘

X
in the Matter of the Claim of
JOSEPH FAIRCLOTH
- against- NOTICE OF CLAIM
0 Village O Town & City O County of
POUGHKEEPSIE
X

TO: O Village T Town X City (0 Gounty of POUGHKEEPSIE

PLEASE TAKE NOTICE that the claimant herein hereby makes claim and demand against
you as follows:

1. The name and post-office address of the claimant and of his/her attorney is:

Claimant Claimant's Attorney
JOSEPH FAIRCLOTH ANTHONY M. GIORDANO, ESQ
750 THOMPSUON STHEET GIOBDANU AW OFFICE
POUGHREEPSIE, NY S SPRINGSTREET, STE 2U4A

CFSSNHING, NY 10562

2. The nature of the claim.
INTENTIONAL TORT AND NEGLIGENCE.

3 The time when, the place where and the manner in which the claim arose: The incident
occurred on September 23, 2015 , at or about 430 o am = pm,
The City of Poughkeepsie's agents, servants and employees did enter claimant's property

WiloUT & Warrant, grabbed and held claimant oul of a seCcond Story opening and dropped
hinTto the ground. These sarme agents thern erigaged i AT autorized seerchT.

4. Theitems of damage or injuries claimed are: ,

Claimant suffered multiple physical injuries, including two broken wrists requiring surgery,
InJUTY to Tis back, neck, shoulders and left knee.

That said claim and demand is hereby presented for adjustment and payment. You are
hereby notified that unless it is adjusted and paid within the time provided by law from the
date of presentation to you, the claimant intends to commence an action on this clain.




Dated: December 15, 2015

12f14/15 s New York
STATE OF NEW YORK )
) s8.

COUNTY OF DUTCHESS )

I, JOSEPH FAIRCLOTH

¥“ Mlﬂj\f\ /Lt,lﬂ/f)cjﬂ\/ ﬂ:@——

Stgn@ture , o=
JOSEPH FAIRCLOTH =
Print Name &
~3
L

, am the Claimant in the above-entitled action.

have read the foregoing complaint and know the contents thereof. The contents are true to my
own knowledge except as to matters therein stated to be alleged upon information and belief, and

as fo those matters, | believe them to be true.

o

Sworn to before me on.this ) S
day of Porog. A{‘»( 0.{ (

(7 Lt A

Notary Lyéhc

ANTHONY #, GIORD AN
NOTARY PUBUf‘ gtlagtg o Nev?York

Resident ef
Commission Expires Weszchesier County

¢ /I/

OADn/j 4]/‘%’ /éf%\ /

Signat'ure




