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Office of the City Clerk W5 APR 16 P 122U
CITY CLERK
FALLL RIVER. MA
APRIL 16, 2015
MEETINGS SCHEDULED FOR NEXT WEEK .
ALISON M. BOUCHARD e e = ——— INES LEITE
City CLERK CITY COUNCIL CHAMB—EB ASSISTANT CI1TY CLERK

TUESDAY, APRIL 21, 2015

5:30 P.M. COMMITTEE ON FINANCE

1. *Discussion with Financial Team re: Quarterly Fiscal Year 2015 Budget Report
2. *Transfers and appropriations (see item #1 below)
AGENDA

7:00 P.M. REGULAR MEETING OF THE CITY COUNCIL OR IMMEDIATELY
FOLLOWING THE COMMITTEE ON FINANCE MEETING IF THAT MEETING
RUNS PAST 7:00 P.M.

PRIORITY MATTERS
1. *Transfers and appropriations (see #2 Finance)
2. *Mayor and resolution - Mechanics Mill One, LLC - TIE agreement
PRIORITY COMMUNICATIONS
3. *Mayor and proposed ordinance re: fees within Department of Community Maintenance
4, Traffic Commission recommending amendments to the traffic ordinances
COMMITTEE REPORTS

Committee on Ordinances and Legislation recommending:

First Reading:

5. Proposed ordinance — Handicapped parking, misc.

Committee on Regulations recommending:
Referral to full Council:

6. Order — License to operate auto repair shop — James E. Noland Il at 19 Laurel Street
Adoption:
7. Order — Denial of license to operate auto repair shop — Christopher DeMoura at

84 Fourteenth Street

ORDINANCES — None

RESOLUTIONS

8. *City Council req. local delegation file legislation to include municipality’s ability to rescind
adoption of municipal laws

9. *Ord. Com. consider meeting to discuss licensing and rates of taxicabs

CITATIONS : .
10.  Jeremy Larkin — Cleaning of graves at Oak Grove Cemetery

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650

One Government Center ¢ Fall River, MA 02722
TEL 508-324-2220 « FAX 508-324-2211 « EMAIL city_clerks@fallriverma.org




ORDERS — HEARINGS FOR TONIGHT

Underground conduit:
11. President Avenue — Taking ownership of new facilities for communications purposes
12. Brownell Street — Taking ownership of new facilities for communications purposes
13.  North Main Street — Install 2-4" conduits

Pole location:
14.  Wiliam S. Canning Boulevard — One (1) joint pole location

ORDERS - HEARINGS TO BE SCHEDULED — None

ORDERS — NO HEARING REQUIRED — None

ORDERS — MISCELLANEOUS

15. Police Chief’s report on licenses

16.  Auto repair shop renewals

17.  Auto body shop renewals

18.  Transfer of auto repair shop license no. 295 from Anibal Mello d/b/a
Mello’s Service Station, Inc. to Frank Correia, Mello Services Station, Inc.

19. New application — taxicab vehicle license

COMMUNICATIONS — INVITATIONS — PETITIONS

20. *Claims

21.  Zoning Board Minutes — February 19, 2015

22. Structure over public way — American Cancer Society — Banner on Bedford Street at Central
Fire Station '

23.  *Comm. from city resident re: public safety issues in President Avenue/Elsbree Street area

BULLETINS — NEWSLETTERS - NOTICES
24. *Mass. DEP re: technical review of Corrective Action Design at 1080 Airport Road

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650




City of Fall River UNAUDITED
FY15 Budget Analysis: Mar 31, 2015

Original Revised Actuals

Budget (*) Budget Asof3/31/15 % Used

[Administrative Services | [$ 2,500,755 $ 2,521,735 $ 1829879 72.6%
City Administration 250,475 229,475 126,039 54.9%
Human Resources 270,628 270,628 194,728  72.0%
Information Systems 1,183,859 1,225,839 973,253  79.4%

Law Department 604,307 604,307 395,796 65.5%
Purchasing 191,486 191,486 140,063  73.1%
[Community Maintenance | [$ 12,530,710 $ 12,530,710 $ 10,512,282 83.9%
Cemeteries 339,643 339,643 220,149 64.8%
Engineering 251,481 251,481 183,935 73.1%

Parks & Recreation 934,619 934,619 584,983  62.6%
Buildings 1,848,170 1,848,170 1,239,555 67.1%
Streets & Highways 3,436,227 3,436,227 2,498,943 72.7%
Sanitation - Enterprise Fund 4,464,536 4,464,536 3,539,021  79.3%

Snow Removal 526,243 526,243 1,830,253 347.8%
Traffic and Parking 535,241 535,241 350,906  65.6%

Trees 194,550 194,550 64,537 33.2%
[Community Service E 2,942,585 $ 2,906,306 $ 2,081,059 71.6%
City Planning/License Board 289,687 289,687 193,953  67.0%

Code Enforcement 1,066,557 1,033,402 753,852 72.9%
Health & Human Services 530,435 536,435 395,863  73.8%
Library 1,055,906 1,046,782 737,392 70.4%
Community Utilities | [$ 26,176,268 $ 26,552,873 $ 20888624 78.7%
Water - Enterprise Fund 8,128,962 8,131,196 5,973,083 73.5%
Sewer - Enterprise Fund 18,047,306 18,421,677 14,915,541 81.0%
[Financial Services | [$ 12,410,442 $ 12,756,897 $ 11,417,665 89.5%
Assessors 503,380 503,380 315,251 62.6%
Auditor 651,027 652,327 479,459 73.5%
Collector 469,648 469,648 323,043 68.8%
Treasurer 652,163 692,163 487,472 70.4%

Debt Service 10,134,224 10,439,379 9,812,441  94.0%

[Fire and Emergency Services | [$ 17,821,354 $ 18,576,426 $ 13,771,623 74.1%
Emergency Medical Services 3,078,450 3,324,759 2,466,381 74.2%

(Enterprise Fund)

Fire/FREMA 14,742,904 15,251,667 11,305,243 74.1%

Date Prepared: 4/13/15 Page 1/8 4/15/2015



City of Fall River UNAUDITED
FY15 Budget Analysis: Mar 31, 2015
Original Revised Actuals

Budget (*) Budget Asof3/31/15 % Used

[Miscellaneous Departments [$ 184,124,857 $ 192,153,056 $ 132,245,904  68.8%
City Clerk 360,182 366,149 217,685 59.5%
City Council 213,624 213,624 156,148 73.1%
Claims and Damages 350,000 350,000 78,858  22.5%
Elections 238,902 298,902 218,161 73.0%
Harbor Master 18,279 18,279 6,604  36.1%
Mayor's Office 250,648 271,648 189,664 69.8%
Police 20,083,253 20,087,375 14,698,789 73.2%
Reserve Fund 100,000 100,000 - 0.0%
School Department 97,250,000 101,687,579 59,773,382  58.8%
Veterans 3,099,342 3,099,342 2,117,908 68.3%
Vocational Assessments 3,499,632 3,499,632 2,568,645  73.4%
Employee Benefits 58,660,995 58,410,995 48,470,529 83.0%
Transfers to Special Revenue - 93,066 93,066 100.0%
Transfer to Stab Fund - 3,656,465 3,656,465 100.0%
Grand Total | $ 258,506,971 $ 267,998,003 $ 192,747,037 71.9%

(*) Please see page 3 of Budget Summary
Date Prepared: 4/13/15 Page 2/8 4/15/2015



City of Fall River UNAUDITED

FY15 Budget Analysis: Mar 31, 2015

A. Note on General Fund Budgetary Revisions

Budget Revision 1 (9/23/14)
From Tax Levy

-School Dept 911,000
-Argosy Charter School Trans 140,000
-Stabilization Fund 146,500
1,197,500
Budget Revision 2 (10/29/14)
Encumbrance Carryover 49,555
Budget Revision 3 (11/18/14)
From Tax Levy
-Fire Dept 140,000
From Stab Fund
-Fire Dept 110,000
-Elections 60,000
310,000
Budget Revision 4 (12/5/14)
Tax Recap
-Treasurer's (Tax Title) 40,000
-Special Revenue 93,066
-Stabilization Fund (146,500)
(13,434)
Budget Revision 5 (1/13/15)
From Surplus Revenue
-Debt Service 305,155
-Stabilization Fund 3,656,465
3,961,620
Budget Revision 6 (1/15/15)
Encumbrance Liquidations (23,703)
Budget Revision 7 (2/20/15)
From Stab Fund
-School Appropriation 3,386,579
B. Note on Enterprise Funds Budgetary Revisions
Budget Revision 1 (10/29/14)
Encumbrance Carryover
-Sewer 434,856
-Water 7,215
-EMS 37,372
-Sanitation 10,124
489,567

Date Prepared: 4/13/15

Page 3/8 4/15/2015



City of Fall River UNAUDITED
FY15 Budget Analysis: Mar 31, 2015

Budget Revision 2 (11/18/14)
From EMS Retained Earnings
-EMS, Capital Expenses 52,165

Budget Revision 3 (1/13/15)
From EMS Retained Earnings
-EMS, Capital Expenses 86,772

Budget Revision 4 (1/15/15)
Encumbrance Liquidations (75,590)

Budget Revision 5 (3/10/15)
From EMS Retained Earnings
-EMS, Salaries 70,000

C. Open Encumbrances as of 3/31/15:
The expenditures above do not include currently open encumbrances
for the outstanding Purchase Orders/Requisitions

General Fund:

Open POs City 778,588
Open POs Schools 8,801,413
9,580,001

Enterprise Funds:

Sanitation 160,217
EMS 41,083
Water 374,459
Sewer 1,459,135

2,034,895

Date Prepared: 4/13/15 Page 4/8 4/15/2015



City of Fall River UNAUDITED
FY15 Budget Analysis: Mar 31, 2015
Sewer Enterprise
Original Revised Actuals
Budget Budget As of 3/31/15 % Used
Revenue |
Sewer Rate Revenue 18,568,703 18,568,703 14,138,969 76.1%
PYR Retained Earnings 876,000 876,000 - 0.0%
PYR Encumbrance - 374,371 - 0.0%
Total Revenues 19,444,703 19,819,074 14,138,969 71.3%
|[Expenses - Direct
Salaries 593,429 593,429 411,980 69.4%
Expenses 8,828,962 8,903,978 6,217,102 69.8%
Capital 350,000 649,355 213,875 32.9%
Debt 8,224,915 8,224,915 8,022,584 97.5%
17,997,306 18,371,677 14,865,541 80.9%
[Expenses - Indirect
Health Insurance 47,593 47,593 35,695 75.0%
Pensions 188,099 188,099 141,074 75.0%
Transfer to Capital Projects 50,000 50,000 50,000 100.0%
Other 1,161,705 1,161,705 871,279 75.0%
1,447,397 1,447,397 1,098,048 75.9%
Total Expenses 19,444,703 19,819,074 15,963,589 80.5%
Date Prepared: 4/13/15 Page 3/6 4/15/2015



Water Enterprise

Revenue

Water Rate Revenue

PYR Retained Earnings
PYR Encumbrance

Total Revenues

|[Expenses - Direct

Salaries
Expenses
Capital
Debt

[Expenses - Indirect

Health Insurance
Pensions
Other

Total Expenses

Date Prepared: 4/13/15

City of Fall River UNAUDITED
FY15 Budget Analysis: Mar 31, 2015
Original Revised Actuals
Budget Budget As of 3/31/15 % Used
10,603,406 10,603,406 8,069,431 76.1%
30,000 30,000 - 0.0%
- 2,234 - 0.0%
10,633,406 10,635,640 8,069,431 75.9%
2,113,107 2,113,107 1,465,392 69.3%
2,007,728 2,009,962 1,126,920 56.1%
100,000 100,000 6,952 7.0%
3,908,127 3,908,127 3,373,818 86.3%
8,128,962 8,131,196 5,973,083 73.5%
553,654 553,654 415,240 75.0%
688,124 688,124 516,093 75.0%
1,262,666 1,262,666 947,000 75.0%
2,504,444 2,504,444 1,878,333 75.0%
10,633,406 10,635,640 7,851,416 73.8%
Page 4/6 4/15/2015



EMS Enterprise

Revenue

EMS Rate Revenue

PYR Retained Earnings
PYR Encumbrance

Total Revenues

|[Expenses - Direct

Salaries
Expenses
Capital
Debt

[Expenses - Indirect

Health Insurance
Pensions
Other

Total Expenses

Date Prepared: 4/13/15

City of Fall River UNAUDITED
FY15 Budget Analysis: Mar 31, 2015
Original Revised Actuals
Budget Budget As of 3/31/15 % Used
4,800,000 4,800,000 3,231,502 67.3%
60,166 269,103 - 0.0%
- 37,372 - 0.0%
4,860,166 5,106,475 3,231,502 63.3%
2,527,204 2,632,204 1,902,570 72.3%
513,999 516,371 387,707 75.1%
37,247 176,184 176,103 100.0%
3,078,450 3,324,759 2,466,381 74.2%
384,164 384,164 288,123 75.0%
803,209 803,209 602,407 75.0%
594,343 594,343 445,757 75.0%
1,781,716 1,781,716 1,336,287 75.0%
4,860,166 5,106,475 3,802,668 74.5%
Page 5/6 4/15/2015



Sanitation Enterprise

[Revenue

Sanitation Revenue
General Fund Subsidy

PYR Retained Earnings
PYR Encumbrance

Total Revenues

|[Expenses - Direct

Salaries
Expenses
Capital
Debt

[Expenses - Indirect

Health Insurance
Pensions
Other

Total Expenses

Date Prepared: 4/13/15

City of Fall River UNAUDITED
FY15 Budget Analysis: Mar 31, 2015
Original Revised Actuals
Budget Budget As of 3/31/15 % Used
3,829,000 3,829,000 2,555,734 66.7%
1,526,641 1,526,641 1,144,981 75.0%
266,980 266,980 - 0.0%
5,622,621 5,622,621 3,700,715 65.8%
1,780,598 1,780,598 1,205,728 67.7%
2,683,938 2,683,938 2,333,293 86.9%
4,464,536 4,464,536 3,539,021 79.3%
485,000 485,000 363,750 75.0%
383,085 383,085 287,314 75.0%
290,000 290,000 217,500 75.0%
1,158,085 1,158,085 868,564  75.0%
5,622,621 5,622,621 4,407,585 78.4%
Page 6/6 4/15/2015



City of Fall River
Capital Projects

As of Mar 31, 2015
Fund Name Page
City:
5321 Morton Middle School 1
5321 North Park Improvement 2
5411 Treasurer/Collectors Renovation 3
5655 Building Improvement 4
5668 Maplewood Park 5
5670 Department Equipment 6
Enterprise:
5621 CSO Project 7
5635 Meridian St/Lake Ave 8
5636 Water Meter Reading System 9
5643 Water Phase 7 10
5645 Dam Repair 11
5647 Water Phase 9 12
5653 Water Phase 12 13
5660 Water Phase 13 14
5664 Rattlesnake Brook Restoration 15
5665 Water Phase 14 16
5666 Flood Control Master Plan 17

5667 Flood Control Middle St 18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Morton Middle School
CAPITAL PROJECT FUND # 5321 - A

Dept: DPW
Project Manager: Ken Pacheco
Total Project Cost: $53,263,029.00
Project Period: 7/1/11 - 3/31/14  Closed

Council Authorization DATE AMOUNT
Loan Order 5/27/2010 63,000,000.00
Total $63,000,000.00

Scope of Work [ [

Morton Middle School construction project

Funding Sources DATE AMOUNT
Federal Grants
State Grants (MSBA) 2/3/2014| 33,313,251.00
General Fund Support
Other Support (Specify)
MWPAT SRF Loan #xx-Xx-Xx
Open Market Long Term/Short Term 29,686,749.00
Total $ 63,000,000.00
Total Spent AMOUNT
Salaries 395,936.69
Capital Outlay 51,333,724.13
Other 105,463.71
Total $51,835,124.53
Total AMOUNT
Funded 51,897,251.00
Total Spent 51,835,124.53
Balance $ 62,126.47

Description of work completed:

As per scope

Description of project changes:

A complete file is available upon request

Description of work remaining:

Items have been completed, final pay rec has been received.

Any significant problems encountered?

Major soil issues and unexpected debris fields were found. Delays
were encountered with weather events

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - North Park Improvements
CAPITAL PROJECT FUND # 5321 - B

Dept: DPW
Project Manager: Ken Pacheco
Total Project Cost: $ 527,000.00
Project Period: 7/1/14 - xxx
Council Authorization DATE AMOUNT
Loan Order 4/10/2014 527,000.00
Total $ 527,000.00
Scope of Work [
North Park Improvements
Funding Sources DATE AMOUNT
Federal Grants
State Grants 169,000.00
Donations 35,000.00
Other Support - Bond Proceeds 323,000.00
MWPAT SRF Loan #XX-XX-XX
Open Market Long Term/Short Term
Total $ 527,000.00
Total Spent AMOUNT
Salaries
Capital Outlay 23,857.50
Other
Total $ 23,857.50
Total AMOUNT
Funded 323,000.00
Total Spent 23,857.50
Balance $ 299,142.50

Description of work completed:

25% design work, park board has approved final design, Project will
go out to bid this winter for a spring construction schedule.

Description of project changes:

Description of work remaining:

finish design and enter construction stage

Any significant problems encountered?

none

Can the Project Scope be completed with funds remaining?

yes

Form Rev 2014 Feb18




City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Treasurer/Collectors Renovations
CAPITAL PROJECT FUND # 5411

Dept:

Project Manager:
Total Project Cost:
Project Period:

DPW
Ken Pacheco

220,000.00

Council Authorization

DATE AMOUNT

Loan Order

Total

Scope of Work

Renovations to the Treasurer's/Collector's Office

Funding Sources DATE AMOUNT
Federal Grants
State Grants
General Fund Support
Other Support - Capital Project 220,000.00
MWPAT SRF Loan #XX-XX-XX
Open Market Long Term/Short Term
Total $ 220,000.00
Total Spent AMOUNT
Salaries
Capital Outlay
Other
Total $ =
Total AMOUNT
Funded 220,000.00
Total Spent -
Balance $ 220,000.00

Description of work completed:

Description of project changes:

Description of work remaining:

Any significant problems encountered?

Can the Project Scope be completed with funds remaining?

Form Rev 2014 Feb18



Capital Project Status Report a/o Mar 31, 2015

City of Fall River

Project Name - Building Improvement
CAPITAL PROJECT FUND # 5655

Dept:

Project Manager:
Total Project Cost:
Project Period:

DPW

Ken Pacheco

$ 560,000.00
11/27/12 - xxx

Council Authorization DATE AMOUNT
Loan Order 11/27/2012 560,000.00
Total $ 560,000.00

Scope of Work

Various renovations in government center, library, police and
fire stations

Funding Sources DATE AMOUNT
Federal Grants
State Grants
General Fund Support
Other Support (Specify)
MWPAT SRF Loan #XX-XX-XX
Open Market Long Term/Short Term 560,000.00
Total $ 560,000.00
Total Spent AMOUNT
Salaries 2,475.43
Capital Outlay 435,649.48
Other - Equipment
Total $ 438,124.91
Total AMOUNT
Funded 547,000.00
Total Spent 438,124.91
Balance $ 108,875.09

Description of work completed:

Police station renovation is completed,

Description of project changes:

Description of work remaining:

Fire dept. work has been bid and will be starting within the next two
months.

Any significant problems encountered?

none

Can the Project Scope be completed with funds remaining?

all planned work can be completed

Form Rev 2014 Feb18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Maplewood Park
CAPITAL PROJECT FUND # 5668

Dept: DPW
Project Manager: Ken Pacheco
Total Project Cost: $ 175,000.00
Project Period: 9/23/14 - xxx
Council Authorization DATE AMOUNT
Loan Order
Total $ =

Scope of Work [ [

Purchase land adjacent to Maplewood Park

Funding Sources DATE AMOUNT

Federal Grants

State Grants

General Fund Support

Other Support - Spec Rev Fund 9/23/2014 175,000.00

MWPAT SRF Loan #xx-Xx-Xx

Open Market Long Term/Short Term

Total $ 175,000.00

Total Spent AMOUNT

Salaries

Capital Outlay

Other - Equipment

Total $ -
Total AMOUNT
Funded 175,000.00
Total Spent -
Balance $ 175,000.00

Description of work completed:

Description of project changes:

Description of work remaining:

Any significant problems encountered?

Can the Project Scope be completed with funds remaining?

Form Rev 2014 Feb18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Dept Equipment
CAPITAL PROJECT FUND # 5670

Dept: DPW
Project Manager: Ken Pacheco
Total Project Cost: $ 350,000.00
Project Period: 11/21/14 - xxx

Council Authorization DATE AMOUNT
Loan Order 11/21/2014 350,000.00
Total $ 350,000.00

Scope of Work [ [

Purchase of equipment for DPW

Funding Sources DATE AMOUNT
Federal Grants
State Grants
General Fund Support
Other Support - Spec Rev Fund
MWPAT SRF Loan #XX-XX-XX
Open Market Long Term/Short Term 350,000.00
Total $ 350,000.00
Total Spent AMOUNT
Salaries
Capital Outlay
Other - Equipment 255,945.00
Total $ 255,945.00
Total AMOUNT
Funded 350,000.00
Total Spent 255,945.00
Balance $ 94,055.00

Description of work completed:

Description of project changes:

Description of work remaining:

Any significant problems encountered?

Can the Project Scope be completed with funds remaining?

Form Rev 2014 Feb18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - CSO Project
CAPITAL PROJECT FUND # 5621, 5618, 5610, 5515, 5511

Dept: Sewer
Project Manager: Terry Sullivan
Total Project Cost: $193,000,000.00
Project Period: 1994-open
Council Authorization DATE AMOUNT
Loan Order/Design 2/15/1994 8,000,000.00
Loan Order 9/7/1995 115,000,000.00
Loan Order 8/15/2006 70,000,000.00
Total $ 193,000,000.00
Scope of Work [ [
CSO Project as ordered by Federal Court Order # 87-3067-Z
Funding Sources DATE AMOUNT
Federal Grants 15,593,179.13
State Grants
Sewer Fund Support 500,000.00
FEMA/MEMA 1,781,485.79
MWPAT/SRF 146,716,731.83
MWPAT SRF Loan #CWP-13-02 12,981,022.00
Open Market Long Term/Short Term 12,345,235.81
Total $ 189,917,654.56
Expenditures AMOUNT
Salaries
Capital Outlay 151,371,228.03
Other
Total $ 151,371,228.03
Total AMOUNT
Funded 155,054,838.87
Expenses 151,371,228.03
Balance $ 3,683,610.84

Description of work completed:

As in timeline set by Federal Court Order. Estimated 90% complete.

Description of project changes:

As laid out thru Amendments 1 - 7 of the Federal Court Order.

Description of work remaining:

The remaining compliance of the Federal Court Order and Amendments

Any significant problems encountered?

Increased construction costs and lack of Federal/State Funding

Can the Project Scope be completed with funds remaining?

To be re-evaluated after completion of current project

Form Rev 2014 Feb 18



Capital Project Status Report a/o Mar 31, 2015

City of Fall River

Project Name - Meridian St. Lake Ave
CAPITAL PROJECT FUND # 5635

Dept:

Project Manager:
Total Project Cost:
Project Period:

Sewer

Terry Sullivan
$ 750,000.00
7/1/2005-0pen

Council Authorization DATE AMOUNT
Loan Order 11/23/2004 750,000.00
Total $ 750,000.00

Scope of Work [ [

Meridian St and Lake Ave Sewer Construction

Funding Sources DATE AMOUNT
Federal Grants
State Grants (MSBA)
General Fund Support
Other Support (Specify)
MWPAT SRF Loan
Open Market Long Term/Short Term 750,000.00
Total $ 750,000.00
Expenditures AMOUNT
Salaries
Capital Outlay 482,713.25
Other 1,685.76
Total $ 484,399.01
Total AMOUNT
Funded 750,000.00
Expenses 484,399.01
Balance $ 265,600.99

Description of work completed:

Meridian St and Lake Ave Sewer Construction

Description of project changes:

Minor Changes in scope and underground conditions can result in
change orders

Description of work remaining:

Construction of Lake Ave Sewer

Any significant problems encountered?

Minor Changes in scope and underground conditions can result in
change orders

Can the Project Scope be completed with funds remaining?

No Budgeted Operational budget

Form Rev 2014 Feb18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Water Meter Reading System
CAPITAL PROJECT FUND # 5636

Dept:

Project Manager:
Total Project Cost:
Project Period:

Water
Terry Sullivan

$1,600,000.00

Council Authorization DATE AMOUNT
Loan Order 1,600,000.00
Total $ 1,600,000.00

Scope of Work [

Replacement of Water Meters and of AMR units

Funding Sources DATE AMOUNT
Federal Grants
State Grants (MSBA)
General Fund Support
Other Support (Specify) 1,600,000.00
MWPAT SRF Loan
Open Market Long Term/Short Term
Total $ 1,600,000.00
Expenditures AMOUNT
Salaries
Capital Outlay 1,581,765.88
Other 847.01
Total $ 1,582,612.89
Total AMOUNT
Funded 1,600,000.00
Expenses 1,582,612.89
Balance $ 17,387.11

Description of work completed:

Replacement of Water Meters and of AMR units

Description of project changes:

NA

Description of work remaining:

Any significant problems encountered?

NA

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18




Capital Project Status Report a/o Mar 31, 2015

City of Fall River

Project Name - Phase 7 Water Project
CAPITAL PROJECT FUND # 5643

Dept: Water
Project Manager: Terry Sullivan
Total Project Cost: $4,799,000.00

Project Period:

Council Authorization DATE AMOUNT
Loan Order 6/27/2007 4,799,000.00
Total $ 4,799,000.00

Scope of Work [ [
Water Main Replacement
Funding Sources DATE AMOUNT
Federal Grants
State Grants (MSBA)
General Fund Trans Expense 73,584.23
MWPAT SRF Loan - DW-07-20 3/18/2009 1,096,346.00
MWPAT SRF Loan - DW-13-06 6/15/2014 1,656,494.31
Open Market Long Term/Short Term 1,639,000.00
Total $ 4,465,424.54
Expenditures AMOUNT
Salaries
Capital Outlay 4,169,538.40
Other 4,400.00
Total $ 4,173,938.40
Total AMOUNT
Funded 4,179,395.40
Expenses 4,173,938.40
Balance $ 5,457.00

Description of work completed:

Water Main Replacement

Description of project changes:

Minor Changes in scope and underground conditions can result in

change orders

Description of work remaining:

Complete 2014 Contract

Any significant problems encountered?

Minor Changes in scope and underground conditions can result in

change orders

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18
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City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Dam Repair

CAPITAL PROJECT FUND # 5645

Dept:

Project Manager:
Total Project Cost:
Project Period:

Water

Terry Sullivan
$3,600,000.00
3/11/2008 - open

Council Authorization DATE AMOUNT
Loan Order 3/11/2008 3,600,000.00
Total $ 3,600,000.00

Scope of Work

Repair and stabilize all control structures for the cities vast

water resources

Funding Sources DATE AMOUNT
Federal Grants
State Grants
General Fund Support
Other Support (Specify)
MWPAT SRF Loan
Open Market Long Term/Short Term 3,600,000.00
Total $ 3,600,000.00
Expenditures AMOUNT
Salaries
Capital Outlay 1,869,959.07
Other
Total $ 1,869,959.07
Total AMOUNT
Funded 3,305,000.00
Expenses 1,869,959.07
Balance $  1,435,040.93

Description of work completed:

North Watuppa Dam, Terry Brook Dam, Quequechan Control
Structure, construction, inspections and assessments of all the dams

Description of project changes:

Minor Changes in scope and underground conditions can result in
change orders

Description of work remaining:

Design and Construction/Deconstruction of remaining Dams

Any significant problems encountered?

Minor Changes in scope and underground conditions can result in
change orders

Can the Project Scope be completed with funds remaining?

As Estimated

Form Rev 2014 Feb18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Phase 9 Water Project
CAPITAL PROJECT FUND # 5647

Dept: Water
Project Manager: Terry Sullivan
Total Project Cost: $ 4,968,500.00
Project Period: 2009-Presant

Council Authorization DATE AMOUNT
Loan Order 6/25/2009 4,968,500.00
Total $  4,968,500.00

Scope of Work [ [

Phase 9 Water Main Replacement, Haskell Hill Tank
Rehabilitation, Street Paving

Funding Sources DATE AMOUNT
Federal Grants
State Grants
General Fund Support
MWPAT SRF Loan - DW-09-09 3/15/2010 2,572,316.00
Open Market Long Term/Short Term 1,760,000.00
Total $ 4,332,316.00
EJC SRF Principal Reduction Grant $ (519,174.00)
Total Debt $  3,813,142.00
Expenditures AMOUNT
Salaries
Capital Outlay 4,236,588.13
Other
Total $ 4,236,588.13
Total AMOUNT
Funded 4,332,316.00
Expenses 4,236,588.13
Balance $ 95,727.87

Description of work completed:

Phase 9 Water Main Replacement, Haskell Hill Tank Rehabilitation,
Street Paving

Description of project changes:

Minor Changes in scope and underground conditions can result in
change orders

Description of work remaining:

THM Evaluation Study

Any significant problems encountered?

Minor Changes in scope and underground conditions can result in
change orders

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Water Phase 12
CAPITAL PROJECT FUND # 5653

Dept: Water
Project Manager: Terry Sullivan
Total Project Cost: $4,692,598.15 To Date
Project Period: 5/25/12 - open

Council Authorization DATE AMOUNT
Loan Order 5/25/2012 4,953,200.00
Total $  4,953,200.00

Scope of Work [ |
Phase 12 Water Main Replacement, 1875 Pump station
Stabilization Project, Bedford Street Water Main Transmission
Stabilization, 2014 Master Plan

S ———
Funding Sources DATE AMOUNT
Federal Grants
State Grants 40,000.00
General Fund Support
Other Support (Specify)
MWPAT SRF Loan #DWP-12-03 7/15/2013 125,000.00
MWPAT SRF Loan #DWP-12-06 7/15/2013 2,658,848.00
Open Market Long Term/Short Term 1,900,000.00
Total Funding $  4,723,848.00
EJC SRF Principal Reduction Grant DWP 12-03 $ (12,501.00)
EJC SRF Principal Reduction Grant DWP 12-06 (254,908.00)
Total Debt $  4,456,439.00
Expenditures AMOUNT
Salaries
Capital Outlay 4,578,694.78
5661- MHC Grant 40,000.00
Total $ 4,618,694.78
Total AMOUNT
Funded 4,663,986.13
Expenses 4,618,694.78
Balance $ 45,291.35

Description of work completed:

All work Past Substantial Completion

Description of project changes:

Minor Changes in scope and underground conditions can result in
change orders

Description of work remaining:

Any significant problems encountered?

Minor Changes in scope and underground conditions can result in
change orders

Can the Project Scope be completed with funds remaining?

As Estimated

Form Rev 2014 Feb18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Water Phase 13
CAPITAL PROJECT FUND # 5660

Dept: Water
Project Manager: Terry Sullivan
Total Project Cost: $4,941,589.31 Estimated
Project Period: 11/27/12 - open

Council Authorization DATE AMOUNT
Loan Order 11/27/2012 4,975,000.00
Total $ 4,975,000.00

Scope of Work [ [

Industrial Park HSA, Phase 13 Water Main Replacement

Funding Sources DATE AMOUNT
Federal Grants EDA 1,784,750.00
State Grants
General Fund Support
Other Support (Specify)

MWPAT SRF Loan #DW-13-06 3,013,257.52
Open Market Long Term/Short Term 75,000.00
Total $ 4,873,007.52
Expenditures AMOUNT
Salaries
Capital Outlay 3,274,695.58
Other - Equipment
Total $ 3,274,695.58
Total AMOUNT
Funded 4,873,007.52
Expenses 3,274,695.58
Balance $ 1,598,311.94

Description of work completed:

Design and Bid of Projects

Description of project changes:

Minor Changes in scope and underground conditions can result in
change orders

Description of work remaining:

Underway

Any significant problems encountered?

Minor Changes in scope and underground conditions can result in
change orders

Can the Project Scope be completed with funds remaining?

As Estimated

Form Rev 2014 Feb18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Rattlesnake Brook Restoration
CAPITAL PROJECT FUND # 5664

Dept:

Project Manager:
Total Project Cost:
Project Period:

Water

Terry Sullivan

$ 96,474.00
1/2014- Present

Council Authorization DATE AMOUNT
Loan Order Grants
Total $ -

Scope of Work [ [
Restoration of Rattlesnake Brook
Funding Sources DATE AMOUNT
Federal Grants EDA
State Grants 96,474.00
General Fund Support
Other Support (Specify)
MWPAT SRF Loan
Open Market Long Term/Short Term
Total $ 96,474.00
Expenditures AMOUNT
Salaries
Capital Outlay
Other 71,404.90
Total $ 71,404.90
Total AMOUNT
Funded 92,214.00
Expenses 71,404.90
Balance $ 20,809.10

Description of work completed:

Design/Permitting under grant funding

Description of project changes:

NA

Description of work remaining:

As per scope

Any significant problems encountered?

NA

Can the Project Scope be completed with funds remaining?

Yes for the scope of work as defined

Form Rev 2014 Feb18
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City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Water Phase 14
CAPITAL PROJECT FUND # 5665

Dept:

Project Manager:
Total Project Cost:
Project Period:

Water
Terry Sullivan

$ 4,850,000.00
5/2014- Present

Council Authorization DATE AMOUNT
Loan Order 5/27/2014 4,850,000.00
Total $  4,850,000.00

Scope of Work

Phase 14 Water Main Replacement 1875 Pumpstation & Tower
Stabilization Phase Il, WTF Sludge/sanitary ejector stations

Funding Sources DATE AMOUNT
Federal Grants EDA
State Grants 62,000.00
General Fund Support
Other Support (Specify)
MWPAT SRF Loan 14-08 pending 3,912,190.00
Open Market Long Term/Short Term 900,000.00
Total $ 4,874,190.00
Expenditures AMOUNT
Salaries
Capital Outlay 486,217.94
Other
Total $ 486,217.94
Total AMOUNT
Funded 800,000.00
Expenses 486,217.94
Balance $ 313,782.06

Description of work completed:

Phase 14 Water Main Replacement 1875 Pumpstation & Tower
Stabilization Phase Il, WTF Sludge/sanitary ejector stations

Description of project changes:

none

Description of work remaining:

sludge ejector, water mains, 1875 pumpstation stabilization Phase Il

Any significant problems encountered?

none

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18
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City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Flood Control
CAPITAL PROJECT FUND # 5666

Dept: Sewer
Project Manager: Terry Sullivan
Total Project Cost: $10,000,000.00
Project Period: 7/2013- Present

Council Authorization DATE AMOUNT
Loan Order 7/1/2013 10,000,000.00
Total $ 10,000,000.00

Scope of Work [ |

Flood Control Master Plan

Funding Sources DATE AMOUNT
Federal Grants EDA
State Grants
General Fund Support
Other Support (Specify)
MWPAT SRF Loan 3,000,000.00
Open Market Long Term/Short Term 7,000,000.00
Total $ 10,000,000.00
Expenditures AMOUNT
Salaries
Capital Outlay 721,701.04
Other
Total $ 721,701.04
Total AMOUNT
Funded 1,000,000.00
Expenses 721,701.04
Balance $ 278,298.96

Description of work completed:

Integrated Plan Underway, Design of Globe/Crest Brook/Cove St
Projects underway

Description of project changes:

none

Description of work remaining:

Completion of Design and Construction

Any significant problems encountered?

none

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18



City of Fall River
Capital Project Status Report a/o Mar 31, 2015

Project Name - Flood Control Middle St
CAPITAL PROJECT FUND # 5667

Dept: Sewer
Project Manager: Terry Sullivan
Total Project Cost: $ 3,000,000.00
Project Period: 7/2013- Present
Council Authorization DATE AMOUNT
Loan Order 7/1/2013 3,000,000.00
Total $ 3,000,000.00
Scope of Work [ [
Flood Control Middle St
Funding Sources DATE AMOUNT
Federal Grants EDA
State Grants
General Fund Support
Other Support (Specify)
MWPAT SRF Loan
Open Market Long Term/Short Term 3,000,000.00
Total $ 3,000,000.00
Expenditures AMOUNT
Salaries
Capital Outlay 44,054.18
Other
Total $ 44,054.18
Total AMOUNT
Funded 275,000.00
Expenses 44,054.18
Balance $ 230,945.82

Description of work completed:

Design Underway

Description of project changes:

none

Description of work remaining:

Competition of design and construction

Any significant problems encountered?

none

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18
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04/ 14/ 2015 15: 26 CTY OF FALL RI VER

audi t 11 YEAR TO DATE REVENUE/ EXPENSES REPORT

FOR 2015 09
ACCOUNTS FOR: ORI G NAL TRANFRS/ REVI SED AVAI LABLE  PCT
0100 GENERAL FUND APPROP ADISTMTS BUDGET  YTD EXPENDED  ENC/ REQ BUDGET  USED

11010001 CI TY COUNCI L SALARI ES

511000 SALARI ES & WAGES- PERVANENT 209, 876 0 209, 876 156, 147. 84 .00 53,728. 16 74. 4%
511115 LONGEVI TY 800 0 800 .00 .00 800. 00 . 0%
TOTAL CITY COUNCI L SALARI ES 210, 676 0 210, 676 156, 147. 84 .00 54,528. 16 74. 1%
11010002 CITY COUNCI L EXPENSES
530600 ADVERTI SI NG 45 0 45 .00 .00 45. 00 . 0%
538500 OTHER PURCHASED SERVI CES 2,000 0 2,000 .00 .00 2,000. 00 . 0%
542500 OTHER OFFI CE SUPPLI ES 903 0 903 .00 .00 903. 00 . 0%
TOTAL CI TY COUNCI L EXPENSES 2,948 0 2,948 .00 .00 2,948. 00 . 0%
11200001 MAYOR S OFFI CE SALARI ES
511000 SALARI ES & WAGES- PERVANENT 228, 648 4, 354 233, 002 154, 727. 50 .00 78, 274.56 66. 4%
516900 RETI REMENT BUYQUTS 0 16, 646 16, 646 16, 645. 94 .00 .00 100.0%
TOTAL MAYOR S OFFI CE SALARI ES 228, 648 21, 000 249, 648 171,373. 44 .00 78, 274.56 68. 6%
11200002 MAYCOR S OFFI CE EXPENSES
538500 OTHER PURCHASED SERVI CES 2,500 2,000 4, 500 3, 820. 65 .00 679. 35 84. 9%
558600 OTHER SUPPLI| ES 2,500 -1, 500 1, 000 362. 95 578. 29 58. 76 94. 1%
571000 | NSTATE TRAVEL/ M LEAGE 1, 000 -500 500 .00 .00 500. 00 . 0%
573100 DUES, MEMBERSHI PS 15, 000 0 15, 000 14, 077.00 .00 923. 00 93. 8%
573400 CONFERENCES 1, 000 0 1, 000 30. 00 .00 970. 00 3. 0%
TOTAL MAYOR S OFFI CE EXPENSES 22,000 0 22,000 18, 290. 60 578. 29 3,131.11 85. 8%

11250001 CI TY ADM NI STRATI ON
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04/ 14/ 2015 15: 26 CITY OF FALL RI VER P 2
audi t11 YEAR TO DATE REVENUE/ EXPENSES REPORT gl yt dbud
FOR 2015 09
ACCOUNTS FOR: ORI G NAL TRANFRS/ REVI SED AVAI LABLE  PCT
0100 GENERAL FUND APPROP ADJSTMI'S BUDGET YTD EXPENDED  ENC/ REQ BUDGET USED
511000 SALARI ES & WAGES- PERVANENT 179, 755 -21, 000 158, 755 104, 150. 93 .00 54,604.07 65.6%
TOTAL CITY ADM NI STRATI ON 179, 755 -21, 000 158, 755 104, 150. 93 .00 54, 604. 07 65. 6%
11250002 CI TY ADM NI STRATI ON
538500 OTHER PURCHASED SERVI CES 5, 000 12, 297 17, 297 8,572.79 .00 8,724.14 49. 6%
558600 OTHER SUPPLI ES 500 0 500 37. 66 .00 462. 34 7.5%
571200 TOURI SM & DEVELOPMENT 60, 000 -12, 297 47,703 13, 039. 40 12,500. 00 22,163.67 53.5%
573100 DUES, MEMBERSHI PS 1,070 0 1,070 . 00 .00 1, 070. 00 . 0%
573200 SUBSCRI PTI ONS 150 0 150 . 00 .00 150. 00 . 0%
573400 CONFERENCES 2,500 0 2,500 238. 31 .00 2,261.69 9. 5%
578400 UNCLASSI FI ED | TEMS/ STAFF DEV 1, 500 0 1,500 . 00 .00 1,500. 00 . 0%
TOTAL CITY ADM NI STRATI ON 70, 720 0 70, 720 21, 888. 16 12, 500. 00 36, 331. 84 48. 6%
11320002 RESERVE FUND EXPENSES
578500 UNCLASS. | TEMS/ RESERVE FUND A 100, 000 0 100, 000 .00 .00 100, 000. 00 . 0%
TOTAL RESERVE FUND EXPENSES 100, 000 0 100, 000 .00 .00 100, 000. 00 . 0%
11350001 AUDI TOR S OFFI CE SALARI ES
511000 SALARI ES & WAGES- PERVANENT 385, 078 -7,694 377,384 272, 246. 42 .00 105, 137. 89 72. 1%
511115 LONGEVI TY 1,40 0 , 40 561. 10 .00 838.90  40.1%
511300 SUMVER HOURS 5, 550 0 5, 550 3,491.03 .00 2,058.97 62.9%
512000 SALARIES & WAGES - TEMPORARY 13, 000 0 13, 000 1,779.21 .00 11, 220. 79 13. 7%
513000 OVERTI ME SALARI ES 2,000 0 2,000 459. 68 .00 1,540.32 23.0%
516600 PROFESSI ONAL DEV STI PENDS 6, 000 0 6, 000 6, 000. 00 .00 .00 100.0%
516900 RETI REMENT BUYQUTS 0 7,694 7,694 7,693. 69 .00 .00 100.0%
TOTAL AUDI TOR' S OFFI CE SALARI ES 413, 028 413, 028 292, 231. 13 .00 120,796.87  70.8%

11350002 AUDI TOR S OFFI CE EXPENSES




04/ 14/ 2015 15: 26 CTY OF FALL RI VER P 3
audit 11 YEAR TO DATE REVENUE/ EXPENSES REPORT gl yt dbud
FOR 2015 09
ACCOUNTS FOR ORI G NAL TRANFRS/ REVI SED AVAI LABLE  PCT
0100 GENERAL FUND APPROP ADISTMTS BUDGET  YTD EXPENDED  ENC/ REQ BUDGET  USED
525000 COFFI CE EQUI P FURN NMAI NT 1, 000 0 1, 000 .00 .00 1, 000. 00 . 0%
530200 ACCOUNTI NG, AUDI TI NG AND LEG 220, 000 0 220, 000 185, 147. 50 5, 200. 00 29, 652. 50 86. 5%
538500 OTHER PURCHASED SERVI CES 9, 000 1, 300 10, 300 , 438. 37 980. 27 7,881. 36 23.5%
558600 OTHER SUPPLI| ES 999 0 999 287. 31 .00 711.69 28. 8%
571000 | NSTATE TRAVEL/ M LEAGE 2,000 0 2,000 .00 .00 2, 000. 00 . 0%
573100 DUES, MEMBERSHI PS 1, 500 0 1, 500 110. 00 .00 1, 390. 00 7.3%
573400 CONFERENCES 3, 500 0 3,500 245. 00 .00 3, 255. 00 7.0%
TOTAL AUDI TOR S OFFI CE EXPENSES 237,999 1, 300 239, 299 187, 228. 18 6, 180. 27 45, 890. 55 80. 8%
11380001 PURCHASI NG DEPT SALARI ES
511000 SALARI ES & WAGES- PERVANENT 134, 091 0 134, 091 96, 812. 74 .00 37, 278. 26 72. 2%
511115 LONGEVITY 800 0 800 .00 .00 800. 00 . 0%
519700 AUTOMOBI LE ALLOMNCE - SALAR 3,120 0 3,120 2,340.00 .00 780. 00 75. 0%
TOTAL PURCHASI NG DEPT SALARI ES 138, 011 0 138, 011 99, 152. 74 .00 38, 858. 26 71. 8%
11380002 PURCHASI NG DEPT EXPENSES
530600 ADVERTI SI NG 5, 000 -715 4, 285 1,523.81 .00 2,760.72 35. 6%
573100 DUES, MEMBERSHI PS 175 -175 0 .00 .00 .00 . 0%
573400 CONFERENCES 2,000 930 2,930 2,930. 00 .00 .00 100.0%
574300 FIDELITY | NSURANCE 100 0 100 100. 00 .00 .00 100.0%
TOTAL PURCHASI NG DEPT EXPENSES 7,275 40 7,315 4,553. 81 .00 2,760.72 62. 3%
11385352 PURCHASI NG CI TY W DE EXPENSES
538500 OTHER PURCHASED SERVI CES 1, 200 135 1,335 1, 335. 47 .00 .00 100.0%
542500 OTHER OFFI CE SUPPLI ES 45, 000 -175 44,825 35, 020. 85 1,074. 49 8, 729. 66 80. 5%
TOTAL PURCHASI NG CI TY W DE EXPENSES 46, 200 -40 46, 160 36, 356. 32 1,074. 49 8, 729. 66 81. 1%

11410001 ASSESSOR S OFFI CE SALARI ES




04/ 14/ 2015 15: 26 CTY OF FALL RI VER P 4
audit 11 YEAR TO DATE REVENUE/ EXPENSES REPORT gl yt dbud
FOR 2015 09
ACCOUNTS FOR ORI G NAL TRANFRS/ REVI SED AVAI LABLE  PCT
0100 GENERAL FUND APPROP ADISTMTS BUDGET  YTD EXPENDED  ENC/ REQ BUDGET  USED
511000 SALARI ES & WAGES- PERVANENT 331, 897 - 3,309 328, 588 232, 576. 46 .00 96, 011. 92 70. 8%
511115 LONGEVI TY 2,600 0 2,600 1, 000. 00 .00 1, 600. 00 38. 5%
511300 SUMVER HOURS 2,253 0 2,253 1,571. 47 .00 681. 53 69. 8%
516900 RETI REMENT BUYQUTS 0 3, 309 3 309 3, 308. 62 .00 .00 100.0%
519700 AUTOMOBI LE ALLOMNCE - SALAR 4,680 0 4, 680 3,510. 00 .00 1,170. 00 75. 0%
TOTAL ASSESSOR S OFFI CE SALARI ES 341, 430 0 341, 430 241, 966. 55 .00 99, 463. 45 70. 9%

11410002 ASSESSOR S OFFI CE EXPENSES

530600 ADVERTI SI NG 9, 000 0 9, 000 266. 80 .00 8, 733. 20 3. 0%
538400 COVPUTER SERVI CES 11, 925 1, 000 12, 925 12,425.00 .00 500. 00 96. 1%
538500 OTHER PURCHASED SERVI CES 134, 525 -1, 000 133, 525 58, 602. 86 4,900. 00 70,022. 14 47.6%
542500 OTHER OFFI CE SUPPLI ES 2,000 0 2,000 579. 17 335. 46 1, 085. 37 45. 7%
571000 | NSTATE TRAVEL/ M LEAGE 1, 000 0 1, 000 225.63 .00 774. 37 22.6%
573100 DUES, MEMBERSH PS 500 0 500 300. 00 .00 200. 00 60. 0%
573200 SUBSCRI PTI ONS 200 0 200 .00 .00 200. 00 . 0%
573400 CONFERENCES 2,800 0 2,800 885. 00 .00 1,915. 00 31. 6%

TOTAL ASSESSOR S OFFI CE EXPENSES 161, 950 0 161, 950 73, 284. 46 5,235. 46 83, 430. 08 48. 5%

11450001 TREASURER S OFFI CE SALARI ES

511000 SALARI ES & WAGES- PERVANENT 345, 044 0 345, 044 244, 462.19 .00 100, 581. 81 70. 8%
511001 TAX TI TLE SALARI ES 34,695 0 34, 695 25, 315. 63 .00 9, 379. 37 73. 0%
511115 LONGEVI TY 800 0 800 100. 00 .00 700. 00 12. 5%
511300 SUMVER HOURS 5, 400 0 5, 400 4,329. 95 .00 1,070. 05 80. 2%
513000 OVERTI ME SALARI ES 1, 500 0 1, 500 .00 .00 1, 500. 00 . 0%
TOTAL TREASURER S COFFI CE SALARI ES 387, 439 0 387, 439 274, 207.77 .00 113, 231. 23 70. 8%
11450002 TREASURER S OFFI CE EXPENSES
538500 OTHER PURCHASED SERVI CES 75, 000 -199 74, 801 45, 750. 28 770. 16 28, 280. 54 62. 2%
538501 OTHER PURCHASED SERV- TAX TIT 151, 000 40, 000 191, 000 160, 099. 75 .00 30, 900. 25 83. 8%
542500 OTHER OFFI CE SUPPLI ES 500 0 500 .00 .00 500. 00 . 0%
570000 OTHER CHARGES AND EXPENSES 30, 000 -672 29, 328 81. 10 .00 29, 246. 65 . 3%

571000 | NSTATE TRAVEL/ M LEAGE 700 386 1,086 865. 37 .00 220.50 79.7%



04/ 14/ 2015 15: 26 CTY OF FALL RI VER P 5
audi t 11 YEAR TO DATE REVENUE/ EXPENSES REPORT gl yt dbud
FOR 2015 09
ACCOUNTS FOR: ORI G NAL TRANFRS/ REVI SED AVAI LABLE  PCT
0100 GENERAL FUND APPROP ADISTMTS BUDGET  YTD EXPENDED  ENC/ REQ BUDGET  USED
573100 DUES, MEMBERSH PS 300 215 515 515. 28 .00 .00 100.0%
573200 SUBSCRI PTI ONS 150 0 150 24. 95 .00 125. 05 16. 6%
573400 CONFERENCES 3,780 270 4, 050 4,050. 12 .00 .00 100.0%
574300 FI DELI TY | NSURANCE 3,294 0 3,294 1,877.00 .00 1,417.00 57. 0%
TOTAL TREASURER S OFFI CE EXPENSES 264, 724 40, 000 304, 724 213, 263. 85 770. 16 90, 689. 99 70. 2%

11460001 COLLECTOR S OFFI CE SALARI ES

511000 SALARI ES & WAGES- PERVANENT 327,619 0 327,619 214, 545. 69 .00 113,073. 31 65. 5%
511115 LONGEVITY 3, 300 0 3, 300 3, 300. 00 .00 .00 100.0%
511300 SUMVER HOURS 12, 629 0 12,629 10, 116. 81 .00 2,512.19 80.1%
513000 OVERTI ME SALARI ES 2,500 0 2,500 2,016. 35 .00 483. 65 80. 7%
TOTAL COLLECTOR S OFFI CE SALARI ES 346, 048 0 346, 048 229, 978. 85 .00 116, 069. 15 66. 5%
11460002 COLLECTOR S OFFI CE EXPENSES
530403 TAX TI TLE RECORDI NG FEES 25, 000 0 25, 000 22, 275. 00 .00 2,725.00 89. 1%
530600 ADVERTI SI NG 23, 000 0 23, 000 16, 933. 03 .00 6, 066. 97 73. 6%
538500 OTHER PURCHASED SERVI CES 67, 000 0 67, 000 51, 722. 38 860. 71 14,416.91 78. 5%
558600 OTHER SUPPLI| ES 2,000 0 2,000 .00 .00 2,000. 00 . 0%
571000 | NSTATE TRAVEL/ M LEAGE 2,000 0 2,000 122. 80 .00 1,877. 20 6.1%
573100 DUES, MEMBERSHI PS 200 0 200 140. 00 .00 60. 00 70. 0%
573400 CONFERENCES 2,000 0 2,000 715. 54 .00 1, 284. 46 35. 8%
574300 FIDELITY | NSURANCE 2,400 0 2,400 1, 155. 00 .00 1,245.00 48.1%
TOTAL COLLECTOR S OFFI CE EXPENSES 123, 600 0 123, 600 93, 063. 75 860. 71 29, 675.54 76. 0%
11510001 LAW DEPARTMENT SALARI ES
511000 SALARI ES & WAGES- PERVANENT 398, 707 -56, 070 342, 638 233, 598. 80 .00 109, 038. 70 68. 2%
511115 LONGEVITY 600 0 600 200. 00 .00 400. 00 33. 3%
513000 OVERTI ME SALARI ES 0 12 12 12. 46 .00 .00 100.0%
516900 RETI REMENT BUYQUTS 0 53, 557 53, 557 53, 557. 04 .00 .00 100.0%
519400 OTHER STI PENDS 0 2,500 2,500 2,500. 00 .00 .00 100.0%
TOTAL LAW DEPARTMENT SALARI ES 399, 307 0 399, 307 289, 868. 30 .00 109, 438. 70 72.6%

11510002 LAW DEPARTNMENT EXPENSES
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FOR 2015 09
ACCOUNTS FOR ORI G NAL TRANFRS/ REVI SED AVAI LABLE  PCT
0100 GENERAL FUND APPROP ADISTMTS BUDGET  YTD EXPENDED  ENC/ REQ BUDGET  USED
530200 ACCOUNTI NG, AUDI TI NG AND LEG 20, 000 0 20, 000 1, 557. 20 .00 18, 442. 80 7.8%
531200 OTHER PROFESS|I ONAL SERVI CES 160, 000 0 160, 000 86, 480. 96 .00 73,519. 04 54. 1%
558600 OTHER SUPPLI| ES , 00 0 , 000 3,509.73 523. 62 1, 966. 65 67.2%
571000 | NSTATE TRAVEL/ M LEAGE 2,000 0 2,000 827. 34 .00 1,172.66  41.4%
573100 DUES, MEMBERSHI PS 2,000 0 2,000 1, 036. 00 .00 964. 00 51. 8%
573200 SUBSCRI PTI ONS 15, 000 0 15, 000 12, 516. 47 .00 2,483.53 83. 4%
TOTAL LAW DEPARTNMENT EXPENSES 205, 000 0 205, 000 105, 927. 70 523.62 98, 548. 68 51. 9%
11520001 PERSONNEL DEPT SALARI ES
511000 SALARI ES & WAGES- PERVANENT 244,713 -6,728 237, 985 176, 776. 69 .00 61, 207. 97 74. 3%
511115 LONGEVITY 500 0 500 100. 00 .00 400. 00 20. 0%
513000 OVERTI ME SALARI ES 500 0 500 .00 .00 500. 00 . 0%
516901 VACATI ON BUYBACK 0 6, 728 6, 728 3, 364. 17 .00 3, 364. 17 50. 0%
TOTAL PERSONNEL DEPT SALARI ES 245,713 0 245,713 180, 240. 86 .00 65, 472. 14 73. 4%
11520002 PERSONNEL DEPT EXPENSES
530100 MEDI CAL AND DENTAL 3, 000 0 3, 000 .00 .00 3, 000. 00 . 0%
530600 ADVERTI SI NG 5, 000 0 5, 000 .00 .00 5, 000. 00 . 0%
531200 OTHER PROFESS|I ONAL SERVI CES 16, 440 0 16, 440 14,212. 00 .00 2,228.00 86. 4%
571000 | NSTATE TRAVEL/ M LEAGE 200 0 200 .00 .00 200. 00 . 0%
573100 DUES, MEMBERSH PS 275 0 275 275. 00 .00 .00 100.0%
TOTAL PERSONNEL DEPT EXPENSES 24,915 0 24,915 14, 487. 00 .00 10, 428. 00 58. 1%
11555511 COMPUTER ROOM SALARI ES
511000 SALARI ES & WAGES- PERVANENT 257,564 25,013 282,577 200, 490. 12 .00 82, 086. 74 71. 0%
511115 LONGEVI TY 1,900 700 2,600 2,600. 00 .00 .00 100.0%
511300 SUMVER HOURS 2,424 0 2,424 1,943. 67 .00 480. 33 80. 2%
513000 OVERTI ME SALARI ES 1, 500 0 1,500 629. 53 .00 870.47  42.0%
516900 RETI REMENT BUYQUTS 0 12, 442 12, 442 12,442. 14 .00 .00 100.0%
TOTAL COVPUTER ROOM SALARI ES 263, 388 38, 155 301, 543 218, 105. 46 .00 83, 437.54 72.3%

11555512 COVPUTER ROOM EXPENSES
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527300 RENTALS AND LEASES 106, 500 0 106, 500 84, 177. 23 18, 727. 23 3,595.54 96. 6%
527700 DATA PROCESSI NG EQUI P - RENT 439, 971 20, 000 459, 971 382, 967. 70 66, 062. 66 10, 940. 64 97. 6%
530010 TRAI NER SERVI CES 1, 000 3, 825 4, 825 3, 825. 00 .00 1, 000. 00 79. 3%
534100 TELEPHONE/ COVMUNI CATI ONS 190, 000 0 190, 000 155, 268. 34 33, 000. 00 1,731.66 99. 1%
534300 POSTAGE/ COVMUNI CATI ONS 135, 000 - 20, 000 115, 000 101, 157. 00 .00 13, 843. 00 88. 0%
558300 DATA PROCESSI NG SUPPLI ES 48, 000 0 48, 000 27,752.08 2,022.70 18, 225. 22 62. 0%
TOTAL COVPUTER ROOM EXPENSES 920, 471 3, 825 924, 296 755, 147. 35 119, 812. 59 49, 336. 06 94. 7%
11610001 CITY CLERK SALARI ES
511000 SALARI ES & WAGES- PERVANENT 287,504 -251 287, 253 191, 036. 01 .00 96, 216. 81 66. 5%
511115 LONGEVI TY 3, 000 0 3, 000 2,100.00 .00 900. 00 70. 0%
511300 SUMMER HOURS 4,677 0 4,677 3,750.01 .00 926. 99 80. 2%
516900 RETI REMENT BUYQUTS 0 251 251 251.18 .00 .00 100.0%
519400 OTHER STI PENDS 1,901 0 1,901 1,375.92 .00 525.08 72. 4%
TOTAL CI TY CLERK SALARI ES 297,082 0 297,082 198, 513. 12 .00 98, 568. 88 66. 8%
11610002 CI TY CLERK EXPENSES
525000 CFFI CE EQUI P FURN NAI NT 2,000 0 2,000 728. 47 87.90 1,183.63 40.8%
530600 ADVERTI SI NG 35, 000 0 35, 000 8, 936. 20 .00 26, 063. 80 25. 5%
531200 OTHER PROFESSI ONAL SERVI CES 20, 000 5, 967 25, 967 5, 967. 30 .00 20, 000. 00 23. 0%
538500 OTHER PURCHASED SERVI CES 900 0 900 510. 65 .00 389. 35 56. 7%
571000 | NSTATE TRAVEL/ M LEAGE 1,500 0 1,500 495. 84 .00 1,004. 16 33. 1%
573100 DUES, MEMBERSHI PS 700 0 700 605. 00 .00 95. 00 86. 4%
573200 SUBSCRI PTI ONS 2,500 0 2,500 1, 828. 00 .00 672. 00 73. 1%
574200 LI ABILITY I NSURANCE 500 0 500 100. 00 .00 400. 00 20. 0%
TOTAL CI TY CLERK EXPENSES 63, 100 5, 967 69, 067 19, 171. 46 87.90 49, 807. 94 27. 9%
11620001 ELECTI ON COWM SSI ON SALARI ES
511000 SALARI ES & WAGES- PERVANENT 90, 471 -3,122 87, 349 57, 854. 46 .00 29,494. 38 66. 2%
511115 LONGEVITY 1, 000 0 1,000 .00 .00 1, 000. 00 . 0%

511200 PROFESSI ONAL SALARI ES 50, 000 12, 000 62, 000 60, 710. 01 .00 1,289.99 97.9%
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512000 SALARIES & WAGES - TEMPORARY 13, 831 0 13, 831 10, 436. 58 .00 3,394. 42 75. 5%
513000 OVERTI ME SALARI ES 5, 500 -500 5, 000 3, 411. 50 .00 1, 588. 50 68. 2%
513013 DPW ELECTI ON OT 5, 000 500 5, 500 5, 460. 55 .00 39. 45 99. 3%
516900 RETI REMENT BUYQUTS 0 3,079 3,079 3,078.70 .00 .00 100.0%
517900 MEDI CARE MATCH 0 43 43 43. 46 .00 .00 100.0%
TOTAL ELECTI ON COWM SSI ON SALARI ES 165, 802 12, 000 177,802 140, 995. 26 .00 36, 806. 74 79. 3%
11620002 ELECTI ON COWM SSI ON EXPENSES
525000 OFFI CE EQUI P FURN MAI NT 8, 500 0 8, 500 7,882. 22 .00 617.78 92. 7%
525004 EQUI PMENT MAI NT & REPAIR 1, 600 0 1, 600 .00 .00 1, 600. 00 . 0%
527100 BUILDI NGS - RENTALS & LEASES 1, 360 680 2,040 2, 040. 00 .00 .00 100.0%
527300 RENTALS AND LEASES 800 250 1,050 787.01 .00 262. 99 75. 0%
530600 ADVERTI SI NG 3, 500 0 3, 500 1, 607. 96 .00 1,892.04 45.9%
531200 OTHER PROFESSI ONAL SERVI CES 36, 654 36, 654 18, 927. 07 .00 17, 726. 93 51. 6%
534300 POSTAGE/ COVMUNI CATI ONS 30, 000 0 30, 000 20, 777.53 .00 9, 222. 47 69. 3%
542500 OTHER OFFI CE SUPPLI ES 700 120 820 151. 97 .00 668. 03 18. 5%
542600 PRI NTI NG SUPPLI ES 25, 000 10, 246 35, 246 24,378.18 .00 10, 867. 82 69. 2%
549100 FOOD SUPPLI ES 200 50 250 242. 97 .00 7.03 97. 2%
571000 | NSTATE TRAVEL/ M LEAGE 250 0 250 .00 .00 250. 00 . 0%
573100 DUES, MEMBERSHI PS 150 0 150 .00 .00 150. 00 . 0%
573200 SUBSCRI PTI ONS 40 0 40 .00 .00 40. 00 . 0%
573400 CONFERENCES 1, 000 0 1, 000 370. 42 .00 629. 58 37. 0%
TOTAL ELECTI ON COWM SSI ON EXPENSES 73, 100 48, 000 121, 100 77,165. 33 .00 43, 934. 67 63. 7%
11750001 PLANNI NG DEPT SALARI ES
511000 SALARI ES & WAGES- PERVANENT 197, 902 -24,118 173,784 123,912. 00 .00 49, 872. 49 71. 3%
511115 LONGEVI TY 900 0 90 800. 00 .00 100. 00 88. 9%
511300 SUMVER HOURS 2,715 0 2,715 2,167.51 .00 547. 49 79. 8%
513000 OVERTI ME SALARI ES 5, 000 - 600 4,400 1, 758. 95 .00 2,641.05  40. 0%
516900 RETI REMENT BUYQUTS 0 21,118 21,118 21,117.51 .00 .00 100.0%
519300 UNI FORM ALLOMNCE - SALARI ES 0 600 600 600. 00 .00 .00 100.0%
519400 OTHER STI PENDS 0 3, 000 3, 000 2, 400. 00 .00 600. 00 80. 0%
519700 AUTOMOBI LE ALLOMNCE - SALAR 1, 560 0 1, 560 780. 00 .00 780. 00 50. 0%
TOTAL PLANNI NG DEPT SALARI ES 208, 077 0 208, 077 153, 535. 97 .00 54, 541. 03 73. 8%

11750002 PLANNI NG DEPT EXPENSES
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530600 ADVERTI SI NG 31, 000 0 31, 000 7,911. 20 .00 23,088. 80 25. 5%
538500 OTHER PURCHASED SERVI CES 2,000 0 2,000 .00 .00 2,000. 00 . 0%
542100 COFFI CE SUPPLI ES 2,000 0 2,000 809. 17 .00 1,190.83 40.5%
571000 | NSTATE TRAVEL/ M LEAGE 200 0 200 .00 .00 200. 00 . 0%
573100 DUES, MEMBERSH PS 1, 000 0 1, 000 .00 .00 1, 000. 00 . 0%
TOTAL PLANNI NG DEPT EXPENSES 36, 200 0 36, 200 8, 720. 37 .00 27,479. 63 24. 1%
11755781 LI CENSE BOARD SALARI ES
511000 SALARI ES & WAGES- PERVANENT 36, 777 0 36, 777 26, 631. 42 .00 10, 145. 58 72. 4%
511115 LONGEVI TY 400 0 400 400. 00 .00 .00 100.0%
511300 SUMVER HOURS 2,233 0 2,233 1, 806. 34 .00 426. 66 80. 9%
513000 OVERTI ME SALARI ES 1, 500 0 1, 500 782. 69 .00 717. 31 52. 2%
TOTAL LI CENSE BOARD SALARI ES 40, 910 0 40, 910 29, 620. 45 .00 11, 289.55 72. 4%
11755782 LI CENSE BOARD EXPENSES
530600 ADVERTI SI NG 4, 000 0 4, 000 2,076. 40 .00 1,923. 60 51. 9%
542100 OFFI CE SUPPLI ES 500 0 500 .00 .00 500. 00 . 0%
TOTAL LI CENSE BOARD EXPENSES 4,500 0 4,500 2,076. 40 .00 2,423.60 46.1%
12100001 PCLI CE DEPARTMENT SALARI ES
511000 SALARI ES & WAGES- PERVANENT 14, 988, 891 -155 14,988,736 10, 659, 896.91 .00 4, 328,839.23 71. 1%
511115 LONGEVITY , 000 0 0, 000 , 190. 13 .00 , 809. 87 77. 3%
513000 OVERTI ME SALARI ES 30, 000 0 30, 000 35, 885. 51 .00 -5,885.51 119.6%
513001 OVERTI ME WALKI NG BEAT 77,000 0 77,000 56, 789. 94 .00 20, 210. 06 73. 8%
513002 OVERTI ME REPLACENMENT STAFFI N 157, 000 50, 000 207, 000 307, 854. 34 .00 -100,854.34 148. 7%
513003 OVERTI ME | NVESTI GATI ONS/ EMER 75, 00 75, 000 78, 573. 27 .00 -3,573.27 104.8%
513006 OVERTI ME COURT TI ME 300, 000 -50, 000 250, 000 241, 559. 21 .00 8, 440. 79 96. 6%
513008 OVERTI ME WEATHER/ SNOW 35, 00 0 35, 000 37,179. 82 .00 -2,179.82 106. 2%
513010 OVERTI ME- SPECI AL/ CI VI C EVENT 106, 000 0 106, 000 72, 300. 72 .00 33, 699. 28 68. 2%
513015 OVERTI ME - COWP TI ME 75, 000 0 75, 000 173, 691. 34 .00 -98,691.34 231.6%
513400 OVERTI ME- BEYOND TOUR OF DUTY 140, 000 0 140, 000 148, 174. 92 .00 -8,174.92 105.8%
513500 OVERTI ME- REI MBURSABLE , 00 0 , 00 25, 140. 24 .00 -18,140.24 359.1%
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514200 EDUCATI ONAL 462, 000 0 462, 000 160, 011. 46 .00 301, 988. 54 34. 6%
514300 SHI FT PREM UM - SALARI ES 414, 323 0 414, 323 285, 624. 66 .00 128, 698. 34 68. 9%
514500 HCOLI DAY PAY - SALARI ES 1,125, 845 0 1, 125, 845 851, 725. 19 .00 274,119. 81 75. 7%
514600 SERVICE OUT CF RANK - SALARI 15, 000 0 15, 000 11, 503. 38 .00 3, 496. 62 76. 7%
516900 RETI REMENT BUYQUTS 0 155 155 171, 813. 78 .00 -171, 658, 92* ¥ ***x*0f
516901 VACATI ON BUYBACK 147, 000 0 147,000 95, 819. 26 .00 51, 180. 74 65. 2%
519300 UNI FORM ALLOMNCE - SALARI ES 4,20 0 , 20 3, 600. 00 .00 600. 00 85. 7%
519400 OTHER STI PENDS 117, 650 0 117, 650 90, 400. 00 .00 27, 250. 00 76. 8%
519600 PROFESSI ONAL DEVLOP. STI PEND 104, 000 0 104, 000 95,477.02 .00 8,522.98 91. 8%
519700 AUTOMOBI LE ALLOMNCE - SALAR 0 200. 00 .00 -200. 00 100. 0%
519900 OTHER PERSONNEL SERVI CES 15, 000 0 15, 000 6, 763. 56 .00 8,236.44 45. 1%
TOTAL POLI CE DEPARTMENT SALARI ES 18, 425, 909 0 18,425,909 13,633,174.66 .00 4,792,734.34 74. 0%
12100002 PQOLI CE DEPARTMENT EXPENSE
521100 ELECTRICI TY 99, 000 -69, 658 29, 342 7,219. 02 .00 22,123. 46 24. 6%
521101 ELECTRI C NMC UXBRI DGE SOLAR 69, 658 69, 658 66, 144. 43 .00 3,513. 09 95. 0%
521500 HEAT 25, 000 10, 000 35, 000 34,710. 81 .00 289. 19 99. 2%
524600 VEHI CLES - REPAI RS & MAI NT 14, 000 14,000 4,797.98 7,500.79 1,701. 23 87. 8%
525000 COFFI CE EQUI P FURN NAI NT 4, 000 0 4, 000 2,104.72 1, 895. 00 .28 100. 0%
525100 COVPUTER EQUI P. REPAI RS/ MAI N 70, 000 6, 015 76, 015 69, 324. 39 6,674. 95 15.66 100.0%
525800 OTHER REPAI'RS & NMAI NTENANCE 13, 000 0 13, 000 9, 288. 67 1, 645.50 2, 065. 83 84. 1%
527600 OFF. EQUIP. & FURN. - RENT/L 600 0 600 592.12 .00 7.88 98. 7%
527800 COVMMUNI CATI ON LI NES & EQUI PM 9, 000 0 9, 000 7, 353. 48 464. 69 ,181.83 86. 9%
528100 OTHER RENTALS AND LEASES 83, 000 25,233 108, 233 101, 519. 28 .00 6,713.72 93. 8%
529400 OTHER PROPERTY RELATED SERVI 400 0 400 .00 185. 00 215.00 46.3%
530020 JAI L SERVI CES 0 15, 000 15, 000 5, 475. 00 .00 9, 525. 00 36. 5%
530100 MEDI CAL AND DENTAL 93, 000 0 93, 000 85, 580. 71 7,402. 82 16.47 100.0%
530600 ADVERTI SI NG 900 0 900 185. 60 .00 714. 40 20. 6%
530800 DATA PROCESSI NG 1,500 0 1, 500 .00 361. 54 1,138. 46 24. 1%
531200 OTHER PROFESSI ONAL SERVI CES 7,500 0 7,500 3, 990. 00 478. 81 3,031.19 59. 6%
534100 TELEPHONE/ COVMUNI CATI ONS 13, 000 -3, 000 10, 000 1,614. 24 .00 8, 385.76 16. 1%
534300 POSTAGE/ COMMUNI CATI ONS 500 0 500 118.62 .00 381. 38 23. 7%
534400 OTHER COMMUNI CATI ONS 6, 000 0 6, 000 4,314. 41 1,056.71 628. 88 89. 5%
538500 OTHER PURCHASED SERVI CES 20, 000 0 20, 000 10, 035. 68 8, 507. 30 1,457.02 92. 7%
541100 GASOLI NE/ ENERGY SUPPLI ES 325, 000 -10, 000 315, 000 164, 043. 66 150, 956. 34 .00 100.0%
542100 OFFI CE SUPPLI ES , 50 0 , 50 , 649. 36 .00 1,850.64 47.1%
543900 BUI LDI NG AND MAI NTENANCE SUP 70, 000 -40, 000 30, 000 200. 00 .00 29, 800. 00 7%
548100 TIRES, A L, BATERI ES, ANTI - FREE 26, 000 0 26, 000 13, 051. 54 9,533.75 3,414. 71 86. 9%
548500 PARTS AND ACCESSCRI ES - VEHI 50, 000 0 50, 000 29, 579. 48 6, 613. 64 13, 806. 88 72. 4%
558600 OTHER SUPPLI ES 25, 000 874 25,874 11,815. 77 ,424. 41 4,634. 26 82. 1%
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558700 LEATHER APPAREL 5, 000 0 5, 000 1,184. 90 1,044. 10 2,771.00  44.6%
558800 AMUNI TI ON 30, 000 0 30, 000 22, 545. 45 .00 7,454.55  75.2%
570100 WATER/ SEWER CSO CHARGE 15, 000 0 15, 000 12, 285. 57 .00 2,714.43  81.9%
571000 | NSTATE TRAVEL/ M LEAGE 900 0 900 900. 00 .00 .00 100.0%
573100 DUES, MEMBERSHI PS 2,500 0 2,500 2, 395. 00 .00 105.00  95.8%
573200 SUBSCRI PTI ONS 9, 600 0 9, 600 2, 065. 00 .00 7,535.00 21.5%
TOTAL POLI CE DEPARTMENT EXPENSE 1,022, 900 4,122 1,027,022 676, 084. 89 213, 745. 35 137,192.20  86.6%
12106111 SCHOOL TRAFFI C SALARI ES
512000 SALARIES & WAGES - TEMPORARY 180, 810 -3, 404 177, 406 73, 470. 00 .00 103, 935.66  41.4%
517100 WORKER S COMPENSATI ON - SALA 0 3, 404 3,404 1, 855. 29 .00 1,549.05  54.5%
519300 UNI FORM ALLOMNCE - SALARI ES 1,000 0 1,000 . 00 .00 1, 000. 00 . 0%
TOTAL SCHOOL TRAFFI C SALARI ES 181, 810 0 181, 810 75, 325. 29 .00 106, 484.71  41.4%
12106141 ENVI RONVENTAL POLI CE SALARI ES
511000 SALARI ES & WAGES- PERVANENT 232,086 0 232, 086 169, 286. 41 .00 62,799.59  72.9%
513000 OVERTI ME_SALARI ES 10, 000 0 10, 000 8,195. 04 .00 1,804.96  82.0%
514300 SHI FT PREM UM - SALARI ES 6, 264 0 6, 264 4, 536. 00 .00 1,728.00 72.4%
514500 HOLI DAY PAY - SALARI ES 12, 451 0 12, 451 9,247.37 .00 3,203.63  74.3%
519900 OTHER PERSONNEL SERVI CES 500 0 500 200. 00 .00 300.00  40.0%
TOTAL ENVI RONVENTAL POLI CE SALARI ES 261, 301 0 261, 301 191, 464. 82 .00 69,836.18  73.3%
12106151 ANI MAL CONTROL SALARI ES
511000 SALARI ES & WAGES- PERVANENT 108, 233 -1,795 106, 438 68, 608. 83 .00 37,829.20  64.5%
511115 LONGEVI TY 100 0 100 .00 .00 100. 00 . 0%
513000 OVERTI ME SALARI ES 8, 000 0 8, 000 4, 476. 09 .00 3,523.91 56.0%
516900 RETI REVENT BUYOUTS 0 1,795 1,795 1,794.97 .00 .00 100.0%
519300 UNI FORM ALLOMNCE - SALARI ES 1, 800 0 1,800 1, 200. 00 .00 600.00  66.7%
519700 AUTOVOBI LE ALLOMNCE - SALAR 1, 200 0 1,200 700. 00 .00 500.00 58.3%
TOTAL ANI MAL CONTROL SALARI ES 119, 333 0 119, 333 76, 779. 89 .00 42,553.11  64.3%

12106152 ANI MAL CONTROL EXPENSES




04/ 14/ 2015 15: 26

CITY OF FALL RI VER

N i

P 12
gl yt dbud

audit 11 YEAR TO DATE REVENUE/ EXPENSES REPORT
FOR 2015 09
ACCOUNTS FOR ORI G NAL TRANFRS/ REVI SED AVAI LABLE  PCT
0100 GENERAL FUND APPROP ADISTMTS BUDGET  YTD EXPENDED  ENC/ REQ BUDGET  USED
520000 SERVI CES 72,000 0 72,000 45, 959. 93 25,621. 33 418. 74 99. 4%
TOTAL ANI MAL CONTRCL EXPENSES 72,000 0 72,000 45, 959. 93 25,621. 33 418. 74 99. 4%
12200001 FI RE DEPARTMENT SALARI ES
511000 SALARI ES & WAGES- PERVANENT 12,110, 375 -108, 436 12,001, 939 8, 664, 445. 02 .00 3,337,494. 38 72.2%
511115 LONGEVITY 850 0 850 450. 00 .00 400. 00 52. 9%
513000 OVERTI ME SALARI ES 215, 000 305, 563 520, 563 491, 033. 11 .00 29, 529. 40 94. 3%
513008 OVERTI ME WEATHER/ SNOW 0 10, 706 10, 706 10, 706. 49 .00 .00 100.0%
514500 HOLI DAY PAY - SALARI ES 958, 899 0 958, 899 666, 101. 78 .00 292,797. 22 69. 5%
514600 SERVI CE OUT CF RANK - SALARI 152, 920 - 98, 270 54, 650 35, 815. 14 .00 18, 834. 86 65. 5%
516900 RETI REMENT BUYQUTS 575, 000 348, 452 923, 452 923, 451. 60 .00 .00 100.0%
516901 VACATI ON BUYBACK 0 41, 985 41, 985 41, 984. 06 .00 .94 100. 0%
517100 WORKER S COVPENSATI ON - SALA 7,743 0 7,743 .00 .00 7,743.00 . 0%
519000 OTHER PERSONAL SERVI CES 4, 350 0 4, 350 2, 600. 00 .00 1, 750. 00 59. 8%
519300 UNI FORM ALLOMANCE - SALARI ES 1, 800 0 1, 800 1, 800. 00 .00 .00 100.0%
519600 PROFESSI ONAL DEVLOP. STI PEND 5,254 0 5,254 2,319.04 .00 2,934.96 44.1%
519700 AUTOMOBI LE ALLOMNCE - SALAR 13, 000 0 13, 000 2,740.00 .00 10, 260. 00 21. 1%
519901 PREFERRED PERSONAL DAYS FI RE 84, 880 0 84, 880 84, 165. 45 .00 714.55 99. 2%
TOTAL FI RE DEPARTMENT SALARI ES 14,130, 071 500,000 14,630,071 10,927,611.69 .00 3,702, 459. 31 74. 7%
12200002 FI RE DEPARTMENT EXPENSES
521100 ELECTRICI TY 65, 000 - 36, 566 28,434 2,544.78 .00 25, 889. 28 8. 9%
521101 ELECTRI C NMC UXBRI DGE SOLAR 36, 566 36, 566 33, 541. 83 .00 3,024.11 91. 7%
521500 HEAT 70, 000 0 70, 000 46, 373. 78 .00 23, 626. 22 66. 2%
525000 OFFI CE EQUI P FURN MAI NT 800 0 800 785. 22 .00 14. 78 98. 2%
525800 OTHER REPAI RS & NAI NTENANCE 20, 000 0 20, 000 1, 049. 47 490. 00 18, 460. 53 7. 7%
530100 MEDI CAL AND DENTAL 70, 000 0 70, 000 42,619. 87 .00 27, 380. 13 60. 9%
534100 TELEPHONE/ COVMUNI CATI ONS 17, 000 0 17,000 13,417. 41 .00 3,582.59 78. 9%
534300 POSTAGE/ COVMUNI CATI ONS 6, 000 0 6, 000 3,079.18 .00 2,920. 82 51. 3%
541100 GASOLI NE/ ENERGY SUPPLI ES 90, 000 0 90, 000 45, 756. 50 .00 44,243.50 50. 8%
542100 OFFI CE SUPPLI ES 5, 000 0 5, 000 1,516. 05 48. 20 3,435.75 31. 3%
542600 PRI NTI NG SUPPLI ES 2,700 811 3,511 2,427.11 .00 1,083. 83 69. 1%
543900 BUI LDI NG AND MAI NTENANCE SUP 10, 950 176 11, 126 8,298. 03 1,564. 00 1, 263. 97 88. 6%
545100 CLEANI NG AND CUSTCDI AL SUPPL 6, 000 6, 000 3,571. 71 2,117. 20 311. 09 94. 8%
548500 PARTS AND ACCESSORI ES - VEHI 132, 500 2,123 134, 623 108, 911. 26 5, 610. 40 20,101. 83 85.1%
558100 FI REFI GHTI NG SUPPLI ES 40, 508 5,015 45, 523 20, 298. 84 6, 859. 25 18, 364. 91 59. 7%
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558600 OTHER SUPPLI ES 1, 500 638 2,138 932. 77 491. 90 713.30  66.6%
570100 WATER/ SEWER CSO CHARGE 40, 000 0 40, 000 23, 731. 48 .00 16, 268.52  59.3%
571000 | NSTATE TRAVEL/ M LEAGE 2,500 0 2,500 515. 46 .00 1,984.54  20.6%
573100 DUES, MEMBERSHI PS 1,025 0 1,025 924. 00 .00 101.00 90.1%
573200 SUBSCRI PTI ONS 1,100 0 1,100 172. 19 .00 927.81 15.7%
573400 CONFERENCES 1,500 0 1. 500 .00 .00 1, 500. 00 . 0%
578400 UNCLASSI FI ED ITENS/ STAFF DEV 8, 000 0 8, 000 2,389.32 .00 5,610.68 29.9%
579900 TRAVEL OUT OF STA 1, 500 0 1, 500 .00 .00 1, 500. 00 . 0%
TOTAL FI RE DEPARTMENT EXPENSES 593, 583 8,763 602, 346 362, 856. 26 17, 180. 95 222,309.19 63.1%
12320001 F. R EMERG MANAGEMENT SALARI ES
511000 SALARI ES & WAGES- PERVANENT 15, 000 0 15, 000 11, 250. 00 . 00 3,750.00 75.0%
TOTAL F. R EMERG MANAGEMENT SALARI ES 15, 000 0 15, 000 11, 250. 00 .00 3,750.00 75.0%
12320002 F. R EMERG MANAGEMENT EXPENSES
525800 OTHER REPAI RS & MAI NTENANCE 500 0 500 155. 56 .00 344.44  31.1%
542100 OFFI CE SUPPLI ES 100 0 100 98.12 .00 1.88 98.1%
548100 TI RES, O L, BATERI ES, ANTI - FREE 500 0 500 148. 26 .00 351.74 29.7%
548500 PARTS AND ACCESSORI ES - VEHI 1, 000 0 1, 000 1, 000. 00 .00 .00 100.0%
558600 OTHER SUPPLI ES 2,150 0 2,150 2,122.78 . 00 27.22 98.7%
TOTAL F. R EMERG MANAGEMENT EXPENSES 4, 250 0 4, 250 3,524.72 .00 725.28  82.9%
12400001 CODE ENFORCEMENT SALARI ES
511000 SALARI ES & WAGES- PERVANENT 910, 336 -37,355 872,981 636, 513. 11 .00 236, 467.89  72.9%
511115 LONGEVI TY 10, 400 ~800 9,600 8, 400. 00 . 00 1,200.00 87.5%
511300 SUMVER HOURS 20, 801 0 20, 801 13, 467. 18 .00 7,333.82 64.7%
513000 OVERTI ME SALARI ES 29, 000 0 29, 000 19, 807. 73 .00 9,192.27 68.3%
519300 UNI FORM ALLOMANCE - SALARI ES 9, 000 0 9, 000 9, 000. 00 .00 .00 100.0%
519700 AUTOVOBI LE ALLOWANCE - SALAR 21, 840 0 21, 840 21, 450. 00 . 00 390.00 98.2%
TOTAL CODE ENFORCEMENT SALARI ES 1,001, 377 -38, 155 963, 222 708, 638. 02 .00 254,583.98 73.6%

12400002 CODE ENFORCEMENT EXPENSES




%S ML I
04/ 14/ 2015 15: 26 CITY OF FALL RIVER P 14
audi t 11 YEAR TO DATE REVENUE/ EXPENSES REPORT gl yt dbud
FOR 2015 09
ACCOUNTS FOR: ORIl Gl NAL TRANFRS/ REVI SED AVAI LABLE ~ PCT
0100 GENERAL FUND APPROP ADJSTMTS BUDGET  YTD EXPENDED ENC/ REQ BUDGET  USED
527700 DATA PROCESSI NG EQUI P - RENT 477 477 .00 .00 477.23 . 0%
531200 OTHER PROFESSI ONAL SERVI CES 6, 500 -5, 991 509 353. 14 .00 155.68  69.4%
538500 OTHER PURCHASED SERVI CES 50, 000 10, 514 60, 514 38, 912. 00 21, 304. 00 297.95 99.5%
558600 OTHER SUPPLI ES 1,50 0 1, 500 1,492.01 .00 7.99 99.5%
571000 | NSTATE TRAVEL/ M LEAGE 4,000 0 4, 000 1,422.39 .00 2,577.61  35.6%
573100 DUES, MEMBERSHI PS 1,180 0 1,180 1,142.63 .00 37.37 96.8%
573200 SUBSCRI PTI ONS 1,000 0 1. 000 986. 78 .00 13.22  98.7%
573400 CONFERENCES 1, 000 0 1, 000 904. 63 .00 95.37  90.5%
TOTAL CODE ENFORCEMENT EXPENSES 65, 180 5, 000 70, 180 45,213.58 21, 304. 00 3,662.42 94.8%
12950001 HARBORVASTER SALARI ES
511000 SALARI ES & WAGES- PERVANENT 2,500 0 2,500 1, 874.97 .00 625.03  75.0%
TOTAL HARBORMASTER SALARI ES 2, 500 0 2, 500 1, 874. 97 .00 625.03  75.0%
12950002 HARBORVASTER EXPENSES
525800 OTHER REPAI RS & MAI NTENANCE 2,000 0 2, 000 495. 00 .00 1,505.00 24.8%
538500 OTHER PURCHASED SERVI CES 2,579 0 2,579 592. 00 .00 1,987.00  23.0%
541200 UNLEADED GASOLI NE 10, 000 0 10, 000 3, 642. 40 1, 686. 02 4,671.58 53.3%
545100 CLEANI NG AND CUSTODI AL SUPPL 100 0 100 .00 .00 100. 00 . 0%
548100 TI RES, O L, BATERI ES, ANTI - FREE 500 0 500 .00 .00 500. 00 . 0%
548500 PARTS AND ACCESSORI ES - VEHI 500 0 500 . 00 .00 500. 00 . 0%
573100 DUES, MEMBERSHI PS 100 0 100 .00 .00 100. 00 . 0%
TOTAL HARBORMASTER EXPENSES 15, 779 0 15, 779 4,729. 40 1, 686. 02 9,363.58 40.7%
13600001 SCH RETI REMENT CONTRI BUTI ONS
517700 RETI RE CONTRI BUTI ONS 5,271, 498 5,271,498 5,271, 498.00 .00 .00 100.0%
TOTAL SCH RETI REVENT CONTRI BUTI ONS 5,271, 498 5,271,498 5,271, 498. 00 .00 .00 100.0%

13820005 SCHOCOL DEBT PRI NCI PAL
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591000 MATURI NG PRI NCI PAL- LONG TER 3, 842, 507 3,842,507 3,842,507.00 .00 .00 100.0%
TOTAL SCHOOL DEBT PRI NCI PAL 3,842,507 3,842,507 3,842, 507. 00 .00 .00 100. 0%
13840005 SCHOOL DEBT | NTEREST
591500 | NTEREST ON LONG TERM DEBT 2,103, 576 0 2,103, 576 2,078, 725.79 .00 24, 850. 21 98. 8%
592500 DEBT SERVI CES/ | NTEREST ON NO 100, 000 0 100, 000 86, 138. 89 .00 13,861. 11 86. 1%
TOTAL SCHOOL DEBT | NTEREST 2,203,576 2,203,576 2,164, 864. 68 .00 38,711. 32 98. 2%
13910005 REGQ ONAL VOKE H GH SCHOOL
560000 GOVERNMENTAL 3,425, 851 3,425, 851 2,498, 247. 87 .00 927, 603. 13 72. 9%
TOTAL REG ONAL VOKE HI GH SCHOOL 3,425, 851 3,425, 851 2,498, 247. 87 .00 927, 603. 13 72. 9%
13920005 BRI STOL AGRI CULTURAL SCHOOL
560000 GOVERNMENTAL 73,781 0 73,781 70, 397. 00 .00 3, 384. 00 95. 4%
TOTAL BRI STOL AGRI CULTURAL SCHOCOL 73,781 0 73,781 70, 397. 00 .00 3, 384. 00 95. 4%
14007001 STS, H GHWAYS
511000 SALARI ES & WAGES- PERVANENT 2,033, 054 -57, 825 1, 975, 229 1, 467, 842. 04 .00 507, 386. 50 74. 3%
511115 LONGEVI TY , 400 60 , 460 , 460. 27 .00 .00 100.0%
513000 OVERTI ME SALARI ES 75, 000 0 75, 000 35, 270. 57 .00 39, 729. 43 47. 0%
514300 SH FT PREM UM - SALARI ES 5,424 0 5,424 3, 936. 00 .00 1, 488. 00 72. 6%
516900 RETI REMENT BUYQOUTS 0 16, 067 16, 067 16, 067. 29 .00 .00 100. 0%
517100 WORKER S COVPENSATI ON - SALA 79, 861 44,717 124,578 119, 116. 71 .00 5,461. 28 95. 6%
519300 UNI FORM ALLOWANCE - SALARI ES 33, 300 400 33, 700 33, 700. 00 .00 .00 100.0%
519400 OTHER STI PENDS 7, 600 8, 900 16, 500 15, 200. 00 .00 1, 300. 00 92. 1%
519900 OTHER PERSONNEL SERVI CES 100, 100 -12, 319 87,781 1, 400. 00 .00 86, 380. 91 1.6%
TOTAL STS, H GHWAYS 2,372,739 0 2,372,739 1, 730, 992. 88 .00 641, 746. 12 73. 0%

14007002 STS, H GAWAYS EXP
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521100 ELECTRICI TY 9, 000 0 9, 000 7,995. 29 .00 1,004. 71 88. 8%
521101 ELECTRI C NMC UXBRI DGE SOLAR 200, 000 161, 259 361, 259 291, 227. 77 .00 70, 031. 52 80. 6%
521200 ELECTRICI TY FOR STREET LI GHT 300, 000 -161, 259 138, 741 131, 224. 37 .00 7,516. 34 94. 6%
521500 HEAT 30, 000 0 30, 000 3,484. 84 .00 26, 515. 16 11. 6%
524100 BUILD. & GROUNDS - REPAI R/ VA 50, 000 -1, 100 48, 900 47, 466. 32 390. 90 1,042.78 97. 9%
524600 VEH CLES - REPAIRS & MAI NT 50, 000 4, 000 54, 000 53, 703. 39 285.59 11.02 100.0%
525800 OTHER REPAI RS & NMAI NTENANCE 2,500 - 56 2,444 507. 98 .00 1,935.56 20. 8%
525900 MUNI CI PAL STREET & SI DEWALK 15, 000 -12, 052 2,948 2,947.76 .00 .00 100.0%
527800 COVMUNI CATI ON LI NES & EQUI PM 75, 000 -13, 100 61, 900 48, 390. 38 .00 13, 509. 62 78. 2%
531200 OTHER PROFESS|I ONAL SERVI CES 25, 000 4, 335 29, 335 26, 803. 18 2,525.90 5.58 100.0%
541100 GASOLI NE/ ENERGY SUPPLI ES 180, 000 - 20, 000 160, 000 23, 798. 85 11, 958. 13 124, 243. 02 22.3%
546100 TOOLS - GROUNDSKEEPI NG SUPPL 6, 000 0 6, 000 5, 490. 38 319. 00 190. 62 96. 8%
548100 TI RES, A L, BATERI ES, ANTI - FREE 15, 000 10, 852 25, 852 19, 039. 16 6, 812. 80 .00 100.0%
548500 PARTS AND ACCESSCRI ES - VEHI 25, 000 -1,998 23,002 21, 290. 48 543. 58 1,168.12 94. 9%
550100 MEDI CAL SUPPLI ES 450 0 450 .00 .00 450. 00 . 0%
553300 ASPHALT/ P. W& UTI LI TI ES SUPP 45, 000 22,800 67, 800 67,026. 94 147. 85 625. 21 99. 1%
553600 SAND, GRAVEL/ P. W & UTI LI TI ES 5, 000 -1,394 3, 606 3,552. 95 .00 52. 95 98. 5%
558600 OTHER SUPPLI ES 2,500 7,714 10, 214 7,986. 83 806. 61 1,420. 56 86. 1%
570100 WATER/ SEMER CSO CHARGE 28, 038 0 28,038 6, 013. 30 .00 22,024.70 21. 4%
TOTAL STS, H GHWAYS EXP 1, 063, 488 0 1, 063, 488 767, 950. 17 23, 790. 36 271, 747. 47 74. 4%

14007011 BUI LDI NGS DI VI SI ON SALARI ES

511000 SALARI ES & WAGES- PERVANENT 545, 083 0 545, 083 384, 429. 45 .00 160, 653. 55 70. 5%
511115 LONGEVITY 7,400 0 7,400 6,477.80 .00 922. 20 87.5%
513000 OVERTI ME _SALARI ES 60, 000 0 60, 000 52,981. 42 .00 7,018. 58 88. 3%
514300 SHI FT PREM UM - SALARI ES 10, 440 0 10, 440 6, 088. 00 .00 4, 352.00 58. 3%
516900 RETI REMENT BUYQUTS 11, 942 0 11,942 8,997.98 .00 2,944.02 75. 3%
519300 UNI FORM ALLOMNCE - SALARI ES 9, 300 0 9, 300 8, 550. 00 .00 750. 00 91. 9%
519400 OTHER STI PENDS 34, 525 0 34, 525 4, 750. 00 .00 29, 775. 00 13. 8%
519700 AUTOMOBI LE ALLOMANCE - SALAR 20, 280 0 20, 280 13, 390. 00 .00 6, 890. 00 66. 0%
TOTAL BUI LDI NGS DI VI SI ON SALARI ES 698, 970 0 698, 970 485, 664. 65 .00 213, 305. 35 69. 5%
14007012 BUI LDI NGS DI VI SI ON EXPENSES
521100 ELECTRICI TY 220, 000 -91, 839 128, 161 24, 200. 18 .00 103, 960. 75 18. 9%

521101 ELECTRI C NMC UXBRI DGE SOLAR 0 88, 719 88, 719 61, 873.50 .00 26,845.57 69. 7%
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521500 HEAT 200, 000 -40, 000 160, 000 78, 851. 59 .00 81, 148. 41 49. 3%
524100 BUILD. & GROUNDS - REPAI R/ MA 160, 000 97, 659 257, 659 195,794.78 44,554, 41 17, 309. 88 93. 3%
524500 HVAC EQUI PMENT - REPAI RS/ MAI 55, 000 -43, 000 12, 000 11, 835.21 .00 164.79 98. 6%
524600 VEHI CLES - REPAIRS & MAI NT 10, 000 - 10, 000 0 .00 .00 .00 . 0%
527800 COVMUNI CATI ON LI NES & EQUI PM 2,500 -1, 975 525 225.44 .00 300. 00 42. 9%
531200 OTHER PROFESSI ONAL SERVI CES 10, 000 35, 000 45, 000 27, 266. 00 832. 00 16, 902. 00 62. 4%
541100 GASOLI NE/ ENERGY SUPPLI ES 4,500 -4,500 0 .00 .00 .00 . 0%
545100 CLEANI NG AND CUSTODI AL SUPPL 30, 000 1,120 31,120 30, 733.72 356. 92 29. 36 99. 9%
546100 TOOLS - GROUNDSKEEPI NG SUPPL 15, 000 -14, 090 910 910. 49 .00 .00 100.0%
558600 OTHER SUPPLI ES 10, 000 -2,095 7,905 5,982. 11 118. 08 1,804. 81 77.2%
570100 WATER/ SEWVER CSO CHARGE 316, 200 -15, 000 301, 200 230,434.72 .00 70, 765. 28 76. 5%
TOTAL BUI LDI NGS DI VI SI ON EXPENSES 1, 033, 200 0 1, 033, 200 668, 107. 74 45, 861. 41 319, 230. 85 69. 1%

14007041 TRAFFI C & PARKI NG SALARI ES

511000 SALARI ES & WAGES- PERVANENT 363, 755 0 363, 755 263, 401. 39 .00 100, 353. 61 72. 4%
511115 LONGEVITY 3, 600 0 3, 600 2,500. 00 .00 1, 100. 00 69. 4%
511300 SUMMER HOURS 2,567 0 2, 567 2,056. 61 .00 510. 39 80. 1%
513000 OVERTI ME SALARI ES 20, 000 0 20, 000 17,511. 89 .00 2,488.11 87.6%
519300 UNI FORM ALLOMNCE - SALARI ES 4,200 0 4, 200 3, 600. 00 .00 600. 00 85. 7%
TOTAL TRAFFI C & PARKI NG SALARI ES 394, 122 0 394, 122 289, 069. 89 .00 105, 052. 11 73. 3%
14007042 TRAFFI C & PARKI NG EXPENSES
521100 ELECTRICI TY 35, 000 0 35, 000 26, 073. 49 .00 8,926.51 74. 5%
524600 VEH CLES - REPAI RS & MAI NT 3, 500 0 3,500 485. 00 437. 27 2,577.73 26. 4%
524800 CONSTRUCT. EQUI P. - REPAI RS/ 5, 000 0 5, 000 4,722.82 140. 70 136. 48 97. 3%
525700 STREET PAVI NG & NARKI NG REPA 65, 000 -5, 000 60, 000 10, 996. 76 16, 742. 21 32,261.03  46.2%
527300 RENTALS AND LEASES 5, 000 0 5, 000 4, 650. 00 239. 98 110. 02 97. 8%
541100 GASOLI NE/ ENERGY SUPPLI ES 2,619 0 2,619 1,468. 84 .00 1,150. 16 56. 1%
548600 SI GNS & ACCESSCRI ES 15, 000 5, 000 20, 000 12,911.55 3, 002. 50 4,085. 95 79. 6%
553800 METER PARTS/ P. W & UTILITIES 10, 000 0 10, 000 528. 00 4,798. 60 4,673.40 53. 3%
TOTAL TRAFFI C & PARKI NG EXPENSES 141, 119 0 141, 119 61, 836. 46 25, 361. 26 53, 921. 28 61. 8%

14007061 ENG NEERI NG SALARI ES
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511000 SALARI ES & WAGES- PERVANENT 204, 021 0 204,021 147,374. 72 .00 56, 646. 28 72.2%
511115 LONGEVI TY 1, 400 0 1, 400 1, 400. 00 .00 .00 100.0%
511300 SUMMER HOURS 6, 060 0 6, 060 4, 858. 68 .00 1,201. 32 80. 2%
513000 OVERTI ME SALARI ES 3, 000 0 3, 000 282.08 .00 2,717.92 9. 4%
519300 UNI FORM ALLOMNCE - SALARI ES 1, 200 0 1, 200 1, 200. 00 .00 .00 100.0%
519400 OTHER STI PENDS 2,610 0 2,610 1, 890. 00 .00 720. 00 72. 4%
519700 AUTOMOBI LE ALLOMNCE - SALAR 1, 560 0 1, 560 1,170. 00 .00 390. 00 75. 0%
TOTAL ENG NEERI NG SALARI ES 219, 851 0 219, 851 158, 175. 48 .00 61, 675. 52 71. 9%
14007062 ENG NEERI NG EXPENSES
530600 ADVERTI SI NG 450 0 450 .00 .00 450. 00 . 0%
538500 OTHER PURCHASED SERVI CES 25, 000 0 25,000 25, 000. 00 .00 .00 100.0%
541100 GASCLI NE/ ENERGY SUPPLI ES 2,200 0 2,200 .00 .00 2,200. 00 . 0%
542100 OFFI CE SUPPLI ES 1, 326 0 1, 326 133. 30 135. 20 1, 057. 50 20. 2%
542600 PRI NTI NG SUPPLI ES 2,554 0 2,554 626. 07 .00 1,927.93 24. 5%
571000 | NSTATE TRAVEL/ M LEAGE 100 0 100 .00 .00 100. 00 . 0%
TOTAL ENG NEERI NG EXPENSES 31, 630 0 31, 630 25, 759. 37 135. 20 5,735. 43 81. 9%
14230001 SNOW REMOVAL SALARI ES
513000 OVERTI ME SALARI ES 105, 000 0 105, 000 266, 388. 31 .00 -161,388.31 253. 7%
TOTAL SNOW REMOVAL SALARI ES 105, 000 0 105, 000 266, 388. 31 .00 -161,388.31 253. 7%
14230002 SNOW REMOVAL EXPENSES
529300 SNOW REMOVAL 192, 800 -242 192, 558 1,033, 031.00 .00 -840, 473.00 536. 5%
530600 ADVERTI SI NG 800 - 800 0 .00 .00 .00 . 0%
538100 WEATHER REPORTS 2,000 1, 042 3,042 3,042. 00 .00 .00 100.0%
553600 SAND, GRAVEL/P. W & UTI LI Tl ES 9, 000 0 9, 000 8, 823. 50 .00 176. 50 98. 0%
554600 ROCK SALT/P.W & UTILITIES SU 216, 000 0 216, 000 518, 968. 37 162, 112. 16 -465, 080. 53 315.3%
578100 UNCLASSI FI ED | TEMS/ CLAI M5 & 643 0 643 .00 .00 643. 00 . 0%
TOTAL SNOW REMOVAL EXPENSES 421, 243 0 421, 243 1, 563, 864. 87 162,112.16 -1,304,734.03 409.7%

15108051 PREVENT CARE (PUBLI C HEALTH)
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511000 SALARI ES & WAGES- PERVANENT 124, 661 -20, 813 103, 848 77, 285. 86 .00 26,561.72 74. 4%
511111 PRCFI Cl ENCY PAY 1, 300 0 1, 300 1, 300. 00 .00 .00 100.0%
511115 LONGEVI TY 3, 500 0 3, 500 3, 000. 00 .00 500. 00 85. 7%
513000 OVERTI ME SALARI ES 1, 000 0 1,000 46. 38 .00 953. 62 4. 6%
516900 RETI REMENT BUYQUTS 0 20, 813 20, 813 20, 813. 42 .00 .00 100.0%
519300 UNI FORM ALLOWANCE - SALARI ES 1,700 0 1, 700 1, 700. 00 .00 .00 100.0%
519700 AUTOMOBI LE ALLOMNCE - SALAR 3, 000 0 3, 000 1, 875.00 .00 1,125.00 62. 5%
519900 OTHER PERSONNEL SERVI CES 1, 050 0 1, 050 1, 050. 00 .00 .00 100.0%
TOTAL PREVENT CARE ( PUBLI C HEALTH) 136, 211 0 136, 211 107, 070. 66 .00 29, 140. 34 78. 6%
15108061 HEALTH - YOUTH SERV
511000 SALARI ES & WAGES- PERVANENT 37,914 0 37,914 27,152. 22 .00 10, 761. 78 71. 6%
511115 LONGEVI TY 400 0 400 400. 00 .00 .00 100.0%
TOTAL HEALTH - YOUTH SERV 38, 314 38, 314 27,552. 22 .00 10, 761. 78 71. 9%
15108072 PREVENTI VE CARE EXPENSES
550100 MEDI CAL SUPPLI ES 2,000 0 2,000 1, 251. 38 .00 748. 62 62. 6%
574200 LI ABI LI TY | NSURANCE 326 0 326 109. 00 .00 217.00 33. 4%
TOTAL PREVENTI VE CARE EXPENSES 2,326 2,326 1, 360. 38 .00 965. 62 58. 5%
15108081 HEALTH ADM NI STRATI ON SALARI ES
511000 SALARI ES & WAGES- PERVANENT 183, 870 0 183, 870 132, 813. 86 .00 51, 056. 14 72. 2%
511115 LONGEVITY 1, 000 0 1, 000 200. 00 .00 800. 00 20. 0%
511300 SUWMMER HOURS 4,989 0 4, 989 4,022.13 .00 966. 87 80. 6%
513000 OVERTI ME SALARI ES 600 0 600 217. 85 .00 382. 15 36. 3%
TOTAL HEALTH ADM NI STRATI ON SALARI ES 190, 459 0 190, 459 137, 253. 84 .00 53, 205. 16 72.1%

15108082 HEALTH ADM NI STRATI ON EXPENSES
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558600 OTHER SUPPLI ES 1, 900 0 1, 900 799. 42 202. 84 897.74 52.8%
571000 | NSTATE TRAVEL/ M LEAGE 800 0 800 251. 71 .00 548.29  31.5%
573100 DUES, MEMBERSHI PS 625 0 625 465. 00 .00 160.00 74.4%
573400 CONFERENCES 1, 200 0 1, 200 .00 .00 1, 200. 00 . 0%
TOTAL HEALTH ADM NI STRATI ON EXPENSES 4,525 0 4,525 1,516. 13 202. 84 2,806.03 38.0%
15410001 COUNCI L ON AG NG SALARI ES
511000 SALARI ES & WAGES- PERVANENT 97, 663 -1, 377 96, 286 69, 844. 24 .00 26,441.64  72.5%
511115 LONGEVI TY 1, 400 59 1, 459 1,459. 18 . 00 .00 100.0%
512000 SALARI ES & WAGES - TEMPORARY 26, 037 0 26, 037 15, 688. 03 .00 10, 348.97  60.3%
513000 OVERTI ME SALARI ES 600 0 600 .00 .00 600. 00 . 0%
516900 RETI REMENT BUYOUTS 0 12,318 12, 318 12, 317. 94 .00 .00 100.0%
519300 UNI FORM ALLOMNCE - SALARI ES 600 0 600 600. 00 . 00 .00 100.0%
TOTAL COUNCI L ON AG NG SALARI ES 126, 300 11, 000 137, 300 99, 909. 39 .00 37,390.61 72.8%
15410002 COUNCI L ON AG NG EXPENSES
527100 BUI LDI NGS - RENTALS & LEASES 19, 800 0 19, 800 19, 800. 00 .00 .00 100.0%
541100 GASOLI NE/ ENERGY SUPPLI ES 6, 000 -5, 000 1. 000 .00 .00 1, 000. 00 . 0%
549100 FOOD SUPPLI ES 6, 500 0 6, 500 1, 400. 00 .00 5,100.00 21.5%
TOTAL COUNCI L ON AG NG EXPENSES 32, 300 -5, 000 27, 300 21, 200. 00 . 00 6,100.00 77.7%
15430001 VETERANS BENEFI TS SALARI ES
511000 SALARI ES & WAGES- PERVANENT 255, 232 0 255, 232 164, 223. 43 .00 91, 008.57 64.3%
511115 LONGEVI TY , 200 0 , 200 ,100. 00 .00 100.00 97.6%
511300 SUMVER HOURS 2,565 0 2,565 2, 056. 62 . 00 508.38  80.2%
519300 UNI FORM ALLOMANCE - SALARI ES 600 0 600 .00 .00 600. 00 . 0%
519700 AUTOMOBI LE ALLOWANCE - SALAR 4,320 0 4,320 3, 240. 00 .00 1,080.00 75.0%
TOTAL VETERANS BENEFI TS SALARI ES 266, 917 0 266, 917 173, 620. 05 . 00 93,296.95 65.0%

15430002 VETERANS BENEFI TS EXPENSES
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524600 VEHI CLES - REPAI RS & MAI NT 1, 000 0 1, 000 648. 53 .00 351. 47 64. 9%
525000 OFFI CE EQUI P FURN NAI NT 2,000 0 2,000 420. 35 35.02 1, 544. 63 22. 8%
541100 GASOLI NE/ ENERGY SUPPLI ES 1, 800 0 1, 800 .00 .00 1, 800. 00 . 0%
571000 | NSTATE TRAVEL/ M LEAGE 4, 000 0 4, 000 2,230.13 .00 1,769. 87 55. 8%
573100 DUES, MEMBERSHI PS 75 0 75 55. 00 .00 20. 00 73. 3%
577100 MEDI CAL & SURG CAL/ VETS BENI 150, 000 0 150, 000 108, 164. 87 .00 41, 835. 13 72. 1%
577200 HOSPI TAL/ VETERANS BENI FI TS 75, 000 0 75, 000 52,011. 05 .00 22,988. 95 69. 3%
577400 AMBULANCE & BURI AL/ VETS BENI 35, 000 0 35, 000 14, 000. 00 .00 21, 000. 00 40. 0%
577600 MEDLAB- VETS/ NEGGRAVE/ VETQTRS 220, 000 0 220, 000 98, 300. 51 8, 236. 00 113, 463. 49 48. 4%
577700 Al D VETERANS BENI FI TS 2,343,550 0 2,343, 550 1, 668, 457. 84 .00 675, 092. 16 71. 2%
TOTAL VETERANS BENEFI TS EXPENSES 2,832,425 0 2,832,425 1,944, 288. 28 8,271.02 879, 865. 70 68. 9%
16100001 LI BRARY SALARI ES
511000 SALARI ES & WAGES- PERVANENT 650, 041 -17,803 632, 238 454, 439. 36 .00 177,799.11 71. 9%
511115 LONGEVITY 9, 700 0 , 700 8, 852. 33 .00 847. 67 91. 3%
512000 SALARIES & WAGES - TEMPORARY 74,528 0 74,528 45,324. 41 .00 29, 203. 59 60. 8%
513000 OVERTI ME_SALARI ES 15, 673 0 15, 673 10, 612. 49 .00 5, 060. 51 67. 7%
514300 SHI FT PREM UM - SALARI ES 4,251 0 4,251 2,974.16 .00 1,276. 84 70. 0%
514500 HOLI DAY PAY - SALARI ES 1,109 0 1,109 822.16 .00 286. 84 74. 1%
516900 RETI REMENT BUYQUTS 0 6, 803 6, 803 6, 802. 53 .00 .00 100.0%
TOTAL LI BRARY SALARI ES 755, 302 -11, 000 744, 302 529, 827. 44 .00 214, 474. 56 71. 2%
16100002 LI BRARY EXPENSES
521100 ELECTRICI TY 35, 000 -19,139 15, 861 -2.11 .00 15, 863. 52 . 0%
521101 ELECTRI C NMC UXBRI DGE SOLAR 0 19, 139 19, 139 18, 206. 34 .00 932. 25 95. 1%
521500 HEAT 24,091 0 24,091 14, 114. 49 .00 9,976.51 58. 6%
525000 OFFI CE EQUI P_FURN MAI NT 5, 200 0 5,200 3,471.75 1, 367. 67 360. 58 93. 1%
527100 BUI LDI NGS - RENTALS & LEASES 51, 600 0 51, 600 47, 300. 00 4, 300. 00 .00 100.0%
529400 OTHER PROPERTY RELATED SERVI 17, 626 0 17, 626 11, 894. 40 5, 731. 60 .00 100.0%
534100 TELEPHONE/ COVMUNI CATI ONS 475 0 475 277.94 .00 197. 06 58. 5%
538400 COVPUTER SERVI CES 55, 000 0 55, 000 52,089. 42 2,447.53 463. 05 99. 2%
542100 OFFI CE SUPPLI ES 10, 000 -100 9, 900 6, 394. 83 3,138. 55 366. 62 96. 3%
551100 EDUCATI ONAL SUPPLI ES 15, 603 0 15, 603 9, 642. 53 2,467. 37 3,493.10 77. 6%
551200 TEXTBOOKS/ TECHNCLOGY MATERI A 54,331 1, 876 56, 207 22,704.72 24,167. 56 9, 334. 32 83. 4%
570100 WATER/ SEVER CSO CHARGE 1,700 0 1,700 1, 310.94 .00 389. 06 77. 1%

571000 | NSTATE TRAVEL/ M LEAGE 0 100 '100 36. 80 .00 63.20 36.8%
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573200 SUBSCRI PTI ONS 29,978 0 29,978 20, 122. 50 769. 12 9, 086. 38 69. 7%
TOTAL LI BRARY EXPENSES 300, 604 1,876 302, 480 207, 564. 55 44, 389. 40 50, 525. 65 83. 3%

16309002 ARMORY COWM SSI ON EXPENSES

521100 ELECTRICI TY 25, 000 -7,311 17, 689 .00 .00 17, 688. 80 . 0%
521101 ELECTRI C NMC UXBRI DGE SOLAR 0 7,311 7,311 6, 502. 56 .00 808. 64 88. 9%
521500 HEAT 40, 000 0 40, 000 31, 328. 62 .00 8,671. 38 78. 3%
538500 OTHER PURCHASED SERVI CES 50, 000 0 50, 000 47,951. 00 .00 2,049. 00 95. 9%
543900 BUI LDI NG AND MAI NTENANCE SUP 1, 000 0 1, 000 .00 .00 1, 000. 00 . 0%

TOTAL ARMORY COWMM SSI ON EXPENSES 116, 000 0 116, 000 85, 782. 18 00 30, 217. 82 74. 0%

16309011 CEMETERI ES SALARI ES

511000 SALARI ES & WAGES- PERVANENT 279, 143 -5,322 273,821 181, 105. 07 .00 92, 715. 85 66. 1%
511115 LONGEVI TY 2,200 0 2,200 1, 800. 00 .00 400. 00 81. 8%
513000 OVERTI ME SALARI ES 15, 000 0 15, 000 3,043.79 .00 11, 956. 21 20. 3%
516900 RETI REMENT BUYQUTS 0 322 322 322.08 .00 .00 100.0%
519300 UNI FORM ALLOMNCE - SALARI ES 4,800 0 4, 800 4,200. 00 .00 600. 00 87.5%
519400 OTHER STI PENDS 0 5, 000 5, 000 5, 000. 00 .00 .00 100.0%
519900 OTHER PERSONNEL SERVI CES 1, 400 0 1,400 1, 200. 00 .00 200. 00 85. 7%
TOTAL CEMETERI ES SALARI ES 302, 543 0 302, 543 196, 670. 94 .00 105, 872. 06 65. 0%
16309012 CEMETERI ES EXPENSES
521100 ELECTRICI TY 3, 000 0 3, 000 2,310. 35 .00 689. 65 77. 0%
521500 HEAT 4, 000 0 4, 000 3,004. 08 .00 995. 92 75. 1%
524100 BUILD. & GROUNDS - REPAI R/ MA 2,500 0 2,500 1,873.74 500. 00 126. 26 94. 9%
524600 VEHI CLES - REPAIRS & MAI NT 1, 500 0 1, 500 1,092.91 20. 00 387. 09 74. 2%
528100 OTHER RENTALS AND LEASES 5, 000 -4,125 875 .00 .00 875. 00 . 0%
534100 TELEPHONE/ COVMUNI CATI ONS 600 0 600 .00 .00 600. 00 . 0%
541100 GASCLI NE/ ENERGY SUPPLI ES 7,500 0 7,500 5, 280. 32 .00 2,219.68 70. 4%
546100 TOOLS - GROUNDSKEEPI NG SUPPL 1, 000 0 1, 000 873. 85 .00 126. 15 87. 4%
547300 OTHER GROUNDSKEEPI NG SUPPLI E 7,000 0 7,000 1,517.82 204. 29 5,277. 89 24. 6%
558600 OTHER SUPPLI ES 5, 000 4,125 9,125 7,525.00 .00 1, 600. 00 82. 5%

TOTAL CEMETERI ES EXPENSES 37,100 0 37,100 23,478. 07 724. 29 12,897. 64 65. 2%
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16309021 TREES SALARI ES
511000 SALARI ES & WAGES- PERVANENT 104, 250 - 25, 648 78, 602 15, 895. 78 .00 62, 706. 22 20. 2%
511115 LONGEVI TY 1, 000 0 1, 000 583. 56 .00 416. 44 58. 4%
513000 OVERTI ME SALARI ES 5, 000 0 5, 000 2,989. 56 .00 2,010. 44 59. 8%
516900 RETI REMENT BUYQUTS 0 20, 648 20, 648 14, 889. 95 .00 5, 758. 05 72. 1%
519300 UNI FORM ALLOMNCE - SALARI ES 1, 200 0 1, 200 600. 00 .00 600. 00 50. 0%
519600 PROFESSI ONAL DEVLOP. STI PEND 400 5, 000 5, 400 .00 .00 5, 400. 00 . 0%
TOTAL TREES SALARI ES 111, 850 0 111, 850 34, 958. 85 .00 76, 891. 15 31. 3%
16309022 TREES EXPENSES
524600 VEHI CLES - REPAIRS & MAI NT 4,500 0 4,500 889. 23 .00 3, 610. 77 19. 8%
525800 OTHER REPAI RS & NAI NTENANCE 1, 600 0 1, 600 .00 .00 1, 600. 00 . 0%
538500 OTHER PURCHASED SERVI CES 35, 000 0 35, 000 7,447.50 24,537.50 3, 015. 00 91. 4%
541100 GASCLI NE/ ENERGY SUPPLI ES 4,000 0 4, 000 1, 710. 30 .00 2,289.70 42.8%
546100 TOOLS - GROUNDSKEEPI NG SUPPL 2,600 0 2,600 .00 .00 2, 600. 00 . 0%
547000 TREES MAI NTENANCE 30, 000 0 30, 000 17, 988. 00 .00 12,012. 00 60. 0%
547300 OTHER GROUNDSKEEPI NG SUPPLI E 5, 000 0 5, 000 1,542.94 295. 06 3,162. 00 36. 8%
TOTAL TREES EXPENSES 82, 700 0 82, 700 29, 577.97 24,832.56 28, 289. 47 65. 8%
16309041 PARKS SALARI ES
511000 SALARI ES & WAGES- PERVANENT 506, 769 0 506, 769 342, 536. 04 .00 164, 232. 96 67. 6%
511115 LONGEVITY 9, 700 0 9,700 7,100. 00 .00 2, 600. 00 73. 2%
513000 OVERTI ME SALARI ES 10, 000 0 10, 000 1,636. 29 .00 8,363.71 16. 4%
519300 UNI FORM ALLOMNCE - SALARI ES 9, 000 0 9, 000 9, 000. 00 .00 .00 100.0%
519900 OTHER PERSONNEL SERVI CES 2,800 0 2,800 2,600. 00 .00 200. 00 92. 9%
TOTAL PARKS SALARI ES 538, 269 0 538, 269 362, 872. 33 .00 175, 396. 67 67. 4%
16309042 PARKS EXPENSES
521100 ELECTRICI TY 55, 000 -7,721 47,279 33,620.71 .00 13, 658. 08 71. 1%
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521101 ELECTRI C NMC UXBRI DGE SOLAR 7,721 7,721 6, 893. 05 .00 828. 16 89. 3%
521500 HEAT 20, 000 0 20, 000 5, 465. 77 .00 14, 534. 23 27. 3%
524100 BUI LD. & GROUNDS - REPAI R/ MVA 40, 000 -15, 106 24,894 7,836.73 11, 026. 83 6, 030. 49 75. 8%
524600 VEH CLES - REPAIRS & NMAI NT 15, 000 0 15, 000 6, 823. 58 1,209.70 6, 966. 72 53. 6%
525800 OTHER REPAI RS & MAI NTENANCE 14, 000 0 14, 000 8,428.10 2,132.21 3,439. 69 75. 4%
530600 ADVERTI SI NG 750 750 525. 58 .00 224. 42 70. 1%
538500 OTHER PURCHASED SERVI CES 8, 200 15, 106 23, 306 419.70 386. 25 22,500. 00 3.5%
541100 GASOLI NE/ ENERGY SUPPLI ES 22,000 0 22,000 15, 759. 39 .00 6, 240. 61 71. 6%
545100 CLEANI NG AND CUSTODI AL SUPPL 100 0 100 77.80 .00 22.20 77. 8%
546100 TOOLS - GROUNDSKEEPI NG SUPPL 1, 800 0 1, 800 1,128.10 468. 50 203. 40 88. 7%
547300 OTHER GROUNDSKEEPI NG SUPPLI E 1, 300 0 1,300 181. 95 18. 05 1, 100. 00 15. 4%
548100 TIRES, A L, BATERI ES, ANTI - FREE 6, 000 0 6, 000 4,978.70 308. 99 712. 31 88. 1%
553400 LUMBER/ P. W& UTI LI TI ES SUPPL 500 0 500 .00 .00 500. 00 . 0%
558600 OTHER SUPPLI ES 1,900 0 1,900 850. 08 195.91 854. 01 55. 1%
570100 WATER/ SEMER CSO CHARGE 169, 800 0 169, 800 129,121. 34 .00 40, 678. 66 76. 0%
TOTAL PARKS EXPENSES 356, 350 0 356, 350 222,110. 58 15, 746. 44 118, 492. 98 66. 7%
16309062 CI VI C CELBRATI ONS EXPENSES
579100 UNCLASSI FI ED | TEMS/ Cl VI C CEL 40, 000 0 40, 000 .00 .00 40, 000. 00 . 0%
TOTAL ClI VI C CELBRATI ONS EXPENSES 40, 000 0 40, 000 .00 .00 40, 000. 00 . 0%
17400005 CI TY DEBT | SSUANCE EXPENSES
591000 MATURI NG PRI NCI PAL- LONG TER 3,276,000 -3,276, 000 0 .00 .00 .00 . 0%
TOTAL CI TY DEBT | SSUANCE EXPENSES 3,276,000 -3,276,000 0 .00 .00 .00 . 0%
17500005 CI TY LONG TERM DEBT SERVI CE
591000 MATURI NG PRI NCI PAL- LONG TER 0 3,276,000 3,276, 000 3, 260, 751. 00 .00 15, 249. 00 99. 5%
591500 | NTEREST ON LONG TERM DEBT 512, 141 36, 213 548, 354 412, 305. 76 .00 136, 048. 00 75. 2%
TOTAL CITY LONG TERM DEBT SERVI CE 512, 141 3,312,213 3,824,354 3,673,056. 76 .00 151, 297. 00 96. 0%

17550005 CI TY DEBT OTHER EXPENSES
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527300 RENTALS AND LEASES 100, 000 0 100, 000 .00 .00 100, 000. 00 . 0%
592500 DEBT SERVI CES/ | NTEREST ON NO 200, 000 268, 942 468, 942 132, 012. 37 .00 336, 929. 87 28. 2%
TOTAL CI TY DEBT OTHER EXPENSES 300, 000 268, 942 568, 942 132, 012. 37 .00 436, 929. 87 23.2%
18000005 ASSESSMENTS
562100 COUNTY TAX (A. 1) 582, 861 0 582, 861 582, 860. 86 .00 .14 100. 0%
563100 SPECI AL El TI ON (B. 1) 34, 875 -1, 307 33, 568 .00 .00 33, 568. 00 . 0%
563500 MOTOR VEHI CLE PARKI NG SURCHA 299, 300 0 299, 300 224, 477.00 .00 74, 823. 00 75. 0%
563900 MOSQUI TO CONTROL PRQIECTS 105, 383 0 105, 383 79, 038. 00 .00 26, 345. 00 75. 0%
564000 Al R POLLUTI ON CONTROL DI ST ( 20, 024 0 20, 024 15, 020. 00 .00 5, 004. 00 75. 0%
564100 SCHOOL CHO CE ASSESSNENT 241, 324 2,980 244,304 327,552. 00 .00 -83,248.00 134.1%
564200 CHARTER SCHOOL ASSESSMENT 11, 203, 240 0 11, 203, 240 6,078, 932. 00 .00 5,124, 308. 00 54. 3%
564800 RETI RED EMPLOYEES HEALTH I NS 3,113 0 3,113 2, 336. 00 .00 777.00 75. 0%
565000 OTHER ASSESSMENTS - SERPEDD 14,713 0 14,713 14,712. 05 .00 .95 100. 0%
566300 REG ONAL TRANSI T AUTHORI Tl ES 970, 927 0 970, 927 728,197. 00 .00 242, 730. 00 75. 0%
TOTAL ASSESSMENTS 13, 475, 760 1,673 13,477,433 8,053, 124.91 .00 5,424, 308. 09 59. 8%
18100005 CHERRY SHEET OFFSETS
565200 SCHOOL LUNCH CFFSET 73, 551 0 73, 551 .00 .00 73, 551. 00 . 0%
565300 SCHOOL CHO CE OFESET 107, 021 1,579 108, 600 .00 .00 108, 600. 00 . 0%
565400 PUBLI C LI BRARY OFFSET 151, 603 -17,133 134, 470 .00 .00 134, 470. 00 . 0%
TOTAL CHERRY SHEET OFFSETS 332,175 -15,554 316, 621 .00 .00 316, 621. 00 . 0%
18200005 OTHER FI N USES
565700 SNOW & | CE LAST YEAR 1, 885,971 0 1,885,971 .00 .00 1, 885, 971. 00 . 0%
566000 OVERLAY 1, 022, 000 -17, 318 1, 004, 682 .00 .00 1, 004, 682. 49 . 0%
TOTAL OTHER FI N USES 2,907,971 -17,318 2, 890, 653 .00 .00 2,890, 653. 49 . 0%

19090001 RETI REMENT BOARD SALARI ES
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517900 MEDI CARE MATCH -49. 80 .00 49.80 100. 0%
TOTAL RETI REMENT BOARD SALARI ES -49. 80 .00 49.80 100. 0%

19100001 RETI REMENT SYSTEM

517700 RETI RE CONTRI BUTI ONS 16, 693, 078 0 16,693,078 16,368, 176.97 .00 324,901. 03 98. 1%

517730 RECOVERY- DI RECT GRANTS - 400, 000 0 -400, 000 .00 .00 - 400, 000. 00 . 0%

517740 ACTI VE DUTY 0 35, 000 35, 000 5, 016. 27 .00 29,983.73 14. 3%

527730 RECOVERY 35, 000 - 35, 000 0 -59,184.72 .00 59,184.72 100. 0%
TOTAL RETI REMENT SYSTEM 16, 328, 078 0 16,328,078 16,314, 008. 52 .00 14, 069. 48 99. 9%

19110001 PENSI ONS- NON CONTRI B

516200 PENSI ONS - NONCONTRI B 6, 000 0 6, 000 .00 .00 6, 000. 00 . 0%
TOTAL PENSI ONS- NON CONTRI B 6, 000 0 6, 000 .00 .00 6, 000. 00 . 0%

19120001 WORKER S COVPENSATI ON

516700 LEGAL FEES 80, 000 0 80, 000 71, 201. 96 .00 8,798.04 89.0%

517100 WORKER S COVPENSATI ON - SALA 250, 000 -50, 000 200, 000 58, 709. 86 .00 141, 290. 14  29.4%
TOTAL WORKER S COMPENSATI ON 330, 000 - 50, 000 280, 000 129, 911. 82 .00 150, 088.18  46.4%

19120002 WORKER S COVPENSATI ON

530100 MEDI CAL AND DENTAL 500, 000 50, 000 550, 000 405, 066. 76 .00 144,933.24 73.6%
TOTAL WORKER S COMPENSATI ON 500, 000 50, 000 550, 000 405, 066. 76 .00 144,933.24 73.6%

19130001 UNEMPLOYMENT COMPENSATI ON
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517300 UNEMPLOYMENT PAYMENTS - SALA 475, 000 475, 000 310, 360. 97 .00 164, 639. 03 65. 3%
TOTAL UNEMPLOYMENT COVPENSATI ON 475, 000 475, 000 310, 360. 97 .00 164, 639. 03 65. 3%

19140002 MEDI CARE | NSURANCE

527730 RECOVERY 0 0 0 -5,688. 24 .00 5,688.24 100.0%

574900 MEDI CARE | NSURANCE 600, 000 0 600, 000 453, 546. 05 .00 146, 453. 95 75. 6%
TOTAL MEDI CARE | NSURANCE 600, 000 600, 000 447, 857. 81 .00 152, 142. 19 74. 6%

19150001 EMPLOYEE' S GROUP | NSURANCE

519900 OTHER PERSONNEL SERVI CES 303, 510 303, 510 .00 .00 303, 510. 00 . 0%
TOTAL EMPLOYEE' S GROUP | NSURANCE 303, 510 303, 510 .00 .00 303, 510. 00 . 0%

19150002 EMPLOYEES' GROUP I NS EXPENSES

527730 RECOVERY 0 0 0 - 60, 886. 10 .00 60, 886. 10 100. 0%

596600 TRANSFER TO TRUST & AGENCY 33, 921, 909 0 33,921,909 25,441,431.75 .00 8, 480, 477. 25 75. 0%
TOTAL EMPLOYEES' GROUP | NS EXPENSES 33, 921, 909 0 33,921,909 25,380, 545. 65 .00 8,541, 363. 35 74. 8%

19400002 GENERAL UNCLASSI FI ED- EXPENSES

596200 TRANSFER TO SPECI AL REVENUE 0 93, 066 93, 066 93, 066. 00 .00 .00 100.0%

596400 TRANSFERS TO ENTERPRI SE 1,526, 641 0 1,526, 641 1,144, 980. 75 .00 381, 660. 25 75. 0%

596600 TRANSFER TO TRUST & AGENCY 0 3, 656, 465 3, 656, 465 3, 656, 465. 00 .00 .00 100.0%
TOTAL GENERAL UNCLASSI FI ED- EXPENSES 1,526, 641 3,749,531 5,276,172  4,894,511.75 .00 381, 660. 25 92. 8%

19420002 CLAI M5 AND DAMAGES OTHER EXPS
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576000 JUDGEMENTS 150, 000 0 150, 000 9, 280. 00 .00 140, 720. 00 6. 2%
578100 UNCLASSI FI ED | TEMS/ CLAI M5 & 200, 000 0 200, 000 69, 577. 98 .00 130, 422.02 34.8%
TOTAL CLAI M5 AND DANVAGES OTHER EXPS 350, 000 0 350, 000 78, 857. 98 .00 271,142.02  22.5%
19450002 | NSURANCE
574100 PROPERTY | NSURANCE 850, 000 - 250, 000 600, 000 299, 921. 20 .00 300,078.80 50.0%
574110 WATER | NSURANCE RECOVERY 0 0 0 -10,518. 00 .00 10, 518. 00 100. 0%
574120 SEWER | NSURANCE RECOVERY 0 0 0 - 60, 000. 00 .00 60, 000. 00 100. 0%
574140 SANI TATI ON | NSURANCE RECOVER 0 0 0 -28,038. 00 .00 28,038.00 100.0%
574200 LI ABILITY I NSURANCE 75, 000 0 75, 000 9, 964. 00 .00 65, 036. 00 13. 3%
TOTAL | NSURANCE 925, 000 - 250, 000 675, 000 211, 329. 20 .00 463,670.80 31.3%

TOTAL GENERAL FUND 145,780, 264 4,399, 341 150, 179, 605 115, 277, 734. 46 778,588.08 34,123, 282. 69 77. 3%
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GRAND TOTAL 145, 780, 264 4, 399, 341 150, 179, 605 115, 277, 734. 46 778,588.08 34,123,282.69 77.3%

** END OF REPORT - Cenerated by Jennifer Argo **
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60000000 SEWER FUND
499400 OFS PYR ENCUMBRANCES RCLLED -374, 371 -374,371 .00 .00 -374,370. 53 . 0%
TOTAL SEVER FUND -374, 371 -374,371 .00 .00 -374,370. 53 . 0%
64400000 SEWER FUND
414200 TAX LI ENS REDEEMED - 260, 000 0 - 260, 000 -312,639. 24 .00 52,639.24 120.2%
417300 INT. & PEN. TAX LI EN - 50, 000 0 - 50, 000 -74,797. 55 .00 24,797.55 149.6%
417420 I NT & PENALTY SEVER - 90, 000 0 - 90, 000 -109, 616. 75 .00 19,616.75 121.8%
417600 INT & PEN ON UTILITY LIENS - 35, 000 0 - 35, 000 5, 653. 50 .00 -40,653.50 -16.2%
417760 SEWER DEMANDS 0 0 0 -40, 907. 75 .00 40,907.75 100. 0%
417765 FI NAL DEMAND 0 0 0 -40. 00 .00 40. 00 100. 0%
417800 TREASURER OVER/ SHORT 0 0 0 3.81 .00 -3.81 100.0%
418000 COLLECTOR OVER/ SHORT 0 0 0 89. 95 .00 -89.95 100. 0%
421000 UTILITY USAGE CHARGES -11, 686, 748 0 -11, 686,748 -8,638,452.12 .00 -3,048, 295.88 73. 9%
421500 UTILITY USAGE CHARGES -4, 660, 000 0 -4,660,000 -3,590,802.51 .00 -1,069,197.49 77. 1%
422000 OTHER UTI LI TY CHARGES -190, 000 0 -190, 000 -129,073. 26 .00 - 60, 926. 74 67. 9%
422500 OTHER UTI LI TY NON- USAGE 0 0 0 3,375.75 .00 -3,375.75 100. 0%
428000 UTILITY LI ENS REDEEMED 0 0 0 843. 49 .00 -843.49 100. 0%
428014 UTILITY LI ENS REDEEMED 2014 0 0 0 -24,471.18 .00 24,471.18 100. 0%
428015 UTILITY LI ENS REDEEMED 2015 -1, 301, 955 0 -1,301,955 -945,537. 05 .00 - 356, 417. 95 72.6%
439900 OTHER REVENUE - 195, 000 0 - 195, 000 -250,147.91 .00 55,147.91 128.3%
442900 PERM T FEE SEWER -100, 000 0 -100, 000 -32,450. 00 .00 - 67, 550. 00 32. 5%
499300 OFS FREE CASH SURPLUS REVENU 0 - 876, 000 - 876, 000 .00 .00 - 876, 000. 00 . 0%
499900 OFS EMPLOYEE BENEFI TS - 876, 000 876, 000 0 .00 .00 .00 . 0%
TOTAL SEVER FUND -19, 444, 703 0 -19, 444,703 -14, 138, 968. 82 .00 -5,305,734.18 72. 7%
64400005 SEWR TREATMENT PLANT OTHER
596100 TRANSFERS TO GENERAL FUND 1,161, 705 0 1,161, 705 871,278.75 .00 290, 426. 25 75. 0%
596700 TRANSFERS TO OTHER FUNDS 50, 000 0 50, 000 50, 000. 00 .00 .00 100.0%
596800 TRANSFER GF- HEALTH CARE 47,593 0 47,593 35,694.72 .00 11, 898. 28 75. 0%
596900 TRANSFER GF PENSI ONS 188, 099 0 188, 099 141, 074. 25 .00 47,024. 75 75. 0%
TOTAL SEVWR TREATMENT PLANT OTHER 1, 447, 397 0 1,447,397 1,098, 047.72 .00 349, 349. 28 75. 9%

64407191 SEWER PLAN & PROG SALARI ES
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511000 SALARI ES & WAGES- PERVANENT 519, 217 0 519, 217 363, 766. 33 .00 155, 450. 67 70. 1%
511115 LONGEVI TY 9, 40 0 9,40 4, 400. 00 .00 5, 000. 00 46. 8%
511300 SUMVER HOURS 9,471 0 9,471 7,403.73 .00 2,067. 27 78. 2%
513000 OVERTI ME SALARI ES 3,000 0 3, 000 416. 95 .00 2,583. 05 13. 9%
516900 RETI REMENT BUYQOUTS 22,401 1,728 24,129 24,129.19 .00 .00 100.0%
517900 MeEDI CARE MATCH 3, 500 0 3, 500 2,224.19 .00 1, 275. 81 63. 5%
519300 UNI FORM ALLOWANCE - SALARI ES 3, 000 0 3, 000 3, 000. 00 .00 .00 100.0%
519400 OTHER STI PENDS 2,200 800 3, 000 3, 000. 00 .00 .00 100.0%
519700 AUTOMOBI LE ALLOWANCE - SALAR 6, 240 0 6, 240 3, 640. 00 .00 2, 600. 00 58. 3%
519900 OTHER PERSONNEL SERVI CES 15, 000 -2,528 12, 472 .00 .00 12,471.81 . 0%
TOTAL SEVER PLAN & PROG SALARI ES 593, 429 0 593, 429 411, 980. 39 .00 181, 448. 61 69. 4%
64407192 SEVWER TREATMENT PLANT EXPENSES
525000 OFFI CE EQUI P FURN MAI NT 500 515 1, 015 978.71 .00 36. 47 96. 4%
530100 MEDI CAL AND DENTAL 0 130 130 130. 00 .00 .00 100.0%
530600 ADVERTI SI NG 1, 000 1, 000 2,000 1,621.77 .00 378. 23 81. 1%
531000 ENG NEERI NG ARCHI TECTURAL 20, 000 0 20, 000 9, 000. 00 .00 11, 000. 00 45. 0%
534100 TELEPHONE/ COVMUNI CATI ONS 16, 100 0 16, 100 6, 864. 74 .00 9, 235. 26 42. 6%
538400 COVPUTER SERVI CES 500 0 500 495. 00 .00 5.00 99. 0%
551100 EDUCATI ONAL SUPPLI ES 3,000 2,000 5, 000 4, 859. 00 .00 141. 00 97. 2%
553800 METER PARTS/P.W & UTILITIES 100, 000 0 100, 000 .00 41, 250. 16 58, 749. 84 41. 3%
558600 OTHER SUPPLI ES 50 0 50 312.98 .00 187.02 62. 6%
570100 WATER/ SEWVER CSO CHARGE 91, 660 -3,620 88, 040 38, 253. 28 .00 49, 786. 72 43. 4%
571000 | NSTATE TRAVEL/ M LEAGE 500 0 500 .00 .00 500. 00 . 0%
573100 DUES, MEMBERSHI PS 500 0 500 .00 .00 500. 00 . 0%
574100 PROPERTY | NSURAI 60, 000 0 60, 000 60, 000. 00 .00 .00 100.0%
578100 UNCLASSI FI ED | TENB/ CLAI M5 & 5, 000 0 5, 000 .00 .00 5, 000. 00 . 0%
TOTAL SEVVER TREATMENT PLANT EXPENSES 299, 260 25 299, 285 122, 515. 48 41, 250. 16 135, 519. 54 54. 7%
64407202 SEVER TREATMENT PLANT EXPENSES
521100 ELECTRI CI TY 1, 350, 000 -179, 675 1,170, 325 556, 928. 50 .00 613, 396. 77 47. 6%
521101 ELECTRI C NMC UXBRI DGE SOLAR 0 179, 675 179, 675 95, 679. 07 .00 83, 995. 66 53. 3%
521500 HEAT 550, 000 0 550, 000 301, 544. 75 .00 248, 455. 25 54. 8%
528100 OTHER RENTALS AND LEASES 4,400 0 4, 400 .00 .00 4, 400. 00 . 0%
531200 OTHER PROFESSI ONAL SERVI CES 5, 450, 159 0 5, 450, 159 4,534, 651. 81 915, 507. 19 .00 100.0%
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534300 POSTAGE/ COVMUNI CATI ONS 22,000 0 22,000 14, 445. 29 .00 7,554. 71 65. 7%
538500 OTHER PURCHASED SERVI CES 680, 000 62, 953 742, 953 302, 665. 63 325, 452. 93 114, 834.76 84.5%
554200 CHEM CALS/ P. W & UTI LI TIES SU 457,576 10, 917 468, 493 272,569.74 141, 297. 86 54, 625. 60 88. 3%
573400 CONFERENCES 900 0 900 315. 00 195. 00 390. 00 56. 7%
574400 MOTOR VEHI CLE | NSURANCE 14, 667 1,120 15, 787 15, 787. 00 .00 .00 100.0%
TOTAL SEVER TREATMENT PLANT EXPENSES 8,529, 702 74,991 8, 604, 693 6, 094, 586. 79 1,382, 452.98 1,127,652.75 86. 9%
64407204 SEWER TREATMENT PLANT CAPI TAL
584900 OTHER | MPROVEMENTS 350, 000 299, 355 649, 355 213, 875. 07 35,432.00 400, 047. 76 38. 4%
TOTAL SEVER TREATMENT PLANT CAPI TAL 350, 000 299, 355 649, 355 213, 875. 07 35, 432. 00 400, 047. 76 38. 4%
64409905 STORM WATER DEBT SERVI CE
591000 MATURI NG PRI NCI PAL- LONG TER 5,120, 715 - 3,600 5,117,115 5,014, 964. 20 .00 102, 150. 80 98. 0%
591500 | NTEREST ON LONG TERM DEBT 2,882,494 -1, 000 2,881,494  2,803,699.91 .00 77,794. 09 97. 3%
592500 DEBT SERVI CES/ | NTEREST ON NO 52, 000 - 26, 007 25,993 , 606. 89 .00 22, 386. 48 13. 9%
594000 DEBT ADM NI STRATI VE COSTS 169, 706 29, 607 199, 313 199, 312. 63 .00 .00 100.0%
594100 DEBT ORI G NATI ON FEES 0 1, 000 1, 000 1, 000. 00 .00 .00 100.0%
TOTAL STORM WATER DEBT SERVI CE 8, 224,915 0 8,224,915 8,022, 583. 63 .00 202, 331. 37 97. 5%
TOTAL SEVER FUND 0 0 0 1, 824, 620. 26 1, 459,135.14 -3, 283,755.40 100.0%
TOTAL REVENUES -19, 444,703 -374,371 -19,819, 074 -14, 138, 968. 82 .00 -5,680,104.71
TOTAL EXPENSES 19, 444,703 374,371 19,819,074 15,963, 589. 08 1,459,135.14 2,396, 349. 31
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61000000 WATER FUND

499400 OFS PYR ENCUMBRANCES RCLLED 0 -2,234 -2,234 .00 .00 -2,234.08 . 0%
TOTAL WATER FUND 0 -2,234 -2,234 .00 .00 -2,234.08 . 0%

64500000 WATER FUND

414200 TAX LI ENS REDEEMED - 250, 000 0 - 250, 000 -160, 606. 78 .00 -89, 393. 22 64. 2%
417300 INT. & PEN. TAX LI EN - 60, 000 0 - 60, 000 - 34, 064. 23 .00 -25,935. 77 56. 8%
417310 I NT & PENALTY WATER - 65, 000 0 - 65, 000 -55,180. 90 .00 -9, 819. 10 84. 9%
417600 INT & PEN ON UTILITY LIENS -12, 000 0 -12, 000 -1,157. 87 .00 -10, 842. 13 9. 6%
417761 WATER DENMANDS 0 0 0 -34,729. 87 .00 34,729.87 100. 0%
417765 FI NAL DEMAND 0 0 0 - 30. 00 .00 30. 00 100.0%
418000 COLLECTOR OVER/ SHORT 0 0 0 2,813.92 .00 -2,813.92 100. 0%
421000 UTILITY USAGE CHARGES -8,104,410 0 -8,104,410 -6,244,131.68 .00 -1,860,278.32 77.0%
422000 OTHER UTI LI TY CHARGES -180, 000 0 - 180, 000 -139, 331. 92 .00 -40, 668. 08 77.4%
422500 OTHER UTI LI TY NON- USAGE 0 0 0 5, 148. 13 .00 -5.148.13 100.0%
427000 BASE METER FEE -1, 042, 000 0 -1,042,000 - 816, 948. 45 .00 -225,051.55 78. 4%
427100 LUVBER REVENUE - 2,600 0 - 2,600 -2,980. 00 .00 380.00 114.6%
427200 TONER RENTAL -101, 000 0 -101, 000 -89, 943. 15 .00 -11, 056. 85 89. 1%
427300 BULK SALES - 20, 000 0 - 20, 000 - 14, 280. 23 .00 -5,719.77 71. 4%
427400 APPLI CATI ONS AND TESTI NG -3, 000 0 -3, 000 -4, 550. 00 .00 1,550.00 151.7%
428000 UTILITY LI ENS REDEEMED 0 0 0 408. 37 .00 -408. 37 100. 0%
428014 UTILITY LI ENS REDEEMED 2014 0 0 0 -13, 856. 44 .00 13, 856.44 100. 0%
428015 UTI LI TY LI ENS REDEEMED 2015 - 733, 396 0 - 733, 396 -457,971. 77 .00 - 275, 424. 23 62. 4%
439900 OTHER REVENUE - 30, 000 0 - 30, 000 -8,037.85 .00 -21,962. 15 26. 8%
499000 OTHER FI NANCI NG SOURCES - 30, 000 30, 000 0 .00 .00 .00 . 0%
499300 OFS FREE CASH SURPLUS REVENU 0 - 30, 000 - 30, 000 .00 .00 - 30, 000. 00 . 0%
TOTAL WATER FUND -10, 633, 406 0 -10, 633,406 -8,069,430.72 .00 -2,563,975. 28 75. 9%
64507241 WATER ADM NI STRATI ON SALARI ES
511000 SALARI ES & WAGES- PERVANENT 191, 496 0 191, 496 138, 426. 48 .00 53, 069. 52 72.3%
511115 LONGEVI TY 2,500 0 2,500 .00 .00 2,500. 00 . 0%
511300 SUMVER HOURS 2,715 0 2,715 2,167.51 .00 547. 49 79. 8%
513000 OVERTI ME SALARI ES 998 0 998 93. 95 .00 904. 05 9. 4%
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517900 MEDI CARE MATCH 2,200 0 2,200 1,519. 84 .00 680. 16 69. 1%
519300 UNI FORM ALLOWANCE - SALARI ES 1, 200 0 1, 200 1, 200. 00 .00 .00 100.0%
519400 OTHER STI PENDS 1, 000 0 1,000 1, 000. 00 .00 .00 100.0%
519700 AUTOMOBI LE ALLOMANCE - SALAR 3,120 0 3,120 2,340. 00 .00 780. 00 75. 0%
TOTAL WATER ADM NI STRATI ON SALARI ES 205, 229 0 205, 229 146, 747. 78 .00 58, 481. 22 71. 5%
64507242 WATER ADM NI STRATI ON EXPENSES
525000 CFFI CE EQUI P FURN NAI NT 500 0 500 210. 06 288. 94 1.00 99. 8%
525600 WATER METERS REPAI RS/ MAI NT 30, 000 0 30, 000 .00 .00 30, 000. 00 . 0%
528100 OTHER RENTALS AND LEASES 500 0 500 424.78 .00 75. 22 85. 0%
530100 MEDI CAL AND DENTAL 500 0 500 130. 00 .00 370. 00 26. 0%
530600 ADVERTI SI NG 10, 000 0 10, 000 7,948. 20 .00 2,051. 80 79. 5%
531200 OTHER PROFESSI ONAL SERVI CES 5, 000 0 5, 000 637. 17 1, 500. 00 2,862.83 42. 7%
534100 TELEPHONE/ COVMUNI CATI ONS 16, 000 0 16, 000 13, 583. 57 .00 2,416. 43 84. 9%
534300 POSTAGE/ COMMUNI CATI ONS 22,000 0 22,000 14,012. 76 .00 7,987. 24 63. 7%
534400 OTHER COMMUNI CATI ONS 1,700 0 1,700 739. 40 .00 960.60 43.5%
538400 COVPUTER SERVI CES 1,500 0 1,500 .00 300. 00 1, 200. 00 20. 0%
538500 OTHER PURCHASED SERVI CES 2,500 0 2,500 .00 .00 2,500. 00 . 0%
542500 OTHER OFFI CE SUPPLI ES 500 0 500 228. 24 220. 76 51. 00 89. 8%
547300 OTHER GROUNDSKEEPI NG SUPPLI E 1, 000 0 1,000 18. 98 131.02 850. 00 15. 0%
551100 EDUCATI ONAL SUPPLI ES 3, 000 0 3, 000 .00 .00 3, 000. 00 . 0%
553800 METER PARTS/P. W & UTILITIES 30, 000 0 30, 000 19, 647. 89 797. 21 9, 554. 90 68. 2%
570100 WATER/ SEWER CSO CHARGE 22,000 0 22,000 12,918. 91 .00 9, 081. 09 58. 7%
574100 PROPERTY | NSURANCE 10, 518 0 10, 518 10, 518. 00 .00 .00 100.0%
TOTAL WATER ADM NI STRATI ON EXPENSES 157, 218 0 157, 218 81, 017. 96 3,237.93 72,962.11 53. 6%
64507244 WATER ADM NI STRATI ON CAPI TAL
584900 OTHER | MPROVEMENTS 100, 000 0 100, 000 6, 952. 39 .00 93, 047. 61 7.0%
TOTAL WATER ADM NI STRATI ON CAPI TAL 100, 000 0 100, 000 6, 952. 39 .00 93, 047. 61 7.0%
64507245 WATER ADM N OTHER EXPENDI TURES
596100 TRANSFERS TO GENERAL FUND 1, 262, 666 0 1,262, 666 946, 999. 50 .00 315, 666. 50 75. 0%
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596800 TRANSFER GF- HEALTH CARE 553, 654 0 553, 654 415, 240. 47 .00 138, 413. 53 75. 0%
596900 TRANSFER GF PENSI ONS 688, 124 0 688, 124 516, 093. 00 .00 172, 031. 00 75. 0%
TOTAL WATER ADM N OTHER EXPENDI TURES 2,504, 444 0 2,504, 444 1,878, 332. 97 .00 626, 111. 03 75. 0%
64507251 WATER MAI NT & DI STRI B SALARI ES
511000 SALARI ES & WAGES- PERVANENT 798, 907 -43, 107 755, 800 517, 684. 89 .00 238, 115. 21 68. 5%
511115 LONGEVITY 4,100 0 , 100 3, 700. 00 .00 400. 00 90. 2%
513000 OVERTI ME SALARI ES 85, 000 0 85, 000 16, 271. 41 .00 68, 728. 59 19. 1%
516900 RETI REMENT BUYQUTS 0 3, 644 3, 644 3,644.01 .00 .00 100.0%
517100 WORKER S COVPENSATI ON - SALA 32,214 14, 000 46, 214 34, 342. 31 .00 11, 871. 69 74. 3%
517300 UNEMPLOYMENT PAYMENTS - SALA 0 13, 297 13, 297 12,399. 34 .00 897. 66 93. 2%
517900 MEDI CARE MATCH 9, 500 0 9, 500 6, 462. 90 .00 3,037.10 68. 0%
519300 UNI FORM ALLOMNCE - SALARI ES 12, 600 0 12, 600 10, 200. 00 .00 2,400. 00 81. 0%
519400 OTHER STI PENDS 48, 500 -12, 200 36, 300 32, 281.08 .00 4,018. 92 88. 9%
519700 AUTOMOBI LE ALLOMANCE - SALAR 1, 560 0 1, 560 1,170. 00 .00 390. 00 75. 0%
TOTAL WATER MAINT & DI STRI B SALARI ES 992, 381 - 24, 366 968, 015 638, 155. 94 .00 329, 859. 17 65. 9%
64507252 WATER MAI NT & DI STRI B EXPENSES
521100 ELECTRICI TY 7,000 3, 200 10, 200 6, 808. 43 .00 3,391.57 66. 7%
521500 HEAT 17, 000 11, 000 28, 000 14,533. 14 3, 047. 05 10, 419. 81 62. 8%
524100 BUILD. & GROUNDS - REPAI R/ MA 3, 000 5, 000 8, 000 2,804. 60 1, 230. 53 3, 964. 87 50. 4%
524600 VEHI CLES - REPAI RS & MAI NT 35, 000 15,531 50, 531 31, 696. 10 2,696.93 16, 138. 37 68. 1%
525000 CFFI CE EQUI P FURN NAI NT 500 500 1, 000 778.79 .00 221. 21 77. 9%
525800 OTHER REPAI RS & MAI NTENANCE 5, 000 -3, 600 1,400 975. 47 .00 424.53 69. 7%
525900 MUNI CI PAL STREET & SI DEWALK 40, 000 6, 000 46, 000 30, 681. 00 8, 930. 00 6, 389. 00 86. 1%
525901 MUNI Cl PAL STREET/ SI DEWALK RE 40, 000 - 40, 000 0 .00 .00 .00 . 0%
527400 CONSTRUCTI ON EQUI P. RENT. & 2,000 1,000 3, 000 876. 05 121. 95 2,002.00 33. 3%
527800 COVMMUNI CATI ON LI NES & EQUI PM 500 0 500 .00 .00 500. 00 . 0%
529400 OTHER PROPERTY RELATED SERVI 1, 000 600 1, 600 779. 00 .00 821.00 48.7%
530100 MEDI CAL AND DENTAL 500 1, 500 2,000 879. 00 .00 1,121.00 44.0%
538500 OTHER PURCHASED SERVI CES 20, 000 -3, 640 16, 360 3, 696. 00 .00 12, 663. 90 22.6%
541100 GASOLI NE/ ENERGY SUPPLI ES 65, 000 0 65, 000 36, 378. 48 .00 28, 621.52 56. 0%
542100 OFFI CE SUPPLI ES 200 300 500 121.00 .00 379. 00 24.2%
542800 R & M CONSTRUCTI ON EQUI PMENT 10, 000 10, 000 20, 000 8,279.79 7,953. 10 3,767.11 81. 2%
543900 BUI LDI NG AND MAI NTENANCE SUP 1,500 1,000 2,500 973. 70 250. 00 1,276.30 48.9%

545100 CLEANI NG AND CUSTCDI AL SUPPL 2,000 10 2,010 2,010. 35 .00 .00 100.0%
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546100 TOOLS - GROUNDSKEEPI NG SUPPL 4,000 0 4, 000 2,658.19 695. 06 646. 75 83. 8%
548100 TI RES, A L, BATERI ES, ANTI - FREE 15, 000 371 15,371 11, 650. 86 920. 05 2,800.14 81. 8%
548500 PARTS AND ACCESSCRI ES - VEHI 35, 000 10, 091 45, 091 30, 506. 92 6,072.78 8,511. 29 81.1%
550100 MEDI CAL SUPPLI ES 200 0 200 190. 00 .00 10. 00 95. 0%
551100 EDUCATI ONAL SUPPLI ES 3, 000 7,000 10, 000 7, 890. 00 .00 2,110.00 78. 9%
553100 CONCRETE, CEMENT/P. W& UTIL. S 65, 410 - 36, 800 28, 610 7,709. 50 17, 490. 50 3, 410. 00 88. 1%
553200 CORPORATI ON AND STOP/ P. W &UT 6, 000 0 6, 000 5,578. 86 28. 00 393. 14 93. 4%
553400 LUMBER/ P. W & UTI LI TI ES SUPPL 500 300 800 459. 00 37.00 304. 00 62. 0%
553600 SAND, GRAVEL/P. W & UTI LI TI ES 1,500 0 1,500 156. 00 44,00 1, 300. 00 13. 3%
553900 PIPE & FITTINGS/P.W& UTIL. S 30, 000 7,496 37, 496 27,514.51 9, 770. 40 211.17 99. 4%
554000 HYDRANT PARTS/P.W & UTILITIE 30, 000 3, 385 33, 385 21,623.91 9, 486. 63 2,274.12 93. 2%
554100 STOP BOX/ P. W & UTI LI TI ES SUP 3, 000 0 3, 000 2,925.50 16. 00 58. 50 98. 1%
554400 ELECTRICAL/P.W & UTILITIES S 500 0 500 199. 23 100. 77 200. 00 60. 0%
558600 OTHER SUPPLI ES 5, 500 1,990 7,490 5,254.10 542.72 1,692. 83 77. 4%
574400 MOTOR VEHI CLE | NSURANCE 23, 000 0 23, 000 21, 411. 00 .00 1, 589. 00 93. 1%
TOTAL WATER MAI NT & DI STRI B EXPENSES 472,810 2,234 475, 044 287,998. 48 69, 433. 47 117,612. 13 75. 2%
64507261 WATER TREATMENT PLANT SALARI ES
511000 SALARI ES & WAGES- PERVANENT 751, 923 -6, 367 745, 556 528, 079. 43 .00 217, 476. 17 70. 8%
511115 LONGEVITY , 60 0 8, 60 , 873. 97 .00 1,726.03 79. 9%
513000 OVERTI ME_SALARI ES 94, 797 0 94, 797 66, 135. 40 .00 28, 661. 60 69. 8%
514300 SHI FT PREM UM - SALARI ES 9, 000 0 9, 000 6, 660. 00 .00 2, 340.00 74. 0%
516900 RETI REMENT BUYQUTS 20, 000 12,683 32, 683 32, 682. 66 .00 .00 100.0%
517100 WORKER S COVPENSATI ON - SALA 4,421 4,421 4,420. 63 .00 .00 100.0%
517300 UNEMPLOYMENT PAYMENTS - SALA 6, 000 6, 000 .00 .00 6, 000. 00 . 0%
517900 MEDI CARE MATCH 9, 757 0 9, 757 8, 355. 90 .00 1,401.10 85. 6%
519300 UNI FORM ALLOMNCE - SALARI ES 10, 200 0 10, 200 10, 200. 00 .00 .00 100.0%
519400 OTHER STI PENDS 8,100 6, 200 14,300 13, 700. 00 .00 600. 00 95. 8%
519700 AUTOMOBI LE ALLOMNCE - SALAR 3,120 1, 430 4, 550 3, 380. 00 .00 1,170. 00 74. 3%
TOTAL WATER TREATMENT PLANT SALARI ES 915, 497 24, 366 939, 863 680, 487. 99 .00 259, 374. 90 72. 4%
64507262 WATER TREATMENT PLANT EXPENSES
521100 ELECTRICI TY 545, 000 -263, 925 281,075 29, 648. 95 .00 251, 426. 19 10. 5%
521101 ELECTRI C NMC UXBRI DGE SOLAR 0 263, 925 263, 925 228, 009. 93 .00 35, 914. 93 86. 4%
521500 HEAT 55, 000 0 55, 000 49,613. 73 .00 5, 386. 27 90. 2%
524100 BUI LD. & GROUNDS - REPAI R/ VA 15, 000 9, 000 24,000 17,667.04 5, 915. 46 417.50 98. 3%
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524200 RESERVATI ON HDQT' S OPS & MAI 20, 000 20, 000 6, 535. 07 5, 596. 48 7, 868. 45 60. 7%
524400 WATER PUWPI NG STAT. - REPAIR 10, 000 4, 000 14,000 12, 009. 24 1,902.13 88. 63 99. 4%
524800 CONSTRUCT. EQUIP. - REPAIRS/ 500 0 500 413. 10 .00 86. 90 82. 6%
525000 OFFI CE EQUI P FURN NAI NT 500 0 500 420. 25 78. 75 1.00 99. 8%
525100 COMPUTER EQUI P. REPAI RS/ MAI N 15, 000 0 15, 000 5, 604. 98 9, 345. 00 50. 02 99. 7%
527400 CONSTRUCTI ON EQUI P. RENT. & 500 0 500 34.50 .00 465. 50 6. 9%
529400 OTHER PROPERTY RELATED SERVI 1, 000 0 1,000 513. 46 165. 00 321.54 67. 8%
531200 OTHER PROFESS| ONAL SERVI CES 50, 000 -9, 000 41, 000 13, 665. 61 19, 054. 60 8,279.79 79. 8%
531300 LAB TESTI NG SERVI CES 37,000 -7,500 29, 500 21,722.13 6, 815. 25 962. 62 96. 7%
538500 OTHER PURCHASED SERVI CES 5, 000 0 5, 000 2, 850. 22 50. 00 2,099.78 58. 0%
545100 CLEANI NG AND CUSTCDI AL SUPPL 2,000 0 2,000 1,124.16 148. 90 726. 94 63. 7%
546100 TOOLS - GROUNDSKEEPI NG SUPPL 2,500 0 2,500 899. 93 449. 50 1,150. 57 54. 0%
551100 EDUCATI ONAL SUPPLI ES 5, 000 3, 000 8, 000 6, 624. 34 .00 1,375.66 82. 8%
553100 CONCRETE, CEMENT/ P. W& UTIL. S 500 0 500 .00 .00 500. 00 . 0%
553400 LUMBER/ P. W & UTI LI TI ES SUPPL 500 0 500 276. 10 222.90 1.00 99. 8%
554200 CHEM CALS/ P. W & UTI LI TIES SU 541, 200 -7,000 534, 200 281, 680. 60 252, 044.00 475. 40 99. 9%
558600 OTHER SUPPLI ES 500 500 91. 00 .00 409. 00 18. 2%
560000 GOVERNVENTAL 71, 000 7,500 78, 500 78, 499. 43 .00 .57 100. 0%

TOTAL WATER TREATMENT PLANT EXPENSES 1,377,700 0 1,377,700 757,903. 77 301, 787. 97 318, 008. 26 76. 9%
64509905 WATER DEBT SERVI CE
591000 MATURI NG PRI NCI PAL- LONG TER 2,628,796 0 2,628, 796 2,377,952. 44 .00 250, 843. 56 90. 5%
591500 | NTEREST ON LONG TERM DEBT 1,007, 283 0 1,007, 283 904, 792. 00 .00 102, 491. 00 89. 8%
592500 DEBT SERVI CES/ | NTEREST ON NO 217,000 0 217,000 44,071. 63 .00 172, 928. 37 20. 3%
594000 DEBT ADM NI STRATI VE COSTS 55, 048 0 55, 048 47,002. 42 .00 8, 045.58 85. 4%

TOTAL WATER DEBT SERVI CE 3,908, 127 0 3,908,127 3,373, 818. 49 .00 534, 308. 51 86. 3%

TOTAL WATER FUND 0 0 0 -218,014. 95 374, 459. 37 - 156, 444. 42 100. 0%

TOTAL REVENUES -10, 633, 406 -2,234 -10, 635,640 -8, 069,430.72 .00 -2,566,209. 36
TOTAL EXPENSES 10, 633, 406 2,234 10, 635, 640 7,851, 415. 77 374, 459. 37 2,409, 764. 94
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6200 EMERGENCY MEDI CAL SERVI CES APPROP ADISTMTS BUDGET YTD ACTUAL ENC/ REQ BUDGET  USED
62310000 EMERGENCY MEDI CAL SERVI CES
432000 FEES -4, 800, 000 0 -4,800,000 -3,231,501.70 .00 -1,568,498.30 67. 3%
496900 TRANSFER FROM EMS STAB FUND - 60, 166 60, 166 0 .00 .00 .00 . 0%
499320 OFS PYR EMS RETAI NED EARNI NG 0 - 269, 103 - 269, 103 .00 .00 - 269, 103. 00 . 0%
499400 OFS PYR ENCUMBRANCES ROLLED 0 -37,372 -37,372 .00 .00 -37,371. 89 . 0%
TOTAL EMERGENCY MEDI CAL SERVI CES -4, 860, 166 - 246,309 -5,106,475 -3,231,501.70 .00 -1,874,973.19 63. 3%
62310001 EMERGENCY MEDI CAL SERVI CES
511000 SALARI ES & WAGES- PERVANENT 1, 935, 602 -134, 245 1,801, 357 1, 246, 502. 19 .00 554, 854. 81 69. 2%
511115 LONGEVITY 8,400 8,400 7,167. 67 .00 1,232.33 85. 3%
511200 PROFESSI ONAL SALARI ES 115, 000 30, 729 145, 729 145, 728. 97 .00 .00 100.0%
513000 OVERTI ME SALARI ES 126, 250 158, 903 285, 153 196, 225. 60 .00 88, 927. 63 68. 8%
513008 OVERTI ME WEATHER/ SNOW 0 14, 319 14,319 14,318. 61 .00 .00 100.0%
514200 EDUCATI ONAL 12, 250 0 12, 250 11, 200. 00 .00 1, 050. 00 91. 4%
514300 SHI FT PREM UM - SALARI ES 33, 980 0 33, 980 25,524. 40 .00 8, 455. 60 75. 1%
514500 HCLI DAY PAY - SALARI ES 167, 517 0 167, 517 111,951.14 .00 55, 565. 86 66. 8%
514600 SERVICE OUT CF RANK - SALARI 2,020 2,500 , 52 , 254. 47 .00 265. 53 94. 1%
516900 RETI REMENT BUYQUTS 0 32, 349 32, 349 32, 349. 19 .00 .00 100.0%
517100 WORKER S COVPENSATI ON - SALA 60, 000 60, 000 49, 191. 43 .00 10, 808. 57 82. 0%
517300 UNEMPLOYMENT PAYMENTS - SALA 445 445 445. 00 .00 .00 100.0%
517900 MEDI CARE MATCH 28, 785 0 28, 785 25, 031. 45 .00 3, 753. 55 87.0%
519000 OTHER PERSONAL SERVI CES 5, 280 0 5, 280 2,420.00 .00 2,860.00 45.8%
519300 UNI FORM ALLOWANCE - SALARI ES 28, 000 0 28, 000 26, 400. 00 .00 1, 600. 00 94. 3%
519600 PROFESSI ONAL DEVLOP. STI PEND 1, 000 0 1,000 1, 000. 00 .00 .00 100.0%
519700 AUTOMOBI LE ALLOMANCE - SALAR 3,120 0 3,120 2,860. 00 .00 260. 00 91. 7%
TOTAL EMERGENCY MEDI CAL SERVI CES 2,527,204 105, 000 2,632, 204 1,902, 570. 12 .00 729, 633. 88 72. 3%
62310002 EMERGENCY MEDI CAL SERVI CES
521100 ELECTRICI TY 5, 000 0 5, 000 298. 45 .00 4,701. 55 6. 0%
521500 HEAT 6, 000 0 6, 000 3,234. 48 .00 2,765.52 53. 9%
525000 COFFI CE EQUI P FURN NAI NT 1, 000 0 1, 000 100. 00 .00 900. 00 10. 0%
525800 OTHER REPAI RS & NAI NTENANCE 1, 000 0 1,000 .00 .00 1, 000. 00 . 0%
527300 RENTALS AND LEASES 81, 000 0 81, 000 80, 220. 60 .00 779. 40 99. 0%
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6200 EMERGENCY MEDI CAL SERVI CES APPROP ADISTMTS BUDGET YTD ACTUAL ENC/ REQ BUDGET  USED
530100 MEDI CAL AND DENTAL 7,500 0 7,500 2,026. 60 .00 5,473. 40 27.0%
530800 DATA PROCESSI NG 8, 800 0 8, 800 8,110. 00 690. 00 .00 100.0%
534100 TELEPHONE/ COVMUNI CATI ONS 3, 000 0 3, 000 2,873.60 .00 126. 40 95. 8%
534300 PCOSTAGE/ COMMUNI CATI ONS 2,000 0 2,000 1, 580. 58 .00 419. 42 79. 0%
535000 RECREATI ONAL COSTS 23, 000 0 23,000 18, 540. 00 3, 708. 00 752. 00 96. 7%
541100 GASOLI NE/ ENERGY SUPPLI ES 60, 000 0 60, 000 39, 540. 34 .00 20, 459. 66 65. 9%
542100 COFFI CE SUPPLI ES 2,500 0 2,500 822.11 .00 1,677.89 32. 9%
542500 OTHER OFFI CE SUPPLI ES 200 0 200 181.12 .00 18. 88 90. 6%
542600 PRI NTI NG SUPPL| ES 500 0 500 339. 99 .00 160. 01 68. 0%
543900 BUI LDI NG AND MAI NTENANCE SUP 700 0 700 220. 80 .00 479. 20 31. 5%
545100 CLEANI NG AND CUSTCODI AL SUPPL 1, 500 0 1, 500 .00 222. 35 1,277.65 14. 8%
548100 TIRES, A L, BATERI ES, ANTI - FREE 5,019 0 5,019 4,917.75 .00 101. 25 98. 0%
548500 PARTS AND ACCESSORI ES - VEH 35, 000 433 35, 433 35, 395. 36 32. 96 5.16 100. 0%
550100 MEDI CAL SUPPLI ES 130, 000 1,624 131, 624 103, 088. 14 21, 984. 06 6, 551.54 95. 0%
551100 EDUCATI ONAL SUPPLI ES 1, 000 0 1,000 445. 05 .00 554.95 44.5%
551200 TEXTBOOKS/ TECHNOLOGY MATERI A 500 0 500 361. 20 .00 138. 80 72. 2%
558300 DATA PROCESSI NG SUPPLI ES 1, 000 0 1, 000 388. 96 .00 611. 04 38. 9%
558600 OTHER SUPPLI ES 5, 880 0 5, 880 5, 167. 47 .00 712.53 87. 9%
569100 OTHER | NTERGOVERNMENTAL 12, 000 0 12,000 11, 985. 00 .00 15. 00 99. 9%
570100 WATER/ SEMER CSO CHARGE 3, 000 0 3, 000 1, 840. 88 .00 1,159.12 61. 4%
571000 | NSTATE TRAVEL/ M LEAGE 300 0 300 .00 .00 300. 00 . 0%
573200 SUBSCRI PTI ONS 100 0 100 .00 .00 100. 00 . 0%
574400 MOTOR VEHI CLE | NSURANCE 113, 000 315 113, 315 64, 107. 15 14, 446. 00 34, 761. 52 69. 3%
578100 UNCLASSI FI ED | TEMS/ CLAI M5 & 2,500 0 2,500 921. 69 .00 1,578.31 36. 9%
578400 UNCLASSI FI ED | TEMS/ STAFF DEV 1, 000 0 1, 000 1, 000. 00 .00 .00 100.0%
TOTAL EMERGENCY MEDI CAL SERVI CES 513, 999 2,372 516, 371 387, 707. 32 41, 083. 37 87, 580. 20 83. 0%
62310004 EMERGENCY MEDI CAL SERVI CES
596100 TRANSFERS TO GENERAL FUND 594, 343 0 594, 343 445, 757. 25 .00 148, 585. 75 75. 0%
596800 TRANSFER GF- HEALTH CARE 384, 164 0 384, 164 288, 123. 03 .00 96, 040. 97 75. 0%
596900 TRANSFER GF PENSI ONS 803, 209 0 803, 209 602, 406. 75 .00 200, 802. 25 75. 0%
TOTAL EMERGENCY MEDI CAL SERVI CES 1,781,716 0 1,781, 716 1, 336, 287. 03 .00 445, 428. 97 75. 0%
62310006 EMERGENCY MEDI CAL SERVI CES CAP
586100 OTHER EQUI PMENT 37, 247 138, 937 176, 184 176, 103. 09 .00 80.91 100. 0%

TOTAL EMERGENCY MEDI CAL SERVI CES CAP 37, 247 138, 937 176, 184 176, 103. 09 .00 80.91 100. 0%
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TOTAL EMERGENCY MEDI CAL SERVI CES 0 0 0 571, 165. 86 41, 083. 37 -612,249.23 100. 0%
TOTAL REVENUES -4, 860, 166 -246,309 -5,106,475 -3,231,501.70 .00 -1,874,973.19
TOTAL EXPENSES 4, 860, 166 246,309 5,106,475 3,802,667.56 41, 083. 37 1,262, 723. 96
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6400 SANI TATI ON FUND APPROP ADISTMTS BUDGET YTD ACTUAL ENC/ REQ BUDGET  USED
64007000 SANI TATI ON FUND
432400 BFI - HOST FEES - 349, 000 - 257,000 - 606, 000 -613, 018. 66 .00 7,018.66 101.2%
432500 BFI - RECYCLI NG FEE 0 -55, 000 - 55, 000 -49, 220. 44 .00 -5,779.56 89. 5%
432600 SOLI D WASTE FEES 0 -125, 000 -125, 000 -182, 909. 05 .00 57,909.05 146.3%
432900 ADC FEE - 80, 000 37, 000 -43, 000 -42,467.55 .00 -532. 45 98. 8%
433400 PAYT - 3,400, 000 400, 000 -3,000,000 -1,668,118.20 .00 -1,331,881.80 55. 6%
495100 TRANSFERS FROM GENERAL FUND -1,526, 641 0 -1,526,641 -1,144,980.75 .00 - 381, 660. 25 75. 0%
499300 OFS FREE CASH SURPLUS REVENU - 266, 980 0 - 266, 980 .00 .00 - 266, 980. 00 . 0%
TOTAL SANI TATI ON FUND -5,622, 621 0 -5,622,621 -3,700,714.65 .00 -1,921,906.35 65. 8%
64007001 SANI TATI ON FUND
511000 SALARI ES & WAGES- PERVANENT 1,213, 232 0 1,213, 232 794,521. 42 .00 418, 710. 58 65. 5%
511115 LONGEVITY 3, 000 0 3, 000 2,600. 00 .00 400. 00 86. 7%
511300 SUMMER HOURS 2,712 0 2,712 2,167.51 .00 544, 49 79. 9%
512000 SALARI ES & WAGES - TEMPORARY 0 0 0 4,100. 00 .00 -4,100.00 100.0%
513000 OVERTI ME_SALARI ES 436, 045 0 436, 045 362, 456. 39 .00 73,588. 61 83. 1%
514300 SHI FT PREM UM - SALARI ES 0 0 0 80. 00 .00 -80.00 100.0%
516900 RETI REMENT BUYQUTS 18, 709 0 18, 709 935. 36 .00 17,773. 64 5. 0%
517100 WORKER S COVPENSATI ON - SALA 0 0 0 9, 859. 38 .00 -9,859.38 100. 0%
517900 MEDI CARE MATCH 29, 000 0 29, 000 .16 .00 28,991. 84 . 0%
519300 UNI FORM ALLOMNCE - SALARI ES 21, 000 0 21, 000 20, 700. 00 .00 300. 00 98. 6%
519400 OTHER STI PENDS 6, 000 0 6, 000 7,500. 00 .00 -1,500.00 125.0%
519900 OTHER PERSONNEL SERVI CES 50, 900 0 50, 900 800. 00 .00 50, 100. 00 1.6%
TOTAL SANI TATI ON FUND 1,780, 598 0 1,780, 598 1, 205, 728. 22 .00 574, 869. 78 67. 7%
64007002 SANI TATI ON FUND
524100 BUILD. & GROUNDS - REPAI R/ VA 18, 950 18, 950 11,773. 95 2,224.09 4,951. 96 73. 9%
524600 VEHI CLES - REPAIRS & MAI NT 100, 000 69, 000 169, 000 132, 618. 47 33, 957. 28 2,424.25 98. 6%
525800 OTHER REPAI RS & NMAI NTENANCE 25, 000 -3,937 21,063 21,025.75 .00 37. 25 99. 8%
527800 COVMUNI CATI ON LI NES & EQUI PM 50, 000 20, 000 70, 000 64, 574. 34 460. 00 4, 965. 66 92. 9%
530600 ADVERTI SI NG 12, 000 -4, 850 7,150 1, 855. 64 .00 5, 294. 36 26. 0%
531200 OTHER PROFESS| ONAL SERVI CES 135, 00 20, 000 155, 000 140, 988. 01 12, 648. 44 1,363.55 99. 1%
538500 OTHER PURCHASED SERVI CES 1, 150, 000 239, 937 1,389, 937 1, 293, 497. 27 87,131.70 9, 308. 03 99. 3%
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6400 SANI TATI ON FUND APPROP ADISTMTS BUDGET YTD ACTUAL ENC/ REQ BUDGET  USED
538902 PAYT BAGS PROCESSI NG 700, 000 -225, 000 475, 000 347, 352. 80 .00 127, 647. 20 73. 1%
541100 GASOLI NE/ ENERGY SUPPLI ES 245, 000 0 245, 000 253, 660. 47 .00 -8,660.47 103.5%
548100 TIRES, A L, BATERI ES, ANTI - FREE 75, 000 -21,705 53, 295 26,173.76 23,715.16 3, 406. 08 93. 6%
550100 MEDI CAL SUPPLI ES 1, 400 705 2,105 2,102.59 .00 2.41 99. 9%
553400 LUMBER/ P. W& UTI LI TI ES SUPPL 110, 000 - 90, 100 19, 900 561. 43 .00 19, 338. 57 2. 8%
558600 OTHER SUPPLI ES 2,500 5, 000 7,500 7, 065. 49 80. 82 353. 69 95. 3%
574100 PROPERTY | NSURA 28,038 0 28,038 28, 038. 00 .00 .00 100.0%
578100 UNCLASSI FI ED | TEIVB/ CLAIMS & 50, 000 - 28, 000 22,000 2,005. 20 .00 19, 994. 80 9. 1%
TOTAL SANI TATI ON FUND 2,683,938 0 2,683,938 2,333, 293. 17 160, 217. 49 190, 427.34  92. 9%

64007005 SANI TATI ON FUND

596100 TRANSFERS TO GENERAL FUND 290, 000 0 290, 000 217, 500. 00 .00 72,500. 00 75. 0%
596800 TRANSFER GF- HEALTH CARE 485, 000 0 485, 000 363, 750. 03 .00 121, 249. 97 75. 0%
596900 TRANSFER GF PENSI ONS 383, 085 0 383, 085 287, 313.75 .00 95, 771. 25 75. 0%
TOTAL SANI TATI ON FUND 1, 158, 085 0 1, 158, 085 868, 563. 78 .00 289, 521. 22 75. 0%
TOTAL SANI TATI ON FUND 0 0 0 706, 870. 52 160, 217. 49 -867,088.01 100.0%
TOTAL REVENUES -5, 622,621 0 -5,622,621 -3,700,714.65 .00 -1,921,906. 35
TOTAL EXPENSES 5,622, 621 0 5,622,621  4,407,585.17 160, 217. 49 1, 054, 818. 34
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GRAND TOTAL 0 0 0 2,884,641.69 2,034,895.37 -4,919,537.06 100.0%

** END OF REPORT - Cenerated by Jennifer Argo **



04/ 15/ 2015 13:41 CTY OF FALL RI VER

ci tyaud YEAR TO DATE REVENUE/ EXPENSES REPORT

FOR 2015 09
ACCOUNTS FOR: ORI G NAL TRANFRS/ REVI SED AVAI LABLE  PCT
0100 GENERAL FUND APPROP ADISTMTS BUDGET YTD ACTUAL ENC/ REQ BUDGET  USED

20102000 DURFEE VOCATI ONAL DI RECTOR

511200 PROFESSI ONAL SALARI ES 101, 616 0 101, 616 41, 350. 16 .00 60, 265.84 40. 7%

511215 SECRETARY/ BOOKKEEPER 33, 488 0 33, 488 16, 034. 44 .00 17,453.56  47. 9%
TOTAL DURFEE VOCATI ONAL DI RECTOR 135, 104 0 135, 104 57, 384. 60 .00 77,719.40 42.5%

20102002 DURFEE VOKE TEACHERS

511220 TEACHER SALARI ES 746, 278 0 746, 278 489, 651. 65 .00 256, 626. 35 65. 6%

511230 Al DES/ PARAPROFESS| ONALS 23, 915 0 23,915 16, 489. 78 .00 7,425.22 69. 0%

571000 | NSTATE TRAVEL/ M LEAGE 523 0 523 320. 00 320. 00 -117.00 122.4%
TOTAL DURFEE VOKE TEACHERS 770,716 0 770,716 506, 461. 43 320. 00 263, 934. 57 65. 8%

20102004 DURFEE VOKE CLASSRM SUPPLI ES

551000 GENERAL CLASSROOM SUPPLI ES 2,971 0 2,971 2,765. 62 165. 00 40. 38 98. 6%
TOTAL DURFEE VOKE CLASSRM SUPPLI ES 2,971 0 2,971 2,765.62 165. 00 40. 38 98. 6%

20103000 DURFEE BUSI NESS ED SALARI ES

511220 TEACHER SALARI ES 61, 000 0 61, 000 35,192. 25 .00 25,807.75 57. 7%
TOTAL DURFEE BUSI NESS ED SALARI ES 61, 000 0 61, 000 35,192. 25 .00 25, 807.75 57. 7%

20108000 DURFEE TECH ED SALARI ES

511220 TEACHER SALARI ES 67, 786 0 67, 786 39, 105. 60 .00 28, 680. 40 57. 7%
TOTAL DURFEE TECH ED SALARI ES 67, 786 0 67, 786 39, 105. 60 .00 28, 680. 40 57. 7%

20108002 DURFEE TECH ED SUPPLI ES
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551000 GENERAL CLASSROOM SUPPLI ES 653 653 650. 42 .00 2.58 99. 6%
TOTAL DURFEE TECH ED SUPPLI ES 653 653 650. 42 .00 2.58 99. 6%

20109000 DURFEE LANG ART SALARI ES

511220 TEACHER SALARI ES 1,072,476 1,072,476 676, 239. 06 .00 396, 236. 94 63. 1%
TOTAL DURFEE LANG ART SALARI ES 1,072,476 1,072,476 676, 239. 06 .00 396, 236. 94 63. 1%

20110000 DURFEE MATH SALARI ES

511220 TEACHER SALARI ES 1,102, 945 1,102, 945 574,034. 18 .00 528, 910. 82 52. 0%
TOTAL DURFEE MATH SALARI ES 1,102, 945 1,102, 945 574,034. 18 .00 528, 910. 82 52. 0%

20111000 DURFEE WORLD LANG SALARI ES

511220 TEACHER SALARI ES 816, 530 816, 530 442, 206. 74 .00 374, 323. 26 54. 2%
TOTAL DURFEE WORLD LANG SALARI ES 816, 530 816, 530 442, 206. 74 .00 374, 323. 26 54. 2%

20115000 DURFEE SCI ENCE SALARI ES

511220 TEACHER SALARI ES 1, 333,018 1, 333,018 801, 160. 72 .00 531, 857. 28 60. 1%
TOTAL DURFEE SCI ENCE SALARI ES 1, 333,018 1, 333,018 801, 160. 72 .00 531, 857. 28 60. 1%

20116000 DURFEE SOCI AL STUDI ES SALARI ES

511220 TEACHER SALARI ES 1,234,125 1,234,125 672, 895. 66 .00 561, 229. 34 54. 5%
TOTAL DURFEE SCOCI AL STUDI ES SALARI ES 1, 234,125 1,234,125 672, 895. 66 .00 561, 229. 34 54. 5%

20133000 DURFEE ATTENDANCE SALARI ES
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511215 SECRETARY/ BOOKKEEPER 0 0 0 14, 134. 62 .00 -14,134.62 100. 0%
TOTAL DURFEE ATTENDANCE SALARI ES 0 0 0 14, 134. 62 .00 -14,134.62 100. 0%

20140001 DURFEE ENGQ NEERI NG TECH SALARY

511220 TEACHER SALARI ES 136, 917 0 136, 917 79, 077. 15 .00 57, 839. 85 57. 8%
TOTAL DURFEE ENG NEERI NG TECH SALARY 136, 917 0 136, 917 79, 077. 15 .00 57, 839. 85 57. 8%

20144000 DURFEE SECURI TY

513000 OVERTI ME SALARI ES 12, 400 0 12, 400 .00 .00 12, 400. 00 . 0%
TOTAL DURFEE SECURI TY 12, 400 0 12, 400 .00 .00 12, 400. 00 . 0%

20151000 DURFEE TBE SALARI ES

511220 TEACHER SALARI ES 185, 276 0 185, 276 82,352.79 .00 102, 923. 21 44. 4%
TOTAL DURFEE TBE SALARI ES 185, 276 0 185, 276 82,352.79 .00 102, 923. 21 44. 4%

20152000 DURFEE GUI DANCE COUNSELORS

511204 GUI DANCE SALARI ES 758, 580 0 758, 580 427, 823. 55 .00 330, 756. 45 56. 4%
511215 SECRETARY/ BOOKKEEPER 33, 488 0 33, 488 9, 465. 54 .00 24,022. 46 28. 3%
519600 PROFESSI ONAL DEVLOP. STI PEND 6, 000 0 6, 000 4,826.74 .00 1,173. 26 80. 4%
530000 CONTRACTED SERVI CES 0 50, 000 50, 000 50 000. 00 .00 .00 100.0%
533000 STUDENT TRANSPORTATI ON 0 0 0 2,355.00 135. 00 -2,490.00 100.0%

TOTAL DURFEE GUI DANCE COUNSELCRS 798, 068 50, 000 848, 068 494, 470. 83 135. 00 353, 462. 17 58. 3%

20153001 DURFEE ART SALARI ES
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511220 TEACHER SALARI ES 247,919 0 247,919 129, 253. 35 .00 118, 665. 65 52. 1%
TOTAL DURFEE ART SALARI ES 247,919 0 247,919 129, 253. 35 .00 118, 665. 65 52. 1%

20156000 DURFEE MJSI C SALARI ES

511220 TEACHER SALARI ES 277,338 0 277,338 135, 159. 60 .00 142, 178. 40 48. 7%
TOTAL DURFEE MJSI C SALARI ES 277,338 0 277,338 135, 159. 60 .00 142, 178. 40 48. 7%

20157000 DURFEE PE/ HEALTH

511220 TEACHER SALARI ES 647, 064 0 647, 064 299, 625. 26 .00 347,438. 74 46. 3%
TOTAL DURFEE PE/ HEALTH 647, 064 0 647, 064 299, 625. 26 .00 347,438. 74 46. 3%

20158000 DURFEE ADM NI STRATI ON

511200 PROFESSI ONAL SALARI ES 644, 246 0 644, 246 405, 809. 79 .00 238,436. 21 63. 0%
511215 SECRETARY/ BOOKKEEPER 197, 002 0 197, 002 114, 755. 21 .00 82, 246.79 58. 3%
511220 TEACHER SALARI ES 66, 383 -50, 000 16, 383 .00 .00 16, 383. 00 . 0%
511230 Al DES/ PARAPRCFESSI ONALS 36, 682 0 36, 682 22,424.16 .00 14, 257. 84 61. 1%
513000 OVERTI ME SALARI ES 2, 800 0 2, 800 .00 .00 2, 800. 00 . 0%
534300 POSTAGE/ COMMUNI CATI ONS 16, 895 5, 000 21, 895 18, 120. 77 679. 44 3,094.79 85. 9%
551000 GENERAL CLASSROOM SUPPLI ES 3, 340 0 3, 340 782. 95 906. 66 1, 650. 39 50. 6%
573100 DUES, MEMBERSHI PS 6, 035 0 6, 035 6, 079. 00 .00 -44.00 100. 7%

TOTAL DURFEE ADM NI STRATI ON 973, 383 - 45, 000 928, 383 567, 971. 88 1, 586. 10 358, 825. 02 61. 3%

20158001 DURFEE ADM NI STRATI ON

511200 PROFESSI ONAL SALARI ES 335, 369 0 335, 369 111, 247. 43 .00 224,121.57 33.2%
TOTAL DURFEE ADM NI STRATI ON 335, 369 0 335, 369 111, 247. 43 .00 224,121.57 33.2%

20158002 DURFEE SUBSTI TUTES
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511225 SUBSTI TUTES 265, 126 0 265, 126 207, 429. 65 .00 57, 696. 35 78. 2%
TOTAL DURFEE SUBSTI TUTES 265, 126 0 265, 126 207, 429. 65 .00 57, 696. 35 78. 2%

20158003 DURFEE STUDENT ACTI VI TI ES

519600 PROFESSI ONAL DEVLOP. STI PEND 51, 563 0 51, 563 .00 .00 51, 563. 00 . 0%

530000 CONTRACTED SERVI CES 6, 034 0 6, 034 504. 95 790. 00 4,739. 05 21.5%
TOTAL DURFEE STUDENT ACTI VI TI ES 57,597 0 57,597 504. 95 790. 00 56, 302. 05 2.2%

20162000 DURFEE LI BRARI ANS

511220 TEACHER SALARI ES 70, 536 0 70, 536 14, 735.76 .00 55, 800.24  20. 9%

511230 Al DES/ PARAPROFESSI ONALS 17, 441 0 17,441 11, 212.08 .00 6, 228. 92 64. 3%
TOTAL DURFEE LI BRARI ANS 87,977 0 87,977 25,947. 84 .00 62, 029. 16 29. 5%

20162001 DURFEE LI BRARY

530000 CONTRACTED SERVI CES 5, 000 0 5, 000 4, 053. 00 .00 947. 00 81. 1%
TOTAL DURFEE LI BRARY 5, 000 0 5, 000 4,053. 00 .00 947. 00 81. 1%

20163000 DURFEE SPED DEPT HEAD

511200 PROFESSI ONAL SALARI ES 80, 559 0 80, 559 .00 .00 80, 559. 00 . 0%

511218 TUTORS 66, 420 0 66, 420 30, 420. 00 .00 36,000.00 45.8%
TOTAL DURFEE SPED DEPT HEAD 146, 979 0 146, 979 30, 420. 00 .00 116, 559. 00 20. 7%

20163001 DURFEE SPED TEACHERS

511220 TEACHER SALARI ES 2,230, 589 - 125, 000 2,105, 589 1,132, 355. 86 .00 973,233.14 53.8%

TOTAL DURFEE SPED TEACHERS 2,230, 589 -125, 000 2,105, 589 1,132, 355. 86 .00 973,233.14 53.8%
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20163003 DURFEE SPED PARAPROFESSI ONALS

511230 Al DES/ PARAPROFESSI ONALS 415, 374 0 415, 374 286, 371. 14 .00 129, 002. 86 68. 9%
TOTAL DURFEE SPED PARAPROFESSI ONALS 415, 374 0 415, 374 286, 371. 14 .00 129, 002. 86 68. 9%

20168000 DURFEE ATHLETI CS

511200 PROFESSI ONAL SALARI ES 95, 006 0 95, 006 54,087.75 .00 40, 918. 25 56. 9%
530000 CONTRACTED SERVI CES 1,574 0 1,574 3,071. 46 .00 -1,497.46 195. 1%
530100 MEDI CAL_AND DENTAL 10, 000 0 10, 000 10, 000. 00 .00 .00 100.0%
573100 DUES, MEMBERSHI PS 12,500 0 12,500 11, 445. 25 1, 020. 00 34. 75 99. 7%
574500 OTHER | NSURANCE 14, 400 2,500 16, 900 16, 865. 00 .00 35. 00 99. 8%
TOTAL DURFEE ATHLETI CS 133, 480 2,500 135, 980 95, 469. 46 1, 020. 00 39,490.54 71.0%
20168110 ATHLETI C EXPENSES
511216 COACHES SALARI ES 247, 860 -2,500 245, 360 156, 671. 00 .00 88, 689. 00 63. 9%
530000 CONTRACTED SERVI CES 41, 767 0 41, 767 38, 839. 50 16, 000. 00 -13,072.50 131.3%
533000 STUDENT TRANSPORTATI ON 0 0 0 59, 556. 83 40, 443. 17 -100, 000. 00 100. 0%
558600 OTHER SUPPLI ES 28, 000 0 28, 000 16, 104. 33 11, 277.72 617.95 97. 8%
TOTAL ATHLETI C EXPENSES 317, 627 -2,500 315, 127 271,171. 66 67, 720. 89 -23,765.55 107.5%
20168400 DURFEE TRAI NER SERVI CES
530010 TRAI NER SERVI CES 39, 780 0 39, 780 22, 950. 00 .00 16, 830. 00 57. 7%
558600 OTHER SUPPLI ES 5, 600 0 5, 600 4,910. 88 47. 45 641. 67 88. 5%
TOTAL DURFEE TRAI NER SERVI CES 45, 380 0 45, 380 27, 860. 88 47. 45 17,471. 67 61. 5%

20169000 DURFEE/ BCC PROGRAM
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530000 CONTRACTED SERVI CES 350, 000 350, 000 189, 043. 46 160, 956. 54 .00 100.0%
TOTAL DURFEE/ BCC PROGRAM 350, 000 350, 000 189, 043. 46 160, 956. 54 .00 100.0%

20172000 DURFEE HEATI NG

521500 HEAT 235, 589 116, 000 351, 589 214, 007. 25 .00 137,581. 75 60. 9%

523000 NON ENERGY UTI LI TI ES 727, 383 0 727, 383 619, 642. 18 .00 107, 740. 82 85. 2%
TOTAL DURFEE HEATI NG 962, 972 116, 000 1,078,972 833, 649. 43 .00 245, 322. 57 77.3%

20175000 DURFEE NJROTC

511220 TEACHER SALARI ES 122, 889 0 122, 889 70, 897. 50 .00 51, 991. 50 57. 7%

533000 STUDENT TRANSPORTATI ON 0 0 0 4,941. 56 58. 44 -5,000.00 100.0%
TOTAL DURFEE NJROTC 122, 889 122, 889 75, 839. 06 58.44 46, 991. 50 61. 8%

20181000 DURFEE MNGMT | NFORVATI ON SERV

511220 TEACHER SALARI ES 73, 635 0 73, 635 42,582. 75 .00 31, 052. 25 57. 8%

558200 LI BRARY BOOKS/ MATERI ALS 3, 069 0 3, 069 .00 .00 3, 069. 00 . 0%
TOTAL DURFEE MNGMT | NFORMATI ON SERV 76, 704 76, 704 42,582.75 .00 34,121. 25 55. 5%

20315000 HENRY LORD SCI ENCE SALARI ES

511220 TEACHER SALARI ES 0 13, 142. 86 .00 -13,142.86 100. 0%
TOTAL HENRY LORD SCI ENCE SALARI ES 0 13, 142. 86 .00 -13,142.86 100. 0%

20352000 HENRY LORD GUI DANCE COUNSELCRS

511204 GUI DANCE SALARI ES 75, 223 75, 223 34, 669. 36 .00 40,553.64 46.1%
TOTAL HENRY LORD GUI DANCE COUNSELORS 75, 223 75, 223 34, 669. 36 .00 40,553.64 46.1%
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20357000 HENRY LORD PE/ HEALTH SALARI ES

511220 TEACHER SALARI ES 0 0 0 73,031. 00 .00 -73,031.00 100.0%
TOTAL HENRY LORD PE/ HEALTH SALARI ES 0 0 0 73, 031. 00 .00 -73,031.00 100.0%

20359000 LORD ADM NI STRATI ON

511200 PROFESSI ONAL SALARI ES 0 188, 910 188, 910 72,692. 28 .00 116, 217.72 38. 5%

511215 SECRETARY/ BOOKKEEPER 0 28, 000 28, 000 16, 274. 16 .00 11,725.84 58.1%

511220 TEACHER SALARI ES 0 1, 050, 000 1, 050, 000 112, 207. 77 .00 937, 792. 23 10. 7%
TOTAL LORD ADM NI STRATI ON 0 1, 266, 910 1, 266, 910 201, 174. 21 .00 1, 065, 735. 79 15. 9%

20359002 LORD SUBS

511225 SUBSTI TUTES 0 0 0 26, 929. 45 .00 -26,929.45 100. 0%
TOTAL LORD SUBS 0 0 0 26, 929. 45 .00 -26,929.45 100. 0%

20359250 LORD TEACHERS

511220 TEACHER SALARI ES 1, 050, 000 -1, 050,000 0 410, 903. 21 .00 -410,903.21 100.0%
TOTAL LORD TEACHERS 1, 050, 000 -1, 050, 000 0 410, 903. 21 .00 -410,903.21 100. 0%

20359251 LORD

511230 Al DES/ PARAPROFESSI ONALS 0 55, 023 55, 023 22,044.96 .00 32,978.04 40.1%
TOTAL LORD 0 55, 023 55, 023 22,044. 96 .00 32,978.04 40.1%

20360000 HENRY LORD ADM NI STRATI ON
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511200 PROFESSI ONAL SALARI ES 188, 910 -188, 910 0 .00 .00 .00 . 0%

511215 SECRETARY/ BOOKKEEPER 28, 000 - 28,000 0 .00 .00 .00 . 0%

511230 Al DES/ PARAPROFESS| ONALS 55, 023 -41,523 13, 500 11, 354. 06 .00 2,145.94 84.1%

519600 PROFESSI ONAL DEVLOP. STI PEND 0 0 0 1, 501. 47 .00 -1,501.47 100. 0%
TOTAL HENRY LORD ADM NI STRATI ON 271, 933 - 258, 433 13, 500 12, 855.53 .00 644. 47 95. 2%

20360002 HENRY LORD SUBSTI TUTES

511225 SUBSTI TUTES 0 0 0 1, 190. 00 .00 -1,190.00 100.0%
TOTAL HENRY LORD SUBSTI TUTES 0 0 0 1, 190. 00 .00 -1,190.00 100.0%

20363000 HENRY LORD SPED SALARI ES

511220 TEACHER SALARI ES 0 104, 000 104, 000 79,122.07 .00 24,877.93 76. 1%
TOTAL HENRY LORD SPED SALARI ES 0 104, 000 104, 000 79, 122. 07 .00 24,877.93 76. 1%

20363002 HENRY LORD SPED PARAPRCF SAL

511230 Al DES/ PARAPROFESSI ONALS 0 0 0 16, 112. 64 .00 -16,112. 64 100. 0%
TOTAL HENRY LORD SPED PARAPROF SAL 0 0 0 16, 112. 64 .00 -16,112. 64 100. 0%

20363250 LORD

511220 TEACHER SALARI ES 0 495, 000 495, 000 285, 490. 03 .00 209,509.97 57. 7%
TOTAL LORD 0 495, 000 495, 000 285, 490. 03 .00 209,509.97 57. 7%

20363251 LORD

511230 Al DES/ PARAPRCOFESSI ONALS 0 0 0 206, 704. 90 .00 -206,704.90 100.0%
TOTAL LORD 0 0 0 206, 704. 90 .00 - 206, 704.90 100.0%
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20372000 HENRY LORD HEATI NG SUPPLI ES

521500 HEAT 70, 439 0 70, 439 23,065. 31 .00 47,373.69 32. 7%

523000 NON ENERGY UTI LI TI ES 133, 838 0 133, 838 97, 686. 50 .00 36,151.50 73. 0%
TOTAL HENRY LORD HEATI NG SUPPLI ES 204, 277 0 204, 277 120, 751. 81 .00 83,525.19 59.1%

20408000 MORTON TECH ED SALARI ES

511220 TEACHER SALARI ES 134, 752 0 134, 752 103, 703. 10 .00 31,048.90 77.0%
TOTAL MORTON TECH ED SALARI ES 134, 752 0 134, 752 103, 703. 10 .00 31,048.90 77.0%

20409000 MORTON LANG ART SAL

511220 TEACHER SALARI ES 459, 689 0 459, 689 339, 114. 35 .00 120,574.65 73.8%
TOTAL MORTON LANG ART SAL 459, 689 0 459, 689 339, 114. 35 .00 120,574.65 73.8%

20410000 MORTON MATH SALARI ES

511220 TEACHER SALARI ES 477, 499 0 477, 499 273, 327.75 .00 204,171.25 57.2%
TOTAL MORTON MATH SALARI ES 477, 499 0 477, 499 273,327.75 .00 204,171.25 57.2%

20411000 MORTON WRLD LNG SALARI ES

511220 TEACHER SALARI ES 115, 464 0 115, 464 66, 613. 80 .00 48,850.20 57.7%
TOTAL MORTON WRLD LNG SALARI ES 115, 464 0 115, 464 66, 613. 80 .00 48,850.20 57.7%

20415000 MORTON SCI ENCE SALARI ES
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511220 TEACHER SALARI ES 493, 909 0 493, 909 262, 576. 49 .00 231,332.51 53. 2%
TOTAL MORTON SCI ENCE SALARI ES 493, 909 0 493, 909 262, 576. 49 .00 231,332.51 53. 2%

20416000 MORTON SOC STUD SALARI ES

511220 TEACHER SALARI ES 441, 851 0 441, 851 195, 022. 20 .00 246, 828. 80 44. 1%
TOTAL MORTON SCC STUD SALARI ES 441, 851 0 441, 851 195, 022. 20 .00 246, 828. 80 44. 1%

20444000 MORTON SECURI TY

513000 OVERTI ME SALARI ES 1, 000 0 1, 000 .00 .00 1, 000. 00 . 0%
TOTAL MORTON SECURI TY 1, 000 0 1, 000 .00 .00 1, 000. 00 . 0%

20452000 MORTON GUI DANCE COUNSELORS

511204 GUI DANCE SALARI ES 296, 101 0 296, 101 117, 613. 38 .00 178, 487. 62 39. 7%
TOTAL MORTON GUI DANCE COUNSELCRS 296, 101 0 296, 101 117, 613. 38 .00 178, 487. 62 39. 7%

20453000 MORTON ART SALARI ES

511220 TEACHER SALARI ES 141, 384 0 141, 384 81, 681. 90 .00 59, 702. 10 57. 8%
TOTAL MORTON ART SALARI ES 141, 384 0 141, 384 81, 681. 90 .00 59, 702. 10 57. 8%

20456000 MORTON MUSI C SALARI ES

511220 TEACHER SALARI ES 40, 755
TOTAL MORTON MJSI C SALARI ES 40, 755

o

40, 755 23,849.78 .00 16,905.22 58.5%
40, 755 23,849.78 .00 16,905.22 58.5%

o

20457000 MORTON PE/ HEALTH SALARI ES
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511220 TEACHER SALARI ES 139, 361 0 139, 361 80, 487. 15 .00 58, 873. 85 57. 8%
TOTAL MORTON PE/ HEALTH SALARI ES 139, 361 0 139, 361 80, 487. 15 .00 58, 873. 85 57. 8%

20460000 MORTON ADM NI STRATI ON

511200 PROFESSI ONAL SALARI ES 433, 149 0 433, 149 265, 486. 59 .00 167, 662. 41 61. 3%
511215 SECRETARY/ BOOKKEEPER 33, 488 0 33, 488 19, 685. 98 .00 13, 802. 02 58. 8%
511225 SUBSTI TUTES 0 0 0 8, 858. 30 .00 -8,858.30 100.0%
511230 Al DES/ PARAPRCOFESSI ONALS 18, 341 0 18, 341 12, 787.50 .00 5, 553. 50 69. 7%
513000 OVERTI ME SALARI ES 5, 800 0 5, 800 5,354.19 .00 445. 81 92. 3%
519600 PROFESSI ONAL DEVLOP. STI PEND 242, 000 0 242,000 123, 485. 46 .00 118, 514.54 51. 0%
530000 CONTRACTED SERVI CES 0 0 0 100. 00 .00 -100. 00 100. 0%
TOTAL MORTON ADM NI STRATI ON 732,778 0 732,778 435, 758. 02 .00 297, 019. 98 59. 5%
20460002 MORTON SUBSTI TUTES
511225 SUBSTI TUTES 82, 775 0 82, 775 42,272. 36 .00 40, 502. 64 51. 1%
TOTAL MORTON SUBSTI TUTES 82,775 0 82,775 42,272. 36 .00 40, 502. 64 51. 1%
20463000 MORTON SPED SALARI ES
511220 TEACHER SALARI ES 604, 840 44, 800 649, 640 354, 892. 93 .00 294, 747. 07 54. 6%
TOTAL MORTON SPED SALARI ES 604, 840 44,800 649, 640 354,892. 93 .00 294,747.07 54. 6%
20463002 MORTON SPED PARAPROF SAL
511230 Al DES/ PARAPROFESSI ONALS 148,171 0 148, 171 88, 010. 70 .00 60, 160. 30 59. 4%
TOTAL MORTON SPED PARAPRCF SAL 148, 171 0 148, 171 88, 010. 70 .00 60, 160. 30 59. 4%

20472000 MORTON HEATI NG SUPPLI ES
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521500 HEAT 94, 952 0 94, 952 36, 064. 40 .00 58, 887. 60 38. 0%

523000 NON ENERGY UTI LI TI ES 32,337 0 32, 337 127, 481. 99 .00 -95,144.99 394. 2%
TOTAL MORTON HEATI NG SUPPLI ES 127, 289 127, 289 163, 546. 39 .00 -36,257.39 128.5%

20509000 TALBOT LANG ART SAL

511220 TEACHER SALARI ES 524, 264 524, 264 325, 098. 83 .00 199, 165. 17 62. 0%
TOTAL TALBOT LANG ART SAL 524, 264 524, 264 325, 098. 83 .00 199, 165. 17 62. 0%

20510000 TALBOT MATH SALARI ES

511220 TEACHER SALARI ES 305, 106 305, 106 246, 773. 43 .00 58, 332. 57 80. 9%
TOTAL TALBOT MATH SALARI ES 305, 106 305, 106 246, 773. 43 .00 58, 332. 57 80. 9%

20511000 TALBOT WRLD LNG SALARI ES

511220 TEACHER SALARI ES 22,392.15 .00 -22,392.15 100. 0%
TOTAL TALBOT WRLD LNG SALARI ES 22,392.15 .00 -22,392.15 100. 0%

20515000 TALBOT SCI ENCE SALARI ES

511220 TEACHER SALARI ES 478, 246 478, 246 273,797. 43 .00 204, 448. 57 57. 3%
TOTAL TALBOT SCI ENCE SALARI ES 478, 246 478, 246 273,797. 43 .00 204, 448. 57 57. 3%

20516000 TALBOT SOC STUD SALARI ES

511220 TEACHER SALARI ES 490, 405 490, 405 162, 135. 74 .00 328, 269. 26 33. 1%
TOTAL TALBOT SCC STUD SALARI ES 490, 405 490, 405 162, 135. 74 .00 328, 269. 26 33. 1%

20521000 TALBOT COWP TECH SALARI ES
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511220 TEACHER SALARI ES 66, 452 0 66, 452 38, 337.75 .00 28,114. 25 57. 7%
TOTAL TALBOT COWP TECH SALARI ES 66, 452 0 66, 452 38, 337.75 .00 28,114. 25 57. 7%

20530000 TALBOT ALTERNATI VE PROGRM

511220 TEACHER SALARI ES 52, 887 0 52, 887 .01 .00 52, 886. 99 . 0%

511230 Al DES/ PARAPROFESSI ONALS 18, 341 0 18, 341 .00 .00 18, 341. 00 . 0%
TOTAL TALBOT ALTERNATI VE PROGRM 71, 228 0 71, 228 .01 .00 71, 227.99 . 0%

20544000 TALBOT SECURITY

513000 OVERTI ME SALARI ES 4, 400 0 4, 400 .00 .00 4, 400. 00 . 0%
TOTAL TALBOT SECURI TY 4,400 0 4, 400 .00 .00 4, 400. 00 . 0%

20551000 TALBOT TBE TCHRS

511220 TEACHER SALARI ES 268, 954 0 268, 954 82, 626. 12 .00 186, 327. 88 30. 7%
TOTAL TALBOT TBE TCHRS 268, 954 0 268, 954 82,626. 12 .00 186, 327. 88 30. 7%

20552000 TALBOT GUI DANCE COUNSELORS

511204 GUI DANCE SALARI ES 205, 756 0 205, 756 91, 697. 26 .00 114,058.74 44.6%
TOTAL TALBOT GUI DANCE COUNSELCRS 205, 756 0 205, 756 91, 697. 26 .00 114,058.74 44.6%

20553000 TALBOT ART SALARI ES

511220 TEACHER SALARI ES 134, 898 0 134, 898 77,912. 40 .00 56, 985. 60 57. 8%

TOTAL TALBOT ART SALARI ES 134, 898 0 134, 898 77,912. 40 .00 56, 985. 60 57. 8%
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20556000 TALBOT MJSI C SALARI ES

511220 TEACHER SALARI ES 67,608 0 67, 608 77,926. 80 .00 -10,318.80 115.3%
TOTAL TALBOT MJUSI C SALARI ES 67, 608 0 67, 608 77,926. 80 .00 -10,318.80 115.3%

20557000 TALBOT PE/ HEALTH SALARI ES

511220 TEACHER SALARI ES 42,783 0 42,783 48, 195. 00 .00 -5,412.00 112.6%
TOTAL TALBOT PE/ HEALTH SALARI ES 42,783 0 42,783 48, 195. 00 .00 -5,412.00 112.6%

20560000 TALBOT ADM NI STRATI ON

511200 PROFESSI ONAL SALARI ES 462, 306 0 462, 306 213, 859. 44 .00 248,446.56  46. 3%

511215 SECRETARY/ BOOKKEEPER 33, 488 0 33, 488 27,499. 10 .00 5, 988. 90 82. 1%

511225 SUBSTI TUTES 0 0 0 420. 00 .00 -420. 00 100. 0%

511230 Al DES/ PARAPRCFESSI ONALS 35, 547 0 35, 547 20. 00 .00 35, 527. 00 . 1%

513000 OVERTI ME SALARI ES 3, 000 0 3,000 .00 .00 3, 000. 00 . 0%
TOTAL TALBOT ADM NI STRATI ON 534, 341 0 534, 341 241, 798. 54 .00 292,542.46  45.3%

20560002 TALBOT SUBSTI TUTES

511225 SUBSTI TUTES 45, 140 0 45, 140 71,042. 42 .00 -25,902.42 157.4%
TOTAL TALBOT SUBSTI TUTES 45, 140 0 45, 140 71,042. 42 .00 -25,902.42 157.4%

20563000 TALBOT SPED SALARI ES

511220 TEACHER SALARI ES 576, 016 - 90, 000 486, 016 283, 266. 47 .00 202, 749. 53 58. 3%
TOTAL TALBOT SPED SALARI ES 576, 016 - 90, 000 486, 016 283, 266. 47 .00 202, 749. 53 58. 3%

20563002 TALBOT SPED PARAPROF SAL
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511230 Al DES/ PARAPROFESSI ONALS 71,003 71, 003 54, 403. 00 .00 16, 600. 00 76. 6%
TOTAL TALBOT SPED PARAPROF SAL 71, 003 71, 003 54, 403. 00 .00 16, 600. 00 76. 6%

20572000 TALBOT HEATI NG SUPPLI ES

521500 HEAT 6, 539 0 6, 539 3,611. 21 .00 2,927.79 55. 2%

523000 NON ENERGY UTI LI TI ES 187, 762 0 187, 762 193, 373. 24 .00 -5,611.24 103. 0%
TOTAL TALBOT HEATI NG SUPPLI ES 194, 301 194, 301 196, 984. 45 .00 -2,683.45 101.4%

20641000 SILVI A SPEECH THERAPY

511220 TEACHER SALARI ES 63, 310 63, 310 34, 798. 20 .00 28,511. 80 55. 0%
TOTAL SI LVI A SPEECH THERAPY 63, 310 63, 310 34, 798. 20 .00 28,511. 80 55. 0%

20651000 SILVIA TBE SALARI ES

511220 TEACHER SALARI ES 50, 000 50, 000 26, 285. 25 .00 23,714.75 52. 6%
TOTAL SILVI A TBE SALARI ES 50, 000 50, 000 26, 285. 25 .00 23,714.75 52. 6%

20651202 SILVI A TBE TEACHERS

511220 TEACHER SALARI ES 44,927 44, 927 .00 .00 44,927.00 . 0%
TOTAL SI LVI A TBE TEACHERS 44,927 44, 927 .00 .00 44,927.00 . 0%

20659000 SILVIA ADM NI STRATI ON

511200 PROFESSI ONAL SALARI ES 268, 339 0 268, 339 222, 980. 50 .00 45, 358. 50 83. 1%

511215 SECRETARY/ BOOKKEEPER 27,404 0 27,404 20, 329. 68 .00 7,074.32 74. 2%
TOTAL SILVI A ADM NI STRATI ON 295, 743 295,743 243, 310. 18 .00 52,432. 82 82. 3%
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20659002 SILVI A SUBSTI TUTE TCHRS

511225 SUBSTI TUTES 33,084 0 33,084 16, 156. 33 .00 16,927.67  48.8%
TOTAL SI LVI A SUBSTI TUTE TCHRS 33,084 0 33, 084 16, 156. 33 .00 16,927.67 48.8%

20659250 SILVI A TEACHERS K-6

511220 TEACHER SALARI ES 1, 257, 308 0 1, 257, 308 775, 401. 16 .00 481, 906. 84 61. 7%
TOTAL SI LVI A TEACHERS K- 6 1, 257, 308 0 1, 257, 308 775, 401. 16 .00 481, 906. 84 61. 7%

20659251 SILVIA NO END K-6

511230 Al DES/ PARAPROFESSI ONALS 98, 915 27,000 125, 915 23, 250. 64 .00 102, 664. 36 18. 5%
TOTAL SILVIA NO. END K-6 98, 915 27,000 125, 915 23, 250. 64 .00 102, 664. 36 18. 5%

20662000 SILVI A LI BRARY/ MEDI A CNTR

530000 CONTRACTED SERVI CES 3, 000 0 3, 000 .00 .00 3, 000. 00 . 0%
TOTAL SILVI A LI BRARY/ MEDI A CNTR 3, 000 0 3, 000 .00 .00 3, 000. 00 . 0%

20663250 SILVIA SPED

511220 TEACHER SALARI ES 1, 159, 404 -170, 000 989, 404 536, 625. 85 .00 452, 778. 15 54. 2%
TOTAL SILVI A SPED 1, 159, 404 -170, 000 989, 404 536, 625. 85 .00 452, 778. 15 54. 2%

20663251 SILVI A SPED
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511230 Al DES/ PARAPROFESSI ONALS 372,382 372,382 234,924.75 .00 137, 457. 25 63. 1%
TOTAL SI LVI A SPED 372,382 372,382 234,924.75 .00 137, 457. 25 63. 1%

20672000 SILVI A HEATI NG

521500 HEAT 57,874 0 57,874 25, 896. 77 .00 31,977.23 44. 7%

523000 NON ENERGY UTI LI TI ES 128, 311 0 128, 311 95, 939. 37 .00 32,371.63 74. 8%
TOTAL SI LVI A HEATI NG 186, 185 186, 185 121, 836. 14 .00 64, 348. 86 65. 4%

20690250 SILVIA G FTED & TALENTED TCHRS

511220 TEACHER SALARI ES 169, 015 169, 015 98, 589. 15 .00 70, 425. 85 58. 3%
TOTAL SILVIA G FTED & TALENTED TCHRS 169, 015 169, 015 98, 589. 15 .00 70, 425. 85 58. 3%

20821000 SPENCER BORDEN | NSTRUCT TECH T

511220 TEACHER SALARI ES 63, 310 0 63, 310 35, 037.75 .00 28, 272.25 55. 3%
TOTAL SPENCER BORDEN | NSTRUCT TECH T 63, 310 0 63, 310 35, 037.75 .00 28,272.25 55. 3%

20859000 SPENCER BORDEN ADM NI STRATI VE

511200 PROFESSI ONAL SALARI ES 99, 470 0 99, 470 77,076. 99 .00 22,393.01 77.5%

511215 SECRETARY/ BOOKKEEPER 28, 963 0 28, 963 21, 561. 29 .00 7,401.71 74. 4%
TOTAL SPENCER BORDEN ADM NI STRATI VE 128, 433 0 128, 433 98, 638. 28 .00 29,794.72 76. 8%

20859002 SPENCER BORDEN SUBSTI TUTES

511225 SUBSTI TUTES 36, 290 0 36, 290 14, 459. 45 .00 21, 830.55 39. 8%
TOTAL SPENCER BORDEN SUBSTI TUTES 36, 290 0 36, 290 14, 459. 45 .00 21, 830. 55 39. 8%
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20859250 SPENCER BORDEN K- 6

511218 TUTORS 4,980 0 4, 980 .00 .00 4, 980. 00 . 0%

511220 TEACHER SALARI ES 976, 435 0 976, 435 633, 244. 80 .00 343,190.20 64. 9%
TOTAL SPENCER BORDEN K- 6 981, 415 0 981, 415 633, 244. 80 .00 348,170.20 64.5%

20859251 SPENCER BORDEN K- 6

511230 Al DES/ PARAPROFESSI ONALS 79, 795 13, 500 93, 295 11, 432.08 .00 81, 862. 92 12. 3%
TOTAL SPENCER BORDEN K- 6 79, 795 13, 500 93, 295 11, 432.08 .00 81, 862. 92 12. 3%

20862001 SPENCER BORDEN LI BRARY/ MEDI A C

530000 CONTRACTED SERVI CES 3, 000 0 3, 000 .00 .00 3, 000. 00 . 0%
TOTAL SPENCER BORDEN LI BRARY/ MEDI A C 3, 000 0 3, 000 .00 .00 3, 000. 00 . 0%

20863250 SPENCER BORDEN SPED

511220 TEACHER SALARI ES 981, 170 - 23,500 957, 670 525, 557. 40 .00 432,112.60 54.9%
TOTAL SPENCER BORDEN SPED 981, 170 - 23,500 957, 670 525, 557. 40 .00 432,112.60 54.9%

20863251 SPENCER BORDEN SPED

511230 Al DES/ PARAPROFESSI ONALS 481, 718 0 481,718 322, 544. 57 .00 159,173.43 67.0%
TOTAL SPENCER BORDEN SPED 481, 718 0 481,718 322, 544. 57 .00 159,173.43 67.0%

20872000 SPENCER BORDEN HEATI NG
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521500 HEAT 68, 804 0 68, 804 39, 933. 98 .00 28, 870. 02 58. 0%
523000 NON ENERGY UTI LI TI ES 98, 900 0 98, 900 59, 055. 28 .00 39, 844.72 59. 7%
TOTAL SPENCER BORDEN HEATI NG 167, 704 0 167,704 98, 989. 26 .00 68, 714.74  59. 0%

21551200 DORAN TBE TEACHERS

511220 TEACHER SALARI ES 357, 966 0 357, 966 137, 608. 20 .00 220,357.80 38.4%
TOTAL DORAN TBE TEACHERS 357, 966 0 357, 966 137, 608. 20 .00 220,357.80 38.4%

21552000 DORAN GUI DANCE

511204 GUI DANCE SALARI ES 176, 567 0 176, 567 103, 401. 25 .00 73,165. 75 58. 6%
TOTAL DORAN GUI DANCE 176, 567 0 176, 567 103, 401. 25 .00 73,165.75 58. 6%

21557250 DORAN PHYS ED TCHRS

511220 TEACHER SALARI ES 0 0 0 9, 872. 48 .00 -9,872.48 100. 0%
TOTAL DORAN PHYS ED TCHRS 0 0 0 9,872.48 .00 -9,872.48 100. 0%

21559000 DORAN ADM NI STRATI ON

511200 PROFESSI ONAL SALARI ES 184, 901 0 184, 901 132, 061. 10 .00 52, 839. 90 71. 4%

511215 SECRETARY/ BOOKKEEPER 27,404 0 27,404 20, 256. 79 .00 7,147.21 73. 9%
TOTAL DORAN ADM NI STRATI ON 212, 305 0 212, 305 152, 317. 89 .00 59,987. 11 71. 7%

21559002 DORAN SUBSTI TUTES

511225 SUBSTI TUTES 24,731 0 24,731 5,984. 54 .00 18, 746. 46 24.2%

TOTAL DORAN SUBSTI TUTES 24,731 0 24,731 5,984.54 .00 18, 746. 46 24.2%
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21559250 DORAN K- 6

511220 TEACHER SALARI ES 1,042,964 0 1,042, 964 655, 511. 54 .00 387, 452. 46 62. 9%

519600 PROFESSI ONAL DEVLOP. STI PEND 352, 800 0 352, 800 182, 555. 63 .00 170, 244. 37 51. 7%
TOTAL DORAN K- 6 1,395, 764 1,395, 764 838, 067. 17 .00 557, 696. 83 60. 0%

21559251 DORAN K- 6

511230 Al DES/ PARAPROFESSI ONALS 71, 767 0 71, 767 41, 331. 66 .00 30,435.34 57.6%

519600 PROFESSI ONAL DEVLOP. STI PEND 45, 000 0 45, 000 26, 477. 80 .00 18, 522. 20 58. 8%
TOTAL DORAN K- 6 116, 767 116, 767 67, 809. 46 .00 48,957.54  58. 1%

21560000 DORAN AM NI STRATI ON

511225 SUBSTI TUTES 0 1, 064. 00 .00 -1,064.00 100.0%
TOTAL DORAN AM NI STRATI ON 0 1, 064. 00 .00 -1,064.00 100.0%

21562001 DORAN LI BRARY/ MEDI A CENTER

530000 CONTRACTED SERVI CES 3, 000 3, 000 .00 .00 3, 000. 00 . 0%
TOTAL DORAN LI BRARY/ MEDI A CENTER 3, 000 3, 000 .00 .00 3, 000. 00 . 0%

21563250 DORAN SPED

511220 TEACHER SALARI ES 374,172 - 40, 000 334,172 250, 003. 87 .00 84, 168. 13 74. 8%
TOTAL DORAN SPED 374,172 -40, 000 334,172 250, 003. 87 .00 84, 168. 13 74. 8%

21563251 DORAN SPED
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511230 Al DES/ PARAPROFESSI ONALS 87,387 87,387 75,502. 70 .00 11, 884. 30 86. 4%
TOTAL DORAN SPED 87, 387 87, 387 75,502.70 .00 11, 884. 30 86. 4%

21572000 DORAN HEATI NG

521500 HEAT 27,888 0 27, 888 11, 710. 47 .00 16,177.53  42. 0%

523000 NON ENERGY UTI LI TI ES 86, 199 0 86, 199 70, 083. 29 .00 16, 115. 71 81. 3%
TOTAL DORAN HEATI NG 114, 087 114,087 81, 793.76 .00 32,293.24 T71.7%

21753000 RPS ART SALARI ES

511220 TEACHER SALARI ES 49, 717 49, 717 28, 682. 85 .00 21, 034. 15 57. 7%
TOTAL RPS ART SALARI ES 49, 717 49, 717 28, 682. 85 .00 21,034.15 57. 7%

21757000 RPS PE/ HLTH

511220 TEACHER SALARI ES 28, 682. 85 .00 -28,682.85 100.0%
TOTAL RPS PE/ HLTH 28, 682. 85 .00 -28,682.85 100.0%

21759000 RPS

511200 PROFESSI ONAL SALARI ES 339, 316 0 339, 316 292, 639. 15 .00 46, 676. 85 86. 2%

511204 GUI DANCE SALARI ES 60, 533 0 60, 533 22,020.19 .00 38,512. 81 36. 4%

511215 SECRETARY/ BOOKKEEPER 27,080 0 27,080 20, 288. 19 .00 6,791.81 74. 9%

511220 TEACHER SALARI ES 862, 482 0 862, 482 402, 583. 53 .00 459, 898.47  46. 7%

511230 Al DES/ PARAPROFESSI ONALS 71,172 0 71,172 44,018. 10 .00 27,153. 90 61. 8%

519600 PROFESSI ONAL DEVLOP. STI PEND 50, 000 0 50, 000 19, 307. 28 .00 30, 692. 72 38. 6%
TOTAL RPS 1, 410, 583 0 1, 410, 583 800, 856. 44 .00 609, 726. 56 56. 8%

21759002 RPS
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511225 SUBSTI TUTES 10, 409 0 10, 409 2,312.09 .00 8,096.91 22.2%
TOTAL RPS 10, 409 0 10, 409 2,312.09 .00 8,096.91 22.2%

21772000 RPS HEATI NG

521500 HEAT 30, 437 0 30, 437 75, 536. 32 .00 -45,099. 32 248.2%

523000 NON ENERGY UTI LI TI ES 12, 335 0 12,335 30, 277. 99 .00 -17,942.99 245.5%
TOTAL RPS HEATI NG 42,772 0 42,772 105, 814. 31 .00 -63,042.31 247.4%

22051200 GREENE TBE TEACHERS

511220 TEACHER SALARI ES 0 0 0 65, 811. 30 .00 -65,811.30 100.0%
TOTAL GREENE TBE TEACHERS 0 0 0 65, 811. 30 .00 -65,811.30 100. 0%

22059000 GREENE ADM NI STRATI VE

511200 PROFESSI ONAL SALARI ES 273, 446 0 273, 446 185, 458. 41 .00 87,987.59 67. 8%

511215 SECRETARY/ BOOKKEEPER 25, 837 0 25, 837 19, 181. 99 .00 6, 655. 01 74. 2%
TOTAL GREENE ADM NI STRATI VE 299, 283 0 299, 283 204, 640. 40 .00 94, 642. 60 68. 4%

22059002 GREENE SUBSTI TUTES

511225 SUBSTI TUTES 59, 710 0 59, 710 50, 899. 14 .00 8, 810. 86 85. 2%
TOTAL GREENE SUBSTI TUTES 59, 710 0 59,710 50, 899. 14 .00 8, 810. 86 85. 2%

22059250 GREENE K- 6

511220 TEACHER SALARI ES 1,892, 420 0 1,892, 420 912, 030. 00 .00 980, 390. 00  48. 2%

TOTAL GREENE K- 6 1, 892, 420 0 1,892,420 912, 030. 00 .00 980, 390.00 48.2%
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22059251 CGREENE K- 6

511230 Al DES/ PARAPROFESSI ONALS 143, 128 27,000 170, 128 86, 166. 24 .00 83, 961. 76 50. 6%
TOTAL GREENE K- 6 143,128 27,000 170, 128 86, 166. 24 .00 83, 961. 76 50. 6%

22062001 GREENE LI BRARY/ MEDI A CENTER

530000 CONTRACTED SERVI CES 3, 000 0 3, 000 .00 .00 3, 000. 00 . 0%
TOTAL GREENE LI BRARY/ MEDI A CENTER 3, 000 0 3, 000 .00 .00 3, 000. 00 . 0%

22063250 GREENE SPED

511220 TEACHER SALARI ES 741, 992 - 240, 000 501, 992 409, 192. 71 .00 92, 799. 29 81. 5%
TOTAL GREENE SPED 741, 992 - 240, 000 501, 992 409, 192. 71 .00 92, 799. 29 81.5%

22063251 CGREENE SPED

511230 Al DES/ PARAPROFESSI ONALS 300, 325 0 300, 325 149, 163. 93 .00 151,161.07 49. 7%
TOTAL GREENE SPED 300, 325 0 300, 325 149, 163. 93 .00 151,161.07 49. 7%

22072000 GREENE HEATI NG

521500 HEAT 67, 205 0 67, 205 38, 059. 41 .00 29, 145. 59 56. 6%

523000 NON ENERGY UTI LI TI ES 124, 648 0 124, 648 92, 952. 96 .00 31,695.04 74.6%
TOTAL GREENE HEATI NG 191, 853 0 191, 853 131, 012. 37 .00 60, 840. 63 68. 3%

22090250 GREENE G FTED & TALENTED TCHRS
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511220 TEACHER SALARI ES 182,574 0 182, 574 78, 737. 25 .00 103, 836. 75 43. 1%
TOTAL GREENE G FTED & TALENTED TCHRS 182,574 0 182,574 78, 737. 25 .00 103, 836. 75 43. 1%

22651200 LETOURNEAU TBE TEACHERS

511220 TEACHER SALARI ES 320, 637 0 320, 637 157, 230. 70 .00 163, 406.30  49. 0%
TOTAL LETOURNEAU TBE TEACHERS 320, 637 0 320, 637 157, 230. 70 .00 163, 406.30  49. 0%

22659000 LETOURNEAU ADM NI STRATI VE

511200 PROFESSI ONAL SALARI ES 185, 600 0 185, 600 127,671. 00 .00 57,929. 00 68. 8%

511215 SECRETARY/ BOOKKEEPER 25, 837 0 25, 837 19, 181. 99 .00 6, 655. 01 74. 2%
TOTAL LETOURNEAU ADM NI STRATI VE 211, 437 0 211, 437 146, 852. 99 .00 64, 584. 01 69. 5%

22659002 LETOURNEAU SUBSTI TUTES

511225 SUBSTI TUTES 25,011 0 25,011 31, 132. 89 .00 -6,121.89 124.5%
TOTAL LETOURNEAU SUBSTI TUTES 25,011 0 25,011 31, 132. 89 .00 -6,121.89 124.5%

22659250 LETOURNEAU K- 6

511220 TEACHER SALARI ES 1, 337, 843 0 1,337, 843 789, 738. 54 .00 548, 104. 46 59. 0%
TOTAL LETOURNEAU K- 6 1,337, 843 0 1, 337, 843 789, 738. 54 .00 548, 104. 46 59. 0%

22659251 LETOURNEAU K- 6

511230 Al DES/ PARAPROFESSI ONALS 71, 458 27,000 98, 458 81, 090. 92 .00 17, 367.08 82. 4%
TOTAL LETOURNEAU K- 6 71, 458 27,000 98, 458 81, 090. 92 .00 17,367.08 82. 4%

22663250 LETOURNEAU SPED
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511220 TEACHER SALARI ES 324,311 - 35, 000 289, 311 128, 843. 70 .00 160, 467.30 44.5%
TOTAL LETOURNEAU SPED 324, 311 - 35, 000 289, 311 128, 843. 70 .00 160, 467.30  44.5%

22663251 LETOURNEAU SPED

511230 Al DES/ PARAPROFESSI ONALS 211,524 211, 524 34, 779. 82 .00 176, 744. 18 16. 4%
TOTAL LETOURNEAU SPED 211,524 211, 524 34, 779. 82 .00 176, 744. 18 16. 4%

22672000 LETOURNEAU HEATI NG

521500 HEAT 41, 843 0 41, 843 28,742.48 .00 13, 100. 52 68. 7%

523000 NON ENERGY UTILITI ES 96, 037 0 96, 037 91, 540. 57 .00 4,496. 43 95. 3%
TOTAL LETOURNEAU HEATI NG 137, 880 137, 880 120, 283. 05 .00 17,596. 95 87.2%

22908000 KUSS TECH ED SALARI ES

511220 TEACHER SALARI ES 0 40, 431. 90 .00 -40,431.90 100. 0%
TOTAL KUSS TECH ED SALARI ES 0 40, 431. 90 .00 -40,431.90 100.0%

22909000 KUSS LANG ART SAL

511220 TEACHER SALARI ES 572, 660 572, 660 289, 367. 23 .00 283,292. 77 50. 5%
TOTAL KUSS LANG ART SAL 572, 660 572, 660 289, 367. 23 .00 283,292. 77 50. 5%

22910000 KUSS NMATH SALARI ES

511220 TEACHER SALARI ES 501, 692 501, 692 282, 446. 34 .00 219, 245. 66 56. 3%
TOTAL KUSS MATH SALARI ES 501, 692 501, 692 282, 446. 34 .00 219, 245. 66 56. 3%
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22911000 KUSS VRLD LNG SALARI ES

511220 TEACHER SALARI ES 95, 027 0 95, 027 54,823. 35 .00 40, 203. 65 57. 7%
TOTAL KUSS VRLD LNG SALARI ES 95, 027 0 95, 027 54, 823. 35 .00 40, 203. 65 57. 7%

22915000 KUSS SCI ENCE SALARI ES

511220 TEACHER SALARI ES 656, 233 0 656, 233 336, 791. 23 .00 319, 441. 77 51. 3%
TOTAL KUSS SCI ENCE SALARI ES 656, 233 0 656, 233 336, 791. 23 .00 319, 441. 77 51. 3%

22916000 KUSS SOC STUD SALARI ES

511220 TEACHER SALARI ES 296, 993 0 296, 993 197, 929.51 .00 99, 063. 49 66. 6%
TOTAL KUSS SOC STUD SALARI ES 296, 993 0 296, 993 197, 929. 51 .00 99, 063. 49 66. 6%

22930000 KUSS ALTERNATI VE PROGRM

511220 TEACHER SALARI ES 57,924 0 57,924 33,158. 10 .00 24,765.90 57.2%

511230 Al DES/ PARAPROFESSI ONALS 34, 882 0 34, 882 22,424.16 .00 12,457.84 64.3%
TOTAL KUSS ALTERNATI VE PROGRM 92, 806 0 92, 806 55, 582. 26 .00 37,223.74  59. 9%

22944000 KUSS SECURI TY

513000 OVERTI ME SALARI ES 3, 200 0 3, 200 .00 .00 3, 200. 00 . 0%
TOTAL KUSS SECURI TY 3, 200 0 3, 200 .00 .00 3, 200. 00 . 0%

22952000 KUSS GUI DANCE COUNSELORS




04/ 15/ 2015 13:41

CITY OF FALL RI VER

ci tyaud YEAR TO DATE REVENUE/ EXPENSES REPORT
FOR 2015 09

ACCOUNTS FOR ORI G NAL TRANFRS/ REVI SED AVAI LABLE  PCT

0100 GENERAL FUND APPROP ADISTMTS BUDGET YTD ACTUAL ENC/ REQ BUDGET  USED

511204 GUI DANCE SALARI ES 254, 840 254, 840 89, 520. 00 .00 165, 320. 00 35. 1%
TOTAL KUSS GUI DANCE COUNSELORS 254, 840 254, 840 89, 520. 00 .00 165, 320. 00 35. 1%

22953000 KUSS ART SALARI ES

511220 TEACHER SALARI ES 132, 383 132, 383 76, 634. 40 .00 55, 748. 60 57. 9%
TOTAL KUSS ART SALARI ES 132, 383 132, 383 76, 634. 40 .00 55, 748. 60 57. 9%

22956000 KUSS MUSI C SALARI ES

511220 TEACHER SALARI ES 60, 199 60, 199 34, 730. 25 .00 25,468. 75 57. 7%
TOTAL KUSS MUSI C SALARI ES 60, 199 60, 199 34, 730. 25 .00 25, 468. 75 57. 7%

22957000 KUSS PE/ HEALTH SALARI ES

511220 TEACHER SALARI ES 159, 557 159, 557 91, 792. 36 .00 67,764.64 57.5%
TOTAL KUSS PE/ HEALTH SALARI ES 159, 557 159, 557 91, 792. 36 .00 67,764.64 57.5%

22960000 KUSS ADM NI STRATI ON

511200 PROFESSI ONAL SALARI ES 444,315 0 444,315 269, 554. 90 .00 174, 760. 10 60. 7%

511215 SECRETARY/ BOOKKEEPER 33, 488 0 33, 488 21, 431. 06 .00 12,056.94 64.0%

511230 Al DES/ PARAPROFESS| ONALS 17, 441 0 17,441 4,173. 84 .00 13, 267. 16 23. 9%

530000 CONTRACTED SERVI CES 0 0 19, 540. 74 29, 362. 50 -48,903.24 100. 0%
TOTAL KUSS ADM NI STRATI ON 495, 244 0 495, 244 314, 700. 54 29, 362. 50 151, 180. 96 69. 5%

22960002 KUSS SUBSTI TUTES

511225 SUBSTI TUTES 31, 352 0 31, 352 28, 210. 00 .00 3, 142. 00 90. 0%
TOTAL KUSS SUBSTI TUTES 31, 352 0 31, 352 28, 210. 00 .00 3, 142. 00 90. 0%
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22960003 KUSS STUDENT ACTI VI TI ES

533000 STUDENT TRANSPORTATI ON 0 4,515.00 13, 230. 00 -17,745.00 100. 0%
TOTAL KUSS STUDENT ACTI VI TI ES 4,515.00 13, 230. 00 -17,745.00 100. 0%

22963000 KUSS SPED SALARI ES

511220 TEACHER SALARI ES 652, 192 - 104, 000 548, 192 361, 525. 95 .00 186, 666. 05 65. 9%
TOTAL KUSS SPED SALARI ES 652, 192 -104, 000 548, 192 361, 525. 95 .00 186, 666. 05 65. 9%

22963002 KUSS SPED PARAPRCF SAL

511230 Al DES/ PARAPROFESSI ONALS 248, 882 248, 882 113, 545. 98 .00 135,336.02 45.6%
TOTAL KUSS SPED PARAPROF SAL 248, 882 248, 882 113, 545. 98 .00 135,336.02 45.6%

22972000 KUSS HEATI NG SUPPLI ES

521500 HEAT 88, 955 0 88, 955 50, 070. 38 .00 38, 884. 62 56. 3%

523000 NON ENERGY UTI LI TI ES 182, 813 0 182, 813 198, 200. 59 .00 -15,387.59 108. 4%
TOTAL KUSS HEATI NG SUPPLI ES 271,768 271,768 248, 270. 97 .00 23,497.03 91. 4%

23160000 RESI LI ENCY M DDLE

511200 PROFESSI ONAL SALARI ES 215, 000 0 215, 000 137, 692. 40 .00 77, 307. 60 64. 0%

511215 SECRETARY/ BOOKKEEPER 0 0 0 14,525. 81 .00 -14,525.81 100. 0%

511220 TEACHER SALARI ES 200, 000 0 200, 000 136, 910. 66 .00 63,089.34 68.5%

511230 Al DES/ PARAPROFESSI ONALS 55,023 0 55,023 33, 803. 64 .00 21,219. 36 61. 4%

530000 CONTRACTED SERVI CES 0 0 0 6, 390. 00 11, 410. 00 -17,800.00 100.0%

551000 GENERAL CLASSROOM SUPPLI ES 0 0 0 6, 390. 00 11, 410. 00 -17,800.00 100.0%
TOTAL RESI LI ENCY M DDLE 470, 023 0 470, 023 335, 712. 51 22,820.00 111, 490. 49 76. 3%
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23160002 RESI LI ENCY M DDLE

511225 SUBSTI TUTES 0 0 0 7,589. 62 .00 -7,589.62 100.0%
TOTAL RESI LI ENCY M DDLE 0 0 0 7,589. 62 .00 -7,589.62 100.0%

23452000 VI VEI ROS GUI DANCE

511204 GUI DANCE SALARI ES 40, 000 0 40, 000 29,423.09 .00 10, 576.91 73. 6%
TOTAL VI VEI ROS GUI DANCE 40, 000 0 40, 000 29, 423.09 .00 10, 576. 91 73. 6%

23459000 VI VEI ROS ADM NI STRATI VE

511200 PROFESSI ONAL SALARI ES 276, 567 0 276, 567 161, 658. 20 .00 114, 908. 80 58. 5%

511215 SECRETARY/ BOOKKEEPER 28, 160 0 28, 160 41, 962. 82 .00 -13,802.82 149. 0%
TOTAL VI VEI ROS ADM NI STRATI VE 304, 727 0 304, 727 203, 621. 02 .00 101, 105. 98 66. 8%

23459002 VI VEI ROS SUBSTI TUTES

511225 SUBSTI TUTES 44,294 0 44, 294 24, 355. 47 .00 19, 938.53 55. 0%
TOTAL VI VEI ROS SUBSTI TUTES 44,294 0 44,294 24, 355. 47 .00 19, 938. 53 55. 0%

23459250 VI VEIRCS 1-6

511220 TEACHER SALARI ES 1, 734, 893 0 1,734,893 924, 455. 74 .00 810, 437. 26 53. 3%
TOTAL VI VEIRGCS 1-6 1,734,893 0 1,734,893 924, 455. 74 .00 810, 437. 26 53. 3%

23459251 VI VEIRCS 1-6
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511230 Al DES/ PARAPROFESSI ONALS 103, 237 0 103, 237 61, 717. 52 .00 41, 519. 48 59. 8%
TOTAL VI VEI RCS 1-6 103, 237 0 103, 237 61, 717. 52 .00 41,519. 48 59. 8%

23463250 VI VEI ROS SPED 1-6

511220 TEACHER SALARI ES 490, 678 15, 000 505, 678 297, 550. 72 .00 208, 127. 28 58. 8%
TOTAL VI VEI ROS SPED 1-6 490, 678 15, 000 505, 678 297,550. 72 .00 208, 127. 28 58. 8%

23463251 VI VEI ROS SPED 1-6

511230 Al DES/ PARAPROFESSI ONALS 180, 378 0 180, 378 115, 547. 57 .00 64, 830. 43 64. 1%
TOTAL VI VEI ROS SPED 1-6 180, 378 0 180, 378 115, 547. 57 .00 64, 830. 43 64. 1%

23472000 VI VEI ROS HEATI NG

521500 HEAT 88, 955 0 88, 955 32, 263. 59 .00 56, 691. 41 36. 3%

523000 NON ENERGY UTI LI TI ES 114, 415 0 114, 415 108, 430. 44 .00 5, 984. 56 94. 8%
TOTAL VI VEI ROS HEATI NG 203, 370 0 203, 370 140, 694. 03 .00 62, 675. 97 69. 2%

23521000 FONSECA | NSTRUCT TECH TCHRS

511220 TEACHER SALARI ES 0 0 0 40, 169. 40 .00 -40,169.40 100.0%
TOTAL FONSECA | NSTRUCT TECH TCHRS 0 0 0 40, 169. 40 .00 -40,169.40 100.0%

23551200 FONSECA ELL TCHRS

511220 TEACHER SALARI ES 0 0 0 34, 798. 20 .00 -34,798.20 100.0%
TOTAL FONSECA ELL TCHRS 0 0 0 34, 798. 20 .00 -34,798.20 100.0%

23552000 FONSECA GUI DANCE
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511200 PROFESSI ONAL SALARI ES 45, 000 40, 000 85, 000 .00 .00 85, 000. 00 . 0%
511204 GUI DANCE SALARI ES 129, 860 0 129, 860 64, 678. 19 .00 65,181.81 49.8%
TOTAL FONSECA GUI DANCE 174, 860 40, 000 214, 860 64, 678. 19 .00 150, 181. 81 30. 1%

23559000 FONSECA ADM N.

511200 PROFESSI ONAL SALARI ES 361, 303 0 361, 303 173, 365. 25 .00 187,937.75 48.0%

511215 SECRETARY/ BOOKKEEPER 27,404 0 27,404 20,547.54 .00 6,856.46 75.0%
TOTAL FONSECA ADM N. 388, 707 0 388, 707 193,912. 79 .00 194,794.21  49. 9%

23559002 FONSECA SUBSTI TUTES

511225 SUBSTI TUTES 31, 442 0 31, 442 49, 132. 03 .00 -17,690. 03 156.3%
TOTAL FONSECA SUBSTI TUTES 31, 442 0 31, 442 49, 132. 03 .00 -17,690. 03 156.3%

23559250 FONSECA 1-6

511220 TEACHER SALARI ES 2,083, 783 0 2,083,783 1,081, 717. 36 .00 1,002, 065.64 51.9%

519600 PROFESSI ONAL DEVLOP. STI PEND 0 130, 000 130, 000 36, 770. 47 .00 93,229.53 28.3%
TOTAL FONSECA 1-6 2,083, 783 130,000 2,213,783 1,118, 487. 83 .00 1,095, 295.17 50.5%

23559251 FONSECA 1-6

511230 Al DES/ PARAPROFESSI ONALS 168, 648 27,000 195, 648 69, 826. 99 .00 125,821.01  35. 7%

519600 PROFESSI ONAL DEVLOP. STI PEND 0 0 0 5, 825. 86 .00 -5,825.86 100. 0%
TOTAL FONSECA 1-6 168, 648 27,000 195, 648 75, 652. 85 .00 119,995.15 38. 7%

23560000 FONSCEA ADM NI STRATI ON
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511225 SUBSTI TUTES 0 0 0 1, 316. 00 .00 -1,316.00 100.0%
TOTAL FONSCEA ADM NI STRATI ON 0 0 0 1, 316. 00 .00 -1,316.00 100.0%

23563250 FONSECA SPED 1-6

511220 TEACHER SALARI ES 308, 698 3, 000 311, 698 179, 332. 58 .00 132, 365. 42 57. 5%
TOTAL FONSECA SPED 1-6 308, 698 3, 000 311, 698 179, 332. 58 .00 132, 365. 42 57.5%

23563251 FONSECA SPED 1-6

511230 Al DES/ PARAPROFESSI ONALS 95, 796 0 95, 796 37, 180. 22 .00 58, 615. 78 38. 8%
TOTAL FONSECA SPED 1-6 95, 796 0 95, 796 37, 180. 22 .00 58, 615. 78 38. 8%

23572000 FONSECA HEATI NG

521500 HEAT 46, 711 0 46, 711 27,170. 68 .00 19, 540. 32 58. 2%

523000 NON ENERGY UTI LI TI ES 118, 065 0 118, 065 122, 255. 03 .00 -4,190.03 103.5%
TOTAL FONSECA HEATI NG 164,776 0 164,776 149,425. 71 .00 15, 350. 29 90. 7%

23639000 STONE BEHAVI ORI ST

511200 PROFESSI ONAL SALARI ES 45, 000 0 45, 000 61, 096. 15 .00 -16,096. 15 135.8%
TOTAL STONE BEHAVI ORI ST 45, 000 0 45, 000 61, 096. 15 .00 -16,096. 15 135.8%

23657000 STONE PHYS ED

511220 TEACHER SALARI ES 0 0 0 32,022.15 .00 -32,022.15 100. 0%
TOTAL STONE PHYS ED 0 0 0 32,022.15 .00 -32,022.15 100. 0%

23659002 STONE SUBSTI TUTES
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511225 SUBSTI TUTES 0 3, 838.13 .00 -3,838.13 100. 0%
TOTAL STONE SUBSTI TUTES 0 3,838.13 .00 -3,838.13 100. 0%

23660000 PRI NCI PAL SALARY

511200 PROFESSI ONAL SALARI ES 92, 365 92, 365 75, 384. 60 .00 16, 980. 40 81. 6%
TOTAL PRI NCI PAL SALARY 92, 365 92, 365 75, 384. 60 .00 16, 980. 40 81. 6%

23663250 STONE SPED 1-6

511200 PROFESSI ONAL SALARI ES 90, 000 0 90, 000 136, 757. 29 .00 -46, 757.29 152. 0%

511220 TEACHER SALARI ES 437,761 - 75, 000 362, 761 167, 118. 64 .00 195,642.36  46.1%

511230 Al DES/ PARAPRCOFESSI ONALS 116, 870 0 116, 870 75, 886. 33 .00 40, 983. 67 64. 9%
TOTAL STONE SPED 1-6 644, 631 - 75, 000 569, 631 379, 762. 26 .00 189,868.74 66. 7%

23672000 STONE HEATI NG

521500 HEAT 19, 245 0 19, 245 10, 871. 58 .00 8,373.42 56. 5%

523000 NON ENERGY UTI LI TI ES 6, 797 0 6, 797 6, 502. 35 .00 294. 65 95. 7%
TOTAL STONE HEATI NG 26, 042 26, 042 17,373.93 .00 8, 668. 07 66. 7%

23859000 TANSEY ADM NI STRATI VE

511200 PROFESSI ONAL SALARI ES 187, 759 0 187, 759 76,719. 44 .00 111,039.56  40. 9%

511215 SECRETARY/ BOOKKEEPER 0 0 0 13, 179. 87 .00 -13,179.87 100. 0%
TOTAL TANSEY ADM NI STRATI VE 187, 759 187, 759 89, 899. 31 .00 97,859.69 47.9%

23859002 TANSEY SUBSTI TUTES
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511225 SUBSTI TUTES 23,944 0 23,944 13, 189. 25 .00 10, 754. 75 55. 1%
TOTAL TANSEY SUBSTI TUTES 23,944 0 23,944 13, 189. 25 .00 10, 754. 75 55. 1%

23859250 TANSEY 1-6

511220 TEACHER SALARI ES 880, 222 0 880, 222 474,685. 73 .00 405, 536. 27 53. 9%
TOTAL TANSEY 1-6 880, 222 0 880, 222 474,685. 73 .00 405, 536. 27 53. 9%

23859251 TANSEY 1-6

511230 Al DES/ PARAPROFESSI ONALS 78, 888 13, 500 92, 388 22,422.30 .00 69, 965. 70 24. 3%
TOTAL TANSEY 1-6 78, 888 13, 500 92, 388 22,422.30 .00 69, 965. 70 24. 3%

23863200 TANSEY SPED KI NDERGARDEN

511220 TEACHER SALARI ES 50, 393 -40, 000 10, 393 .01 .00 10, 392. 99 . 0%
TOTAL TANSEY SPED KI NDERGARDEN 50, 393 - 40, 000 10, 393 .01 .00 10, 392. 99 . 0%

23863250 TANSEY SPED 1-6

511218 TUTORS 6, 600 0 6, 600 3, 165. 00 .00 3,435.00 48. 0%

511220 TEACHER SALARI ES 70, 682 42, 000 112, 682 68, 619. 75 .00 44, 062. 25 60. 9%
TOTAL TANSEY SPED 1-6 77,282 42,000 119, 282 71,784.75 .00 47, 497. 25 60. 2%

23863251 TANSEY SPED 1-6

511230 Al DES/ PARAPROFESSI ONALS 52,988 0 52, 988 30, 065. 59 .00 22,922. 41 56. 7%
TOTAL TANSEY SPED 1-6 52,988 0 52,988 30, 065. 59 .00 22,922. 41 56. 7%

23872000 TANSEY HEATI NG
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521500 HEAT 29, 586 0 29, 586 17,502. 06 .00 12, 083. 94 59. 2%
523000 NON ENERGY UTI LI TI ES 25,712 0 25,712 25,749. 77 .00 -37.77 100.1%
TOTAL TANSEY HEATI NG 55, 298 0 55, 298 43, 251. 83 .00 12, 046. 17 78. 2%

23951200 WATSON TBE TEACHERS

511220 TEACHER SALARI ES 0 0 0 29,591. 52 .00 -29,591.52 100. 0%
TOTAL WATSON TBE TEACHERS 0 0 0 29, 591. 52 .00 -29,591.52 100. 0%

23959000 WATSON ADM NI STRATI VE

511200 PROFESSI ONAL SALARI ES 91, 350 0 91, 350 69, 230. 80 .00 22,119.20 75.8%

511215 SECRETARY/ BOOKKEEPER 0 0 0 19, 776. 02 .00 -19,776.02 100. 0%
TOTAL WATSON ADM NI STRATI VE 91, 350 0 91, 350 89, 006. 82 .00 2,343.18 97.4%

23959002 WATSON SUBSTI TUTES

511225 SUBSTI TUTES 10, 371 0 10, 371 8,191.21 .00 2,179.79  79.0%
TOTAL WATSON SUBSTI TUTES 10, 371 0 10, 371 8,191.21 .00 2,179.79  79.0%

23959009 WATSON PROFESSI ONAL DEVELOP

519600 PROFESSI ONAL DEVLOP. STI PEND 151, 200 0 151, 200 97, 815. 73 .00 53,384.27 64.7%
TOTAL WATSON PROFESSI ONAL DEVELCP 151, 200 0 151, 200 97, 815. 73 .00 53,384.27 64.7%

23959250 WATSON 1-6

511220 TEACHER SALARI ES 771,211 0 771,211 394,941. 77 .00 376,269.23 51.2%

TOTAL WATSON 1-6 771, 211 0 771, 211 394,941. 77 .00 376, 269. 23 51. 2%
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23959251 WATSON 1-6

511230 Al DES/ PARAPROFESS| ONALS 85, 547 0 85, 547 16, 070. 78 .00 69, 476. 22 18. 8%

519600 PROFESSI ONAL DEVLOP. STI PEND 0 0 0 15, 424. 41 .00 -15,424.41 100. 0%
TOTAL WATSON 1-6 85, 547 0 85, 547 31, 495. 19 .00 54,051.81 36.8%

23960000 WATSON ADM NI STRATI ON

511225 SUBSTI TUTES 0 0 0 1, 365. 00 .00 -1,365.00 100.0%
TOTAL WATSON ADM NI STRATI ON 0 0 0 1, 365. 00 .00 -1,365.00 100.0%

23963250 WATSON SPED 1-6

511220 TEACHER SALARI ES 204, 866 -15, 000 189, 866 111, 750. 00 .00 78,116.00 58. 9%
TOTAL WATSON SPED 1-6 204, 866 -15, 000 189, 866 111, 750. 00 .00 78,116.00 58. 9%

23963251 WATSON SPED 1-6

511230 Al DES/ PARAPROFESSI ONALS 36,121 0 36,121 32, 989. 66 .00 3,131.34 91.3%
TOTAL WATSON SPED 1-6 36,121 0 36,121 32, 989. 66 .00 3,131.34 91.3%

23972000 WATSON HEATI NG

521500 HEAT 37, 303 0 37, 303 19, 921. 96 .00 17,381.04 53.4%

523000 NON ENERGY UTILITI ES 13,421 0 13,421 12, 604. 93 .00 816.07  93. 9%
TOTAL WATSON HEATI NG 50, 724 0 50,724 32, 526. 89 .00 18,197.11 64.1%

24172000 W LEY HEATI NG
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523000 NON ENERGY UTI LI TI ES 581. 53 .00 -581.53 100. 0%
TOTAL W LEY HEATI NG 581. 53 .00 -581.53 100. 0%

25050001 MAGNET PROGRAM

511215 SECRETARY/ BOOKKEEPER 33,488 0 33, 488 24,217. 33 .00 9, 270. 67 72.3%

511230 Al DES/ PARAPROFESSI ONALS 31, 827 0 31, 827 24, 482. 40 .00 7, 344. 60 76. 9%
TOTAL MAGNET PROGRAM 65, 315 65, 315 48, 699. 73 .00 16, 615. 27 74. 6%

25151000 TBE PROGRAM

571000 | NSTATE TRAVEL/ M LEAGE 150. 00 .00 -150.00 100. 0%
TOTAL TBE PROGRAM 150. 00 .00 -150.00 100. 0%

25233000 STUDENT SERVI CES

511203 ATTENDANCE OFFI CER SALARI ES 404, 842 404, 842 236, 406. 45 .00 168, 435.55 58. 4%
TOTAL STUDENT SERVI CES 404, 842 404, 842 236, 406. 45 .00 168, 435. 55 58. 4%

25252000 GUI DANCE COUNSELORS

511204 GUI DANCE SALARI ES 979, 692 0 979, 692 496, 042. 64 .00 483, 649. 36 50. 6%

511215 SECRETARY/ BOOKKEEPER 30, 197 0 30,197 22,330.10 .00 7,866. 90 73. 9%

511218 TUTORS 122, 000 0 122, 000 45, 045.01 .00 76, 954. 99 36. 9%

571000 | NSTATE TRAVEL/ M LEAGE 3, 250 0 3,250 1,142.99 .00 2,107.01 35. 2%
TOTAL GUI DANCE COUNSELORS 1,135,139 0 1,135,139 564, 560. 74 .00 570,578.26 49. 7%

25353000 ART DEPARTMENT
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511220 TEACHER SALARI ES 587, 907 0 587, 907 298, 773. 09 .00 289, 133. 91 50. 8%

511225 SUBSTI TUTES 4,824 0 4,824 2,915. 20 .00 1, 908. 80 60. 4%

571000 | NSTATE TRAVEL/ M LEAGE 813 0 813 370. 00 200. 00 243.00 70. 1%
TOTAL ART DEPARTMENT 593, 544 0 593, 544 302, 058. 29 200. 00 291,285.71 50. 9%

25353002 ART GENERAL CLASSROOM SUPPLY

551000 GENERAL CLASSROOM SUPPLI ES 5,373 5,373 1,457.11 .00 3, 915. 89 27. 1%
TOTAL ART GENERAL CLASSROOM SUPPLY 5,373 5, 373 1,457.11 .00 3, 915. 89 27. 1%

25353003 ART OTHER | NSTRUCTI ONAL SVCS

511200 PROFESSI ONAL SALARI ES 98, 462 0 98, 462 55, 965. 60 .00 42,496. 40 56. 8%

533000 STUDENT TRANSPORTATI ON 0 0 0 7,676. 67 11, 223. 33 -18,900. 00 100.0%
TOTAL ART OTHER | NSTRUCTI ONAL SVCS 98, 462 98, 462 63, 642. 27 11, 223. 33 23, 596. 40 76. 0%

25656000 MUSI C DEPT.

511220 TEACHER SALARI ES 972,933 0 972,933 539, 128. 41 .00 433, 804. 59 55. 4%

511225 SUBSTI TUTES 16, 088 0 16, 088 1, 400. 80 .00 14, 687. 20 8. 7%

571000 | NSTATE TRAVEL/ M LEAGE 4,100 0 4,100 2,425.00 2, 600. 00 -925.00 122.6%
TOTAL MJSI C DEPT. 993, 121 0 993, 121 542,954.21 2,600. 00 447, 566. 79 54. 9%

25656002 MUSI C GEN CLASSROOM SUPPLI ES

551000 GENERAL CLASSROOM SUPPLI ES 19, 481 19, 481 11, 419. 84 1, 397. 49 6, 663. 67 65. 8%
TOTAL MJSI C GEN CLASSROOM SUPPLI ES 19, 481 19, 481 11, 419. 84 1,397.49 6, 663. 67 65. 8%

25656003 MUSI C OTHER | NSTRUCTI ONAL SVCS
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525000 OFFI CE EQUI P FURN MAI NT 273 273 .00 .00 273.00 . 0%
TOTAL MJSI C OTHER | NSTRUCTI ONAL SVCS 273 273 .00 .00 273.00 . 0%

25656005 CONTRACTED SERVI CES

530000 CONTRACTED SERVI CES 1,100 1,100 300. 00 810. 00 -10.00 100. 9%
TOTAL CONTRACTED SERVI CES 1,100 1,100 300. 00 810. 00 -10.00 100. 9%

25757000 HEALTH PHYS. ED.

511200 PROFESSI ONAL SALARI ES 90, 207 0 90, 207 28,816. 90 .00 61, 390. 10 31. 9%

511220 TEACHER SALARI ES 1, 016, 377 0 1,016, 377 620, 274. 63 .00 396, 102. 37 61. 0%

511225 SUBSTI TUTES , 50 0 , 508 , 587. 20 .00 2,920. 80 74. 6%

571000 | NSTATE TRAVEL/ M LEAGE 1, 500 0 1,500 128. 33 275. 00 1,096. 67 26. 9%
TOTAL HEALTH PHYS. ED. 1,119,592 0 1,119,592 657, 807. 06 275. 00 461,509.94 58.8%

25757002 PE/ HEALTH GEN CLASSRM SUPPLY

551000 GENERAL CLASSROOM SUPPLI ES 386 386 .00 6,167.92 -5,781.92 1597. 9%
TOTAL PE/ HEALTH GEN CLASSRM SUPPLY 386 386 .00 6, 167. 92 -5,781.92 1597. 9%

25768110 M5 ATHLETI CS

511216 COACHES SALARI ES 56, 220 56, 220 28, 800. 00 .00 27,420.00 51. 2%
TOTAL MS ATHLETI CS 56, 220 56, 220 28, 800. 00 .00 27, 420. 00 51. 2%

26330000 BOYS CLUB

511220 TEACHER SALARI ES 284, 428 -120, 000 164, 428 104, 572. 17 .00 59, 855. 83 63. 6%
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511230 Al DES/ PARAPROFESSI ONALS 89, 005 0 89, 005 25,155.10 .00 63, 849. 90 28. 3%

527100 BUI LDI NGS - RENTALS & LEASES 37, 000 0 37,000 22,200. 00 14, 800. 00 .00 100.0%
TOTAL BOYS CLUB 410, 433 -120, 000 290, 433 151, 927. 27 14, 800. 00 123, 705.73 57. 4%

26335000 TUI TION TO QUT OF STATE SCHOCL

532000 TUI TI ON 600, 162 600, 162 607, 921. 75 505, 215. 10 -512,974.85 185.5%
TOTAL TU TION TO QUT OF STATE SCHOCOL 600, 162 600, 162 607, 921. 75 505, 215. 10 -512,974.85 185.5%

26335001 TUI TI ON TO NON- PUBLI C SCHOCLS

532000 TUI TI ON 3, 320, 975 3, 320, 975 1,678, 740. 06 1, 425, 340. 03 216, 894. 91 93. 5%
TOTAL TU TI ON TO NON- PUBLI C SCHOOLS 3, 320, 975 3, 320, 975 1,678, 740. 06 1,425, 340. 03 216, 894. 91 93. 5%

26335002 TUI TI ON TO COLLABORATI VES

532000 TUI TI ON 2,107, 823 2,000,000 4,107,823 2,211, 861. 42 983, 964. 22 911, 997. 36 77.8%
TOTAL TU TI ON TO COLLABORATI VES 2,107, 823 2,000,000 4,107,823 2,211, 861. 42 983, 964. 22 911, 997. 36 77.8%

26335003 TUI TION TO OTHER MASS. SCHOOLS

532000 TUI TI ON 22, 285. 86 13, 214. 14 -35,500.00 100.0%
TOTAL TU TION TO OTHER MASS. SCHOOLS 22,285. 86 13,214. 14 -35,500.00 100.0%

26335004 HOVE/ HOSPI TAL TUTORI NG

530000 CONTRACTED SERVI CES 154, 000 0 154, 000 36, 859. 00 47,334.00 69, 807. 00 54. 7%
TOTAL HOME/ HOSPI TAL TUTORI NG 154, 000 0 154, 000 36, 859. 00 47,334.00 69, 807. 00 54. 7%

26339000 PSYCHOLOG STS




e & < 4
g ,‘ﬂm
04/ 15/ 2015 13: 41 CITY OF FALL RI VER P 42
ci tyaud YEAR TO DATE REVENUE/ EXPENSES REPORT gl yt dbud
FCR 2015 09
ACCOUNTS FOR: ORI G NAL TRANERS/ REVI SED AVAI LABLE  PCT
0100 GENERAL FUND APPROP ADJSTMI'S BUDGET YTD ACTUAL ENC/ REQ BUDGET  USED
511200 PROFESSI ONAL SALARI ES 730, 753 0 730, 753 458, 152. 97 .00 272,600. 03 62. 7%
530000 CONTRACTED SERVI CES 22,000 0 22,000 3, 500. 00 3, 200. 00 15, 300. 00 30. 5%
558600 OTHER SUPPLI ES 24, 361 0 24, 361 14,587. 16 6,692.91 3, 080. 93 87. 4%
TOTAL PSYCHOLOGE STS 777,114 0 777,114 476, 240. 13 9,892.91 290, 980. 96 62. 6%
26341000 SPEECH THERAPY
511220 TEACHER SALARI ES 342,311 -125, 000 217,311 146, 188. 89 .00 71,122.11 67. 3%
530000 CONTRACTED SERVI CES 717,322 325, 000 1,042, 322 474,513. 07 647, 967. 38 -80,158.45 107. 7%
551000 GENERAL CLASSROOM SUPPLI ES 0 0 0 2,579.13 .00 -2,579.13 100. 0%
TOTAL SPEECH THERAPY 1, 059, 633 200, 000 1, 259, 633 623, 281. 09 647, 967. 38 -11,615. 47 100. 9%
26343000 OCCUPATI ONAL THERAPY
511220 TEACHER SALARI ES 103, 092 0 103, 092 71,846.71 .00 31, 245. 29 69. 7%
530000 CONTRACTED SERVI CES 10, 035 0 10, 035 . 00 .00 10, 035. 00 . 0%
TOTAL OCCUPATI ONAL THERAPY 113, 127 0 113, 127 71,846.71 .00 41, 280. 29 63. 5%
26363005 OTHER SPED SERVI CES
511200 PROFESSI ONAL SALARI ES 250, 000 0 250, 000 218, 696. 06 .00 31, 303. 94 87. 5%
TOTAL OTHER SPED SERVI CES 250, 000 0 250, 000 218, 696. 06 .00 31, 303. 94 87. 5%
26384000 SPED COORDI NATCRS
511200 PROFESSI ONAL SALARI ES 110, 000 0 110, 000 84,615. 40 .00 25, 384. 60 76. 9%
511215 SECRETARY/ BOOKKEEPER 33, 488 0 33, 488 23, 456. 47 .00 10, 031. 53 70. 0%
511225 SUBSTI TUTES 2,870 0 2,870 5,584. 97 .00 -2,714.97 194.6%
551000 GENERAL CLASSROOM SUPPLI ES 7,519 0 7,519 2,026. 50 201. 34 5,291.16 29. 6%
571000 | NSTATE TRAVEL/ M LEACE 17,500 0 17,500 6, 223. 22 6, 000. 00 5,276.78 69. 8%
TOTAL SPED COCRDI NATORS 171, 377 0 171, 377 121, 906. 56 6, 201. 34 43, 269. 10 74. 8%
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26384001 | TI NERANT SPED TEACHERS

511200 PROFESSI ONAL SALARI ES 287, 457 0 287, 457 188, 602. 97 .00 98, 854. 03 65. 6%
511220 TEACHER SALARI ES 883, 686 - 80, 000 803, 686 477, 075. 40 .00 326, 610. 60 59. 4%
TOTAL | TI NERANT SPED TEACHERS 1,171, 143 - 80, 000 1,091, 143 665, 678. 37 .00 425, 464. 63 61. 0%

26384003 SPED PARAPRCFESSI ONALS

511230 Al DES/ PARAPROFESSI ONALS 71,564 0 71, 564 24, 470. 16 .00 47, 093. 84 34. 2%
TOTAL SPED PARAPRCFESSI ONALS 71, 564 0 71,564 24, 470. 16 .00 47, 093. 84 34. 2%
26384004 OTHER SERVI CES
530000 CONTRACTED SERVI CES 350, 000 253,700 603, 700 312, 900. 08 418, 863. 80 -128, 063.88 121.2%
TOTAL OTHER SERVI CES 350, 000 253, 700 603, 700 312, 900. 08 418, 863. 80 -128,063.88 121.2%
26565000 BUSI NESS OFFI CE
511200 PROFESSI ONAL SALARI ES 204, 523 0 204, 523 150, 004. 60 .00 54, 518. 40 73. 3%
511215 SECRETARY/ BOOKKEEPER 273, 245 0 273, 245 180, 965. 01 .00 92, 279. 99 66. 2%
513000 OVERTI ME SALARI ES 17, 856 0 17, 856 11, 453. 88 .00 6, 402.12 64. 1%
525000 OFFI CE EQUI P_FURN NMAI NT 200 0 200 .00 .00 200. 00 . 0%
530400 LEGAL SERVI CES 101, 500 0 101, 500 74,524. 94 97. 00 26, 878. 06 73.5%
551000 GENERAL CLASSROOM SUPPLI ES 311, 500 16, 500 328, 000 219, 472. 17 57, 621. 40 50, 906. 43 84.5%
563200 AUDI T OF MUNI CI PAL ACCOUNTS 10, 000 0 10, 000 .00 .00 10, 000. 00 . 0%
573100 DUES, MEMBERSH PS 3, 500 0 3, 500 3, 760. 88 .00 -260.88 107.5%
TOTAL BUSI NESS CFFI CE 922, 324 16, 500 938, 824 640, 181. 48 57, 718. 40 240, 924. 12 74. 3%

26565001 BUSI NESS OFFI CE
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525000 OFFI CE EQUI P FURN MAI NT 9, 000 0 9, 000 5,210.70 .00 3, 789. 30 57. 9%
TOTAL BUSI NESS COFFI CE 9, 000 0 9, 000 5, 210.70 .00 3, 789. 30 57. 9%

26969000 CURRI CULUM COCRDI NATOR

511200 PROFESSI ONAL SALARI ES 112, 830 0 112, 830 .00 .00 112, 830. 00 . 0%
530000 CONTRACTED SERVI CES 10, 720 40, 000 50, 720 27,189.51 122, 748. 38 -99,217.89 295.6%
551000 GENERAL CLASSROOM SUPPLI ES 5, 905 0 5, 905 487. 04 68. 41 5, 349. 55 9. 4%
571000 | NSTATE TRAVEL/ M LEAGE 500 0 500 12,522.63 .00 -12,022. 63 2504. 5%

TOTAL CURRI CULUM COORDI NATOR 129, 955 40, 000 169, 955 40, 199. 18 122, 816. 79 6, 939. 03 95. 9%

26969001 CURRI CULUM SUBSTI TUTES

511225 SUBSTI TUTES 138, 444 0 138, 444 -160. 00 .00 138, 604. 00 - 1%
TOTAL CURRI CULUM SUBSTI TUTES 138, 444 0 138, 444 -160. 00 .00 138, 604. 00 -. 1%

26969003 CURRI CULUM PROF. DEV.

519600 PROFESSI ONAL DEVLOP. STI PEND 80, 000 0 80, 000 78, 854. 45 .00 1,145.55 98.6%
TOTAL CURRI CULUM PROF. DEV. 80, 000 0 80, 000 78, 854. 45 .00 1,145.55 98.6%

26969004 CURRI CULUM

511200 PROFESSI ONAL SALARI ES 105, 562 0 105, 562 74, 660. 80 .00 30,901.20 70.7%
511220 TEACHER SALARI ES 0 0 0 38, 384. 40 .00 -38,384.40 100.0%
551200 TEXTBOOKS/ TECHNCOLOGY MATERI A 610, 500 50, 000 660, 500 597, 947. 27 77,272. 44 -14,719.71 102. 2%

TOTAL CURRI CULUM 716, 062 50, 000 766, 062 710, 992. 47 77,272. 44 -22,202.91 102. 9%

26969006 LI TERACY PROGRAM
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511220 TEACHER SALARI ES 275, 828 0 275, 828 78, 730. 95 . 00 197,097.05  28.5%
TOTAL LI TERACY PROGRAM 275, 828 0 275, 828 78, 730. 95 .00 197,097.05  28.5%
27007001 ENVI RONVENTAL
511200 PROFESSI ONAL SALARI ES 76, 500 0 76, 500 57, 739. 70 .00 18,760.30  75.5%
571000 | NSTATE TRAVEL/ M LEAGE 0 0 0 1, 396. 45 .00 Z1,396.45 100.0%
TOTAL ENVI RONMENTAL 76, 500 0 76, 500 59, 136. 15 . 00 17,363.85 77.3%
27070000 FACI LI TIES & OPERATI ONS
511235 SECURI TY SALARI ES 571, 566 0 571, 566 440, 778. 03 .00 130, 787.97  77.1%
513000 OVERTI ME SALARI ES 50, 000 0 50, 000 92, 922. 71 .00 ©42,922.71 185.8%
525000 OFFI CE EQUI P FURN NMAI NT 102, 810 0 102, 810 101, 543. 56 13, 782. 86 -12,516.42 112.2%
530000 CONTRACTED SERVI CES 845, 974 11, 000 856, 974 638, 151. 69 166, 831. 86 51,990.45 93.9%
534100 TELEPHONE/ COVMUNI CATI ONS 302, 954 - 20, 000 282, 954 91, 901. 30 127, 940. 29 63,112.41  77.7%
538000 ADM N CONTRACTUAL SERVI CES 52, 828 0 52, 828 41, 869. 43 8,136. 15 2,822.42  94.7%
551000 GENERAL CLASSROOM SUPPLI ES 147, 337 0 147, 337 101, 597. 20 11, 114. 76 34,625.04  76.5%
584800 | MPROVEMTS. / CONTR. MAJOR STRU 0 188, 000 188, 000 . 00 . 00 188, 000. 00 . 0%
TOTAL FACI LI TIES & OPERATI ONS 2,073, 469 179,000 2,252,469 1,508, 763.92 327, 805. 92 415,899.16  81.5%
27070001 GENERAL BUI LDI NG MAI NTENANCE
511200 PROFESSI ONAL SALARI ES 71, 400 0 71, 400 52,176. 85 .00 19,223.15 73.1%
511215 SECRETARY/ BOOKKEEPER 80, 784 0 80, 784 67, 090. 84 .00 13,693.16 83.0%
511245 GROUNDS/ MAI NTENANCE SALARI ES 727, 618 0 727, 618 501, 071. 07 .00 226,546.93  68.9%
517100 WORKER S COVPENSATI ON - SALA 45, 758 0 45, 758 15, 498. 88 .00 30,259.12  33.9%
528000 SERVI CES - GENERAL MAI NTENAN 50, 870 0 50, 870 32, 443. 00 1, 450. 00 16,977.00  66.6%
558600 OTHER SUPPLI ES 23, 500 0 23, 500 15, 169. 34 .00 8,330.66 64.6%
TOTAL GENERAL BUI LDI NG MAI NTENANCE 999, 930 0 999, 930 683, 449. 98 1, 450. 00 315,030.02 68.5%

27070004 RENTAL OF BUI LDI NGS
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527100 BUI LDI NGS - RENTALS & LEASES 27,756 0 27,756 20, 817. 00 6, 939. 00 .00 100.0%
TOTAL RENTAL COF BUI LDI NGS 27,756 0 27,756 20, 817. 00 6, 939. 00 .00 100.0%

27171000 CUSTODI AL SALARI ES

511240 CUSTCDI AL SALARI ES 3,587, 814 0 3,587,814 2,561, 908. 07 .00 1, 025, 905. 93 71. 4%

513000 OVERTI ME SALARI ES 283, 044 0 283, 044 309, 913. 60 .00 -26,869.60 109.5%

517100 WORKER S COVPENSATI ON - SALA 126, 054 0 126, 054 147,845. 11 .00 -21,791.11 117. 3%

519300 UNI FORM ALLOMNCE - SALARI ES 49, 850 0 49, 850 44,775. 00 .00 5,075. 00 89. 8%

525000 OFFI CE EQUI P FURN MAI NT 23, 859 0 23, 859 30, 276. 14 7,797.85 -14,214.99 159. 6%

551000 GENERAL CLASSROOM SUPPLI ES 266, 603 0 266, 603 225, 391. 23 29, 278. 31 11, 933. 46 95. 5%
TOTAL CUSTODI AL SALARI ES 4,337,224 0 4,337,224 3,320, 109. 15 37,076. 16 980, 038. 69 77.4%

27272000 HEATI NG SUPPLI ES

521500 HEAT 16, 817 16, 817 9, 305. 39 .00 7,511. 61 55. 3%
TOTAL HEATI NG SUPPLI ES 16, 817 16, 817 9, 305. 39 .00 7,511.61 55. 3%

27575000 SUMVER SCHOOL

511220 TEACHER SALARI ES 67, 000 67, 000 63, 266. 76 .00 3,733.24 94. 4%
TOTAL SUMVER SCHOCOL 67, 000 67,000 63, 266. 76 .00 3,733. 24 94. 4%

28181000 MANAGEMENT | NFCRM SYSTEM

511200 PROFESSI ONAL SALARI ES 131, 300 0 131, 300 100, 292. 76 .00 31, 007. 24 76. 4%

511220 TEACHER SALARI ES 523, 539 0 523, 539 338, 011. 21 .00 185, 527. 79 64. 6%

530000 CONTRACTED SERVI CES 299, 000 218, 000 517, 000 281, 474. 37 72,390. 04 163, 135. 59 68. 4%

551200 TEXTBOOKS/ TECHNOLOGY MATERI A 0 61, 000 61, 000 60, 250. 00 .00 750. 00 98. 8%

571000 | NSTATE TRAVEL/ M LEAGE 7,630 0 7,630 2,660. 13 6, 800. 00 -1,830.13 124. 0%
TOTAL MANAGEMENT | NFORM SYSTEM 961, 469 279, 000 1, 240, 469 782, 688. 47 79, 190. 04 378, 590. 49 69. 5%

28181001 MANAGEMENT | NFORM SYSTEM
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530000 CONTRACTED SERVI CES 0 0 0 9, 438. 00 .00 -9,438.00 100.0%

551000 GENERAL CLASSROOM SUPPLI ES 30, 000 0 30, 000 24, 905. 83 5,167.57 -73.40 100. 2%
TOTAL MANAGEMENT | NFORM SYSTEM 30, 000 0 30, 000 34, 343. 83 5, 167. 57 -9,511.40 131. 7%

28383000 SCHOOL COWM TTEE

511200 PROFESSI ONAL SALARI ES 43,182 0 43,182 32, 386. 50 .00 10, 795. 50 75. 0%

511215 SECRETARY/ BOOKKEEPER 123, 267 0 123, 267 50, 447. 69 .00 72,819.31  40. 9%

530000 CONTRACTED SERVI CES 21,091 0 21,091 59, 814. 43 .00 -38,723.43 283.6%

534300 POSTAGE/ COMVUNI CATI ONS 41, 131 15, 000 56, 131 48, 779. 04 1, 089. 69 6, 262. 27 88. 8%

551000 GENERAL CLASSROOM SUPPLI ES 4, 340 0 4, 340 1,281. 88 339. 00 2,719.12 37. 3%

573100 DUES, MEMBERSHI PS 6, 241 0 6, 241 6, 370. 00 .00 -129.00 102.1%
TOTAL SCHOOL COWM TTEE 239, 252 15, 000 254, 252 199, 079. 54 1,428. 69 53, 743. 77 78. 9%

28383005 SCHOOL COWM TTEE

532000 TUI TI ON 75, 000 0 75, 000 .00 .00 75, 000. 00 . 0%
TOTAL SCHOOL COWM TTEE 75, 000 0 75, 000 .00 .00 75, 000. 00 . 0%

28472000 ADM N. BLDG FUEL

521500 HEAT 13,776 0 13,776 11, 363. 61 .00 2,412. 39 82. 5%

523000 NON ENERGY UTI LI TI ES 7,771 0 7,771 6, 836. 16 .00 934. 84 88. 0%
TOTAL ADM N. BLDG- FUEL 21, 547 0 21, 547 18,199. 77 .00 3, 347. 23 84.5%

28484000 SUPERI NTENDENT

511200 PROFESSI ONAL SALARI ES 400, 000 0 400, 000 316, 373. 05 .00 83, 626. 95 79. 1%

511215 SECRETARY/ BOOKKEEPER 50, 000 0 50, 000 38, 461. 60 .00 11, 538. 40 76. 9%

525000 COFFI CE EQUI P_FURN NAI NT 964 0 964 .00 .00 964. 00 . 0%

530000 CONTRACTED SERVI CES 16, 449 0 16, 449 29, 237.99 9, 279. 14 -22,068.13 234.2%
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551000 GENERAL CLASSROOM SUPPLI ES 12, 834 0 12, 834 10, 210. 24 454. 52 2,169. 24 83. 1%
573100 DUES, MEMBERSH PS 6, 850 0 6, 850 6, 390. 00 295. 00 165. 00 97. 6%
TOTAL SUPERI NTENDENT 487, 097 0 487, 097 400, 672. 88 10, 028. 66 76, 395. 46 84. 3%
28484001 ASSI STANT SUPERI NTENDENT
511215 SECRETARY/ BOOKKEEPER 67,167 67,167 52, 700. 20 .00 14, 466. 80 78.5%
TOTAL ASSI STANT SUPERI NTENDENT 67,167 67,167 52, 700. 20 .00 14, 466. 80 78. 5%
28484002 CENTRAL ADM N COPYI NG
511211 GRANT WRI TER 34, 000 0 34, 000 21, 997. 69 .00 12,002. 31 64. 7%
538410 COPI ER SERVI CES 9, 750 0 9, 750 .00 .00 9, 750. 00 . 0%
542610 COPI ER SUPPLI ES 9, 750 0 9, 750 8, 563. 20 .00 1, 186. 80 87.8%
TOTAL CENTRAL ADM N COPYI NG 53, 500 0 53, 500 30, 560. 89 .00 22,939.11 57. 1%
28484005 HUMAN RESOURCES
511200 PROFESSI ONAL SALARI ES 162, 500 0 162, 500 130, 769. 20 .00 31, 730. 80 80. 5%
511215 SECRETARY/ BOOKKEEPER 140, 668 0 140, 668 110, 822. 53 .00 29, 845. 47 78. 8%
530000 CONTRACTED SERVI CES 300 0 300 90. 00 100. 00 110. 00 63. 3%
530600 ADVERTI SI NG 300 0 300 1, 045. 00 325. 00 -1,070.00 456. 7%
538410 COPI ER SERVI CES 413,914 0 413,914 352,917. 44 18, 677. 41 42,319. 15 89. 8%
551100 EDUCATI ONAL SUPPLI ES 542 0 542 1, 242.00 359. 80 -1,059.80 295.5%
TOTAL HUVAN RESCQURCES 718, 224 0 718, 224 596, 886. 17 19, 462. 21 101, 875. 62 85. 8%
29191000 NURSES
511200 PROFESSI ONAL SALARI ES 90, 207 0 90, 207 51, 017. 85 .00 39, 189. 15 56. 6%
511206 MEDI CAL SERVI CE SALARI ES 1, 296, 707 0 1, 296, 707 754, 349. 80 .00 542, 357. 20 58. 2%
513000 OVERTI ME SALARI ES , 500 0 , 500 .00 .00 1, 500. 00 . 0%
519600 PROFESSI ONAL DEVLOP. STI PEND 9, 900 0 9, 900 4,920. 00 .00 4,980.00 49.7%
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551000 GENERAL CLASSROOM SUPPLI ES 1,977 0 1,977 1, 166. 64 338.93 471. 43 76. 2%

571000 | NSTATE TRAVEL/ M LEAGE 2,200 0 2,200 1, 370. 00 1, 370. 00 -540.00 124.5%
TOTAL NURSES 1,402, 491 1,402, 491 812, 824. 29 1,708.93 587, 957.78 58. 1%

29292000 TEACHER S PENSI ONS

517700 RETI RE CONTRI BUTI ONS 11, 383 11, 383 9, 842. 80 .00 1, 540. 20 86. 5%
TOTAL TEACHER S PENSI ONS 11, 383 11, 383 9, 842. 80 .00 1, 540. 20 86. 5%

29292001 WORKNMANS' COMPENSATI ON/ UNEMPLO

517100 WORKER S COVPENSATI ON - SALA 242, 849 0 242, 849 257, 320. 15 .00 -14,471.15 106. 0%

517300 UNEMPLOYMENT PAYMENTS - SALA 532, 700 0 532, 700 313, 188. 50 .00 219, 511.50 58. 8%
TOTAL WORKMANS' COMPENSATI OV UNEMPLO 775, 549 775, 549 570, 508. 65 .00 205, 040. 35 73. 6%

29292002 | NSURANCE

574900 MEDI CARE | NSURANCE 1,037, 603 1,037, 603 672, 486. 79 .00 365, 116. 21 64. 8%
TOTAL | NSURANCE 1, 037, 603 1, 037, 603 672, 486. 79 .00 365, 116. 21 64. 8%

29292004 SI CK LEAVE BUYBACK

519900 OTHER PERSONNEL SERVI CES 305, 370 305, 370 134, 497. 01 .00 170,872.99 44. 0%
TOTAL SI CK LEAVE BUYBACK 305, 370 305, 370 134, 497.01 .00 170,872.99  44. 0%

29393000 STUDENT TRANSPCRTATI ON

511200 PROFESSI ONAL SALARI ES 57,783 0 57, 783 42,225. 98 .00 15, 557. 02 73. 1%

517800 OTHER SALARI ES 124, 432 0 124, 432 87,718. 39 .00 36, 713. 61 70. 5%
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0100 GENERAL FUND APPROP ADISTMTS BUDGET YTD ACTUAL ENC/ REQ BUDGET  USED

533000 STUDENT TRANSPORTATI ON 6, 850, 000 220, 000 7,070,000 3,674, 228. 33 3,208, 398. 74 187, 372. 93 97. 3%

551000 GENERAL CLASSROOM SUPPLI ES 4,500 0 4,500 3, 909. 99 33.98 556. 03 87.6%

571000 | NSTATE TRAVEL/ M LEAGE 0 0 81. 30 .00 -81.30 100.0%
TOTAL STUDENT TRANSPORTATI ON 7,036, 715 220, 000 7, 256, 715 3, 808, 163. 99 3,208, 432. 72 240, 118. 29 96. 7%

29393001 TRANSP. - HOVELESS STUDENTS

533000 STUDENT TRANSPORTATI ON 900, 000 900, 000 392,449.74 451, 236. 47 56, 313. 79 93. 7%
TOTAL TRANSP. - HOVELESS STUDENTS 900, 000 900, 000 392, 449. 74 451, 236. 47 56, 313. 79 93. 7%

29400000 SCHOOL DEPT OTHER COSTS

530300 MEDI CAI D PROGRAM 42,160 42,160 15, 617. 86 .00 26,542.14 37.0%
TOTAL SCHOOL DEPT OTHER COSTS 42,160 42,160 15, 617. 86 .00 26,542.14 37.0%

29800000 UNASSI GNED SCHOOL BUDGET

597000 UNASSI GNED SCHOCOL BUDGET 0 1,198,579 1,198,579 .00 .00 1,198,579. 00 . 0%
TOTAL UNASSI GNED SCHOOL BUDGET 0 1,198, 579 1,198, 579 .00 .00 1,198, 579. 00 . 0%
TOTAL GENERAL FUND 97,250,000 4,437,579 101,687,579 59,773, 381. 86 8,801, 412.58 33,112, 784.56 67. 4%

TOTAL EXPENSES 97, 250,000 4,437,579 101, 687,579 59, 773, 381. 86 8,801, 412.58 33, 112,784.56
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FOR 2015 09
ORI G NAL TRANFRS/ REVI SED AVAI LABLE  PCT
APPROP ADJSTMI'S BUDGET YTD ACTUAL  ENC/ REQ BUDGET  USED
GRAND TOTAL 97, 250,000 4,437,579 101,687,579 59,773,381.86 8,801,412.58 33,112,784.56 67.4%

** END OF REPORT - Cenerated by Krishan Gupta **



City of Fall River

Y

Massachusetts
Office of the Mayor RECEIVED
BISAPRIS P 3271
C. SAMUEL SUTTER
CITYCLE
Mayor . FA(.LRR*?VER, e

April 15,2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

Dear Honorable Council Members:

In accordance with the provisions of Chapter 44, Section 32 of the Massachusetts General Laws,
I recommend the following appropriations to your Honorable Body.

These appropriations are necessitated due to the regular periodic review of the operating budget.
The following appropriations will assist the City in meeting its Fiscal Year 2015 obligations:

1.  $500,000 That the sum of $500,000 be, and the same is, hereby transferred and
appropriated from the GENERAL FUND DEBT SERVICE, to be
credited to the GENERAL FUND SANITATION SUBSIDY.

If you have any questions or concerns regarding this, please feel free to contact me.

Best

O Lol o

C. Samuel Sutter
Mayor

One Government Center o Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org




City of JFall Riber, 4 By Cuneis
| April 21, 2015

#1
ORDERED:

That the sum of $500,000 be, and the same is, hereby transferred and
appropriated from the GENERAL FUND DEBT SERVICE, to be credited to
the GENERAL FUND SANITATION SUBSIDY




City of Fall River

Massachusetts

Department of Community Maintenance

CEMETERIES « MUNICIPAL BUILDINGS  PARKS » SANITATION « ENGINEERING
STREETS & HIGHWAYS ¢ TRAFFIC & PARKING ¢ VEHICLES

C. SAMUEL SUTTER ’ KENNETH C. PACHECO
Mayor Director

April 15,2015

Honorable C. Samuel Sutter
Mayor of the City of Fall River
One Government Center

Fall River, MA 02722

Dear Maydr Sutter:

Your approval is hereby requested for the transfer of $500,000.00 into the Sanitation Enterpnse Fund.
This transfer will help ensure adequate funds to complete fiscal year.

Sincerely,

- Z///y

Kenneth C. Pacheco, :
Director of Community Maintenance

One Government Center e Fall River, MA 02722
TEL (508) 324-2584 e FAX (508) 324-2568 ¢ EMAIL kpacheco@fallriverma.org




] - City of Fall River
c,oﬂms’*/» Massachusetts

Department of Financial Services
TREASURER e COLLECTOR e AUDITOR e ASSESSOR

C. SAMUEL SUTTER JOHN L. NUNES, CMMT, CMMC
Mayor Director of Financial Services/Treasurer

PAULIANNE MARTINS-TEIXEIRA
April 15, 2015 ] Assistant Treasurer

Cathy Ann Viveiros

City Administrator

City of Fall River

One Government Center
Fall River, MA 02722

Dear Ms. Viveiros:

FY 15 Debt Service Budget

| am pleased to let you know that the overall debt servicing costs have come under budget and I am
releasing $500,000 from city’s FY 15 Debt Service budget to fulfill any other needs that the Mayor and
the City Council may have to successfully close the fiscal year.

Sincerely,

John L. Nunes, CMMT/CMMC

Director of Financial Services / Treasurer
City of Fall River, MA 02722

One Government Center  Fall River, MA 02722
TEL (508) 324-2260 « FAX (508) 324-2040 « EMAIL jnunes@fallriverma.org
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FALL RIVER

City of Fall River
Massachusetts
Office of the Mayor

C. SAMUEL SUTTER
Mayor

April 13, 2015

~
(v

S N
Honorable Joseph D. Camara e R <y
President - = Pyt
Fall River City Council %‘ a2
One Government Center sl
Fall River, MA 02722 E 0 g

= -

Dear Council President Camara: i a

Attached for your information, review and City Council action, please find an application ahd
corresponding draft Tax Increment Exemption (TIE) Agreement for Mechanics Mill One, LLC. Please

note that Mechanics Mill One is seeking real property tax benefit approval from the Fall River City
Council and the Commonwealth of Massachusetts’ Executive Office of Housing and Economic

Development (EOHED). With the approval of the City Council, the Resolution, TIE Agreement and all

other corresponding documents will be forwarded to the State of Massachusetts’ Executive Office of
Housing and Economic Development for final approval.

Mechanics Mill One, LLC owns the property located at 1082 Davol Street in Fall River. The property is
a former Quaker Fabrics Mill that was abandoned when the plant closed. In 2010 the property was

acquired for development and currently houses commercial/office uses that range from restaurants to a
salon to Bristol Community College. The next phase of development for the property includes the

creation of market rate residential units. Mechanics Mill One plans to invest $18,800,000 to construct
103 units on three floors on the property.

The TIF Board, established by City Council ordinance on November 29, 1994, met on April 10, 2015 and

unanimously approved this project. Irespectfully request that the City Council also look favorably upon
this project and approve the TIE Agreement as presented, subject to EOHED approval.

Thank you for your time and attention to this matter. If you have any questions or need any additional
information, please do not hesitate to contact me.

2 s fopfe

C. Samuel Sutter
Mayor

Attachments

cc: City Council Members

One Government Center « Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org




City of FFall Riber, 74 & Cuneis

RESOLUTION

APPROVING
HOUSING DEVELOPMENT INCENTIVE
LOCAL TAX INCENTIVE
CERTIFIED PROJECT
OF

MECHANICS MILL ONE, LLC

WHEREAS, Mechanics Mill One, LLC has submitted a Housing Development incentive Program
(HDIP) Application to the City of Fall River and is seeking Certified Project Status under the
Massachusetts Housing Development Incentive Program created by Chapter 40V of the Massachusetts
General Laws and promulgated thereunder at 760 CMR 66.00 (HD TIE), and

WHEREAS, the City of Fall River has been designated a gateway municipality by the
Commonwealth of Massachusetts and One Mechanics Mill, LLC plans to invest an estimated
$18,800,000 to create 103 market rate residential units at 1082 Davol Street, Fall River, Massachusetts,
and

WHEREAS, Mechanics Mill One, LLC is seeking a Local Tax Incentive as part of the Certified
Project approval an HDIP-Investment Tax Credit and meets the minimum requirements of 760 CMR
66.00 and the project described in the Housing Development Incentive Program Application, and

WHEREAS, the proposed Local Tax Incentive Certified Project is located at 1082 Davol Street,
Fall River, Massachusetts, which is within the boundaries of the gateway municipality of Fall River, and

WHEREAS, approval of the Mechanics Mill One, LLC Housing Development Incentive Program
Application in accordance with the above referenced laws, rules and regulations of the Commonwealth of
Massachusetts is hereby accepted by the City Council, now therefore

BE IT RESOLVED that the City Council of Fall River approves the Mechanics Mill One, LLC
Housing Development Incentive Program Application and forwards said application for final project
certification to the Massachusetts Department of Housing and Community Development for its approval
and endorsement,




. HDIP — Form of Tax Increment Exemption Agreement — RENTAL
[Name of Municipality & Property Reference]

RECEIVED
HOUSING DEVELOPMENT INCENTIVE PROGRAM

L5 AR IS P 1: 0y
TAX INCREMENT EXEMPTION AGREEMENT

between CITY CLERK
City of Fall River FALL RIVER, MA
and

Mechanics Mill One, LLC

This AGREEMENT is made this day of, 20 by and between the City of Fall River,
{(“Municipality”) and Mechanics Mill One, LLC, a Massacusettes Limited Liability Company with an
address at 171 Pleasant Street, Fall River, MA 02721.

Section 1 — Agreement

The Municipality and the Sponsor, for good and valuable consideration and in consideration of the
covenants and agreements herein contained, hereby make this agreement regarding a tax increment
exemption pursuant to the Housing Development (HD) Incentive Program, M.G.L. c. 40V and the
regulations promulgated thereunder at 760 CMR 66.00 (HD TIE), with respect to the Property as herein
defined. ‘

Section 2 — Definitions
Each reference in this Agreement to the following terms shall be deemed to have the following
meanings:

Act: ’ M.G.L. c. 40V as may be amended from time to time.

Completion: Certificates of ;Jccupancy have been issued for the entire Project.
DHCD: Department qf Housing and Community Development

Event of Default: An “Event of -Default" as defined in Section 5 below,

Final Certification: Determination by DHCD that the Sponsor has completed the substantial

rehabilitation of the Property, consistent with the Rehabilitation Plans, including
the creation of MRRUs, as set forth in the Act and the Regulations.

Fiscal Year: An annual period of July 1 through June 30.

HDIP AMI: Housing Development Incentive Program Area Median Income as defined at 760

CMR 66.04{2)(f}{1) and set forth in Exhibit 3.

HD Project: ‘ A Certified Housing Development Project as defined in the Act and the
Regulations.
HD Zone: The Housing Development Zone adopted by City of Fall River City Council on

December 13, 2013 and approved by DHCD as evidenced by a Certificate of




HDIP — Form of Tax Increment Exemption Agreement — RENTAL
{Name of Municipality & Property Reference]

Approval dated January 10, 2014 and recorded with .

Lead Municipality: IF APPLICABLE
MRRU: Market Rate Residential Unit(s) as defined at Section 3.B.1.
Property: 1082 Davol Street as shown in Exhibit 1, “Map of Property” and further

described in Exhibit 2, “Legal Description of Property”.
Reguilations: 760 CMR 66.00.

Rehabilitation Plans:  The material submitted for Conditional Certification pursuant to 760 CMR
66.05(3) (a) and approved by DHCD.

Sponsor: Mechanics Mill One, LLC, a Massacusettes Limited Liabilty Company, with an
address at 171 Pleasant St, Fall River, MA 02721, its successors and assigns.

Section 3 — Sponsor’s Covenants
A. Substantial Rehabilitation of the Property. Sponsor will undertake the substantial rehabilitation of
the Property in accordance with the work and schedule set forth in the Rehabilitation Plans.

B. Market Rate Residential Units.

1) There shall be a total of 103 residential rental units created in the Project of which 103 shall be
MRRUs comprised of 66 - one bedroom, 28 - two bedroom and 9 - three bedroom apartments. The
monthly rent for such units shall be priced to be affordable to households at not less than 110% of
HDIP AMI, as set forth in Exhibit 3, “Market Rate Residential Units — Pricing Plan”.

2) Sponsor shall use good faith efforts to maintain the units as MRRUs for a minimum of 20 years.

C. Marketing. Sponsor shall cause the MRRU to be marketed in a manner that is consistent with the
strategies, implementation plan and affirmative fair housing efforts set out in the Rehabilitation Plans.

D. HD Project Certification. Sponsor shall take all actions reasonably necessary to obtain Final
Certification of the Property as an HD Project including but not limited to submitting applications to
DHCD for Conditional Certification and Final Certification consistent with the requirements of the Act
and the Regulations.

Section 4 — Tax Increment Exemption
Municipality agrees to grant Sponsor an exemption to the real property taxes due on the Property
pursuant to G.L. ¢.59 according to the following terms. '

A. Base Value. $3,867,100.

B. MRRU Percentage. 100 per cent. The MRRU Percentage shall be confirmed as required in paragraph
F, below.




HDIP — Form of Tax Increment Exemption Agreement — RENTAL
[Name of Municipality & Property Reference]

C. Exemption Réfcentage. Commencing on the Effective Date which shall be Fiscal Year 1: 80% for
Fiscal Years 1 through 5 and 20% for Fiscal Years 6 through 10.

D. Thelncrement. As defined at 760 CMR 66.06(1)(b)(1).

E. Calculation. For each Fiscal Year during the term of this Agreement, the HD TIE shall be determined
by applying the Exemption Percentage to the property tax on the Increment.

F. Confirmation or Amendment of Calculation. Upon Completion, and prior to applying for Final
Certification of the Project, the Sponsor and Municipality shall file a “Tax Increment Exemption —
Confirmation of Calculation” in the form attached as Exhibit 4 {“TIE Confirmation”). To the extent that
the dates or figures in the TIE Confirmation differ from those set forth in this Agreement, the contents of
the TIE Confirmation shall control and shall be deemed to have amended this Agreement.

Section 5 ~ Default
A. Event of Default. An “Event of Default” shall arise under this Agreement upon the occurrence of any
one or more of the following events:

1) Breach of Covenant Prior to Final Certification. Subject to the limitations set forth in the
Regulations at section 66.05(4)(b), Sponsor defaults in the observance or performance of any
material covenant, condition or agreement to be observed or performed by Sponsor pursuant to the
terms of this Agreement, and the continuance of such default for thirty (30) days after written notice
thereof from the Municipality; provided, however, that if the curing of such default cannot be
accomplished with due diligence within said period of thirty (30) days, then Sponsor shall have such
additional reasonable period of time, not to exceed thirty (30) days, to cure such default provided
the Sponsor shall have commenced to cure such default within the initial thirty (30) day period, such
cure shall have been diligently prosecuted by the Sponsor thereafter to completion.

2) Breach of Covenant Subsequent to Final Certification. Subject to the limitations set forth in the
Regulations at section 66.05(5), and as determined by DHCD, Sponsor’s conduct is materially at
variance with the representations made in its Rehabilitation Plans; such variance is found to frustrate
the public purposes that Final Certification was intended to advance, and the continuance of such
default for thirty (30) days after written notice thereof from the Municipality; provided, however,
that if the curing of such default cannot be accomplished with due diligence within said period of
thirty (30) days, then Sponsor shall have such additional reasonable period of time, not to exceed
thirty {30) days, to cure such default provided the Sponsor shall have commenced to cure such
default within the initial thirty (30) day period, such cure shall have been diligently prosecuted by the
Sponsor thereafter to completion.

3) Misrepresentation. Any representation made herein or in any report, certificate, financial
statement or other instrument furnished in connection with this Agreement shall prove to be false in
any material respect.

B. Rights on Default.

1) Prior to Final Certification. Upon the occurrence of an Event of Default prior to Final
Certification, then this Agreement shall become null and void.
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2) Subsequent to Final Certification. Upon the occurrence of an Event of Default subsequent to
Final Certification, then:

a. Revocation of Certification. Pursuant to the terms of the Act, the Municipality, may, at its
sole discretion, request that DHCD revoke the Final Certification of the Project, such revocation
to take effect on the first day of the fiscal year-in which DHCD determines that a material
variance commenced.

b. Termination of Agreement. Upon revocation of certification, this Agreement shall become
null and void as of the effective date of such revocation.

c. Recoupment of Economic Benefit. Upon revocation of certification, the Municipality may
bring a cause of action against Sponsor for the value of any economic benefit received by
Sponsor prior to or subsequent to such revocation.

3) Other Remedies. The Municipality’s rights upon the occurrence of an Event of Default are in
addition to those granted to DHCD and the Massachusetts Commissioner of Revenue under the
terms of the Act.

Section 6 — Miscellaneous

A. Effective Date. The effective date of the HD TIE shall be July 1st of the first Fiscal Year following
DHCD'’s Final Certification of the HD Project pursuant to the requirements of the Act and the Regulations,
which date is anticipated to be July 1, 2017.The Effective Date shall be confirmed as required in
paragraph F, below.

B. Term of Agreement. This Agreement shall expire upon the Municipality’s acceptance of the annual
report, as required below, for the final Fiscal Year for which the Municipality is granting the TIE.

C. Reporting. Sponsor shall subrﬁit reports to the Municipality not later than thirty (30) days after June
30 of each Fiscal Year for the term of this Agreement. Each report shall contain the following
information:

1) Until Completion, the status of construction in relation to the schedule contained in the
Rehabilitation Plan;

2) Until Completion, the status of marketing in relation to the Rehabilitation Plans; and

3) For each MRRU, the number of bedrooms in the unit, whether it was leased as of the end of the
most recent fiscal year and the monthly rent charged.

D. Assignment. The Sponsor shall not assign any interest in this Agreement, and shall not transfer any
interest in the same, without the prior written consent of the Municipality, which approval shall not be
unreasonably withheld. The foregoing notwithstanding, the rights and obligations of this Agreement
shall inure to the benefit of any entity succeeding to the interests of the Sponsor by merger.

E. Notices. Any notice, request, instruction or other document to be given hereunder to either party by
the other shall be in writing and delivered personally or sent by recognized overnight courier, receipt
confirmed or sent by certified or registered mail, postage prepaid, as follows, and shall be conclusively




HDIP — Form of Tax Increment Exemption Agreement — RENTAL
[Name of Municipality & Property Reference]

deemed to have been received and be effective on the day on which personally delivered or, if sent by
certified or registered mail, three (3) days after the day on which mailed or, if sent by overnight courier,
on the day after delivered to such courier.

1) Municipality: City of Fall River, Government Center, Fall River, MA 02721

2) Sponsor: Mechanics Mill One, LLC, 171 Pleasant St, Fall River, MA 02721

3) Copy to DHCD: All such notices shall be copied to DHCD at:

Department of Housing & Community Development
100 Cambridge Street, Suite 300

Boston, MA 02124

ATTN: Associate Director, Housing Development

4) Change of Address. Either party may change the address to which notices are to be sent to it by
giving written notice of such change of address to the other party in the manner herein provided for
giving notice.

F. Modifications. No modification or waiver of any provision of this Agreement, nor consent to any
departure by the Sponsor therefrom shall in any event be effective unless the same shall be in writing,
and then such waiver or consent shall be effective only in the specific instance and for the purpose for
which given. No failure or delay on the part of Municipality in exercising any right, power or privilege
hereunder shall operate as a waiver thereof, nor shall a single or partial exercise thereof preclude any
other or further exercise thereof or the exercise of any other right, power or privilege.

~ IN WITNESS WHEREOF, the Sponsor has caused this Agreement to be duly executed in its name
and behalf and its seal affixed by its duly authorized representative, and the Municipality has caused this
Agreement to be executed in its name and behalf and its seal duly affixed by its Mayor and City Council
as of the day and year first above written.

[SIGNATURES ON NEXT PAGE]
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City of Fall River

Mechanics Mill One, LLC

By: [Mayor, Samuel Sutter]

By: Alan F. Macomber

By: [President, City Council
Joesph Camara]

By: Anthony F. Corderio
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EXHIBIT 1

" MAP OF PROPERTY
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EXHIBIT 2

DESCRIPTION OF PROPERTY

Mechanics Mill, located at 1082 Davol Street, is a five and a half story red brick cotton mill built in 1868
and was most recently abandoned by the now bankrupt Quaker Fabrics. Beginning in 2010, two and a
half floors of the property was redeveloped adding two restaurants, artist studios, a salon and three

large commercial tenants. The top three floors are presently vacant.
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EXHIBIT 3

MARKET RATE RESIDENTIAL UNITS — PRICING PLAN

HDIP AMI: 1 $35,482, as may be amended from time to time consistent with changes in the
Pricing Area.
Pricing Area: QCT 642000

Proposed Initial
Monthly Rent: $1275
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EXHIBIT 4

TAX INCREMENT EXEMPTION - CONFIRMATION OF CALCULATION

In connection with the Tax Increment Exemption Agreement dated , 20 by and between
the MUNICIPALITY, and ,aSTATE FORM OF ORGANIZATION with an address at , With
respect to the property at (the “Agreement”), the parties hereby confirm the following elements
of the Agreement. Unless otherwise stated, capitalized terms have the meaning set forth in the
Agreement.

1. The effective date of the Agreement is:
2. The MRRU is:

3. The assessed value of the of the residential portion of the Property upon Completion is:

To the extent that the dates or figures in this “Tax Increment Exemption — Confirmation of Calculation”
differ from those set forth in the Agreement, the contents of this document shall control and shall be
deemed to have amended the Agreement.

MUNICIPALITY SPONSOR
By: [CHIEF EXECUTIVE OFFICER] A By:

By: [LEGISLATIVE BODY] ' By:
Dated:

10
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1. PROJECT INFORMATION:

Name of HD Project: Commonwealth Landing

Address of HD Project: 1082 Davol Street

City: Fall River Zip: 02721

Has HD Zone and HD Zone Plan been submitted to DHCD, Yes

If yes, date submitted: December 30, 2013 Date Approved: January 10, 2014

Has Municipality entered into a HD Tax Increment Exemption Agreement with the Sponsor? No
If yes, attach Agreement; otherwise attach vote of Municipality approving the Housing
Development Tax Increment Exemption (HDTIE) Attachment A

Attach a request from the municipal CEO to certify your project as a Housing Development
Incentive Program (HDIP) project.

2, MAPS OF GIS QUALITY OR OTHER TO-SCALE MAPS OF THE FOLLOWING:

Location of HD Zone Attachment B

Identification of locus of building Attachment C

Site plan showing lot lines, building footprint and general dimensions Attachment D

Map identifying location of current and proposed public construction in support of HD Project
Attachment E

L ] L] L] ° o

3. DESCRIPTION OF THE PROJECT: Narrative description of the current and proposed
public construction that will support the proposed HDIP project; including evidence of the need for the
Substantial Rehabilitation. Provide interior and exterior photographs of the buildings.

The current and proposed public construction to support this HDIP project was outlined in the
City of Fall River HDIP Zone and Plan Application dated December 30, 2013 and enclosed as
Attachment F.

A Project Description, enclosed as Attachment G, presents a narrative of the commercial
development completed at Commonwealth Landing and the planned residential development.

Interior and exterior photos are included as Attachment H.




4. REHABILITATION PROJECT DATA

Date Building Constructed: 1868

Type & Condition of Structure: Brick and Mortar Industrial Mill Fair Condition

Evidence of Site Control: Site owned by Applicant - Deed

Estimated Cost of Substantial Rehabilitation; $31,678,000

Project Start Date (Est.): Phase 2 April 2015

Proposed Uses(s): mix use Yes _ Residential SF: 110,000 SF Nonresidential SF:105,000 SE

Floor Area before Rehabilitation: 235,000 sf

Floor Area after Rehabilitation: 215,000 sf

Total Number of Housing Units before Rehabilitation:1IBR02BR 0 3BR 0 _4BR_0

Total Number of Housing Units afler Rehabilitation: IBR 66 2BR 28 3BR 9 4BR

Total Number of Market Rate Units: IBR 66 2BR 28 3BR 9 4BR
Total Number of Market Rate Units for Rent; IBR66 2BR 28 3BR 9 4BR
Total Number of Market Rate Units for Sale: IBRO 2BR 0 3BRO 4BR

Project Start Date and Completion Date (Est.): Phase 2 April 2015 to Junc 2016

5. TERMS OF TAX INCENTIVES (If known at time of Prelimiinary Application)

HD Tax Increment Exemption Agreement; 80% First 5 Years, 20% Next S Years

HD Incentive Tax Credit (Requested) Amount $ 1,825,000 Duration } years

6. APPLICANTS (signed under pain and penalties of perjury)

Name: Mechanics Mill One LLC

Address: 172 Pleasant Street, Fall River, MA 02721

Email:alanmacomber@gmail.com

Phone:508 989 3386

Signature: %/\-/é- ,W Aé@]"b@\ Date: &, ]l", {

Name: A’L-MJ F MACO M Ged -
Title: q)v!-wuenui M{Ld’\w‘cs M.(( O;de' Ledc




City of Fall River, A Gy Gouned

RESOLUTION OF LOCAL GOVERNING BODY APPROVING THE ESTABLISHMENT
OF A HOUSING DEVELOPMENT ZONE AND THE FILING OF AN APPLICATION
WITH THE MASSACHUSETTS DEPARTMENT OF HOUSING AND COMMUNITY
‘DEVELOPMENT REQUESTING APPROVAL ON A HOUS!NG DEVELOPMENT
ZONE AND PLAN

WHEREAS the aﬁached Housmg Development Zone for Fa(l Rlver was ordained by the

* City Council on July 8, 2013 and approved by the Mayor on July 11, 2013; and

WHEREAS, the Housing Development Zone is ‘established as illustrated on the

attached 'Map, which is hereby made a part of this Resolution; and

WHEREAS, the Mayor is hereby authorized to submit the Housing Development Zone
Plan and Map to the Massachusetts Department of Housing and Community
Development; and

WHEREAS, the Mayor is authorized fo act in cannection with the submittal of the Plan
" and fo provide such additional information as may be required by the Massachusetts
Department of Housmg.and Community Dsvelopment; and

WHEREAS the Mayor and the Tax Incremerit Financing Board, subject to City Council

~ approval, are hereby authorized fo negotiate tax increment exemptions from. property -

taxes for a period not to exceed twenty (20) years for projects that meet the guidelines
set forth under M.G,L, Chapter 40V and the regulations set forth at 760 CMR 686.00; and

NOW THEREFORE, BE IT RESOLVED BY THE FALL RIVER CITY COUNCIL THAT:

" the local governing body does hereby authorize the Mayor to submit an application to

the Massachusetts' Department of Housing and Community Development requesting
approval of the Housing Development Zone and Plan and also authorizes the Mayor to

do all the things necessary to comply with the statuary and regulatory guidelines

goveming the Housing Development Zone and Plan.
 In Clty Councll, December 17, 2013
Adopted, 9 yeas

Approved, December 19, 2013
Willlam A. Flanagan, Mayor

- Atrue copy. Attest:

jty Clerk &'
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Approving the Tax Increment Exemption Agreement

Executive Summary

The name of the-City's proposed HD Zone is the Waterfront/Downtown Market Rate Housing -

. Incentive Zone. The proposed zone js located along Fall River's waterfront and overlapsthe

City's existing Waterfront District, which ineludes vacant mill buildings that have received
interest from developers. The objectives of the Housing Development Zone Plan is to increase
residential growth, expand the diversity of housing stock, suppott economic development; and
promote neighborhood stabilization.

There is a clear need for multi-unit market rate housing in the proposed Waterfront/Downtown
Market Rate Housing Incentive Zone and there are several development activities, public and
private, proposed for the Waterfront Market Rate Housing Incentive Zone.

The City of Fall River has placed an emphasis on development of the City’s waterfront,
Investments on the state, city and private levels have proven finitful in waterfront revitalization
efforts. MassDot has recently contracted for $300,000,000 to remove elevated ramps and other
- structures that prevent public access from the downtown to the waterfront and also intend to
level Rte. 79 to create additional continuity between the City and its waterfront, Rte. 79-will be
replaced by a boulevard thus making the waterfront more accessible from inland areas of the

City.

" On the local level the City has planried to extend the boardwalk that runs along the Taunton -
River from Heritage State Park to BiCentennial Park. Further the City has been working to
remediate contamination on the Fall River City Piet which will result in the creation of a new
marina, The City has also wotked with private business owners to fix streets and public access
ways to promote access to waterfront destinations.
In the private sector local investors purchased an abandoned mill focated on the waterfront for
commercial and residential purposes. Since its purchase in 2010 the mill has been completely
renovated and is now at full capacity for commercial uses, Tenants include Bristol Community
College, Jerry Remy’s restaurant and a number of local businesses who relocated to the new
facility, The City also worked with the owner of an abandoned restaurant on the waterfrontto -
find a new owner to purchase and rehabilitate the property. Lastly, the USS Massachusetts is
under new management and opened a new attraction to generate new business. While the
commercial side of development along the waterfront has been strong there is a lack of market
rate housing in the area. Investors have expressed interest in exploring market rate housing
along the waterfront, but as of yet none have moved forward. Tax incentives would surely
increase the likelihood of investors seizing the opportumty to invest in the waterfront for market
rate housing opportunities,




HOUSING DEVELOPMENT ZONE - SECTION 66.04(1)

The Waterfront/Downtown Housing Development Zone includes the majority of the City’s

. waterfront as well as the City’s downtown. As outlined in the Executive Summary ahovethe = .= .. . ;
Waterfront Housing Development Zone has become a development priority of the Mayor ‘ ;
William A. Flanagan and has been developed through private and public investments. This ;
Waterfront Housing Development Zone also contains a number of underutilized mills, which %
have great potential for housing and commercial or mixed-use development. This zone also
overlaps with regions of the City’s Waterfront Development Zone as well as the Arts Overlay

- District, both of which have greatly affected the development and investment within those areas,

The proposed Waterfront/Downtown Housing Development Zone is appropriately located to

support the objectives of the Housing Development Zone Plan, Using the pre-existing Waterfront

Zoning District, Downtown Arts Overlay District and additional areas of underutilized potential

in the City allows the City to demonstrate that it intends to support new housing units, new :
businesses that will cater to these new residents and provide employment opportunities, and the
stabilization of the neighborhoods wheré this investment is most needed, The purpose of this 5
Downtown Overlay District, adopted by the City in 2008, is to enhance vitality in downtown by

fostering a mix of uses through increasing downtown housing opportunities and fostering arts-

related development and activities. This district created a core of arts, cultural, and residential

activities; éncouraged greater pedestrian activity as part of entertainment and residential uses,

‘mixed with traditional retail and business activities; encouraged economic revitalization; and

nurtured artistic contributions to the city and region. Similarly, the Waterfront Zoning District

was created to streamline development and promote investment along the City’s waterfront. As

an underutilized resource of the City, the waterfront has undergone significant development

since the Zone’s creation in 2011, Lastly, with the bounty of underutilized mllls within the zone

there is a strong focus on repurposmg these historic structures.

Thete is sufficient likelihood that market rate housing nits will be developed in the HDIP Zone
as outlined, In the Waterfront Housing Zone we have seen the development of the
Commonwealth Landing, which currently houses commercial uses including shops, restaurants,
offices and educational institutions, but seeks to expand to include market rate housing on three
of the existing floors, Similarly, notth of this landmark are a number of underutilized mills,
Some of these mills have been converted to commercial uses and/or medical facilities, While
commercial use for these mill buildings is somewhat saturated, opportunities to create market
rate housing is the next logical step, Lack of incentives as they relate to such a conversion has
been an obstacle to selling and converting the property. Based on the development needs within
the City it is without doubt that the HDIP Zones will be utilized by investors throughout the City
and help create much needed market rate housing.




PROJECT DESCRIPTION

WE BOUGHT A MILL

Mechanics Mill, located at
1082 Davol Street, Fall
River, MA was purchased at
auction in 2010, The five
and a half story historic
structure was built in 1868
and was most recently
occupied by the now
bankrupt Quaker Fabrics.

i The developets envisioned a
mlxed use 1cdevelopment of the stmctule thh commercial and retail occupymg
the first two to three floors plus the lower level and residential occupying the
upper two to three floors.

The Herald News

Former Quaker headquarters sold for $1.5M at auction

By Michael Holtzman
June 01. 2010 12:01AM

Three city businessien purchased at auction Tuesday the historic and renovated former Quaker Fabric
headquarters with its landmark tower next to Heritage State Park for $1.5 million.

With the price tag for the five story refurbished brick mill building a fraction of the $4.2 million selling price
in late 2007 after Quaker went under, Cordeiro said several times, “We stole it.”

“T can't believe we put this deal together in less than a week,” said Alan Macomber,

Barely three hours after winning the bid, Cordeiro and his partners talked about the possibilities for property
that was considered the Quaker crown jewel

They would like to offer 25 apartinents on each of the three top floors, renting in the $1,0001,200 range for
about 1,000 square feet. The sprawling building would “blend the old and the new,” Cordeiro said, with glass
entries augmenting the pricey renovations of a decade ago, and nearby amenities: a waterfront recreational
park, a couple of miles of boardwalk, ample parking for residents, a boat launch being renovated, and in the
future restaurants and shops and maybe a marina,

"We learned the property was going up for auction Thursday morning," Macomber said, adding that since
then “we've had a lot of irons in the fire.”

The developers submitted and received approval for a two phase historic re-
habilitation project from the National Park Service and the Massachusetts
Historical Commission, Phase | with retail/office space was put in service in
December 2013, Phase 2 of the re-development will be residential loft apartments
on the top three floors.




The developers are soliciting offers for the sale of the associated federal tax

credits for phase 2.

PHASE 1 AND 2 COMMONWEALTH LANDING

LAST BLEVAIRN
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PHASE T COMMERCIAL DEVELOPMENT




There are two restaurants on site, Jerry Remy’s
Sports Bar and Grill and Red Cedar, a brick
oven casual dining establishment. Both
restaurants have a full liquor license and outdoor
seating with water views,

Two artist studios are on the first floor, Brian
Fox Gallery and Leatherwood Photography. A
salon, boutique and worship center round out the
retail components in the building.

Three large commercial tenants occupy
the rest of the commercial space; Bristol
Community College, Arbour Healthcare
and Community Connections Inc.
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The majority of site work, common core and shell were completed as part of
phase 1.

CURRENT STATUS OF SITE WORK

DAVOL STREET
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BEFORE AND AFTER PHASE 1

After

SUMMARY OF TAX CREDITS FOR PHASE 1

FEDERAL HISTORIC REHABILITATION TC

$1,100.000

MASSACHUSETTS HISTORIC REHABILITATION TC

$900,000

PHASE 2 RESIDENTIAL DEVELOPMENT

Phase 2 will develop 103 residential market rate aharhuents on the top three
floors, The balance of the site work, common core and shell will be completed
during phase 2, including a new roof, two additional elevators, a resident lobby




entrance, leasing office, re-pointing and adding windows. The resident amenities;
fitness room, media room and community room will be added to the lower level
which was previously used for office space.

' : e The apartment
design including
kitchen,
bathroom,
flooring, sound
proofing and
lighting, will
match similar
propetties put
into service in
the Pawtucket RI
area, Key
features such as
granite

S : . ) countertops,

hardwood floors, stainless steel appliances, high ceilings, large bedrooms and
closets and open floor plans will be standard.

CITY SIDE ONE BEDROOM — 48 UNITS ~ 830 SF
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WATER SIDE
ONE BEDROOM
18 UNITS/760 SF
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Commonwealth Landing
Attachment H

Exterior and Interior Photos
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City of Fall River
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Massachusetts
Office of the Mayor
HECEIVED
C. SAMUEL SUTTER | WS APR IS P W00
Hayor . CITYCLERK
FALL RIVER, HA

April 15, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

Dear Honorable Council Members:

The enclosed correspondence from the Department of Community Maintenance requests the City
Council’s review and approval of fees related to the departments within this division. These fees
have not been adjusted in several years and these changes will reflect the actual costs associated
with the administrative services they require.

Your favorable action is respectfully requested.

O el o

C. Samuel Sutter
Mayor

One Government Center « Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org




SRR City of Fall River

Massachusetts

Department of Community Maintenance

CEMETERIES ¢« MUNICIPAL BUILDINGS » PARKS ¢ SANITATION « ENGINEERING
STREETS & HIGHWAYS ¢ TRAFFIC & PARKING » VEHICLES

C. SAMUEL SUTTER A KENNETH C. PACHECO
Mayor " Director

April 15, 2015

Honorable C. Samuel Sutter
Mayor of the City of Fall River
One Government Center

Fall River, MA 02722

Dear Mayor Sutter:

Your approval is hereby requested to send the accompanying fee changes to the City Council for their
consideration.

Sincerely,

2 027

Kenneth C. Pacheco,
Director of Community Maintenance

One Government Center  Fall River, MA 02722
TEL (508) 324-2584 ¢ FAX (508) 324-2568 @ EMAIL kpacheco@fallriverma.org
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Cemetery Fee Current

1-grave lot $1500.00 (opening included)
2-grave lots $2,000.00
4-grave lots $4,000.00
Cremation lot $500.00 (4-Cremations)
Grave Openings $750.00
Sat./Holiday Opening $1,125.00
Cemetery Liners $600.00
S.G. Sat./Holidays opening $1,875.00
Welfare Grave $750.00
. Welfare buyback $800.00
. Cremations $350.00
. Cremations Sat/ Holiday ~ $725.00
. Removals $2000.00

. Government Markers $50.00

Solid Waste fees current

Auto tires  2.50
Bulky ltems 10.00
Mattress 0.00
Construction & Demolition Debris

el A

Cemetery Fee Proposed

3

1-grave lot $1,700.00 {opening included)
2-grave lots $2,400.00

4-grave lots $4,250.00 v
Cremation lot $500.00 (4-Cremations)
Grave Openings $850.00

Sat/Holiday Opening $1,300.00

Cemetery Liners ~ $650.00

S.G. Sat./Holidays opening $2,000.00

Welfare Grave $800.00

Welfare Buyback $850.00

Cremations $400.00

Cremations Sat/ Holiday $800.00

Removals $2000.00

Government Markers $75.00

Solid Waste fees proposed

Auto tires 3.00
Bulky ltems 12.00
Mattress 20.00

Construction & Demolition Debris 100.00/ ton




City of JFall River, 4 &y Gunoi

~ (Councilor Raymond A. Mitchell)

- WHEREAS, the city’s adoption of M.G.L. Chapter 40 Section 22F
empowered municipal boards to establish their own fees for licenses, permits or
certificates, and

WHEREAS, to rescind the adoption of this statute the Massachusetts
Legislature must give cities and towns that ability, now therefore

BE IT RESOLVED, that the Fall River City Council request that members
of the local delegation file legislation to include a municipality’s ability to rescind
adoption of such statute.




City of Jfall River, 7 Gy G

(Councilor Leo O. Pelletier)

BE IT RESOLVED, that the Committee on Ordinances and Legislation
consider meeting to discuss ordinances that relate to the licensing and rates of
taxicab vehicles.
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Apr 01,2015 | Frl L RIVER. MA
VIA USPS Certified Mail -9171999991703510898241

City of Fall River

City Clerk

One Government Center, Room 227
Fall River, Massachusetts 02722

RE: ~ FORMAL NOTICE OF CLAIM PURSUANT TO M.G.L. ¢. 258, §4

Claimant: Geico General Insurance Company as subrogee of Cassandra Martin
Claim #: 0410392790101047

Date of Accident: Oct 28,2014

Time of Accident: 1:46 PM. ..

Location: . Division St, Fall River, MA, United States, 02721

Type of Claim: Negligent Maintenance of Traffic Signals :
Damages Alleged:  Property Damage, Rental Fees and Deductible totaling $3737.32

Dear City Clerk :

Pursuant to M.G.L. c. 258 §4, Geico General Insurance Company as subrogee of
Cassandra Martin is hereby making a claim for damages due to a due to a motor vehicle accident.
Attached is a copy of the police report, damage appraisal with photos and rental expense. If you
require additional documentation to investigate this claim pursuant to your statutory obligation
please contact me. If you are inclined to discuss settlement of this claim or deny this claim
within the six (6) month statutory period, please forward the appropriate communication to my
attention.

Geico General Insurance Company insured a 2007 Toyota Camry LE owned by
Cassandra Martin, 2 John T Martin Rd, Little Compton, Rhode Island. On Oct 28, 2014, because
of the negligence of the City of Fall River, Geico insured, Cassandra Martin, was involved in a
motor vehicle accident on Division St, Fall River, MA, United States, 02721. At the time of the
accident, the stop sign on Mulberry Street (a cross street) was down (please find a photo of the
sign down on the sidewalk) and so Ms. Martin did not stop at the intersection of Mulberry and
Division Streets and therefore struck another vehicle on Division Street. This accident occurred
due to the negligent maintenance by the City of Fall River of the traffic control that should have
been in place on Mulberry Street.

In accordance with the insurance policy, Geico General Insurance Company paid
Cassandra Martin, or on their behalf, $3237.32 for property damage and rental expense.

959 Concord Street, Suite 200, Framingham, MA 01701 e Phone 800.798.5474 e Fax 508.656.1801  www.isgfocus.com




415018

Cassandra Martin also incurred a $500 deductible. Geico General Insurance Company seeks
recovery of all payments, including the insureds deductible totaling $ 3737.32.

If we do not hear from you within six (6) months of your receipt of this Formal Notice of
Claim, this office intends to commence litigation promptly in Superior Court on our client’s

behalf,
trulyy
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City of Fall River cECEIVED 1511
Notice of Claim ' A %0 i.
7y ' . © 7815 APR -2 '
Claimant’s name: }A (\\V’\"I\M m\\SO\

Claimant’s complete atj\;ess: \ <Z 03 annon oldte &“wgﬁ%@ﬁjﬁﬁ'ﬁ 2771
| Telephone number: Home: 174 %Q\ﬂ 180) Work: K)T)Y HoUg P o
Nature of claim: (e.g., auto acéident, slip and fall on public way or property damage):
(Wi Gettdaunt | | L
Date and time of accidenti)),/'?(\//lg %‘7)0 Amount of damages claimed: $ \J/]{U”vt ”o?,@’v Lo
Exact chafion of the incident: (include as mucH detail as possible): |

QO Wt ST Fece &ven

Circumstances of the incident: (attach additional pages if necessary):

<.. -ty Plie Qo

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and

address of insurance company: Yes [ No
FﬁMM&W/ = (W'»/;alx.é/

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).
| swear that the facts stated above are true to the best of my Towledge. .
— iy . st
Date: 522345 Claimant’s signature: Y/Il N 1/\7"1 I
) LAY ve N\

WHEN TO FILE: If your claim is based on a defect ina public way, you must file within 30 days of the incident. If

your claim is based on the negligence or Wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The

Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: E/ ) ) —
City Council O City Administrator D/ D (/ M Date: H’l*/ﬁ

Coples forwarded to: O City Clerk O Law




=

=

|—

[S]

|~ |

Viol 1: Ch/Sec/Sub Viol 2: Ch/Sec/Sub

Driver Contributing Code

1 25 25

Susp. Alcohol:l 31

Susp. Drog] 3]

Viol. 3: Ch/Sec/Sub Viol. 4: Cl/Sec/Sub Driver Distracted by |0 2% Towed from scene? |; 33
e - ; i " EEERERIERERERNE]
Please fill out for operator/non-motorist and all occupants involved o | s a" N nione| B | Toap | oers | Tramep
Name (Last First Middle) Address DOB'Age Sex | Pos, | System| Staws | Code | Code | Swams | Code Medical Faciliny
Operator/Non-Motorist Sec Above 1

Fremn Na 1N3RE ORASS 1A%

Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town MO tor Vehicle CraSh Number | Number |Speed Limit State Police [
03/20/2015 |0830 Fall River Vebicles | Tnjured 1y i, g Local Police ~ &
Police Report MBTA Police 1
. 24MR P 2 0 Longitude Other:
AT INTERSECTION: 10 ON NOT AT INTERSECTION:
REGEIVED
Tor fo ta
: . 819  NORTH“-MAT {
Route##  Direction Name of Roadway/Street Route# Direction  Address# Name of Roadway/Street 0
At .
. - : Q-
reot [N[STEW o —J0U5 4PR. =2 oA F O
- Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker Number
Also at Infersection with Feet of oo~ IsENCOLN AVE _
Réutef_ LTI {DTS‘EE?@-KD‘ aaxaﬂSﬂeet
Feet of ".‘SlL IveER. I 11
Route#  Direction Name of Intersecting Roadway/Street : )
Landmark
3] Venicte 1L___#Occupants | [} miemun  |[_] Mopea CrashReportio# 1 5 -7 44 -AC
License 4 S37159367 _ stMA DOBlAge e SReg# MB7 395 Reg Type DC Reg State MA
19 19 20 . . . ! 21
Sex M Lic, Class jp Lic, Restrictions DL . Vehvewr 2005  vVehMake International venconfi |19
Endorsement ' .
Operator PEREZ , HECTOR ‘ Owner CITY OF FALL RIVER 12,
Last - First Middle . Last First Middle
Address 819 NORTH MATIN ST APT 2 Address PUBL.TC WORKS DEPT 1 GOVT CTR
ciy. FALL, RIVER State MA  7;p 02720-3559 - ciy FALL RIVER Sae MA 7p 02722-7700
. 2 S L2
Insurance Company SELF TINSURED Vehicle Action Prior to Crash 1 - Damiaged Area Code:lg 2 7
i oot : o 23 23 23] 23]  TestStatus 1 %
Vehicle Travel Direction: ’AEE Responding to Emergency? 2 Event Sequence | K -
i Y, Type of Test: 29
Citation # (If Issued) Most Harmful Bvent [ 2 BAC TestResle |, 39
. . 23| 5]
Viol 1: Cl/Sec/Sub Viol 2: Cly/Sec/Sub Driver Contrbuting Code (99 % 3 g0 Acorol] 3 sup. Drug] 3
Viol 3: Ch/Sec/Sub VioL 4: Ch/Sec/Sub ‘Driver Distracted by |99 2%1 Towed from scene? [, 33
Please fill ont for operator and all ocoupants involved 33:( me , Ai&g Ff; ,g:p m?m n_:‘_f’m' 13
Name (Last First Middle) Address DOB/Age Sex | Pos. |Sysem| Starus [ Code | Code | Status | Code Medical Fadlity
0pel‘ator See Above 1 1iss e Jo o s |1
i , = G 17 18
i & Vehicle 20 #Occupants D Non-Motorist A Type Action Location Condition, D Hit/Run D Moped
License # St DOB/Age Reg# 588RW4 Reg Type BPC Reg State MA 14
191 - 19 20 2]
Sex Lie. Class Lic. Restrictions CDL VehYear 2010  Veh Make HONDA Veh Config, |1
. . - Endorsement . .
Operator Driverless M.V. Ownper PAIVA , CHRISTINE G
Last - Farst Middie Lasi First Middle N
Address . Address_18 OBANNON PI,
City State Zip City SWANSEA Stae MA _7p 02777 .
Insurance Compary COMMERCE ~ TNSURANCE Vehiole Action Prior o Crash |11 2 Damagedrea Codedy 27y 27 27
Test Status: 28
Vehicle Travel Direction: Responding to Emergency? Event Sequence |7 23] 23] 3 13 I
24 Type of Test: 29
Citation # (If Issued) Most Harmful Event [ 1 BAC Test Resalt 30




-=>=Direcﬁun . E:[ = Vehicle 1 E=Vehide 2 % = Pedestrian &= Bicycle &o
je: =[] = 3] = 2 = & ) ‘

~ If Crash Did NotOccur .
" on a Public Way:

{7 OffStreet Parking Lot

KWorh Main St

O Garage
= : (7 Mall/Shopping Center
= El 1 = - :
: e [ Other Private Way :
13 Moot Medo 2 c Indicate North by Arrow !
5‘ .

T 27 = m‘.}_}

= ~

SE.

According to the operator of MV #1, he was traveling north on North Main St.. when he hit i
the front bumper of MV #2. The operator of MV #l stated that he pushed over to make

room for épbther vehicle that was traveling south om North Maim St. It was at that

~point that he hit the accelerator and break pedal at the same time due to the big boots.

.that he was wearing. Due to the force of the collision, the entire front end of MV #2

was torn off of the vehicle.

MV #2 was parked and uﬁoccupied at the time of the collision.

No injuries reported im MV #1.

Witnesses:

Name (Last,First,Middie) Address Phone # Statement
eroperty Damage .
Owner (Last,First Middle) Address Phone # 41-Type | Description of Damaged Property
Registration # (From Vehicle Section)
N 42
_Carrier Name Bus Use
Address : City ' st Zip
US DOT #: ' State Number___ ' Issuing State________ MC/MX/ICC #:
43 i 43|
Interstate Cargo Body Type Code GVWR/GCWR
. . 46}
Trailer Reg #: Reg Type Reg State Reg Year Trailer Length
Hazmat Information: )
47) 48| . , L. 49 '
Placard Material 1 digit # Material Name Material 4 digit#_____ pejease code .
Officer Dino Carlozzi " A680 Fall River Police Department 03/20/2015
Police Officer Name (Please Print) Signature ID/Badge # Department " Precinct/Barracks Date

CDP1 13-24-00




“FALL RIVER } ' M (_,b@

City of Fall River
Notice of Claim W5 AR -2 A D zq

Claimant’s hame: Lm)w we ﬂ\)\ﬁ \8 (A gzﬂ,\ — /’5—’ // 7
Claimant’s complete address: ZQLQ? Bn'ak St :‘é‘:c; l éh@ VR A, —erqﬂ /)ﬂf?;l/{
| Telephone number: Home: 5508 Lgﬂ CFLG (0 Work: '

Nature of claim: (e.g., auto accndent slip and fall on public way or property damage):
QR \QLK:\\?) e SRR (B _

0 .
Date and tlme of accident: [ /I / {4 W30  Amount of damages claimed: $ 54,1

Exact locatlon of the inc ent (include as much detail as possible):

Sohn S el e W

. Circumstances of the incident: (attach additional pages if necessary):

T F5 (%M‘-&Lﬂ o WﬁLﬁfWXL/ %\ éz\o /ﬂ-’JYL
A.ﬁ[b /L% 5747/:77&

Have you submitted a claim to any insuranc,e company for damages arising from this incident? If so, name and

address of Insurance company:

L bﬂtﬁr Micturd i‘;@mri\fﬁd{/dﬁ .%M?L%mm/wﬂtfﬁ (8936

Be sure to attach the original of any bills issued or any written estlmates of repalr or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain coples of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
* your claim (for-example, names and addresses of any witnesses, written medrcal records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my knowledge. N

Date: V/ = // $ Claimant’s srgnature@;&; e /z/‘-)/ﬂ“’\—
WHEN TO FILE: If your claim is based on a defect i ina public way, you must.ﬁle within 30 days of the incident. If

your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ EL, One Government Center. Fall River, MIA 02722

You should consult with your own attorney in prepating this claim form to understand your legal nghts The
Office of the Corporation Counsel is unable to provide legal assistance to pnvate citizens.

For official use only: . ‘ .
Copies forwarded to.-{]ﬁty Clerk A Law/ﬁ City Councll E/CityAdministrator o Q] W Date: P R - 2 2[]15




City of Fall River ST CLea P58
Notice of Claim ‘ - FALLR

Claimant’s name: ‘ o0 U\ Co QDSJTG)\,
. Claimant’s compléte address: L"Ui 6’\’ (TO\YY\/@Q 9(@ é‘F
Telephone number: Home: %\tﬂ (QA\O\ Y)\ Work: W)% f:')gg/ M &“\

Nature of claim: (e.g., auto accident, slip and fall on publlc way or Ero erty damage):

0\m\ MYy Cay SCiver o Mmicca
Date and tlme of accident: } \\ \ U\ “\ Amount of damages claimed: $

Exact Iocation of the incident: (include as much detail as possible):

v B nert otk noo on MY S James Stpeek

Circumstances of the incident: (attach adgltlonal pages if necessary):

W 3&)%\\\/@\( Y S Yrue M piake FRSS (8]
ézmw\\ /("’)\((”fpﬂ O\CLJ(C \f)uk—lv \x\hOQ”\‘iQf)@c& NS

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and

address of insurance company: O Yes EI/NG

" Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim {for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my knowledge.

Date:__+ /,-D // = Claimant’s signature: N/W M

WHEN TO FILE: !f your claim is based on a defect in a public way, you must file %chln 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: -
Copies forwarded to: B/ty Clerk & law B/ity Council [/ty Administrator @D C #A Date: "/’*ﬁi/ 5




CEIVED

City of Fall River o
) J I"u H N
Notice of Claim -2 P 157
LERK Wesa

Claimant’s name: W/Z\QO el \] /’( Z/‘ew Jﬂ o .\! RIJED Wi
Claimant’s complete address: £O /A/(@u’ﬂ‘//‘-)‘ﬂ ST (’M/QIUQL MM‘

. Telephone number:  Home: _SDY¥ €4 1RGO Workk 2724 &26 €260

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage)
ST hole Dansce

Date and time of accident: Amount of damages claimed: $

Exact location of the incident: (include as much detail as pOSSIbIe)
Vedowtinse TG Frhacetion of b A ld B (TvET ersT)

Clrcumstances of the incident: (attach additional pages if necessary)

ALROY [lpw =L 00 1, c}QéWmex Frac ueekﬁﬁwwzs T Fread Tﬂ€A)L€E

Lu\ /'WLﬂ 00?1!0/%//“:3@5 c’+ﬂ/2ﬂm4m«o Mﬂyﬂ&@ﬂo—t 26 Vﬁ’(ﬁa/fm»(’ @7”
- ,Lwé‘ﬂ/)mg WS Towae Py hovee o @W Yo Slev] wow il

risanle vt Daytrwe fe Rfcille o can Lstuig Becasse of pieKen, STRUTC

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and

address of insurance company: 0 Yes [¥ No

Be sure to attach the originalof any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, pleaserretain coples of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained). ,
I swear that the facts stated above are true to the best ow/e’d/ / :
Date: /) 4/7 1,288 Claimant’s signature\ ;a%/j ] /f«/f A

WHEN TO FILE: If your claim is based on a defect in a public way, you must ﬂle ithin 30 days ofthe incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2" Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: / / / —
Copies forwarded te+11 City Clerkﬁw [ty Council City Administrator —E]/ m&) Date: Z/ ! LL / b
! ¥




I was unable to avoid the potholes on Valentine St at Highland Ave. The
right front hit so hard that when the new struts were installed and the
car sent for alignment, it was unable to be aligned. There were
additional camber adjustment bolts needed for alignment. These were
necessary because of the force, which also broke the strut spring.

My mechanic told me he has never seen a Mercedes break a spring,
while he has seen several domestic brand failures.

I had been a licensed Auto Damage Appraiser in Massachusetts. 1

personally have never seen this type of damage on a Mercedes except in

a collision of some force that involved front-end impact with airbag
deployment.

Signed

L

Fr/ derick] Kel(y Jr
60 Valentine Street
Fall River, MA 02720
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2.

City of Fall River
Notice of Claim
Claimant’s name; T) I3ig }4 od ‘
Claimant’s complete address: _/// (e Y, - g E LI R ﬁ\’?"j’ AS:J_Z 0
. Telephone number:  Home: | /’7 Sbhaf 0745 Work Ri ECY &P & /,
Nature of claim: (e.g., auto accident, slip and fall on publlc way or property damage)

f?f A7 ‘fo(//?ff o (o t” /'?’/4 “/( - /e.éfj/}’f

Date and t|me of accident: [{’Jf) A 2. /‘“/"“f?Amount of damages claimed: s / A 5 :Ij:f
Exact Iocation of the mc1der1t‘ (Include as much detail as p0551ble) o . {L
/4&,- }EL_ ;‘2 f'I/Ij ":///,, (A s"A S5 ,.( /7//;(:: o L7 Ry Sz /} ‘“’ L/’A{,N [ // /Z 27 "x'
" Clrcumstances of the mcrdent (attach additional pages if necessary) : y - / \
/? j/({ “’4 L//f L J;[/ f( H‘f ’f" e /f// '5 jt ffq//,//f::, ,/"lf"';;;
. & /

4’7’7&{}

t

Have you submitted a claim to any insurance company for'damages arising from this incident? If so, name and
address of insurance company: 0 Yes No

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. {Any

documents that you provide will become the property ‘of the City of Fall River; therefore, please retain copies of
any such documents for your files.). Attach any other information you believe will be helpful in the processing of.
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustamecl)

\-l . H

N S S R AP
Date: eééf ”//J Claimant’s signature: _ "2 0T (|, - Ui

vE. T
WHEN TO FILE: If your claim is based on adefectina public way, you must flle within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the Clty or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparihg this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to grovide legal assistance to private citizens.

For official use only:

APR -~ 2 2015

Copiles forwarded to: B’ﬁty Clerk E/Law & City Council @ City Administrator & DP W Date:




0

TCEIVED

City of Fall River
7915 ADR ~ : 2
Notice of Claim s 4R -2 A2 02/
1. Claimant’s name: %\ﬂ\”(‘ DS HO\;\)QU\ ; r_“‘! F‘}Lﬁfﬁ‘gg /

2, Clalmant’scompleteaddress O\ q p'YJ\) =}, (L?\'H)FK)LO ﬁt@ Q\\/&” MG 0@70?(7/
3. Telephone number:  Homex Y- L/Q/ (05\5’4 Work:

4, Nature of clajm: (e.g., auto accident, slip and fajl on public way or property damage):

QDOed\ "Y’V&s due 1o Dot hole

5. Date and time of accident: 45 Amount of damages claimed: S/?a? 60

6. Exact location of the incident: (include ag much detail as possible):

Shove st Fall Aiver M,
7. Circumstances of the incident: (attach additional pages if necessary):
Uohile (\m\\\\"ﬁC« oNn 5\ Ll\ \5 o =have, =3, fal K Ver @9UAS M. T1ias
headie codhlodind alovk 1608+ Qo man@uens Keatawrant (sl
~rherande on St Yhece o \Cmcx pornle thadk woas Qlled Lot Lnater

CL\"DSOJ\ ¢

Ao woas ooyt (einehes deeo 2% A nide hik Dot de petted P Hives s%\&

8. Have you submitted a claim to any insurance company for damages arising from this incident? If s0, name and
address of insurance company: O Yes KT No

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, wntten medical records if personal injury was

sustained).

I swear that the facts stated above are true to the best of my knowle

Datez\ﬁ\a Ll]\ ks Claimant's signature.//i’j

WHEN T(') FILE: If your claim is based on a defect in a public way, you must file wnthm 30 days of the incident. If .

your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Fl., One Government Center Fall River, MA 02722

You should consult with your own attorney in prepari‘ng this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: : ) -
Copies forwarded to: & City Clerk_ Law Q/City Council ,E/City Administrator T ___:D_E_l{_d__ Date; Mms




0

City of Fall River e 1o

Notice of Claim S iR -b A1 02
Claimant’s name: STALU CA\Z \/A LHG i "
. Claimant’s complete address: ;23’@ Q.LDG-P SIVEeT ".\PI/Q\
. Telephone number:  Home: _ 774 Y5&-7i7"1 Work: |

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

§ Pﬁo@?ﬁm\ DAMAGE  FRoM CITy EBTHOLE
Date and time of accident: 3/&0/’ S 5 £ Amount of damages claimed: $

Exact location of the incident: (include as much detall as possible): -

CAUREL STEET AL BOvEl MA

. Circumstances of the incident: (attach additional pages if ne'cessary):

oopard dire  damaaed rim ¥ Foont algnment-
Q0 Sian adima Y |

Have you submitted a claim to any insurance compa yfor.damages arising from this incident? If so, name and
address of Insurance company: I Yes ISL/N;

‘ Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other infermation you believe will be helpful in the processing of
your claim (for example, hames and addresses of any witnesses, written medical records if personal injury was

sustained).

. | swear that the facts stated above are true to the best of my knowledge.
{//

Date: Zf//ﬁ/ K Claimant’s signature: A’;,./f/”/(f Vﬁ%/; i

WHEN TO FILE If your claim Is based on a defect in a public way, you‘mést file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident.” PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2" Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to grovide legal assistance to private citizens.

For official use only: :
Coples forwarded to: E’C/Clerk —E"L/ E’City{uncil D—eity/Administrator o 3&2 Date: Y l('g J !j
= v

{




City of Fall River
Notice of Clalm

f A s \
Claimant’s name: E]\ W/@’?\jj H H H = o 7“;—:,’} T mvpxj)?)rraa
Claimant’s complete address: /87 @/4/ / F) 7?”/ B

. Telephone number: Home: 3 L, 75 J/j"l Work: /

Nature of claim: {e.g., auto acc1dent slip and fall on public way or prﬁerty damage):

JJworT DN TIRE HiT RAolHil e
.‘ Date and time ofaccidentf 54%12ﬁ 8.3 7)) Amount of damages claimed: $ // L/ 3 ;)\

Exact location of the incident; (include as much detail as possible):

County AND N6RWoo D, 14)7T Fottto e

. Circumstances of the incident: (attach additional pages if necessary

DRIV INVG DN Courty CTRee | #it Pl fhale

Have you submitted a claim to any insurance cow damages arising from this incident? If so, name and
address of insurance company: O Yes 0

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain coples of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my knowledge.

Date: ‘///é // ‘)/ Claimant’s signature;

WHEN TO FILE If your claim is based on a defect i ina public way, you must file within 30 days o incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Ef, .. One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rlghts The
Office of the Corporation Counsel i is unable to provide legal assistance to prlvate citizens.

For official use only: L{

Coplesforwarded to: I}C/Clerk HTaw —B{Councll /E]/CltyAdmmlstrator - QQ“) Date:

/s




i am . City of Fall River
HEERR -5 B 1 0b Notice of Claim

Claimant’s name® - "‘3Kﬁ-_\<—xr——¥s\,\ . D hanno

PRl RivE TIA

Claimant’'s complete address: _\ 3 —vixvwe s S5 zE

Telephone number: ~ Home: (meam\nmeses  Work:

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

Date and tihé of accident:. z\/zs\‘ Zea s Amo'unt of damages claimed: $__\ & I . =

Exact location of the incident: (include as much detail as possible):

Circumstances of the incident: (attach additional pages if necessary):

see._alached

. Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and

address of insurance company: O Yes No

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal mjury was
sustained).

| swear that the facts stated above are true to the best of my knowledge.

Date: M\ &l s Claimant’s signature: T N

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2 Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only:

Copies forwarded to: B/City Clerk Bﬁw El/écy Council E/City Administrator E‘(‘\D pw Date: LI r(,p I 15




Police Use Only Commonwealth of Massachusetts RMY Document Number
Date of Crash | Time of Crash City/Town Motor Vehicle C rash | Number | Number |Speed Limit State Police n
02/23/2015 |1232 Fall River . Vebicles { Injured |7 o0 e Local Police X
Police Report : MIBTA Police T
24HR 0 P 2 0 Longitude Other:
AT INTERSECTION: NOT AT INTERSECTION:
S . .98 TUTTLE ST
1 Route#  Direction Name of Roadway/Street Route#  Direction  Address # Name of Roadway/Street 0
— At ) :
Feet of — — — e — or
Exit Numb
Route#  Direction Name of Intersecting Roadway/Street Mile Marker el
Also at Intersection with Feet of
—] ’ Route# Intersecting Roadway/Street
1 Feet of : : 1
Route#  Direction Name of Intersecting Roadway/Street
Landmark
Vehicle 11 #Ocoupants [ ] mivRun | [_] Moped CrashReportié 1. 5 =472 —-AC
License # S2521 6878  stMA DOB/Age U Reg# MB88436 Reg Type DC Reg State MA .
19 19 20 i 2
SexM _ Lic. Class " vt Lic. Restrictions CDL Veh Year 2013 Veh Make Mack Veh Config, 97
Endorsement
Operator ROBINETTE, DAVID Owner CITY OF FALL RIVER 12
2 Last K First Middle First Middle
—_lAddress 724 BRAYTON AVE APT . 3. Address 1 GOVERNI\IENT CTR oy
. .o . ' et
Ciy FALL .RIVER __ sueMA 73 02721 iy FALL RIVER Swe MB_-7ip
- 5 ]
Insurance Company SELF TINSURED Vehicle Action Prior to Crash 1 z Damaged Am,_a‘(?‘;ﬂe
— » Test Status: j
1 Vehicle Travel Direction: }I{ Responding to Emergency?.2 Event Sequence |5 231 23' Z3‘ Tes :'1' = e
. : . . ype of Tes -.\ l
——| Citation # (if Issued Most Harmful Event | 4
itation # (If Issued) os vent |2 BAC Test lt
. . 25
Viol. 1: Ch/Sec/Sub Viol, 2: Ci/Sec/Sub Driver Contributing Code = Susp. Alcom I3l
4 | Viol. 3: Ch/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by (O Towed from SCC,JC?
Please fill out for operator and all occupants involved s friw Aligag Ej;l ;:p hi:n k ;:Sp ; 13
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Stars | Code | Code | Staws |)Code Medical Facility
Operator See Above 112 |4 o Jo |5 |1
] = 16 , T I 18 o
& Vehicle.2 0 #Occupants D Non-Motorist A Type Action Location Condition D Hit/Run D Moped
License # St DOB/Age Reg# 969RX71 Reg Type PC Reg State MA 14
. ¥ 1 20) - . 2
Sex. Lic. Class Lic. Restrictions | CDL VehYear 20071 Veh Make NI SSAN Veh Config, il
J— Endorsement )
Operator Drlverles s M.V. Owner D TMANNO TI FFP\.NY L :
l First Middle Middle
— Address Address 1.34 TUTTLE ST APT 2E
City. State Zip ciy FALL RIVER stae MA _ 7ip 02724
2 N 2
Insurance Company ESURANCE INSURANCE Vehicle Acton Priorto Crash |11 %] Dansged AreaCadely 27 21 71
: . Test Status: 28
Vehicle Travel Direction: Responding to Emergency?.2 Event Sequence |1 23| 231 z 3] 23! est o -
. Type of Test:
2 itath 24 i
2 Citation # (If Issued) . Most Harmful Event E ‘ BAC Test Result 30
— - . I 25 25
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code {1 l ’l Susp. Al'cohol{ 31 Susp. Dmg{ 32]
Viel. 3: Cl/Sec/Sub Viol. 4: Ch/Sec/Sub Driver Distracted by [0 29 Towed from scene? |5 33
Please fill out for opemtor/non—motonst and all occupants involved o s:rin Ax::ag E:ch Tffp m?f:,- . r:’?m
Name (Last First Middle) Address DOB/Age Sex | Pos. |System| Status | Code | Code | Staws | Code Medical Facility
Operator/Non-Motorist See Above 1Tlo [2 |3 [o |5 |t

Form Ne. 10364 CRA65 113




I=$= Direction = Vehicle 1 EZI= Vehicle 2 % = Pedestrian & = Bicycle : a 0
e =[] =] =2 - & : |

If Crash Did NotOccur b
on a Public Way: .

Dwelly St

[ Off-Strest Parking Lot

) Garage

(] MalvShopping Center

{1 Other Private Wa)}

Tudtle 81 Indicate North by Arrow

<@

Vehicle 1 (Garbage Truck) was traveling North on Tuttle St. when it struck the front of
Vehicle 2 causing the front bumper to fall off. Vehicle 2 was pafked slightly off the

curb because of piled of snow and ice. There were no reported injuries and because of

the road conditions, neither vehicle was cited.

Name (Last,First,Middle) Address : - " | Phone # : Staternent
per ag .
Ovner (Last,First,Middle) Address Phone # 41-Type | Description of Damaged Property
Registration # (From Velicle Section)
’ . . 42
Carrier Name, : : Bus Use
Address City : St Zip__
USDOT#__ State Number, Issuing State MC/MX/ACC #.
43 44 45
Interstate Cargo Body Type Code GVWR/GCWR
46
Trailer Reg #: : RegType.  RegState_  RegYear_ _____ _ Trailer Length
Hazmat Information: . -
47 48 _ o 49
Placard Material 1 digit # Material Name : Material 4 digit # Release code .
Officer Bryan .J Custadio A604 Fall River Police Department 02/24/2015

Police Officer Name (Please Print) Signature : ID/Badge# ° Department Precinct/Barracks Date

CDP1 11-24-00




City of Fall River | IS 4o
Notice of Claim | ‘

Claimant’'s name: __ AM ?6\-015\2—9\14 - l?uj ",?~—/—i§.—;/ 0_26‘

. : . CH- FIA
. Claimant’s complete address: LS PMA LR ri(f“) WZD] “\> OZ!“C/ﬁ' '
. Telephone number:  Home: ovaRs L5Q Work: _—" '

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

oo, P b0 nipep)  Pofviele
Date and time of accident: WD A gQQ‘QM Amount of damages claimed: X ng :

Exact location of the incident: (include as much detail as possible):

BT Upls o€ Yok S0 SO Loud _btost o005 AIN % BE &
" Circumstances of the incidenf: (attach additional pages if necessary): ‘ :

OFF SorERsZr W@ T @ LA Gk SSTR O M S SR
e 1 I LN+ BB o LgRT VoY WIS LG (%
caBud - P YK W Cay L Hilg KOO & STpore \RPET
Yo B frox T + e . 1ie. o oy L Ve \JRel.

s atising from this incident? If so, name and

Have you submitted a claim to any insurance company for damage
address of insurance company: O Yes No

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
‘documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my kno ledge.

Date: _ DX 082018 " Claimant’s signature: @& S

WHEN TO FILE: If your claim is based on a defect ina public way, you must file within 30 days of the incident. If

your claim s based on the negligence or wrongful act or omission of the City or its employees, you must file

within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2" ., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The

Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

Coples forwarded to: ,B/City Clerk

For official use only: . ‘ i ‘—””’—}
‘ E&aw '{City Council )2/ City Administrator {1/ Ji £ U) Date! AER -8 st




';rx

lk ki ;.,..Lv
City of Fall River I R-8 P 240
Notice of Claim e :d_— 15 )c;\(ﬁ
i b %Lr_f‘:!"\,‘_:.__________;._ ‘
Clalmantsname /LQ///Q/M,’I/ (}0%{7/6/“5 FELLRIVER. MA

Claimant’s complete address: #Z;Z )(/ /'MQ/W WW-FQ//Z‘?Vv’V/ mﬂ Jz 72&
' Work: S’é"—é7£¢¢;7§/

Nature of claim: {e.g., auto accident, slip and faII on public way or property damage):

: WDKW’?/ 2GmMEG e — G
Date and time of accident: 3/5/ //5 Amount of damages claimed: $ /5/)

Exact I?}on of the incident: (mclude ; much detail as p055|ble)

K use fed # S &2

.. Circumstances of the incident: (attach additional pages if necessary):

0 3
ez GHacked

Telephone number:  Home:

Have you submitted a claim to any insurance mpabny for damages arising from this incident? If so, name and

Ofl urange company: Yes O No ClG- 23S - 2200 Lo 2295

j2 )l 17 Aub Tnzevriatoreay 222 3/ M/%/f/ o) Etar i et
22720~ 3228

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

/mﬂ//%ﬁﬁfr- |

’/3//7/?/{”/#’ /

WHEN TO FILE. If your claim is based on a defect in a public way, you d within 30 days of the |nC|dent. if
yourclaim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

sustained).
| swear thaye facts stated above are true to the best of my knowledg

Date: Claimant'’s signature:

Return this from to : City Clerk, 2™ Fl., One Govetnment Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

o~

For official use onIyt ) . )
Copies forwarded to: D/City Clerk El/{aw l]/éy Council D/C{yAdministrator D/)AQM/‘F/LL/ Date: A’! 2 {l Q




Fall River Country Club to City of Fall River
5 4R -8 P 240
Claim to thie City of Fall River are as follows: AT RIVER- A

1. Raw sewage leak from adjacent property on to golf course, causing damage to golf holes
number 5, number 2, and hill side.

2. The sewer line is not on our property and is owned and maintained by the city of Fall River.

3. The system had a known previous maintenance defects. This is based on communications
from city officials at the property site.

4. The city failed to take the reasonable steps in reasonable time to repair, correct, or remedy
the defect. ‘

5. The defect was the prominent cause of the leak which damaged Fall River Country Club’s
property.

6. The damage has the potential to close down the golf course for repairs and potential sales
loss to the country club.

7. Fall River Country Club may incur a loss to payroll and other losses TBD.

8. This 1s an ongoing health concern.




City of Fall River
Notice of Claim Fiey

1. Claimant’s name: %rOOM/ )MU(S R “A RIVER. MA
2. Clalmantscompleteaddress qg }:f CL/YU(, 1 K,OG_C{ 5()7{)%6/;1' MH 037 &(ﬂ

3. Telephone number: Home SD(K 3)qu S&r“% © Work: ‘ \()

4, Natyre of clalm (e.g., auto accident, slip and fallon public way or property dama
(:\\Eﬂm 3 \fim Ly Jume e MU ! duee \74 bl/a pb*h&ﬁ/&
5. Date and time of accident: U\ ( \ 5 R :\O P((Vl Amount of damages claimed: $ (Q(-/Sr 5%

6. Exact location ofgmmden (lnclude as much detail as possibl \
Dave] @/(‘Jlﬁvdi iy /z}lxuwhum

7. Circumstances of the incident: attach additional pages if necessary)

) L0a umua. Yo Atnwf\hwmuf QAMQ ad i g
Dﬁw/@«@j)k it Andd Lhia. f DA e b Ihenq @Ab@k
N LA agt a0 Lat £d  altu, Gsso bud rWQQ(A

Lasthale Q/F\CQJW/L@M(’MW M%ﬂtﬂw&

8. Haveyou submltted a claim to any insurance company for damages arising from this mmdent? If so, name and

address of insurance company: O Yes [j No

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my j%/vledge

o Toouin

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Date: !?’ ! - Claimant’s signature:

Return this from to : CitV Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use onIy ‘ -
Copies forwarded to: B/cy Clerk Law G/City Coundil D{ity Administrator lD/ D‘{Du-) Date: L" g ‘ ) }\




City of Fall River 7113 /PR -8 P

Notice of Claim R o X A 57
Claimant’s name: /Wﬁﬁ y 74/3 .b@e//\/s FLRLL RIVER. MA

Claimant’s complete address: &)/ )dé—r’/ée/' :b/" £t 2o Lo, MM OD T/ V4

Telephone number: Home: Q F- 328 /53 7 Worle—

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage}):

TIRE DAt Dyl 72 POTHvLES
Date and of accident: 3/>2d //5/ Amount of damages claimed: $ /‘Q’ ? 3 X

Exact lodatibn of the incident: (mclude as much det/ail«as pOSSIble) )

Lt T79=nei/Z (7= 7=

Circumstancey of the incident: (attach additional pages if nec

essary):
Sldewvstt o7~ h&"d— ;@4947” Ve
n/%/naiu:/

. Have you submitted a claim to any insurance compagpy for damages arising from this incident? f so, name and
address of insurance company: Yes ‘

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my knowledge.
" Date: ///f//f _ Claimant’s signature: %@rq/ )%424 }Lﬂ»
WHEN TO FILE: If your clalm is based on a defect in a public way, you must f‘le%thm 30 day%the incident. If

your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The’
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only:

Copies forwarded to: "C/ Clerk ”/Law zC‘l(yCouncil ‘ﬁtyAdministrator / OF\ W Date: APR -8 2015




. Clalmant s name DQ}M\/ \(’)dd \[
: Clalmant s complete address 9 "\ lll/Ol/l/‘l’l’) RP}/{,{A/W .' £TVLCZ/T/
."iTelephone number | Home bmé "l lh" 7 ? '3\ l Work ’ :

,’Nature of clalm (e g " auto accndent shp and fall on publlc way or property damage)

v

:Date and tlme of acadent

:Exact locatlon of the 1nc1dent

X "Clrcumstances of the mcrdent (attach addrtlonal pages lf necessary)

' Have you submrtted d clalm to any lnsurance company for damages ansmg from thrs mcrdent? lf so,

-0

\;7'“ ”;—CL Clty of Fall Rlver [
! "-L-r' r,..., Notlce ofClarm R

L

o

i
mclude as much detall as possrble)

‘/B\I lL Amount ofdamages clalmed S Ll gﬂ g]_/_ .

.AC

Q)ﬂu Cr, Dm‘r/r T S l?& QUWL AWJVl A«L&d ll?,/wl(’{/
l"'V\/uwb /Lywx ﬂ/h'wm‘* jﬁ;llp /‘MU/l r/%u/m = l,nu/aVL (/MM/}/ me

name and o

address of msurance company IZl Yes l@! No

- Be sure to attach the orlgrnal of any blllS tssued or any wrltten estlmates of repalr or replacement costs. (Any

- documents that you provrde will become the property of the Crty of Fall Rrver, therefore, please retain copies of

o 'any such documerits for’ your fi les. ) Attach any other mformatlon you beheve will be helpful in the processing ¢ of o

. your claim (for example, names and addresses of any W|tnesses, wntten medlcal records lf personal anury was

Date' ‘l! Clalmant’ssrgnature -'}0’

) sustarned)

o I swear that the facts stated above are true to the best of my knowledge N A' :

./..

WH EN TO FlLE “Ifyour clarm is based ona defect ina publlc way, you must fi e wrthm 30 days of the lncldent lf
your clalm is. based on the negllgence or wrongful actor omlssron of the City or its employees, youmust file
Wlthln two years ofthe |nCIdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

Return this from to: Crtv Clerk 2"d FI One Government Center, Fall Rlver, MA 02722

You should consult thh your own attorney in preparlng thls claim form to understand your Iegal rrghts The -

‘ Off ce of the Corporatlon Counsel is unable to provide legal assistance topnvate crtlzens

For official use only: / D{/ SR
Coples forwarded to: C| Clerk/B'fa/ ity Council Administrator *El 22@ - * Date: j
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City of Fall River
Notice of Claim oITY CL
FAL

1. Claimant’s name: ijw too NO/[(lq
2. Claimant’s complete address: Eio &572{/1/7[/&{(874 //[/L/{ ,2(‘(/‘0\ /}’\A (D750

3. Telephone number: Home: Z‘} - % = /%‘7 g Work:

4. Nature of claim: (e.g., auto accident, s}lip and fall on public way or property damage):
’»\Dmnérﬂ (AL i D \YOA\)\( o . .

5. Date and time §f>acmdent. 3 /15 § 8 jD Amount of damages claimed: $_._ }’, -

Exact location of the incident: (lnclude as much detail as possible):

6
theasseHe 5. niar fip 8 steert Going up dowary \q\\%s
7. Circumstances of the 1nc1dent (attach addltlonal pages if necgssaw)
wis_dpving yp e Sheer and Hiih e o Wkt i
0 Soondt e G didn 't v onpuohd hive to
SHLpH resiceat, Tweontt ol Sdnedr
aecnme Ay mlle. m\mm 0 hote o o s oteady 8ud <

8. Have you submitted a claim to any msurance co%pany for damages arising from this incident? IP%) name and

address of insurance company: O Yes No

7
Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

| swear that th facts stated above are true to the best of my knowJedge.

Date: H\ \ A Claimant’s signature: QO QLM“ M}\/ T\HM\/

WHEN TO FILE \fyour claim is based on a defect in a public way, you must file within 30 days of the incident. If

your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2" Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: -a/ / ‘ —_
Copies forwarded to:«#"City Clerk /E}La/wD ity Council City Administrator \-Ei/ D RO Date: ) [ D b
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A0

RECEIVED

City of Fall River ' 25 AR 10 P 253!

Notice of Claim j@ \
Claimant’s name: //Z r’v’;@% /'7 / %e ﬁHYrq‘.ERnK. -#E

T ATT l\l\L.l\v |lr‘

Claimant’s complete address: /Q?g Wﬁf/’v’/ﬂﬂl’ 57[ /ﬁl /Cé-// 7%”/‘ [74. 0077:?0
Telephoné'nl;ﬁﬂ'ber:' Home: 30345~ 3/73 Work:

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

’Prmeﬁl% /’/ﬂnaée /ﬁ« 7o
Date and time ofaccndent 5//07//5 700 211 Amount ofdamages claimed: $_ 770. 73

Exact location of the incident: (include as much detail as possible):

B O5/C castern  ve  Fall Zien /74

Circumstances of the incident: (attach additional pages if necessary):

Spe Qﬁ(ﬁﬂ/mm 7

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and

address of insurance company: O Yes E{ No

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my knowledge
Date: "'///0 //5 Claimant’s signature: ((' ji/

WHEN TO FILE: If your claim is based on a defect in a public Way, you must file within 30 days of the incident. f
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in pfeparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only:

’Copies forwarded to: Qéty Clerk D/Law Dfity Council D/City Administrator El/ LDD(D Date: L" ‘ I 0 ‘ ’5




o0
4)5-13)

Circumstances of the incident:

| was driving on Eastern Ave in Fall River at approxl 15-20 MPH at 9:00PM on 3/12/15 in the left

lane. There was a significant amount of traffic around and in an unlit portion of the street there was a
very large very deep pothole (see pictures). The pothole caused significant damage to my driver’s side
front and rear tires blowing them both out. | had to pull over a little up the road and have my car towed
to a local dealership for repairs. There was no feasible way of avoiding the pothole and even at my slow
speed | lost 2 tires in the incident and my car required an alignment. The car is a certified pre-owned
and | owned it for less than 3 weeks at the time of the incident. The city’s inability to maintain safe
roadways caused a significant loss of both time and money for myself. Attached are pictures of the
pothole which were taken using a camera with a flash so that way it could be clearly seen. There were
some hubcaps nearby so another picture include the hubcaps in the pothole to demonstrate the depth

of it.
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Clty of Fall Rlver L
Notlce of Clalm

: 1 Clarmantsname ‘(‘k mpﬁ Mf*)l/l l Z . ' AR,
2. Clalmantscomplete address g% Rﬁ“\‘on S“l" Yw égrver /V( ¢ OR?Q{ :;"‘ -
.‘3;,,'vTelephone number Home QOB’——‘/CZQ 756{92 Work - : S o

o 4 Naturé of clalm (e auto acmdent sllp and fall on publlc way or property damage)

e _"- p(O@@f \)\ (;OWY\GO@ ‘ e - : : —

| 5 ""Date and trme ofaccrdent 4//3/5 6 ‘lO/fm Amount of damages clalmed $ /7/ 302 .

L 6 _Exact oca ion ofthe mcrdent (lnclude as much detall as possnble)
- > /95 Eqs'l"or\ rdmp A/earvulc bona a\%

'.'f:.;,'::- B C umstances ofthe mcrdent (attach addrtlonal ages rf necessary)
@ =i The 00 ""fh@ﬁo Agused: m\olo haue lf)
S 1YL o rl@u) Tre Yok Ty OIS Haundai € /awlm
""i:f;,'*;f','hm N Cavtd 1S Proke o il X\ered ouet.

| "fi'...j_M"S@x \\aadpnl @'Qowﬁ Punel’ured W\O\ *\w(ﬂ

8.’ Have you submltted d clarm to any msurance company fo ! amages ansmg from thlS mudent? If so, name and o

L address ofmsurancecompany D El Yes No-

Be sure to attach the orlgmal of any b|lls rssued or any wrrtten estlmates of repalr or replacement costs (Any )

co documents that you provnde will become the property of the Clty of Fall RlVEl‘, therefore, please retain copies of
g any such documenits for your files. ) Attach any other information you belleve wrll be helpful in the processmg of _
e your claim (for example, names and addresses of any wrtnesses, wrltten medlcal records lf personal anury was

; sustamed)
olilrledge. .

' l swear that th fa s stated above are true to the best of my

‘ Date C/ /3 / S - :'. ) Clalmant’s srgnature
WH EN TOFILE: lf your clalm is based ona defect ina public way, you must ﬁle wrthm 30 days of the lncrdent I
your claim i is. based on the negllgence or wrongful act of omission of the City or its employees, you must file  °

: wrthm two years of the mcrdent PLEASE KEEP A CoPY OF THlS FORM FOR YOUR RECORDS

Return this from to Cltv Clerk 2"d Fl One Government Center, Fall Rrver, MA 02722

, You should consult wrth your own attorney in preparmg this claim form to understand your legal nghts The
Office of the Corporatlon Counsel is unable to provide legal assrstance to—prlvate crtlzens ' .

For official use only: lz/ / N - \ l
lzéyClerk D’fﬁuncrl Admmxstratorm Date (’k \’b 5 '

-Coples forwarded to:
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i ao

l%’F’CElVED

. Clty ofFall Rlver S ZBlS APR l3 A ll Sb'
L Z . .Notlce of Cla[rn ‘. ; olTY CLERK /5. /3’3
‘ Clalmantsname d/{[ ' FAl L RlVER* HA - :

, Clarmants complete address Vyg@%/ Adﬁ/ MW W/ /ﬁéy
Home 4}2? ﬁ{ﬁt)fﬁ; ‘ Work W //JM» 'Zf LT :

4, .Nature of clat;n/e 2., Went Sllp and fall on pubhc way or property damage)

s /M,ﬂ %

5. ;'Date and tlme of acc1dent 3/7//5/ g}? Amount of damages clarmed $ L

B "Clrcumstances of the mcrdent (attach addltlonal pages lf necessary)

5. :Exact locat|on of the mc:dent (lnclude as mu detall as posstble)

A fﬂ/// /bfﬂ/m /ﬁd/ 5312 ¥/ 74 Agzwf\

' Have YOU SmelttEd :| clalm tO any lnsur)a;?wmpany for damages arlsmg from thls |nc1dent? lf so, name and o

e address of msurance company ONo- .

Be sure to attach the ongmal of any blllS |ssued or any wrrtten estlmates of repalr or replacement costs. (Any

o documents that you provide will become the property ofthe Crty of Fal Rlver, therefore, please retain coples of

T any such documents for your fi les. ) Attach any other mformatlon you beheve will be helpful in the processing of =
Y your claim (for example, names and addresses of any wrtnesses, wntten medrcal records rf personal mJury was

‘ sustamed

' I swear thatt e fa s stated above are true to the best of my knowled

Date: h/ ' Clalmant’s SIgnatur ; "_ ; ‘

WHEN TO FlLE “ifyour clalm is based ona defect ina publlc way, you must file within 30 days of the modent lf
your clalm is based on the negllgence or wrongful actor omrssron of the City or its employees, youmust file
thhm two years of the lnCIdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS '

Return this from to: Crtv Clerk 2'“’ Fl One Government Center, Fall Rlver, MA 02722

. You should consult wrth your own attorney in preparlng thrs claim form to understand your legal rlghts The :
Office of the Corporatlon Counsel is unable to provnde legal assnstance toprlvate crtrzens ‘ - "

For official use only: U/ . e '
Merk taw CltyCouncll Cl Admmlstrator E/.)p MJ/ " Date: APR i 3 2025

-Copies forwarded to;
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Untitled

To whom it may concern

Please acoept this plea to act in good faith and accept accountability for the damage incurred upon my

vehicle on March 17,2015, As I was leaving my night shift at Charlton Memorial Hospital I hit a very

deep pot hole on New Boston Rd. As evidenced by the photos enclosed it was very grey and rainy. As a

result the treachery of the pot holes are very deceiving as a result of the puddling rain water filling the

holes. In addition to this deception the condition of New Boston Rd at that time was horrendous. The

" holes were everywhere and the holes were unavoidable. Further busy traffic during that time span was
avoiding holes as well compounding the difficultly navigating the street. As a result the holes were an
unavoidable hazard. My passenger rear tire hit the pothole and my vehicle came to an abrupt stop. My
axle was broken. This has been a very expensive ordeal that I was not prepared to encounter. I have
enclosed a copy of the insurance estimate and the police report. Photos of the scene have been provided
as well. The rental car that was necessary to provide transportation cost an additional $455. I ultimately
decided that I should forfeit my vehicle as a result of this incident and donated the car to the charity

~ enclosed. Insurance declined my claim as this is considered "collision" and not "comprehensive". I was
forced to prematurely utilize my savings towards another vehicle. I was not prepared for any car
payments and find myself in a very tight financial situation. I appreciate your time and consideration in
reviewing my plea to act in good faith. I am not requesting anything that is beyond reasonable restitution.
Please accept accountability for this road hazard and reimburse my hardship.

Sincerely,
Lori Heywood 2 ~
793 Sanford Rd o< 3
~ Westport MA EE 2= ;%g
02790 =2 T O
Lori.Heywood@charter.net ﬁ ~ w
m N
219 <
= I2 m
w - O
g
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City of Fall River . WSAPRI3 PI: b

|
| ~ Notice of Claim STY cLeRk AT /\217{
Claimant's name: gc: L’L\ G‘Cﬂl“c FALL RIVER, FA_ HA

Claimant’s complete address: (B r; Q Hergenccle RL < s )r‘pﬁ)”‘ A1 O R Fe
Telephone number:  Home: _ §08-6Zé- R0 'Fe_ Work: . $p3-9T1—11=22

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
Blowa Tife

. w2
Dateandtlme of accident: 5%// @ 3" p’\ Amountofdamagesclalmeds S

JI 3

Exact location of the incident: (mclude as much detail as possible):

?lwmw}/{, ave Aol Lo e:/\-r‘amgi% o 195 (= 0,460(('1\3 Corler

Circumstances of the incident: (attach additional pages if necessary):

Goiny pnts e N = 1“0-"‘-0 (Z R0 "”IOA ht o [W?c '39“(’ LO/Z.
Yook bl o woke shob o wefel s Glide up— Tire blew
ook ) ity Leon He ol | Hul 4o r@m The hre 3hel

Lo

, .
Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and

address of insurance company: O Yes #No

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of .
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

[ swear that the facts stated above are true to the best of my knowledg

Date: b / b / [5 Claimant’s signature: ﬁgé' M

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of thé\.ihcident. if

your claim is based on the negligence or Wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: cﬁ/ ( /{ ‘ T
Copies forwarded to: Fh(City Clerk Law City Council )Q’L{yAdministrator ’G/ Dp L(/ Date: APR 1 5 ? 015




20

4/8/15

To: City of Fa!l River, DPW and Water Dept.
From: Seth Garfield 508-971-1120

Subjett: Pot hole and tire damage

; ' i;;}\ } o
I have enclosed pictures of tire damage and the receipt for a new one that occurred on h
have also included a photo of the pot hole 6 days later, still not repaired. | did call the DPW office to
report this large pot hole and the damaged tire that happened to us. | am also surprised that the Water

Dept has not filled this pot hole as added damage to the shut off connection will only compound the
issue. '

‘| am personally surprised that the pot hole was that large and still not filled after a complaint and the
fact that it was at a very busy on-ramp.

| am glad that | was with my wife, she was driving and we had just left the Doctors office ( | had a knee
replacement), as we were able to navigate to a safe location to change the tire.

Please submit this claim for payment for this damage to our tire. I look forward to a timely resolve to
thisissue. . - :

Thank you. ' :
<2
- 2 0w
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City of Fall River

Notice of Claim WS APR IS A t:

O

. RECEIVED

oy

' Clmantenime: Dedvicie M Solvic  emyeen A5 0-125

= ‘ . FALERIVER, MA
. Claimant’s complete address: 100 é/\d\fe D 4 U 7’\ | f} I ‘ el
.‘ Telephone number: Home: [{D %/3 QL/ - @ 6’975 Work: '

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

L pit hole  damace
. Date and time of accident: ”8‘)’3 ] i%ﬂnﬂmountofdamagesclalmed$ IHS‘%?‘

Exact location of the incident: (include as much detail as possrble).

Feryy &1

. Circumstances of the incident: (attach additional pages if necessary)

Deving  ¢gst on Feviy AF  Uhen
hr# Ne) mlr ho% dcmmamo\ ‘e \/(O\ nt
no«—marv Jr\\rﬁ

Have you submitted a claim to any insurance company for'damages arising from this incident? If so, nameand

address of insurance company: 0 Yes No

‘ Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property ‘of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal Injury was

sustamed) r .
. | swear that the facts stated above are true to the best of my kno //
Date: ’ 3 A ‘ } 5 Claimant’s signature'/p ZWW % %PW
WHEN TO FILE: If your claim Is based on a defect in a public way, you must ﬁle within 30 days of the incident. If

your claim is based on the negligence or wrongful act or omission of the Clty or its employees, you must file
within two years ofthe incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to : City Clerk, 2™ Fl One Government Center, Fall River, MA 02722

Yau should consult with your own attorney in preparmg this claim form to understand your legal nghts The
Office of the Corporation Counsel is unable to grovide legal assistance to private citizens.

For officlal use only:

Copies forwarded to: E}/lty Clerk Law B/ty Council D/lty Administrator D/_Q______ Date: __[J_J\i }5

l
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RECEIVED

April 16,2015 W5 APRIb P I1208!
CITY CLERK .

City Council Public Safety Committee FALL RIVER, MA

Chairman Paul DaSilva

One Government Center

Fall River, MA 02722

Dear Chairman DaSilva:

I am submitting this letter to the City Council Committee on Public Safety requesting that
a public safety meeting be held in the north end of Fall River to discuss public safety
concerns for children attending school in the area of President Avenue and Elsbree Street.

This morning I witnessed a Durfee High School student being struck by a motor vehicle
while crossing at the intersection of President Avenue and Elsbree Street. This incident
has prompted my letter. I live and travel in this area daily especially around the start of
and dismissal of school and there are so many issues involving motor vehicles and the
drivers failure to follow proper traffic procedures.

The safety of our children is at risk and this matter needs to be addressed before there is a
tragedy. This area is a highly traveled area and with the number of schools elementary,
two high schools and a community college in very close proximity the traffic is becoming
a safety concern.

Thank you and the members of your committee for addressing this matter in a timely
fashion.

Sincerely:

Ann O’Neil-Souza
351 Kenyon Street
Fall River, MA 02720




Lharles D. Baket
Governor

Karyn E. Polito
Lieutenant Governor
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M, Christopher October, Environmental Manager
Browning-Ferris Industries, Inc. (MA)

1080 Airport Road ,

Fall River, Massachusetts 02720

[:m
i
[

RE: FINAL APPROVAL WITH CONDITIONS |
Application for: BWP SW 25 Corrective Action Design

|
T
i

A
4y

Area 3 Expansion - o

Phase 4 Final Closure Project e

s T

AT:  BFIFall River Landfill T o=

1080 Airport Road e

Fall River, MA 02720 o
Transmittal Number: X264050 1

. Facility Number: 132278
* . Regulated Object No. 172513

Dear Mr. October:

The Massachusetts Depattment of Environmental Protection (“MassDEP”) has completed its

technical review of the Corrective Action Design (“CAD™) permit application (“Application”) *

listed 'above regarding construction of a final cover system over the Area 3 Phase 4 of the
Browning-Ferris' Industries (“BFI”) Fall River Landfill (“Landfill”) and determined the
application is technically complete, MassDEP hereby approves the Application subject to the
conditions herein. :

SUBMITTALS

The following submittals represent the complete Application reviewed by MassDEP under 310 -

CMR 19.000 Solid Waste Management Regulations and MassDEP's Landfill Technical Guidance
Manual, May 1997 (“Manual”). '

An application package received by MassDEP on January 16, 2015 , comprised of the follbwing
documents: : :

- MassDEP Websile: www.mass.govidep
Printed on Recycled Paper

¢ Waters-Fkanem, Diversity Director, at 617-292-5761. TTY# MassRelay Service 1-800-439-2370

Y

Matthew A. Beaton
Secretary

Martin Suuberg
Commissioner




o A transmittal form assigned Transmittal Number X264050, and a BWP SW25 application
form for a Corrective Action Design; B ‘

o A cover letter prepared by Sitec Envirdnmental, Inc. (“Sitec™), dated January 15, 2015;
. o One bound report entitled “Application For Corrective Action, Area 3 Expansion, Phase 4
' Final Closure, BFI - Fall River Landfill, Fall River, Massachusetts” dated January 2015,

containing a project narrative, design calculations, Technical Specifications, a Construction
Quality Assurance Plan, Geoenvironmental stability analysis and two design drawings.

PROJECT BACKGROUND

The BFI Fall River Landfill is located at 1080 Airport Road, Fall River, Massachusetts on a 200- }

acre parcel of land that was site assigned by the City of Fall River Health Department on
February 24, 1982. The Landfill is currently owned by BFI. Prior owners/operators include the
City of Fall River, which operated the Landfill between the 1930s and 1981- and Fall River
Landfill, Inc., which operated the Landfill between 1981 and 1986. BFI has operated the Landfill
between 1986 and 2014. '

On August 23, 2012, MassDEP issued an Authorization to Conmstruct permit (application
_ transmittal No. X250785) for the 12.6 acre Area 3 landfill expansion. An overlay liner system
was constructed over approximately 11 acres of closed and capped Phase II and the existing

footprint of Phase II landfill was expanded by approximately 1.6 acres. After completion of the

liner construction, MassDEP issued an Authorization to Operate permit (application transmittal
No. X254196) on March 13, 2013, .

On-April 17, 2013, MassDEP issued a Conditional Approval (application transmittal No.
X254942) for the construction of Stage 1 components for the landfill gas collection system.

On October 9, 2013, MassDEP issues a Conditional Approval (application transmittal No.
X256710) for Area 3 Expansion Partial landfill closure.

The Landfill ceased accepting the municipal solid waste (MSW) on October 30, 2014. The
landfill accepted non MSW waste for shaping and grading in November 2014 to bring Area 3
Phase 4 to final grades prior to final closure. The approximate quantity of refuse in the Landfill is

10,015,000 Mg. .
CORRECIVE ACTION DESIGN

BFI submitted a Corrective Action Design application seeking approval of the final cover design
for 2.5 acres of Area 3, Phase 4. The final cover design for Area 3 has been divided into 4
phases. MassDEP on October 9, 2013 issued Approval for the Final Closure of Phases 1 through
3, encompassing 11.6 acres: Phase 1 closure - 4.3 acres, Phase 2 closure - 4.1 acres, and Phase 3
closure - 3.2 acres. As of January 15, 2015, the first 2 Phases of final cover construction have

5
3




been completed and BFI intends to complete Phase 3 of final cover construction in conjunction
with Phase 4 (the subject of this application) in the Spring of 2015,

FINAL COVER SYSTEM

The final cover system design includes the following components:

A suitably prepared landfill surface beneath the final cover system; overlain by
e A gas venting layer consisting of a minimum of 6 inches of sand with a maximum
particle size of 3/8 inch and a minimum saturated hydraulic conductivity of 1 x 107
" cm/sec; overlain by
o A low permeability layer consisting of a 40 mil high-density polyethylene (“HDPE”)
. textured geomembrane cap; overlain by _ ‘ '
e A drainage layer consisting of a minimum of 9 inches of sand with a maximum particle

size of 3/8 inch and a minimum saturated hydraulic conductivity of 1 x 10 cm/sec;

overlain by :

o A vegetative support layer consisting of a minimum of 12 inches of soil with a minimum
saturated hydraulic conductivity of 1 x 10™ cm/sec, capable of supporting vegetative
growth on.the final cover and, with a minimum organic content of 4%.

STORMWATER CONTROL

" The storm water control system includes the construction of earthen stormwater diversion berms.
Subdrain piping consisting of 4-inch diameter, corrugated, perforated pipe will be installed at
100 foot intervals within the sand drainage layer above the geomembrane cap and along the toe
of slope. This subdrain piping will provide for the discharge of rainwater that percolates through
the vegetative support layer and into the sand drainage layer. Stormwater will flow from the
earthen berms to a previously approved stone lined stormwater let-down channel to a swale at
the existing perimeter road and to the existing stormwater basin. :

Erosion control blankets, or other suitable materials, will be installed within the stormwater

diversion berms and along the completed landfill slopes after seeding has been completed to
stabilize the landfill slopes while vegetative cover is being established.

GEOTECHNICAL REVIEW

GZA Environmental Inc, (“GZA”) was retained by BFI to petform a final cover system slope
stability analysis. The GZA report was submitted as supplementary information with the
Application. GZA evaluated factors of safety for infinite slope failure and veneer (shallow
sliding) failure of the soils above the geomembrane. The cover system was analyzed under both
- static and pseudostatic loading. GZA determined that the factors of safety with respect to
shallow failure of the final cover meet the criteria outlined in the U.S. Army Corps of Engineers
“Slope Stability” manual (EM-110-1902). GZA provided a table of minimum strength propertics
and interface strengths for the final cover material, which BFI incorporated into the project

specifications,




APPROVAL AND CONDITIONS

MassDEP has determined the Corrective Action Design permit application is satisfactory and, in
accordance with the authority granted pursuant to Massachusetts General Laws, Chapter 111,
Section 150A, hereby approves the installation of the Area 3 Phase 4 final cover system in the
area designated on the plans submitted in the Application by SITEC -dated January 15, 2015,
subject to the following Conditions: o »

1.

Notification: BFI shall notify MassDEP when the final closure construction begins in order that
periodic inspections can be scheduled. BFI shall again notify MassDEP when installation of

© geomembrane commences,

Construction; The final closure construction shall proceed in compliance with MassDEP
regulations, requirements, MassDEP’s Landfill Technical Guidance Manual, tevised May 1997,
or as required by this permit application approval. There shall be no deviation from the
approved plan without priot written approval from MassDEP. :

Nuisance Conditions: During the closure construction BFI shall continue to comply with the
applicable items in 310 CMR 19.130 Operation and Maintenance Requirements-and 310 CMR
19.043 Standard Conditions. During the construction process, odors, dust, erosion, noise or
other niisance conditions shall be kept to a minimum and shall be prevented from creating a
threat to human bealth and safety and the environment. In the event a nuisance condition
develops, abatement measures shall be implemented immediately.

Landfill Gas Venting: BFI shall provide adequate venting of landfill gas during the final cover
installation. In particular, the permanent gas wells must be operating or temporary venting must
be provided during placement of the Flexible Membrane Layer (FML) barrier layer.

Certification Report: Within sixty (60) days of completion of the final cover construction,
approved herein, a Construction Certification Report shall be submitted to MassDEP in
accordance with 310 CMR 19.106 with a BWP SW 43, Landfill Closure Completion permit
application. The Report shall include as-built drawings, quality assurance/quality control data,
and written certification from the supervising engineer demonstrating that the construction was
performed in accordance with MassDEP regulations, requirements, MassDEP’s Landfill
Technical Guidance Manual, and the approved design.

Local, State, and Federal Requirements: BFI shall fully comply with all applicable local, state
and federal laws, regulations and policies, by-laws, ordinances and agreements. Applicable

Y

federal regulations include, but are not limited to, 29 CFR Part 1910, OSHA standards

governing employee health and safety in the workplace.

Air Quality Regulations: BFI shall cbmply with all applicable state (310 CMR 7.00 Air

" Pollution Control Regulations) and federal air pollution control regulations.




PERMIT LIMITATIONS

The issuance of this approval is limited to the Area 3 Phase 4 final cover system construction as
show on the Plans submitted in the Application and does not relieve BFI from the responsibility
to comply with all other regulatory or permitting requirements. MassDEP reserves the right to
require additional assessment or action, as deemed necessary to protect and maintain the
_ environment free from objectionable nuisance conditions, dangers or threats to public health,
safety, and the environment. '

REVIEW OF DECISION -

Pursuant to 310 CMR 19.033(4)(b), if the Applicant is aggrieved by MassDEP’s decision to
issue this decision, it may within twenty-one days of the date of issuance file a written request
that the decision be deemed provisional, and a written statement of the basis on which the
Applicant believes it is aggrieved, together with any supporting materials. Upon timely filing of
such a request, the decision shall be deemed a provisional decision with an effective date twenty-
one days after MassDEP’s receipt of the request. Such a request shall reopen the administrative
record, and MassDEP may rescind, supplement, modify, or reaffirm its decision. If MassDEP

reaffirms its decision, the decision shall become final decision on the effective date. Failure by

the Applicant to exercise the right provided in 310 CMR 19.033(4)(b) shall constitute waiver of
the Applicant’s right to appeal. .

RIGHT TO APPEAL

Right to Appeal: This approval has been issued pursuant to M.G.L. Chapter 111, Section 150A,
~and 310 CMR 19.033: Permit Procedure for an Application for a Permit Modification or Other

Approval, of the “Solid Waste Management Regulations”. Pursuant to 310 CMR 19.033(5), any
person aggrieved by the final permit decision, except as provided for under 310 CMR
19.033(4)(b), may file an appeal for judicial review of said decision in accordance with the
provisions of M.G.L. Chapter 111, Section 150A and M.G.L. Chapter 30A no later than thirty
days of issuance of the final permit decision to the applicant. The standing of a person to file an
appeal and the procedures for filing such an appeal shall be governed by the provisions of
M.G.L. c. 30A. Unless the person requesting an appeal requests and is granted a stay of the
terms and conditions of the permit by a court of competent jurisdiction, the permit decision shall
be effective in accordance with the terms of 310 CMR 19.033(3).

Notice of Appeal: Any aggrieved person intending to appeal a final permit decision to the
Superior Court shall first provide notice of intention to commence such action, Said notices of
intention shall include MassDEP Transmittal No. X264050 and shall identify with particularity
the issues and reason why it is believed the final permit decision was not proper. Such notice
shall be provided to the Office of General Counsel of MassDEP and the Regional Director for
the regional office which processed the permit application, if applicable at least five days prior to
filing of an appeal. The appropriate addresses to send such notices are:




Office of General Counsel . Philip Weinberg, Regional Director
Department of Environmental Protection Department of Environmental Protection
One Winter Street 20 Riverside Drive

Boston, MA 02108 . : Lakeville, MA 02347

No allegation shall be made in any judicial appeal of a final permit decision unless the matter
‘complained of was raised at the appropriate point in the administrative review procedures
established in 310 CMR 19.000, provided that a matter may be raised upon showing that it is
material and that it was not reasonably possible with due diligence to have been raised during
such procedures or that matter sought to be raised is of critical importance to the environmental

impact of the permitied activity.

If you have any questions or comments regarding this approval letter, please contact me at (508)_

946-2847 or- Hersh Thakor (508) 946-2715 or Dan Connick at (508) 946-2884 or at the

letterhead address.
Very truly yours,
Mafk Dakers, Chief '
Solid Waste Management Section
D/HT/rr
P:\Landfill Permits\CAD\Fall Rivet\Area 3 Ph 4 Final CAD 02-2015.doc
fc:  C. Samual Sutter, Mayor | ~ DEP-Boston
"~ City of Fall River - ATTN: P.Emond
mayor@fallriverma.org
' DEP Lakeville
Fall River City Council ATTN: M. Pinaud
city_council@fallriverma.org ‘ M. Dakers
D. Connick
ec:  Representative Carole Fiola L. Black

carole.fiola@mahouse.gov

Fall River Board of Health
britz@fallriverma.org

Mike Quatromoni, SITEC
Environmental, Inc.
mquatromoni(@sitec-

engineering.com
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