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[* 1]

To commence the statutory time for appeals as of right
(CPLR 5513[a]), you are advised to serve a copy
of this order, with notice of entry, upon all parties.’

- SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF WESTCHESTER

‘MAUREEN TANK, as Guardian ad Litem of

ZACHARY TANK, and MAUREEN TANK, Individually,

Plaintiffs,  DECISION AND ORDER |

-against- - ' Sequence Nos. 1 - 4
. : Index No. 67582/2014
WESTCHESTER COUNTY HEALTH CARE ' o
CORPORATION, MARK GOLDSTEIN, M.D.,
HASIT MEHTA, M.D., VLADIMIR PRYJDUN, M.D., _
RICHARD MAGILL, M.D. and IRLNA TANTCHOU, M.D,,

Defendants

RUDERMAN, J.

The following papers were considered in cdnnectién w1th motions brought pursuant to
CPLR 3212 for summary judgment dismissing t’he:éqmplaibr_lt,» ‘by defendant Vladimir Pryjdun,
M.D. (sequence D), defer_ldanvtiMark Goldstein, M.D. (sequengé 2), defendants Westchester
County Health Care Corporaﬁgn (“WCHCC”) and Hasit Mehta, M.D. (sequence 3) and
defendant Richard Magill, M.D. (sequeﬁée 4); addi’tionally, in séquénce -3, WCHCC moves
pursuant \t‘o CPLR 3024(b) to »strike language of the‘f?:omplaint'and bills of partigu]ars asserting
“recklessness” and “carelessness” on the paft of WCHCC: | o

Papers - Motion SequencelNo. 1 - o g - Numbered

Notice of Motion, Affirmation, Exhibits A-E 7~ 1
Affirmation in Opposition, Exhibits A - F - : v 2

, - Motion Sequence No. 2
Notice of Motion, Affirmation, Exhibits A - Q 4
Affirmation stating no opposition B o 4

- Motion Sequence No. 3 : '

(7S]

Notice of Motion, Affirmation, Exhibits A - Z, Memorandum of Law 5
Affirmation in Partial Opposition, Exhibits A - F v ‘ : 6
Reply Affirmation, Exhibits AA - BB : . 7
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. i : \
. - Motion Sequence No. 4 _
Notice of Motion, Affirmation, Exhibits A -J C 8
Affirmation in Opposition, Exhibits A -F . - v 9
Reply Affirmation / - SRR : 10

This medical malpractice action concerns the medical treatment defendants provided to
Zachary Tank, following a motorcycle accident in which he was_ involved on. July 14,2013, when .

he was 18 years old. He was wearing a helmet at the time, and did not sustain head injufies or

lose consciousness, but he sustained multiple fractures of the left leg and right wrist. After the

i . re
./ .

accident‘, Tank was brought by helicopter to Westchester Medical Center. He was.alert when he
arrived at the emergency room at 6:00 p.m., and diagnostic studies showed no signs of a head
injury. There' is no rnention in the ho»spitaI- records as to how he'; was monitored during Athis |
period, or whether he was receiving supplemental oxygen CT scans of Tank’s chest and
abdomen showed that hlS esophagus was dilated and ﬂu1d filled and his stomach was distended,
which conflicts with the anesthesia evaluat;on performed at 6: 15 p.m. statlng that he had nothmg
by mouth after 9:00 a.m.

Among ;che hospital records isa nofation by a nnrse indieating that at 840 p-m. that
evening, a physician had been notified that Tank was acting confused and could no longer
remember h1s accident. He was transferred to the holdlng area.of the operatlng room by 10:30
p.m. An anesthe51a note from 10:40 p m. indicates that by that ‘dme he was sedated, had an
altered mental state and was off all monitors and supplemental oxygen By the time he was
reconnected to the oXygen monitors, his oxygen level was noted to be low, and he was described
as “extremely under-resnsCitated._’:’} _ -7

At -his deposition, defendant Vladimir Pryjdun testified that he was the surgical

-
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P

anesthesiologist, and that Tanl< was unconscious and. ’non-‘respon:sive when Pryjdun first saw him.
Pryjdun had toivigorously shake him)_yto. wake him up, and he was very somnolent. He instructed
the resident to bring an oxygen monitor and oxygen: ’cylinder. W1th the additional oxygen,
Pryjdun said, Tank’s oxygen levels improved s_nfﬁciently to permit performing surgery. While
he recognized that Tank was hypov.ol_em’ic,. ina state of circulatory shocﬁlc,. underresuscitated, and
that his blood pressure was lo-vy, Pryj duh concltided that it'woul_drbe more dangerousb to delay

L

surgery than to proceed. _

l’ryjdun’s anesthesia team proceeded with the induction of anesthesia at 10:50 p.m.
Defendant Richard Ma_gill, the orthopedic surgeon, hegan.the surgery to repair the multiple
fractures at around 1 l;40 p.m.' , and conclud_ed approximately fourj!hours later. Some time later, it
was determined that he had siiffered perrhanent braih-damage. A post-operative .chest X-ray |
showed aspiration pneumoniai and a post;operatiye CT scan was consistent was severe anoxic
encephalopathy, meaning that fthe .bra)in tissue was deprived of oxygen. I—le remains
institutionalized, on a ventilator and :a feeding tube, to date..

Plaintiffs commenced this‘action by summons and complaint filed October 10, 2014,
against Westchester County‘Health C‘are Corporation which operates the Westchester Medical
Center Mark Goldstein, M.D., an emergency room doctor Has1t Mehta M D.,a rad1ologist
Vladimir Pryjdun, M. D , an anesthes1olog1st Richard Maglll M.D:, an orthopedic surgeon; and
Irlna Tantchou M.D., allegedly an employee of WCHCC who provrded medical care to Tank. |

Four separate motions for summary Judgment dismissmg the complalnt were submitted to

this Court for decision. Plaintiffs do not’ oppose sequence 2, which seeks dismissal of the

complaint as against Mark Goldstein, M.D\.,' and do not oppose the branch.of seqnence 3 seeking -

-
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- Williams v Sahay, 12 AD3d 366, 368 [2d Dept 2004]). “A plaintiff opposing a defendant " |

_ [internal quotation marks and citation omitted]). “Such conflicting expert oplmons- will raise

Motion Sequence ] - Vladlmlr Pg]dun, M D.

dismissal of the complaint as against Hasit Mehta, M.D. The following discussion addresses the

i

remaining motions and issues.
. Analysis
" The elements of proof'in a medical malpractice action are a deviation or departure from

accepted rpractice and evidence that the departure was a proximate cause of injury or damage -

_ (see Thompson v Orner 36 AD3d 791 [2d Dept 2007]) Ona motlon for summary Judgment the

defendant physician has the burden of estabhshrng the absence of any departure from good and-

accepted medical practice, or the absence of i injury as a result of any alleged malpractlce (see

physician's motion for summary judgment must only submit eyidentiary_ facts or materials to
rebut the defendant's prima facie showmg” (Stukas v Streiter, 83 AD3d 18, 30 [2d Dept 2011}). -

“Summary judgment is not approprlate ina med1cal malpractrce action where the partles adduce

conflicting medical expert oplnlons” (Aronov v Soukkary, 104 AD3d 623 624 [2d Dept 2013]

credibility issues which can only be resolved by a jury” (DiG'e;Qnimo v Fuchs, 101 AD3d 9_33,.
936 [2d Dept 2012}; see also Roca v Perel, 51:AD3d 757, 759 [2d Dept 2008] [citing Feinberg v

Feit, 23 AD3d 517,"519 [2d Dept 2005]). However, conclusory and unsupported allegations not

supported by competent evidence tendmg to establish the essential elements of medical
malpractice are 1nsufﬁc1ent to defeat summary Judgment (see Alvarez v Prospect Hosp 68

NY2d 320 [1986]; DiMitri v Monsouri, 302 AD2d 420, 421 [2d Dept 2003]).

}

Prdeun s motion for summary Judgment is based upon the pleadings, the original and +
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amended bills of barticulars, and, primarily, the sub@iSsions of co-defendant WCHC‘C,
particularly the subfnitted‘ afﬁrmatiori of Dr.J an*‘nes Eisenkraft, who asserted thét PI‘}{] dun’s care
and treatment of Tank did not depart from the éppliéable standard of care. . o

Eisenkrgft begari his affirmation regaﬁding :Pryj duﬁ by opining that “faced w1th a trauma
patient, who had an ol.aen‘ left tibial.fr_acture aé well as 'Ia fraétured left femﬁf which vs;as causing
occlusion of the distél profunda femoris, and fhergtlore fequired ir;lmédiate surgical intervention
to save the leg frorﬁ ihfecﬁon_, sepsis, ér poséibiy even the loss of limb,” Pryjdun took appropriate
steps to properly prepare Tank for surgery. He asséﬁ'é& that Pryjdun properly cleéfedl _thc patient
for the administra;lion of general anesthesiq, by ad_dr_’e_ésihé t'he>issues_ fconc.ernirig _the patient"‘s _
preinduction Con_dition, and properly infubated'fhe '&ac‘};ea and'moriitc')rgd him fﬁro_ughout his
surgery. | o

Eisenkraft specified that Pryjdun .proc'e.ede_d pfqperly in that he:

- “immedia"cel& addressed the patient’s (;xyg;n saturéﬁon which was 85%.upon his
entrance into the oberating room,” bringing his oxyg&_:n saturation levels up to the nineties with

an oxygen mask, ~

.

- “took appropriate steps to propérly intub‘_aitve.it.he?‘patient’vs trachea prior to surg_efy.
Between each attempt to iﬁtﬁbate the trachea, the p_ei_ﬁeﬁfslungs were vcntilated with oxygen to |
assure he was adequately oxygenated,” | | | |

- “reviewed thé radiology studies and appreciahltevd' that the patient had a ﬂuid ﬁlled. distal

esophagus|, and in view of the] risk of aspirati(')nv. . .-'..h'_c»used a videolaryngoscope called a

~GlideScope to vi.sualize' the vocal cords and _facilitaite'@he'intubation. He saw clear cords and,

with the aid of the GlideScope, he was able to direct the tube into the trachea and seal it to

1
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prevent any of the conterits of the e‘SOphagus from Ientering into the trachea,”

- “appreciated the patient’s,low blood pressure of 513:0‘/30 mmllg, and appropriately
administered crystalloid fluids intrayenously.” |

Eisenkraft concluded that-l;r.yj dun’s care and treatrrient was within the standard of care

and, further, did not proximately cause Tank’s brain-injuries.

S
\

In opposition, plaintiffs reiy on the opinion set forth iri the afﬁdavit of their
anesthesiology expert.» .Plaintiffs aiso poiht to portions of rPryjdun’s.own dep'osition testimoriy
which they contend support their position.

Plaintiffs’ expert as_s__er_ts that Pryjdun departed fromthe standard of good and accepted
care in treating vTank, and that those departures were a substantial factor in.'bringing about his
brain injuries. Speciﬁcally',\the expert asserts that it iVas a departure to perform 'non-life.v
threatening orthopedic surgery before.the patient could be adequateiy stabilized and resuscitated.
Further it is asserted that Pryj dun’ s 1ntubatiori of Tank caused him to aspirate the contents of his . | ' .i
stomach 1nto his lungs, Wthh further diminished hlS lungs ab111ty to take iri oxygen and |
distribute it to the bram In addmon plaintiffs experts assert that it was a departure to fail to
adequately respond to*T'ank’s_prolOnged hypo_tensibn, metabolic acidosis and hypoperfusion,

Which resulted in cerebral hypoxia andl ariokic encephalopathy. Plaintiffs; expert also asserts that
Pryjdun’s continued administering" of Sevoflurane 1.2% solution throughout the surgery was a
mistake in this situation, because 1t decreases the patient’s biood pressure

With regard to Pryjdun’s deposmon plaintiffs observe that he conceded that the treatment
of Tank as detailed in the medical record, if it were correct, would have constituted medical

malpractice based on the failure to address his low blood pressure throughout the procedure; at
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his deposition, Pryjdun gave an account of his tr_eatmen_tvbf Tank that contradicfed the medical
: A v » . , o .

records. _Moreever, submissions on the present motions reﬂ.ect signiﬁeant disagreenﬁent
regarding both what steps WC£6 needed and what ste:’ps. were taken by Pryjdun and the anesthesia
.team before and during the surgery. For instance, altﬁough Pryjdun testified that before surgery
began he\and Magill diécuésed_Ta_nk’s conditions — that he was hypevolemic an& in a.statle ofv-

~ circulatory shock, he was uﬁlder-resuseitated and his V_bloovd pressure was 'lqw — Magill testified at
his deposition that he had no fecollection of Pryjdun conveying any sueh concerns. There is
some dispute between Pryj duﬁ"s testimony and that of anesthesia resident Soon Jung about the
intubation ‘ber_formed on Tank; mereover, Pryj dun’s denial of any signiﬁeant aspiration occurring-
during intubation is contradicted by the post-surgery.diagn()sie. Pryjun and Jung also disagreed
regarding the administration of vasopressors during surgery to counter Tank’s low blood

4

| pressufe. Further, although P}yj dun testified that thevchart:’sblood pressure measurements had to
be understooel as inaccurateiy lo W because the left arm, used for measur’ing Ténk’s blood
pressure, was positioned over Ehe top of his head, this aeserfion wae ﬂatly coﬁtradicted by
Magill’s testimony that Tani(’s left arm was positioned across his chest. -
Plaintiffs further point-to fecords thaf contain ‘evidence, in the form of the results of blood

gas tests performed during the surgery, tending to indicate that Tank was -éXperiencing mixed

o -

respiratory and metabolic acidosié, a condition in which decreased ventilation increases the
concentration of carbon dioxide in the blooci, elecreases blood oxygen, decreases the blood’s pH,
and elevates lactate levels eoheietent with tissue hypqxia._ The information in these records
contrasfs with the peftio(rl of P'ryj _dun’s testimor& in Wthh he maihtained thaf Tank was ne\}er_ :

hypoxic during the surgery.
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S

/

Eyen assuming that Pryj dun’s submissions on the motion established a prima facie °
showrng that he did not depart from the standard of care, the competlng expert oplnions and
conflicting ev1dence d1scussed above estabhsh that questions of fact are presented as to exactly
what Pryjdun did and what he should have done, whether he deviated from the standard of care

and whether such dev1at10n was a prox1mate cause of Tank’s brain injuries.

Motion Sequence 4, Richard Magill. M.D.

Magill’s motion for summary judgment relies.on' the ple:adings and bills of particulars, his_
own deposition testimcny,vportions of \Pryj dun’s deposition testimony, the expert affirmation of v
orthopedic trauma surgeon Kenneth A. Egol, M.D., and hcspital records. Further, Magill -
incorporates by reference arguments made by _WCHC_C‘ 'that 1o act or omission on Magill’s part
was a proximate cause of T.a.nvk"s injuriesi »

ST

Magill emphasizes at the'outset that it is u'ndi.sputed that the surgery itself was performed
properly His expert Egol asserts that the care and treatment rendered by Maglll was consrstent
with the standard of care and that as the orthopedlc surgeon Magill was entrtled to rely on the
decision of the anethesiologst and attending trauma surgeon who initially cleared the patient for

surgery. Egol refers to Pryj dun’s depOsition ,testimony to assert that its was Pryjdun’s decision to

proceed w1th the emergency surgery because 1t would have been more dangerous for the patient

to delay it, and that he would handle the necessary ﬂu1d resus01tatron during the surgery Egol
also references Magill’s own deposmon testimony that the decrsmn of whether to commence
surgery on an under-resuscitated patient is exclusively that of the anesthesiologist. Egol

acknowledges in his affirmation, but does not further discuss, Pryjdun’s deposition testimony
. { :
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that he discussed the pétieht’s conditibns with Mégill; and that “they decided to proceed with the
surgery.”

With regard to Mz)lgill’s coﬁtinﬁaﬁon of the sﬁrgery whehv results of blood .gas tests
indicated aneed to féke immediate reéponsi\zle actibri, Magill ta'll(e>s the position that in the course
of performing brthopedic surgery, he d1d 'nof have a duty to inqﬁife as to the results of the
vm(.)nitoring of tﬁe patient’s hemodynamié status, but réther, waé '§ntitled to, and did rely on the
anesthesia team to convey to. him anythiné’ that Qould‘ réquire hi-h;_to truncate, ';xpedite or stop

the procedures.

In opposing Magill’s motion, piaintiffs do not specifically refer to the assertions made in -

the affirmation of Magill’s expert, Egol; rather, they counter the assertions made by a different .

expert, Herbert S. Sheny, M.D., an orthopedic surgéon whose affidavit was submitted by-

WCHCC in support of thie hospital’s cléinj that'-'Magill did not départ from good and accepted -
/s

medical practice in the treatment he pioyided to Tank. However, their oppositi'on appropriately

‘focuses on the central points at issie, and théy submi_t-an affidavit by an unnamed orthopedic

expert who sﬁpports their claim again_ét'Magill. Thei; expert asserts that “assuming the trﬁtl.i‘of
Dr. Pryj du_n"f's deposition testimony asto what he cOn\.f:e;yed to Df_.’“Magill‘ both before and during
éurgery, Dr. Magill debaned frdﬁl the .al';)plicable standafd' of care by _'.étaning and continuihg the |
surgical procedure when he knew or sﬁc;;.lld have knownf of Zacﬁary Tank’s dimi}lished status.”
More spec_iﬁéally, with fegérd to the ‘a.s“:se:rtion that Magill’s decision to begin surgery was a
departure, he relies on Pryjdlin)’s assertiQn that the two physiciahs; together, considered Tank’s

compromised condition and decided to heverthelessfplroceed with the surgery. Plaintiffs/’ expert

emphasizes that Magill re_é_ognized that the surgery could have ._been safely délayed at that point.
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With regard to Magill’s conduct during the cou?se of the surg_eryv, plaintiffs’ expert points
' 1

to Pryjdun’s deposition testimdny recounti'ng‘how, during the surgery, he became concerned by
the high potassiufn levels (hyperkalémia) in Tank’s bldo’d gas results a£ 12;57 a.m., and tha{t he
spoke to Magill about this hi)éh-p_riorit’_y, “‘life-thre‘atening situation,” and Magill replied, “well,
I’m .in the middle of the surgery and what are you going' to do?”. .-Pryj dun said he responded that
he would treat it, and aliowed thé surg.e‘ry. to proceed to the end without making aﬂy further
demands. Plaintiffs’ -éxpert points out that accbrding to Magill’s own ;ppmximate_ time line for
the surgery, it was not long after Pryjdun reported the “life-threateping situation” that Magill
rea&ned the s‘t;ge where the ﬁrsf phage of the éurgery Was com};letéd — somewhere between 1:10
a.m'.{‘and 1:35am. - and.yet; Magill had ho meﬁmory of pauSing at thaf point to determine
whether the patient’s condition should be addreSsed before surgery proceéded. Based on this
ap‘parentvfailure to pause the sﬁrgery at that point, the expert maintaihé 'tha"t Magill departed from

the standard of care.

7 Although Magill presented evidence that it was not his duty, but solely the duty of the

~ anesthesiologist, to determine whether the surgery should proceed, questions of fact are presented

regarding whether he c‘orhportgd with the applicable standard of care. The issues are created
based on the testimonyiof plaihtiffs’ ekpert, wilo explained that two aspecfs Pryjdiln’s testimony
form the basis for claims of breach of _tiie standafd of care: ﬁrsf, that the two physicians together
made the decision to proceed, and sechd, that although he_ informed Magill of an emergent
condition during the surgery, Magill did not pause the s'_u.rgery, although Ma_gill’s own testimony

supports the sﬁggestion’ that he could have paused shortly thereéﬁ/er.

Motion Sequence 3. WCHCC

10
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-

' Westchester County He‘alth_;'Care. Cefpor'ation argueé that it_eannot be held vicariously
liable for any malpractice on the part of D;s;. Pryjdu_n or Magill, because those physicians are_
neither employees nor agents, but rather, are _indepehdent private phy.s’ici'ans: “Generally, a
hospital cannot be-:l;eld vieeriouslsr liable for the mali)factice of a pgi?ate aﬁeﬁding physician who
is vnot its employee” (Schultz v Shneedhar, 66 AD3d 666, 666 [2d Dept 200'9.]). However, “an
exception to the general rule exists where a patieht comes to the emergency'room seeking
tfeatment t_fromothe hospital end not from a.p.arti.cular physieian of the pétient's choesing”
(Salvatore v Winthrop Univ. Med. Ctr., 36 AD3d 887, 888 [2d Dept 2007]). Therefore, here, /
although neither Pryjdun nor Magill was efnployed.'by( WCHCC “in 2013, Pryjdun was
employed by Noﬁh American PartnérS in. Anesthesia (N APA) and Magill wés employed by
University Orthopedics, P.C. — the‘hospita.l' cann'ot.v avoid Vi"cariousv liability on that b’asié, S‘iﬁce
Tank sought treatment from the hospital th;ough thé; .emergency ro_ofn_,- 'and‘die‘i not seek treatment
specifically by those I')rivate physicians.

It fprther argues that even if there are iséues\of fact coﬁcemihg the claims of medical
malpractice againﬁs}t» Pryjdun and Megill, the hospital cannot be concﬁrrently‘ liable for the gcts of

its residents and nursing staff who acted under the direct supervision of those attending

{

physicians, pursuant to orders that were not contrdindicated_by normal practice. It may only be

liable if hospital employees commi&ed independerit acts of n_egligehce (see V.qcc_a'ro. v St
Vincent’s Med. Ctr. , 71 AD3d 1000, 1002 [2d De_pt»2010]). Given Pryjduﬁ’s and Jung’s -
conflicting testimony regarding what aetioné were and .were not taken and vx;hether the steps
taken were properl_? decumeﬁted in the chart, and given Pryjdun’s testimony regarding a “life- |

threatening situation” that rilay not have been successfully addressed, issues of fact are prese/nted

1.
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as to whether hospital émﬁloyéés had a dufy to take any independent action at any point.

Finally, the branch of WCHCC’s motion to strike certain language in the complaint and
bills of particularspursuant to -C?LR 3024(b) is"'denied. “In reviewing a motion purs-t_la;ﬁt to
CPLR 3024 (b), the inquiry is whether the purportedly scandalous or prej udic;ial allega.‘tions are
relevant to a cause of action. Matters that are ﬁnnccesséiry to_thé viability of the cause of action
and would cause undue ﬁrej ud{ce to thev '.‘defendants shoﬁld be stricken from the pleading or bill of '
partigulars” (Irving v Four Seasbns Nufs’ir_zg & Rehabilftatibn Ctr., 121 AD3d 1046, 1047-1048
[2d Dept 2014]). However, the »assertidri that a defendant’s handling of a patient’s treétment was
“éarel_ess” or “reckless"; is not scandalOus; itis a legiti-fslste légal pos'iﬁon in a medical
malpractice action. This is p"artkularly SO :v-vhere submitted experts’ afﬁrmations employ that
language. Even assuming that pla_in.tiffs_v’ efnployment of the term “reckless” exéeeds the mental
state that plaintiffs must prove to estsblish thé cause of action, since the allegations db not rise
above ordinary 'négﬂligenc.:e,' that does not rendef the terrh scandalous. While much of WCHCC’s
argument seems to be that the such language could be used to support a claim for punitive
damages, no such relief has been _sdught here.

Based upon the foregoing, it is hereby, -

ORDERED that the mot;isn' of défendani-_Vladi;ﬁir Pryjdun, M.D., forvsummar'y judgment
dismissing plaintiffs’ complaint against him pursuant to CPLR 3212 (se_:quencé 1)is dsnied; and
it is f_ufther . | |

ORDERED that the motion of défendant' Mark Goldstein, M.D., for summary ,j'pdgment
disr_nissihg plaintiffs’ complaintvagainst' him pursuant to CPLR 3212 (sequenice 2) is granted s |

-

unopposed; and it is further

17 -
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'ORDERED that the .motion of deféndanfs Hasit Mehta, M.D_; and Westchester County
Healthcare Corporation for summary judément dismis'sing plai.ntiffs"‘. complaint as against them\
| purs)uant to CPLR 32}2 (séquence 3) is granted-only insofar aé the complaint is dismissed as
against Hasit h/{ehta, M.D., ahd is otherwise denied; and it is further
- ORDERED that thé motion of defendant Richard Magill, M.D., for sumfrjéry judgment
dismissing plaintiffs’. complaint against him pursﬁa’nt to CPLR 3212 (sequence 4)is _‘denied; and
it is further . |
ORDERED }that the remaining parties are directed 'tova;)'pear on Tuesday, April 10, 2018
at 9:15 a.m., in the Settlement Co’nferencév‘_'Part of the Westchééter Sﬁpremé and _Cbunfy |
Cour&iouse located ;at 111 Dr. Maf"tin Luther King, Jr. Boulevard, White Plains, New York
* 10601. .

This constitutes the Decision and Order of the Cburt. _

Dated: White Plains, NewYork V

‘February 8O ,2018 - ~ HON.

Y JANE RUDERMAN, J.S.C

13
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