SULLIVAN, PAPAIN, BLOCK,
McGRATH & CANNAVO

126 STATE STREET - SUITE 202
HACKENSACK, NJ 07601
Attorneys for Plaintiff

(201) 342-0037

DIANE McKERNAN, Individually and as
Administratrix of the Estate of William Parisio,

Claimants,
vs.

COUNTY OF UNION,
UNION COUNTY SHERIFF’S DEPARTMENT,
UNION COUNTY POLICE DEPARTMENT,
UNION COUNTY DEPARTMENT OF
CORRECTIONAL SERVICES,
STATE OF NEW JERSEY,
DIVISION OF LAW AND PUBLIC SAF ETY,
NEW JERSEY STATE POLICE,
“JOHN DOES” NOS. 1-10,

Respondents,

TO:  County of Union
Board of Chosen Freeholders
Union County Administration Building
10 Elizabethtown Plaza
Elizabeth, NJ 07207

Union County Department of Correctional Services
15 Elizabethtown Plaza
Elizabeth, NJ 07207

Bureau of Risk Management
Tort & Contract Unit
CN-620

1 West State Street

Trenton, NJ 08625

County of Union Sheriff's Department
County Administration Building — 1*' Floor
10 Elizabethtown Plaza

Elizabeth, NJ 07207
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NOTICE OF CLAIM




Union County Police Department
300 North Avenue East
Westfield, NJ 07090

Office of the Attorney General
State of New Jersey

CN-058

Trenton, New Jersey 08625

State of New Jersey

New Jersey State Police

Division of Law and Public Safety
1035 Parkway Avenue

P.O. Box 600

Trenton, N.J. 08625

PLEASE TAKE NOTICE, that pursuant to New Jersey Tort Claims Act, N.J.S.A.

59:1-1 et seq., claims are hereby presented on behalf of the within named claimant:

2.

1. Claimant:

Last Name, First, Middle Telephone Number

DIANE McKERNAN, Individually and as ]

Administratrix of the Estate of William Parisio,

Street Address City, State, Zip Code

WILLIAM PARISIO: 7/4/88 o
Date of Birth Social Security Number

If notices and correspondence in connection with this claim are to be sent to a
person other than claimant, complete item #2

Name
Hugh M. Turk, Sullivan Papain Block McGrath & Cannavo

Address




126 State Street, Suite 202

City, State, Zip Code
Hackensack, New Jersey 07601

Relationship to Claimant: Attorney at Law (X) or (Explain)

3a.  The occurrence which gave rise to this claim:

Date Time
February 17, 2014 Approximately 10 am.
b. Describe the location or place of the accident of occurrence.
Municipality Exact location of the occurrence
Union County Jail 15 Elizabethtown Plaza

Elizabeth, NJ 07202

c. Describe how the accident or occurrence happened. If a diagram will assist
your explanation, please use the reverse side of this form.

The exact details surrounding the scenes death are unknown to his official reports have
not yet been released. It is believed that William Parisio was beaten by corrections
officers or other persons (through identities presently unknown) through the negligence
of the corrections officers who had custody and control of them. The injury sustained in
this assault was so severe as to cause deceit to suffer great pain and suffering and lead
to his death at Trinitas Medical Center on February 17, 2014. Upon information and
belief, decedent William Parisio was being held in a secured, isolated housing unit
where he was or should have been inaccessible to all other inmates.

d. State the name and address of the Public Entity or entities that you claim
caused your damage.

County of Union

Board of Chosen Freeholders

Union County Administration Building
10 Elizabethtown Plaza

Elizabeth, NJ 07207




Union County Department of Correctional Services
15 Elizabethtown Plaza
Elizabeth, NJ 07207

Bureau of Risk Management
Tort & Contract Unit
CN-620

1 West State Street

Trenton, NJ 08625

County of Union Sheriff’s Department
County Administration Building — 1** Floor
10 Elizabethtown Plaza

Elizabeth, NJ 07207

Union County Police Department
300 North Avenue East
Westfield, NJ 07090

Office of the Attorney General
State of New Jersey

CN-058

Trenton, New Jersey 08625

State of New Jersey

New Jersey State Police

Division of Law and Public Safety
1035 Parkway Avenue

P.O. Box 600

Trenton, N.J. 08625

State the names of Municipalities’ employees who you claim were at fault, including any
information that will assist in identifying and locating them.

John Does Nos. 1-10, unknown at present, but believed to be employees of Union
County Sheriff’s Department, Union County Police Department, Union County
Department of Correctional Services, and/or the New Jersey State Police who were
responsible for custody of William Parisio.

e. State, in detail, the negligence or wrongful acts of the Public Entity and public
employees which caused your damages.

It is alleged that respondents without provocation, assaulted the decedent, and/or used
excessive force on decedent while he was in their custody and control, or negligently
failed to take steps to protect him from harm by other inmates, all of which caused
severe personal injuries, brain injury, and led to the death of William Parisio.




f. State the name and address of all witnesses to the accident or occurrence.

Unknown

g. If vehicle accident, state the names, addresses, age and relationship to insursd -
of all passengers in your vehicle.

Not applicable.

h. State the names of all police officers and police departments who investigated
the accident.

Names of all officers are presently unknown, as police reports have not been
released. Believed to include officers from Union County Dep’t. of Correctional

Services, Union County Police Department, Union County Sheriff’s Department,
and/or New Jersey State Police,

4a.  Claim For Damages: (Check Appropriate Block)
(X) Personal Injury () Property Damage

(X) Other — Explain in detail Wrongful Death Claim.

b. If you claim personal injury:
Describe your injuries relating from this accident or occurrence.

Multiple blunt trauma, pain and suffering, wrongful death, violation of constitutional
rights from use of excessive force.

c. Do you claim permanent disability resulting from this injury?
(X) Yes () No

If yes, describe the injuries believed to be permanent:
All injuries are claimed to be permanent, as they led to death of William Parisio

d. For each hospital, doctor or other practitioner rendering treatment, examination
or diagnosis service, state: the name and addresses of hospital, doctor or other

facility, dates of treatment, amount if charges to date and the amount paid or
payable by other sources such as insurance.




Trinitas Medical Center records are attached. Decedent was pronounced dead at
approximately 11:15am on February 17, 2014 at Trinitas Medical Center. Death

Certificate attached.

If you claimed loss of wages or income as a result of the injury, state:

Name of Employer Address of Employer
N/A
Your Occupation Date you became employed
Rate of Pay Dates of absence from work
Total lost wages to date If still out of work — expected date of
return

Set forth in detail all other items of loss or damages claimed by you and the
method by which you made the calculation.

Claimant’s heirs and dependents have lost the guidance, counseling, support and other
services decedent would have provided over their lifetime, as allowed under Greene v.
Bittner.

The amount of the claim:  a) $1.,000,000.00

Have you made a claim against anyone else for any of the losses or expenses
claimed in this notice?

) Yes (x)  No
If yes, set forth the names and addresses of all persons and insurance companies

against who you have made such claims.

Are any of the losses or expenses claimed herein covered by any policy of
insurance?

O Yes (x) No




For each such policy state the names and addresses of the insurance company,
policy number and benefits paid or payable.

8. Have you received or agreed to receive any money from anyone for damages
claimed herein?

() Yes (X) No
If so, set forth the details of such agreement
The following items must be submitted with this notice;

1) Copies of itemized bills for each medical expense and other losses and
expenses claimed;

2) Full copies of all appraisals and estimates of property damage claimed by
you;

A3) Copies of all written reports of all expert witnesses and treating physicians.

NOTE: If you claimed loss of income arises from self-employment or other then wage,
attach a calculation showing the basis of your calculation of lost income.

9. Set forth any and all other losses or damages claimed by you.

Funeral Expenses - $2,154.00

10. Ifyou claim property damage:

1) Describe the property damaged (if vehicle, include make, model, year,
color, vehicle identification number, license plate number, state and parts
of vehicle damaged.)

N/A

2 The present location and time when the property may be inspected.

3) Date property acquired -

4) Cost of the property -

Q) Value of property at time of accident —

6) Description of damage




(7)  Has the damage been repaired?
If so, by whom, when and cost of repairs.

®) Attach each estimate of repair costs to this form.
&) Set forth in detail the loss claimed by you for your property damage:
I hereby certify that the foregoing statements made by me are true, that the attached

statements, bills, reports, and documents are the only ones known to me in existence at
the time. I am aware that if any statement I make is willfully false, that I am subject to

punishment provided by law.

Dated:  April 23, 2014 | /%&A/ﬂ/t/ N

HUGH|[M. TURK, ESQ.
Claimant or Person Filing on Behalf of Claiman

t



















