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COMMON COUNCIL MEETING
Common Council Chambers
Monday, December 16, 2019

6:30 p.m,

ROLL CALL:
REVIEW OF MINUTES:

READING OF ITEMS by the City Chamberlain of any resolutions 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 item.

CHAIRWOMAN’S COMMENTS AND PRESENTATIONS:
MAYOR’S COMMENTS:

MOTIONS AND RESOLUTIONS:

1. Resolution R19-84, adopting the 2020 budget.
ORDINANCES AND LOCAL LAWS:

PRESENTATIONS OF PETITIONS AND COMMUNICATIONS:

1. FROM CORPORATION COUNSEL ACKERMANN AND
COUNCILMEMBER PETSAS, a communication regarding amendments to the
private tow ordinance.

2. FROM BENTLEY DAVIS, a notice of property damage sustained on December 3,
2019.
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3. FROM CITY ADMINISTRATOR NELSON AND COMMISSIONER OF
FINANCE BRADY, a communication regarding off budget grants.

UNFINISHED BUSINESS:

NEW BUSINESS:

ADJOURNMENT:




RESOLUTION
(R19-84)

INTRODUCED BY CHAIRWOMAN FINNEY

WHEREAS, pursuant to the Administrative Code of the City of Poughkeepsie, estimates of
budget requirements for the year 2020 have been certified to the Mayor, City Administrator and
the Commissioner of Finance by the various departments, officers, agencies and boards of the
City of Poughkeepsie, and

WHEREAS, the Mayor with the help of the City Administrator and the Commissioner of
Finance did review the aforementioned estimates with the various departments, officers, agencies
and boards, and

WHEREAS, the Mayor did prepare a proposed budget for the year 2020 based on these
aforementioned reviews, which proposed budget with the Mayor's budget message was submitted
to the Common Council on October 15, 2019; and

WHEREAS, subsequent to a notice of public hearing being published in the official newspaper
in compliance with provisions of the City Administrative Code, a public hearing was duly held
on December 9, 2019; and

' NOW, THEREFORE, BE IT

RESOLVED, that the 2020 preliminary budget amended by the changes set forth on the annexed
Schedule A be and hereby is adopted and declared to be the budget of the City of Poughkeepsie
for the year 2020, and be it further

RESOLVED, that the amounts of said budget appropriations, estimated revenues, and
contributions from fund balances, be and are hereby appropriated as therein specified in
accordance with the provision of the Charter and Administrative Code of the City of
Poughkeepsie and General and Special laws of the State of New York applicable to said City,
and be it further

RESOLVED, that the aforementioned general ad valorem taxes required to be raised for such
budget purposes would need a homestead tax rate of $13.24 per one thousand dollars and a non-
homestead tax rate of $17.16 of assessed valuation upon all taxable property of the City of
Poughkeepsie according to the valuation of the assessment roll for the current year, and be it
further

RESOLVED, that the required water rate for taxable and nontaxable properties is established at
$4.30 per 100 cubic feet, and be it further




RESOLVED, that the required sewer rate for taxable and nontaxable properties is established at
$3.60 per 100 cubic feet, and be it further

RESOLVED, that pursuant to Local Law 3 of 2012 the required sanitation rate for eligible
taxable and nontaxable parcels is established as follows:

Single family residence: $96.00 a quarter
Two family residence: $190 a quarter
Three family residence: $300 a quarter

4 yard dumpster $537.50 a quarter
6 yard dumpster $745 a quarter
8 vard dumpster $987.50 a quarter

Mixed-use property: 187.50 a quarter

RESOLVED, in accordance with the Charter and Administrative Code of the City of
Poughkeepsie and on or before the date therein specified, a warrant shall be issued to the
Commigsioner of Finance as City Treasurer, to collect such taxes in accordance with the
provisions of the Charter and Administrative Code of the City of Poughkeepsie applicable
thereto, with penalties and interest therein provided.

SECONDED BY COUNCILMEMBER




2020 Budget Amendments

SCHEDULE "A"

GENERAL FUND

GL Account Description Mayor's Preliminary | Common Council {Increase  |Decrease |Comment
Amendment

01-21-9000-7808 Employee Benefits- insurance |$8,101,000 $7,826,000 $275,000

01-01-1010-7469 Contract Ser-Other 540,950 $115,850 $75,000 Consulting -lead agency

01-02-1210-7101.e  |Mayor Salary $72,000 $90,000 $18,000 Per Council Resolution

01-02-1210-7803 Social Security Tax $4,426 $5,580 $1,116 Per Council Resolution

01-02-1210-7803.M |Medicare Tax $1,044 51,305 5261 Per Council Resclution

01-01-1010-7202 Contract Ser-Other S0 $20,000 $20,000 Ward Monies

01-01-1010-7202 Computer Equipment 50 54,500 54,500 Council Tecnology

01-06-1410-7102 Salaries Management S$58,077 $65,000 $6,923 Chamberlain Salary

01-06-1410-7803 Social Security Tax 53,601 54,030 $429 Chamberlain-Salary

01-06-1410-7803.M |[Medicare Tax 51,044 51,305 $261 Chamberlain Salary

01-08-5112-7252 Street Maintence- Perm $614,750 $624,750 $10,000 Streetscape

01-20-1900-7489 contingency $300,000 $438,510 5$138,510

01-20-1930-7460 Contracted legal services-otheg5100,000 $1006,000 Segregate 550,000

EXPENDITURE GRAND TOTAL $275,000

REVENUE GRAND TOTAL $275,000




PLEASE PRINT OR TYPE FORM CLEARLY

NOTE: Claim must be filed with and served to the City Chamberlain in triplicate (3 copies) within

90 dayvs afier the claim arises. Use additional sheets if necessary.

NOTICE OF CLAIM
AGAINST
THE CITY OF POUGHKEEPSIE, NEW YORK

TODAY’S DATE: } 2—— +-19
NAME AND ADDRESS OF EACH CLAIMANT:
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NAME AND ADDRESS OF ATTORNEY (IF ANY):

'DESCRIBE WHAT HAPPENED AND AMOUNT CLAIMED (PLEASE STATE DATE.
TIME, LOCATION, AND MANNER IN WHICH CLAIM AROSE):
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Signature of Claimant
STATE OF NEW YORK, COUNTY OF ® - E'in&ﬁ,.ﬁ.&

Dentley Deanis

Signature of Claimant

S.5.:

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 true to
his/her own knowledge, except as 1o the matters alleged upon information and belief and as to those items, he/she

believes it to be true.
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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.
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ACCIDENT INFORMATION EXCHANGE FORM

NY State, Law requires that any aceident resulting in a fatality, injuty or damage to property of any person (including darmage to your vehicle) or entity over
+51000 be reported by YOU to the Department of Motor Vehicles {DMV) within 10 days after an accident. Failure to repart an accident or failurs to give correct
information is a misdemeanar and may result in the suspension/revocation of your driver's license (or operating priviledge in NYS) and all vehicle cerifications
or regletrations.

Report your Accident to DMV on DMV form MV-104 (Report of Motor Vehicle Accident). Police Accident Reports (DMV form MV-104A) DO NOT
satisfy YOUR civilian reporting requirement.

Accident Report # ’Géal Codes Date Time # of Veh, | Town, City, Road Name
SPR1BBMR7G ( 19 - 45422 ) 12/03/204¢ 3:55 PM 2 POUGHKEEPSIE, CITY OF - 1402 MAIN ST
Police Agency T—— Officer's Name/Badge ID#
POUGHKEEPSIE CITY PD - 01302 AQUAFREDDA ADAM J BY
VEHICLE# o001
Operator's Name Date of Birth Address
ROSE TIMOTHY A 05/23/1086 505 MAIN ST
City/StatefZip Motorist L.D.# Vehicle Year and Make License Plate # and State
POUGHKEEPSIE NY 12601 726625325 2007 SPTN ENGINE 3 NY
Vehicle Type Insurance Code and Company Vehicie Ot:vner
FIRE 238 - NY MUNICPAL INS RECIPROC CITY OF PQUGHKEEPSIE
Vehicle Towed By Vehicle Towed To
- Miscellaneous Notes Co : SR S e s e e
VEHICLE # oo02
Operator's Name Date of Birth Addrass
DENNIS BENTLE\;' G 02221077 1145 38TH ST APT 3
City/State/Zip Motorist LD.# ' Vehicle Year and Make License Plate # and State
BROOKLYN MY 11218-0000 592877648 2008 HOND JHRH1350 NY
Vahicle Type Insurance Code and Company Vehicle Owner
SuUBN 630 - GEICO GEN INS CO DENNIS BENTLEY G
Vehicle Towed By Vehicle Towad To

Migcellaneous Notes

Please wait 14 days befora contacting DMV to request a copy of your accident report,

if you want to purchase a copy of the police accident report, form MV-1044,
complete DMV's "REQUEST FOR COPY OF ACCIDENT REPORT" form MV-198C and send it to DMV,
The form and Instructions are avallable at www dmv. ny.gov or at your lacal DMV office.

THE FORM MV-104A MAY ALSO BE PURCHASED BY CONTACTING THE INVESTIGATING POLICE AGENCY.

To obtain a blank civitian Accident Report (Form MV-104),
visit the DMV aoffice nearest you
or
access forms online at dmy.nv.gov






