City of Fall River Massachusetts
Office of the City Clerk
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APRIL 2, 2015

ALISON M. BOUCHARD LY CLLIRA - INRS RITE:
CITy CLERK MEETINGS SCHEDULED FOR NEXT WEEK. AL lAlsgfsl? ﬁem CLERK

CITY COUNCIL CHAMBER

MONDAY, APRIL 6, 2015

5:15 P.M. COMMITTEE ON ORDINANCES AND LEGISLATION

TUESDAY, APRIL 7, 2015

5:30 P.M. COMMITTEE ON FINANCE

1. Discussion with CDA officials and resolution authorizing submission of Five Year
Consolidated Plan and Year One Annual Action Plan (see #2 below)
2, Discussion and submission of FY2016 enterprise accounts (see #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. *Mayor and submission of FY2016 enterprise accounts (see #2 Finance)

PRIORITY COMMUNICATIONS

2. *Mayor and resolution authorizing submission of Year Five Annual Action Plan
(see #1 Finance)
3. *Mayor and order re: gift from Precise Packaging, LLC chemical emergency response
equipment for Fall River Fire Department
4., *Communication from Mayor re: outdoor advertising displays project
5 Traffic Commission recommending amendments to the traffic ordinances

COMMITTEE REPORTS
Committee on Ordinances and Legislation recommending:

First reading:
6. Proposed ordinance — handicapped parking
7. Proposed ordinance — site plan review
Grant leave to withdraw:
8. Resolution — repairing utility trenches

ORDINANCES - None

RESOLUTIONS
9. *Com. on Ordinances and Legislation meet to discuss fees charged by Traffic and Parking
Division

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




10. *Admin. consider purchasing equipment for Fire Department

11. *Admin. review fee schedule with depts. to ensure fees are properly established

12. *Invite Purchasing Agent to future Finance Com. meeting to discuss bids for renovations to
Treasurer & Collector offices

13. *Req. Mayor submit financial order transferring surplus funds for Treasurer/Collector office
renovation project from city hall renovations capital project account to city building repairs
inactive capital project account

CITATIONS - None
ORDERS —~ HEARINGS FOR TONIGHT
Curb removal:
14. Kristin Davidson — removal of 20 feet of curbing to improve access to off-street parking, for a

total opening of 32 feet at 37 Oakland Street

Underground conduit:
15. Globe Street at intersection of Kilburn Street — 8 duct conduit bank and primary voltage
cables to enhance outage restoration efficiency

Joint pole location:
16.  121/3 Central Street — One (1) joint pole location

ORDERS — HEARINGS TO BE SCHEDULED — None

ORDERS - NO HEARING REQUIRED - None

ORDERS - MISCELLANEOUS

17. Police Chief's report on licenses

18. Auto repair shop renewals

19. Transfer of auto repair shop license no. 228 from Steven & Joseph Fitzgerald d/b/a
Fitzgerald Auto Sales & Repair to Robert Fouquette d/b/a Big Wheel Truck Sales, Inc.

20. Transfer of auto body shop license no. 116 from Steven & Joseph Fitzgerald d/b/a
Fitzgerald Auto Sales & Repair to Robert Fouquette d/b/a Big Wheel Truck Sales, Inc.

COMMUNICATIONS — INVITATIONS — PETITIONS

21. *Claims

22, Planning Board Minutes — February 26, 2015

23. Community Preservation Committee Minutes — March 2, 2015

BULLETINS — NEWSLETTERS —~ NOTICES
Notices of Casualty and Loss:

24, 1832 Robeson Street

25. 1248 Bay Street

26. 274 Underwood Street

27. 96 Arizona Street

28. Comm. from International Association of Fire Fighters offering condolences to the
community and family of the late Adam C. Franco

29. Comm. from Law Offices of Beauregard, Burke & Franco re: req. for extension of
applications for casino license in region C

i City Clerk

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




City of Fall River

Massachusetts
Office of the Mayor -
Y ED
' 7oAl P lSh
C. SAMUEL SUTTER
Mayor e
CTLIDTIVER MA
March 31, 2015

The Honorable City Council
One Government Center
Fall River, MA 02722

RE: Water and Sewer Division
FY16 Enterprise Funds
Proposed Budgets and Rates

Dear Councilors:

Please find attached the above referenced FY 16 budget and rate proposals. This .
submission is to comply with'Ordinance Sections 2-183 and 2-184 regarding submittal . -
requlrements Health and pension costs are planned to be allocated as direct costs this
coming fiscal year.

I understand that rate increases are difficult matters. However, we must address the
proper financing of these enterprise funds and support maintenance and nnprovement of
our infrastructure.

" My staff and Mr. Sullivan are available as needed for any comments or questions that you
may have.

Respectfufz ’ i é {

C Samuel Sutter
Mayor

Jomc
Attachment

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




[ City of Fall River
e@wm”’» Massachusetts
; Department of Community Utilities
WATER ¢ SEWER |~ - | i" ngD

SR D o sg

C. SAMUEL SUTTER ' o ——-. TERRANCE SULLIVAN
| Pk A Administrator

HE S 1A
Mayor '

March 27, 2015

The Honorable C. Samuel Sutter, Mayor
One Government Center
Fall River, MA 02722

RE: Water and Sewer Division
FY16 Enterprise Funds
Proposed Budgets and Rates

Dear Mayor Sutter:

Please find attached the above referenced FY16 budget and rate proposals. This
submission is to comply with Ordinance Sections 2-183 and 2-184 regarding submittal
requirements. The Water Board and Sewer Commission have approved.

It is respectfully requested that these FY16 Budgets and Rate Ordinances be submitted to

the City ?@il for approval.
Respec,t 11 % /
Terrance J. Sulhvan

Admn. Of Commumty Utilities

/
/

TIS/ome
Attachment

One Government Center o Fall River, MA 02722 « TEL (508) 324-2320
WATER (508) 324-2330 « SEWER (508) 324-2320 « EMAIL tsullivan@fallriverma.org




SEWER

DIVISION

FY16 PROPOSED
BUDGET AND RATES




EY. 01A6~PROPOSED COMMUNITY UTILITIES PROPOSED BUDGET FY14 FY15
SEWER DIVISIH Actuals Budget
REVENUE .
64400000] 414200 JTAX LIENS REDEEMED $340,903.74 $260,000.00 $420,000.00
64400000| 417300 [INTEREST & PENALTY TAX LIERﬁ\S YIR 31 [F$%00,649.64 $50,000.00 -$92,000.00
64400000| 417420 [INT & PEN ON SEWER $140,949.63 $90,000.00 $170,000.00
644000004 417600 |INT& PENON UTILITY LIENS _ ..., ., -, $27,956.83 $35,000.00 $13,000.00
64400000] 417760 [SEWER DEMANDS o i,—%.rj_nr‘;\’-[‘-:;—;;k $2,748.67 $47,000.00
64400000] 417800 |TREASURER OVER/SHORT P ey $1.69 $0.00
64400000] 418000 {SEWER OVER/SHORT -$27.74 $0.00
64400000} 421000 {SEWER USAGE CHARGES $10,812,753.48 | $11,686,748.00 $11,965,668.00
64400000§ 421500 [STORMWATER FEE $4,656,364.76 | $4,660,000.00 $5,453,000.00
64400000| 422000 |OTHER SEWER CHARGES (septage receiving) $186,945.89 $190,000.00 $186,000.00
64400000| 422500 |OTHER UTILITY NON USAGE $0.00 $0.00 $0.00
64400000| 428000 |UTILITY LIENS REDEEMED $23,182.53 $1,500.00
64400000] 428015 [UTILITY LIENS REDEEMED $167,171.27 $49,000.00
64400000] 428016 (UTILITY LIENS REDEEMED $1,613,165.33| $1,301,955.00 $1,100,000.00
64400000} 439900 [OTHER REVENUE $244,827.29 $195,000.00 $260,000.00
64400000| 442900 |PERMIT FEE-SEWER $34,050.00 $100,000.00 $50,000.00
64400000] 499900 |OTHER FINANCING SOURCES (retained earnings) $876,000.00 $0.00
TOTAL REVENUE | $18,251,643.01 | $19,444,703.00 | | $19,807,168.00
Sewer Rate Per CCF $4.09 $4.19 $4.29
Storm Rate per ERU per Quarter $35.00 $35.00 $41.00
EXPENSES FY14 FY15
SEWER-SALARIES Actuals Budget
64407191} 511000 [SALARIES & WAGES - PERMANENT $490,470.13 $519,217.00 ,097.00
64407191} 511115 [LONGEVITY $9,400.00 $9,400.00 $8,600.00
64407191| 511300 [SUMMER HOURS $9,407.38 $9,471.00 $7,931.00
64407191] 513000 JOVERTIME ' $1,599.67 $3,000.00 $3,000.00
64407191] 516900 {RETIREMENT BUYOUTS $37,713.50 $22,401.00 $0.00
64407191] 517100 [WORKMEN'S COMPENSATION $0.00 $0.00 $0.00
64407191] 517900 [MEDICARE MATCH $2,561.56 $3,500.00 $3,000.00
64407191] 519300 [UNIFORM ALLOWANCE $3,000.00 $3,000.00 $3,000.00
64407191] 519400 |[OTHER STIPENDS $0.00 $2,200.00 $3,000.00
84407191| 519700 [AUTOMOBILE ALLOWANCE $6,240.00 $6,240.00 $4,680.00
64407191] 519900 [OTHER PERSONNEL COSTS $1,100.00 $15,000.00 $2,785.00
TOTAL SEWER PLAN & PROG SALARIES $561,492.24 $593,429.00 $560,093.00
SEWER-EXPENSES FY14 FY15
Actuals Budget
64407192| 525000 [OFF EQUIP/FURN MAINTENACE $2,391.97 $500.00 .
64407192] 530100 [MEDICAL AND DENTAL AND LEGAL $72.00 $0.00 $570.00
64407192} 530600 [ADVERTISING $1,113.60 $1,000.00 $1,200.00
64407192| 531000 |ENGINEERING/ARCHITECTURE $6,300.00 $20,000.00 $20,000.00
64407192] 534100 |[TELEPHONE $14,144.03 $16,100.00 $16,000.00
- 64407192| 538400 |COMPUTER SERVICES $82.49 $500.00 $500.00
64407192} 551100 |[EDUCATIONAL SUPPLIES $2,448.00 $3,000.00 $5,000.00
64407192} 553800 |METER PARTS/P.W. & UTILITIES S $88,769.21 $100,000.00 $50,000.00
64407192| 558600 |OTHER SUPPLIES $300.43 $500.00 $500.00
64407192] 570100 [WATER/SEWER CSO CHARGE $97,169.76 $91,660.00 $60,000.00
64407192} 571000 |IN STATE TRAVEL $363.10 $500.00 $500.00
64407192| 573100 {DUES & MEMBERSHIP $262.00 $500.00 $500.00
64407192] 574100 [PROPERTY INSURANCE $60,000.00 $60,000.00 $60,000.00
64407192| 578100 [CLAIMS & DAMAGES $0.00 $5,000.00 $5,000.00
TOTAL EXPENSES 1 $273,416.59 $299,260.00 $220,270.00




FY15

FY14 EY
Actuals Budget Proposed Budget
64407202] 521100 [ELECTRICITY o o =111 4] $1,460,069.03| $1,336,546.00 $1,328,409.00
64407202 521101 JELECTRICITY NMC UXBRIDGE ; - & v Lt ¥ i=at| 67 48D 34 $13.454.00 $215,000.00
64407202 521500 INATURAL GAS FOR HEAT $376,650.15 $550,000.00 $450,000.00
64407202] 528100.]OTHER RENTALS & LEASES __ . ... ~. s 1] C 84,227.15 $4,400.00 $4,400.00
64407202 531200 [OTHER PROFESSIONAL SERVIGES: ~ 'V ™| $57420,898.52| $5,450,159.00 $5,616,637.00
64407202 534300 [POSTAGE $15,655.03 $22,000.00 $28,000.00
64407202| 538500 |OTHER PURCHASED SERVICES -~ 71w __1..$595,579.14 $680,000.00 $600,000.00
64407202] 554200 |CHEMICALS AR CAVER. FAL $434,624.19 $457,576.00 $430,000.00
64407202] 573400 |CONFERENCES . $235.00 $900.00 $900.00
64407202 574400 |[MOTOR VEHICLE INSURANCE $16,428.00 $14,667.00 $17,000.00
TOTAL EXPENSES 2 $8,331,848.55| $8,529,702.00 $8,690,346.00
CAPITAL IMPROVEMENTS FY14 FY15
Actuals Budget
Capital Improvements | $1,008,018.76| $350,000.00 $345,000.00
TOTAL CAPITAL $1,098,018.76 $350,000.00 $345,000.00
SEWER-ADMINISTRATIVE AND INDIRECT COSTS FY14 FY15
Actuals Budget

$1,196,556.00

64400005| 596100 |TRANSFERS TO GENERAL FUND $1,161,705.00] $1,161,705.00
64400005| 596700 |TRANSFER TO OTHER-FEMA $140,000.00 $50,000.00 $0.00
64400005| 596800 |TRANSFER GF - HEALTH active employees $47,592.96 $47,593.00 $126,384.00
TRANSFER GF - HEALTH retired employees $24,985.00
64400005 596900 |TRANSFER GF PENSIONS $188,099.00 $188,099.00 $207,194.00
TOTAL-ADMINISTRATIVE AND INDIRECT COSTS $1,537,396.96| $1,447,397.00 $1,555,119.00
DEBT FY14 FY15
Actuals Budget
64409905| 591000 {MAT PRIN ON LONG TERM DEBT $4,771,935.44| $5,120,715.00 $5,110,007.00
64409905 591500 |INTEREST ON LONG TERM DEBT $2,819,415.49| $2,882,494.00 $2,967,033.00
64409905| 592500 |INTEREST ON NOTES $23,407.46 | . $52,000.00 $181,676.00
64409905| 594000 |DEBT ADMINISTRATIVE COSTS $189,109.91 $169,706.00 $177,624.00
TOTAL DEBT SERVICE $7,803,868.30| $8,224,915.00 $8,436,340.00
FY14 FY15
Actuals Budget
GRAND TOTAL -EXPENSES $19,606,041.40 | $19,444,703.00 $19,807,168.00

GRAND.TOTAL-REVENUE:

$18,251,643.01

$19,444,703.00

$19,807,168.00




BE IT ORDAINED, by the City Council of the City of Fall Rlver as follows\ L

That Section 74-134 of Appendix A-Fee Schedule of the Rewsed Ordlnances of the City
of Fall River, Massachusetts, 1999, which section relates to User Cllarg?s fg w58
Wastewater Collection, be amended as follows: 2 _

Section 1. ' {_i.‘iu‘,\;

By striking out in sub-section (1) of sald section, “$4.19”, and msertlng in place thereof,
“$4.29” and by striking out “July 1,2014", and inserting in place thereof, “July 1, 2015".

Section 2. .

By striking out in paragraph (a) of sub-section (2) of said section, “$4.19", and inserting
in place thereof, “$4.29", and by striking out “July 1, 2014”, and inserting in place thereof,
“July 1, 2015”.

Section 3.

By striking out in paragraph (b) of sub-section (2) of said section, “$1.95”, and inserting
in place thereof, “$2.00”, and by striking out “July 1, 2014”, and inserting in place thereof,
“July 1, 2015”.

Section 4.

By striking out in sub-section (4) of said section, all dollar values, and inserting in place
thereof, the following:

$ 137.00
$ 271.00
$ 410.00
$ 546.00
$ 682.00
$ 816.00
$ 952.00
$1,088.00
$1,225.00
$1,360.00

and by striking out in said sub-section (4) “July 1, 2014", and msertlng in place thereof,
“July 1, 2015”.

Section 5.

That Section 74-140 of Appendix A-Fee Schedule of the Revised Ordinances of the City
of Fall River, Massachusetts, 1999, which section relates to the Stormwater Fee, be
‘amended as follows:

By striking out, “$140 per/year, or $35 per/quarter’, and inserting in place thereof, “$164
per/year, or $41/quarter”, and by striking out “July 1, 2008”, and inserting in place
thereof, “July 1, 2015




CLEIVED

IBER3) P 58

FELL RIVER A

WATER

DIVISION

FY16 PROPOSED
BUDGET AND RATES




FY 2016 PROPC FY14 FY15
WATER DIVISIO Actuals Budget
REVENUE
64500000{ 414200 |TAX LIENS REDEEMED $184,890.08 $250,000.00 $230,000.00
64500000/ 417300 |{INTEREST & PENALTY TAX LIEN $52,084.48 $60,000.00 $41,306.00
"64500000] 417310 [INT & PEN ON UTILITY WATER $64,708.66 $65,000.00 $80,000.00
64500000| 4176000 |[INT & PEN ON UTILITY LIENS $13,293.35 $12,000.00 $1,200.00
645000001 417761 |WATER DEMANDS $910.00 $0.00 $35,000.00
64500000 418000 |WATER OVER/SHORT -$37.43 $0.00 $0.00
64500000 421000 |WATER USAGE CHARGES $7,069,694.35 $8,104,410.00 $8,442,000.00
64500000 422000 |OTHER WATER CHARGES $175,960.22 $180,000.00 $185,000.00
64500000 422500 |OTHER UTILITY NON-USAGE $0.00 $0.00 $0.00
64500000{ 427000 |BASE METER FEE $849,586.25 $1,042,000.00 $1,415,480.00
64500000 427100 |LUMBER REVENUE $2,525.00 $2,600.00 $5,000.00
64500000 427200 |TOWER RENTAL $127,620.01 $101,000.00 $120,000.00
64500000/ 427300 |BULK SALES $16,525.25 $20,000.00 $21,000.00
64500000 427400 |APPLICATIONS AND TESTING $3,000.00 $3,000.00 -7 $5,000.00
64500000 428013 |UTILITY LIENS REDEEMED 2013 $9,521.02 $2,000.00
64500000{ 428014 |UTILITY LIENS REDEEMED 2014 $115,526.64 $26,000.00
64500000/ 428015 |UTILITY LIENS REDEEMED 2015 $710,992.26 $733,396.00 $600,000.00
64500000 439900 |OTHER REVENUE $8,382.66 $30,000.00 $7,000.00
64500000 . 499900 [OTHER FINANCING SOU (retained earnings) $30,000.00 $0.00
TOTAL WATER REVENUE | $9,405,182.80 $10,633,406.00 $11,215,986.00
Water Rate Per CCF $2.25 $2.55 $2.68°
Base Meter fee for 5/8" per quarter $12 $12 $16.00
Base Meter fee for 3/4" per quarter $12 $12 $16.00
Base Meter fee for 1" per quarter $16 $16 . $16.00
Base Meter fee for 1.5" per quarter $30 $30 $30.00
Base Meter fee for 2" per quarter $50 $50 $50.00
Base Meter fee for 3" per quarter $100 $100 $120.00
Base Meter fee for 4" per quarter $120 $120 $160.00
Base Meter fee for 6" per quarter $200 $200 $240.00
Base Meter fee for 8" per quarter $240 $240 $300.00
Base Meter fee for 10" per quarter - $300 $300 $360.00
64507241 WATER ADMINISTRATION SALARIES FY14 FY15
' ' Actual Budget
64507241f 511000 |SALARIES & WAGES - PERMANENT $188,905.83 $191,496.00 $193,960.00
64507241] 511115 |LONGEVITY $2,200.00 $2,500.00 $2,500.00
64507241; 511300 |SUMMER HOURS $2,542.93 $2,715.00 $2,750.00
64507241| 513000 |OVERTIME $606.09 $998.00 $500.00
84507241] 516900 |RETIREMENT BUYOQUTS $0.00 $0.00 $0.00
645072411 517100 |WORKMEN'S COMPENSATION $0.00 $0.00 $0.00
64507241 517900 |MEDICARE MATCH $2,067.06 $2,200.00 $2,200.00
64507241 519300 |UNIFORM ALLOWANCE $1,200.00 $1,200.00 $1,200.00
64507241| 519400 |OTHER STIPENDS $1,000.00 $1,000.00 $1,000.00
64507241| 519700 |AUTOMOBILE ALLOWANCE $3,120.00 $3,120.00 $3,120.00
64507241] 519900 |OTHER PERSONNEL COSTS $0.00 $0.00- 1., $0.00
TOTAL WATER ADMINISTRATION SALARIES $201,641.91

$205,229.00

PE W AT

bSH g

$207,230.00

AT




64507242 WATER ADMINISTRATION EXPENSES

FY14 FY15
Actual Budget
64507242] 525000 |OFF EQUIP/FURN MAINTENACE $446.46 $500.00
64507242] 525600 |[R & M METERS $879.91 $30,000.00 $20,000.00
64507242] 528100 |OTHER RENTALS & LEASES ], 542478 $500.00 $500.00
64507242] 530100 |MEDICAL AND DENTAL Cbet i b S 650.00 $500.00 $500.00
64507242] 530600 |ADVERTISING ' $7,525.93 $10,000.00 $10,000.00
64507242] 531200 |OTHER PROFESSIONAL SERVICES ~$9,110.89 $5,000.00 $5,000.00
64507242] 534100 |TELEPHONE 7005 PR 31| H$4,24726 $16,000.00 $16,000.00
64507242] 534300 |POSTAGE $16,000.00 . $22,000.00 $28,000.00
64507242] 534400 |OTHER COMMUNICATIONS L $691.20 $1,700.00 $700.00
64507242] 538400 |COMPUTER SERVICES .11V LLET —E=—81 422 30 $1,500.00 $1,000.00
64507242] 538500 |OTHER PURCHASED SERVICES:*!-- "' [ '$2,025.00 $2,500.00 $2,500.00
64507242] 542500 |OTHER OFFICE SUPPLIES $478.24 $500.00 $500.00
64507242] 547300 |OTHER GROUNDS KEEPING SUPPLIES $329.41 $1,000.00 $1,000.00
64507242] 551100 |EDUCATION SUPPLIES $805.19 $3,000.00 $1,000.00
64507242] 553800 |METER PARTS $749.55 $30,000.00 $20,000.00
64507242] 570100 |WATER/SEWER CSO CHARGE $17,368.21 $22,000.00 $22,000.00
64507242] 574100 |[PROPERTY INSURANCE $10,518.00 $10,518.00 $10,518.00°
TOTAL WATER ADMINISTRATION EXPENSES $83,022.33 $157,218.00 $139,718.00
64507244 WATER ADMINISTRATION CAPITAL FY14 FY15
Actual Budget ec
~ - Budget
64507244] 584900. [OTHER IMPROVEMENTS $157,411.25 $100,000.00 $195,000.00
64507245 WATER ADMININISTRATIVE AND INDIRECT COSTS FY14 FY15
Actual Budget

udget:.
$1,300,546.00

64507245| 596100 |TRANSFERS TO GENERAL FUND $1,262,666.00 $1,262,666.00
64507245] 596800 |TRANSFER GF - HEALTH active employees $553,653.96 $553,654.00 $454,082.00
TRANSFER GF - HEALTH retired employees $256,157.00
64507245| 596900 |TRANSFER GF PENSIONS $688,124.00 $688,124.00 $758,000.00
TOTAL WATER ADMINISTRATIVE AND INDIRECT COSTS $2,504,443.96 $2,504,444.00 $2,768,785.00
64507251 WATER MAINT & DISTRIB SALARIES FY14 FY15
Actual Budget :

. Budget
64507251| 511000 |SALARIES & WAGES - PERMANENT $700,926.92 $798,907.00 $799,909.00
84507251] 511115 {LONGEVITY $4,400.00 $4,100.00 $4,700.00
64507251] 513000 |OVERTIME $72,113.09 $85,000.00 $85,000.00
64507251| 516900 |RETIREMENT BUYOUTS $6,732.64 $0.00 $18,371.00
64507251 517100 |WORKMEN'S COMPENSATION $37,595.83 $32,214.00 $32,214.00
64507251] 517300 |UNEMPLOYMENT PAYMENTS $25,547.00 $0.00
64507251| 517800 |MEDICARE MATCH $9,068.23 $9,500.00 $9,500.00
64507251] 519300 |UNIFORM ALLOWANCE $12,000.00 $12,600.00 $12,600.00
64507251| 519400 |OTHER STIPENDS $42,771.61 $48,500.00 $46,200.00
64507251 519700 |AUTOMOBILE ALLOWANCE $1,840.00 $1,560.00 $1,560.00
64507251 519900 |OTHER PERSONNEL COSTS $0.00 $0.00 $2,000.00

TOTAL WATER MAINT & DISTRIB SALARIES $912,995.32 $992,381.00 $1,012,054.00
64507252 WATER MAINT & DISTRIB EXPENSES FY14 FY15 FY16. .
Actual ‘Budget
Budget:
64507252] 521100 |ELECTRICITY $8,538.48 $7,000.00 $7,000.00
64507252| 521500 |HEATING FUEL $21,330.38 $17,000.00 $20,000.00
64507252| 524100 |BUILDINGS & GROUNDS MAINTENANC $6,320.98 $3,000.00 $3,000.00
64507252] 524600 |R & M VEHICLES $54,367.66 $35,000.00 $40,000.00
64507252| 525000 |R & M OFFICE EQUIPMENT $429.64 $500.00 $500.00
64507252| 525800 {OTHER REPAIRS & MAINTENANCE $5,184.22 $5,000.00 $5,000.00
64507252| 525900 |WATER PIPE REPLACE, REPAIR, RE $18,061.00 $40,000.00 $40,000.00
64507252] 525900 |MUNICIPAL STREET/SIDEWALK REPAIR $45,221.66 $40,000.00 $40,000.00
64507252| 527400 [CONSTRUCTION EQUIPMENT RENTAL $1,363.43 $2,000.00 $2,000.00
64507252] 527800 |COMMUNICATION LINES & EQUIP RE $0.00 $500.00 $500.00
64507252| 529400 |OTHER PROPERTY RELATED SERVICE $1,134.89 $1,000.00 $1,000.00




$1,532.00

64507252| 530100 |MEDICAL & DENTAL SERVICES $500.00 $500.00
64507252| 538500 [OTHER PURCHASED SERVICES $20,170.60 $20,000.00 $20,000.00
64507252] 541100 |GASOLINE $64,650.32 $65,000.00 $65,000.00
64507252| 542100 |PAPER $0.00 $200.00 $200.00
64507252| 542800 |R & M CONSTRUCTION EQUIPMENT $19,542.19 $10,000.00 $10,000.00
64507252| 543900 |BUILDING & MAINTENANCE SUPPLIE ¢ f .’ Py r91410.84 $1,500.00 $1,500.00
64507252] 545100 |CLEANING SUPPLIES ST T Y M$1657.28 $2,000.00 $2,000.00
64507252| 546100 |TOOLS. $3,469.52 $4,000.00 $4,000.00
64507252 548100 |MOTOR OIL AND LUBRICANTqu MiD 2 —3$8,574.83 $15,000.00 $15,000.00
64507252 548500 |PARTS AND ACCESSORIES " $34,271.50 $35,000.00 $35,000.00
. 64507252] 550100 |MEDICAL SUPPLIES $0.00 $200.00 $200.00 -
64507252 551100 |EDUCATIONAL SUPPLIES t.if T & Lr KA _]___$4.335.00 $3,000.00 $5,000.00
64507252| 553100 |CONCRETE/CEMENT - niYER. $25,637.50 $65,410.00 $50,000.00
64507252] 553200 |CORPS/STOPS/TUBING $2,804.00 $6,000.00 $6,000.00
64507252| 553400 |[LUMBER $79.98 $500.00 $500.00
64507252| 553600 |SAND AND GRAVEL $0.00 $1,500.00 $1,500.00
64507252| 553900 |PIPE AND FITTINGS $30,252.24 $30,000.00 $30,000.00
64507252| 554000 |HYDRANTS/HYDRANT PARTS $7,620.53 $30,000.00 $30,000.00
64507252| 554100 |STOP BOXES $61.18 $3,000.00 $3,000.00
64507252| 554400 |ELECTRICAL SUPPLIES $305.43 $500.00 $500.00
64507252| 558600 |OTHER SUPPLIES $5,304.27 $5,500.00 $5,500.00
64507252 574400 |MOTOR VEHICLE INSURANCE $24,971.00 $23,000.00 $27,000.00
64507252 578100 |[CLAIMS & DAMAGES $0.00 $0.00 $1,000.00
TOTAL WATER MAINT & DISTRIB EXPENSES $418,602.55 $472,810.00 $472,400.00
64507261 WATER TREATMENT PLANT SALARIES FY14 FY15
Actual Budget
. . . Budget.
64507261 511000 |SALARIES & WAGES - PERMANENT $719,518.72 $751,923.00 $750,374.00
64507261 511115 |[LONGEVITY $8,227.93 $8,600.00 $8,600.00
64507261| * 513000 |[OVERTIME $92,093.31 $94,797.00 $95,000.00
64507261| 514300 |SHIFT PREMIUM © $8,772.00 $9,000.00 $8,770.00
64507261 516900 |[RETIREMENT BUYOUTS $22,620.51 $20,000.00 $0.00
64507261| 517100 |WORKMEN COMPENSATION $8,102.98 $0.00 $0.00
64507261| 517900 |MEDICARE MATCH $10,614.38 $9,757.00 $11,700.00
64507261| 519300 |[UNIFORM ALLOWANCE $10,200.00 $10,200.00 $10,200.00
64507261 519400 |[OTHER STIPENDS $7,550.00 $8,100.00 $18,000.00
64507261| 519700 [AUTOMOBILE ALLOWANCE $3,250.00 $3,120.00 $4,680.00
64507261| 519900 |OTHER PERSONNEL COSTS $0.00 $0.00 $0.00
TOTAL WATER TREATMENT PLANT SALARIES $890,949.83 $915,497.00 $907,324.00
64507262 WATER TREATMENT PLANT EXPENSES FY14 . FY15
' Actual Budget
64507262| 521100 |ELECTRICITY $253,197.04 $545,000.00 $125 000. 00
64507262 521101 |ELECTRICITY NMC UXBRIDGE $106,608.08 $420,000.00
64507262| 521500 |HEATING FUEL $62,986.44 $55,000.00 $55,000.00
64507262 524100 [BUILDING & GROUNDS MAINT $14,125.87 $15,000.00 $15,000.00
64507262 524200 |RESERVATION HQ O&M $10,456.11 $20,000.00 $20,000.00
64507262{ 524400 |WATER PUMPING STATION MNT $19,016.54 $10,000.00 $10,000.00
64507262| 524800 |R & M CONSTRUCTION EQUIPMENT $3.25 $500.00 $500.00
64507262| 525000 |[OFF EQUIP/FURN MAINTENANCE $240.39 $500.00 $500.00
64507262| 525100 |COMPUTER EQUIPMENT MAINTENANCE $7,165.00 $15,000.00 $15,000.00
64507262 527400 [CONSTRUCTION EQUIPMENT RENTAL $388.76 $500.00 $500.00
64507262 529400 [OTHER PROPERTY RELATED SERVICE $716.12 $1,000.00 $1,000.00
64507262 531200 |OTHER PROFESSIONAL SERVICES $22,892.59 $50,000.00 $40,000.00
64507262 531300 |[LAB TESTING SERVICES ‘ $27,138.50 $37,000.00 $30,000.00
64507262 538500 |OTHER PURCHASED SERVICES $3,945.59 $5,000.00 $5,000.00
64507262] 545100 [CLEANING SUPPLIES $1,029.81 $2,000.00 $2,000.00
64507262| 546100 |[TOOLS - $341.16 $2,500.00 $2,500.00
64507262 551100 |EDUCATIONAL SUPPLIES $6,402.60 $5,000.00 $5,000.00
64507262] 553100 [CONCRETE/CEMENT $0.00 ~ $500.00 $500.00
64507262| 553400 [LUMBER $224.40 $500.00 $500.00
64507262 554200 |CHEMICALS $462,056.28 $541,200.00 $540,000.00
64507262 558600 |OTHER SUPPLIES $427.97 $500.00 $500.00
64507262 560000 |INTERGOVERNMENTAL . $68,326.50 $71,000.00 $73,000.00

TOTAL WATER TREATMENT PLANT EXPENSES

$1,067,689.00

$1,377,700.00

$1,361,500.00




64509905 WATER DEBT SERVICE FY14 FY15
Actual Budget TG
% Budget:
64509905| 591000 [MAT PRIN ON LONG TERM DEBT $2,291,569.26 $2,628,796.00 $2,821,030.0
64509905)| 591500 |INTEREST ON LONG TERM DEBT $890,641.91 $1,007,283.00 $984,888.00
64509905 592500 -|INTEREST ON NOTES $28,412.67 $217,000.00 $300,478.00
64509905| 594000 |DEBT ADMINISTRATIVE COSTS $69,451.57 $55,048.00 $45,579.00
TOTAL WATER DEBT SERVICE $3,280,075.41 $3,908,127.00 $4,151,875.00
FY14 FY15
Actual Budget rof
- .+ Bud, =
GRAND TOTAL-EXPENSES =7\ $9,516,831.56 $10,633,406.00 $11,215,986.00
GRAND TOTAL -REVENUE = $9,405,182.80 $10,633,406.00 $11,215,986.00




BE IT ORDAINED, by the City Council of the City of Fall River, as follows:
That Chapter 74 of the Revised Ordinances of the City of Fall River, Massachusetts,
1999, which chapter relates to utilities, be amended as follows:
Section 1.

By striking out Sec. 74-353 in Appendix A-fee Schedule, which section relates to
utilities, in its entirety, and inserting in place thereof, the following:
For water billed on or after July 1, 2015, per 100 cu. ft. | $2.68
Section 2.

the Base Meter Fee, in its entirety, and inserting in place thereof, the following:

Section 74-366 Base Meter Fee

Water Service Size Fee Per Quarter
5/8” $ 16.00
3/4" $ 16.00
1” $ 16.00
1-1/2” . $ 30.00
27 : $ 50.00
3” $120.00
47 - $160.00
6” ~ $240.00
8” $300.00
107 $360.00

M o el
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By striking out Sec. 74-366 in Appendix A-Fee Schedule, which section relates to -
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C. SAMUEL SUTTER
Mayor

March 31, 2015
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The Honorable City Council
One Government Center
Fall River, MA 02722

RE: Emergency Medical Services (EMS) Enterprise Fund
FY 2016 Proposed Budget

Dear Mr President and Honorable City Council:

Please find attached the above referenced FY 2016 budget in the amount of $5,236,497.

This submission is to comply with Ordinance Sections 2-183 regarding submittal

requirements. Although health and pension costs are budgeted as transfer items to the
General Fund in FY 2015, we are including these as direct (rather than indirect costs) for
FY 2016. The EMS budget is fully self-supporting and will not rely on retained earnings

in the new fiscal year.

My staff and Mr. Oliveira, the newly-appointed Director of Emergency Medical Services,

are available as needed for any comments or questions that you may have.

/ Spectfully, éz: zi

C. Samuel Sutter

Mayor

Attachment

TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org

One Government Center o Fall River, MA 02722
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PROPOSED FY 2016 EMERGENCY MEDICAL SERVICES BUDGET

™

B ::: s "‘j E E) Page 1 0f 2

Original Revised ESr%%oée%R "2 A q: 28

FY 2012 FY 2013 Fy 2014 FY 2015 FY 2015 FY 2016

Line-item Category Actual Actual Actual Budget Budget . ; _(nggLeF -,
wob T L ni ———
Revenue , 45,307,350 $4,502,273 $4,801,576 $4,860,166 $5106475 $5236a0tlVER. MA
Fees $5,229,359 $4,581,407 $4,758,497 $4,800,000 $4,800,000 $5,236,497
- Insurance Recovery $0 $5,000 $0 $0 S0 $0
Transfer From EMS Stabilization Fund $78,000 30 $39,929 $60,166 $0 S0
Interest on Investments 30 $5,866 $3,150 S0 $0 S0
OFS Prior Year Encumbrances S0 $37,372 $0
Retained Earnings Utilized ’ 50 $269,103 $0
Original Revised Proposed

FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016
Line-item Category Actual Actual Actual Budget Budget Budget
Expenditures $4,244,685 $4,998,255 $4,691,884 $4,860,166 $5,106,160 $5,236,497
Transfers $1,505,688 $2,055,645 $1,781,716 $1,781,716 $1,781,716  $612,173
Transfer to General Fund (Indirects) $180,030  $729,987  $594,343  $594,343  $594,343  $612,173
Transfer to General Fund (EGIP) $487,281  $487,281  $384,164  $384,164  $384,164 $0 Included as Direct Salary
Transfer to General Fund (Pensions) $838,377  $838,377  $803,209  $803,209  $803,209 $0 Included as Direct Salary
Salaries $2.148.742 $2,405,910 $2,492,425 $2,527,204 $2,632,204 $3,941,871
Salaries & Wages $1,541,391 $1,780,166 $1,807,951 $1,935,602 $1,801,357 $1,942,280
Longevity : $7,200 $6,900 $7,333 $8,400 38,400  $10,300
Professional Salaries $194,198  $140,306  $161,610  $115,000  $145,729  $115,000
Salaries Overtime $163,807 $142,800 $149,331 $126,250 $285,153 $126,250
Overtime Weather/Snow $0 $0 S0 $0 $14,319 $0
Educational $11,550 $11,900 $11,900 $12,250 $12,250 $12,250
Shift Premium $34,789 $34,438 $34,471 $33,980 $33,980 $33,980
Holiday $103,500 $139,984 $144,625 $167,517 $167,517 $167,325
Service Out of Rank $625 $453 $2,268 $2,020 $4,520 $2,020
Retirement Buyouts $0 $22,973 $44,960 $0 $32,349 $0
Workers Comp $19,338 $46,105 $60,162 $60,000 $60,000 $60,000
Unemployment Compensation S0 $11,436 $800 S0 $445 . $0
Medicare Match $27,863 $30,376 $31,525 $28,785 $28,785 $28,785
Other Personnel Serv $4,070 $5,655 $4,970 $5,280 $5,280 $5,280
Uniform Allowance - $23,200 $27,200 $26,400 $28,000 $28,000 $28,000
Profession Develop $1,000 $1,000 $1,000 $1,000 $1,000 $1,000
Acting Director Stipend $13,090 $836 $0 $0 $0
Auto Aliowance $3,120 $3,380 $3,120 $3,120 $3,120 $3,120
Health Benefits Prior to FY 2016, included as Transfer to General Fund $521,535
Pensions Prior to FY 2016, included as Transfer to General Fund $884,746




PROPOSED FY 2016 EMERGENCY MEDICAL SERVICES BUDGET

Line-item Category
Expenses

Electricity

Natural Gas for Heat
Repairs/Main

Other Repairs/Main
Rentals and Leases
Medical and Dental
Data Processing
Telephone/Comm
Postage/Comm

Training Costs
Gasoline/Energy Supply
Office Supplies

Other Office Supplies
Printing Supplies

Other R & M Supplies
Cleaning Supplies
Motor Oil and Lubricants
Parts and Accessories
Medical Supplies
Educational Supplies
Books

Data Processing Supplies
Other Supplies

Other Intergovernmental
Water/Sewer

In-State Trave!/Mileage
Subscriptions

Motor Vehicle Insurance
Claims & Damages

Staff Development
Other Equipment

Capital

l P

ECEED

Revisqqt’;ES ﬁﬁ)ﬁpﬂﬁﬁ A q: 28

Original
FY 2012 FY 2013 FY 2014 FY 2015 FY 2015 FY 2016
Actual Actual Actual Budget Budget Budget
ST OLERN

$590,256  $500,219  $417,743  $513,999 55'16,(;;;5‘_‘ | 1$56L761R . HA
$5,188 $4,791 $2,563 $5,000 $5,000 $5,000
$6,677 $7,202 $5,022 $6,000 $6,000 $6,000
$630 $230 $1,000 $1,000 $1,000
$850 $1,000 $1,000 $1,000
$230,944  $122,150 $10,972 $81,000 $81,000  $128,702
$889 $3,021 $7,500 $7,500 $7,500
$18,118 $11,728 $8,764 $8,800 $8,800 $8,800
$1,251  $2,089 $2,918 $3,000 $3,000 $3,000
$2,259 $1,930 $1,502 $2,000 $2,000 $2,000
$31,711 $22,248 $22,299 $23,000 $23,000 $23,000
$64,396 $65,875 $64,682 $60,000 $60,000 $60,000
$1,955 $1,855 $1,489 $2,500 $2,500 $2,500
$122 $0 $197 $200 $200 $200
$266 $500 $500 $500
$664 $692 $700 $700 $700
$17 $1,548 $1,500 $1,500 $1,500
$11,182 $4,902 $4,514 $5,019 $5,019 $5,019
$37,477 $46,627 $57,351 $35,000 $35,433 $35,000
$124,427  $120,316  $127,375  $130,000  $131,624  $130,000
$630 $1,000 $1,000 $1,000
$544 $234 $500 $500 $500
$900 $1,000 $1,000 $1,000
$4,317 $3,618 $8,890 $5,880 45,880 45,880
$14,095 $12,875 $11,767 $12,000 $12,000 $12,000
$2,729 $2,723 $2,563 $3,000 $3,000 $3,000
$12 50 $0 $300 $300 $300
$105 5411 $0 $100 $100 $100
$35,034 $64,717 $77,685  $113,000  $113,000  $113,000
($2,306) $0 30 $2,500 $2,500 $2,500
50 $0 $600 $1,000 , $1,000 $1,000
$0 $197 S0 $0 $0 $0
$0  $36,481 $0 $37,247  $176,184  $120,752

Page 2 of 2




NOTES:

511000
511115
511200
513000
514200
514300
514500
514600
516900
517100
517900
519000
519300
519600
519700
596800
596900

CITY OF FALL RIVER

CECEIVED

FISCAL YEAR 2016 BUDGET X o
SALARY SUMMARY WORKSHEET M PR -2 A %28

EMS Chief Robert J Viveiros vy ¢ L't;"ﬁ‘ e
Department Department Head {—"L L PIVER. MA
Org # 623100001
FY 16

Object # Description Budget Request
511000 Salaries & Wages - $1,942,280.00
511115 Longevity $10,300.00
511200 Professional Salaries $115,000.00
513000 Salaries Overtime $126,250.00
514200 Educational $12,250.00
514300 Shift Premium $33,980.00
514500 Holiday $167,325.00
514600 Service Out of Rank $2,020.00 ,
516900 Retirement Buyouts $0.00
517100 Workers Comp $60,000.00
517900 Medicare Match $28,785.00
519000 Other Personnel Serv $5,280.00
519300 Uniform Allowance $28,000.00
519600 Profession Develop $1,000.00
519700 Auto Allowance $3,120.00
596800 Health Benefits $521,535.00
596900 Pensions $884,746.00

[ $3,941,871.00

Refer to Salary & Wages Sheet
Refer to Salary & Wages Sheet
For the costs associated with hiring per diems

For the costs associated with shift strength

refer to salary and wages sheet
refer to salary and wages sheet
refer to salary and wages sheet
for the costs associated with assuming the duties of higher rank

for the costs associated with severance payments

for the costs associated with personnel injured in the performances of their duties

medicare match

for the costs associated with carrying a cell phone and on call
refer to salary and wages sheet
for the associated with the Safety Officer stipend

for the costs associated with the use of personal vehicles for fire business
Health Insurance (Employer Costs)

Pensions




EMS Enterprise Fund

Employee Group Insurance Detail

Health Insurance

Emplovee
Blue Care Elect Deductible

Network Blue NE Options

Retiree
Medex | w/PDP
Blue Care Elect Deductible

Netwaork Blue NE Options
Dental Insurance
Emplovee

Base Option 1

Buy-up Option 2

Buy-up Option 3

Retiree
Base Option 1

Buy-up Option 2

Buy-up Option 3

Basic Life Insurance

Employee
$5,000 Policy

Retiree
45,000 Policy

Total, Premium Costs:

Other Non-Premium Costs:

individual
Family

Individual
Family

Individual
Family

individual
Family

Individual
Family

individual
Family

Individual
Family

Individual
Family

Individual
Family

Individual
Family

GBS

Medicare Penalty & Supplementary
CanaRx Deferral (from FY 2015)

Total, EMS Enterprise Fund

Employee Group insurance Budget

~oEIYED

Annual No. of Total

Prem./Rate  Enroliees Qﬂ\_ﬁda f\‘Pa 2 A Ol 28

CITY CLERK e
— ey
FALL RIVER. MA
$9,691.02 0 $0.00
$23,264.01 0 $0.00
$6,111.09 12 $73,333.08
$16,377.75 17 $278,421.75
$2,831.94 9 $25487.46
$9,691.02 1 $9,691.02
$23,264.01 3 $69,792.03
$6,111.09 1 $6111.09
$16,377.75 2 $32,755.50
$114.90 3 $344.70
$287.88 4 $1,151.52
$114.90 6 $689.40
$287.88 9 $2,580.92
$114.90 4 $459.60
$287.88 5 $1,439.40
$114.90 2 $229.80
$287.88 2 $575.76
$114.90 2 $229.80
-$287.88 2 $575.76
$114.90 3 $344.70
$287.88 1 $287.88
$71.16 35 $2,490.60
$71.16 10 $711.60
$507,713.37
$706.00
$2,018.00
$11,097.00
$521,534.37




CITY OF FALL RIVER

FISCAL YEAR 2016 BUDGET
EXPENSE SUMMARY WORKSHEETS #°8 -2 A %28

EMS Chief RobertJcViveiros -
Department DepartmentHead" | VER. MA
Org # 62310002
FY 16

Object # Description Budget Request
521100 Electricity $5,000.00
521500 Natural Gas for Heat $6,000.00
525000 Repairs/Main $1,000.00
525800 Other Repairs/Main $1,000.00
527300 Rentals and Leases $128,702.00
530100 Medical and Dental $7,500.00
530800 Data Processing $8,800.00
534100 Telephone/Comm $3,000.00
534300 Postage/Comm $2,000.00
535000 Training Costs $23,000.00
541100 Gasoline/Energy Supply $60,000.00
542100 Office Supplies $2,500.00
542500 Other Office Supplies $200.00
542600 Printing Supplies $500.00
543900 Other R & M Supplies $700.00
545100 Cleaning Supplies $1,500.00
548100 Motor Oil and Lubricants $5,019.00
548500 Parts and Accessories $35,000.00
550100 Medical Supplies $130,000.00
551100 Educational Supplies $1,000.00
551200 Books . $500.00
558300 Data Processing Supplies - $1,000.00
558600 Other Supplies $5,880.00
569100 Other Intergovernmental $12,000.00
570100 Water/Sewer $3,000.00
571000 In-State Travel/Mileage $300.00
573200 Subscriptions $100.00
574400 Motor Vehicle insurance $113,000.00
578100 Claims & Damages $2,500.00
578400 Staff Development $1,000.00

[ EMS, Expenses l $561,701.00

*okok 596100 TRANSFER TO GENERAL FUND
Indirect Costs $612,173.00




EXPENSES
NOTES:

521100

521500
525000
525800
527300
530100
530800

534100

534300
535000
541100

542100
542500
542600
543900
545100
548100

548500
550100
551100
551200
558300
558600

569100

570100
571000

573200
574400
578100
578400
586100

596100

Electricity for the department buildings and to power various electrical

equipment in those buildings My PR-2 A G 28
Natural gas for heating department buildings

Repair and maintenance of office machinery GYCLERK
Repair and maintenance of mobile and portable communication F4i 1 RIVER, MA =
Yearly installment payment for medical rescue lease purchases
Pre-employment medical exams

Collection agency fees for delinquenct medical rescue bills, fees

for computer billing software, Rescue-Nehen insurance verification

Cell Phones, Comcast-cable, DEG-phone system, license fee for

radio communications

Postage, rental of postage machine

Medical Director Compensation, instructor compensations

Gasoline and diesel fuel used in the department's fleet or apparatus
and vehicles

Routine Office supplies

Ems.billing forms and specialty forms

Various printing supplies

For the purchase of hat and coat badges, uniform accessories

Cleaning supplies for buildings

For the purchase of various types of lubricating oils, grease,

coolants and tires for the department vehicles

For the purchase of vehicle parts and accessories for the department's
heavy duty and general purpose vehicles

For the purchase of EMS medical supplies used for the case of patients,
purchase of drugs, oxygen and related equipment to provide care

For the pruchase of texts, protocol book and specialty book and various
training supplies for the delivery of mandated EMS requirements

For the purchase of EMS periodicals and coding books to keep pace with
the innovations in the delivery of EMS services to the public

For the purchase of ribbons, cartridges, toners, computer supplies

For the repair of stretchers and various medical instruments

For EMS certification fees, license fees, regional medical communication
assessment and ambulance licences fees

For the costs associated with water and sewer fees

For the reimbursement of expenses incurred while traveling to meetings,
attendance at training seminars

For the purchase of manuals, periodicals and journals

Liability insurance for medical rescues and personnel

For claims involving vehicular accidents which may occur with medical
rescues

For the responder training and certification which is mandated by law
Batteries for Toughbooks laptop computers

ey

TRANSFER TO GENERAL FUND for Indirect Costs
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City of Fall River
c,\'\o\’ Strs
/ Massachusetts
Office of the Mayor
L VE ¥
205 1
C. SAMUEL SUTTER 123 ol 53
Mayor | | ST CLERK
FELL Py o T

March 23, 2015

President Joseph Camara & City Councilors
One Government Center
Fall River, MA 02722

Dear President Camara & City Councilors:

I am pleased to forward to you the proposed resolution authorizing submission of the City of Fall River
Five Year Consolidated Plan and Year One Annual Action Plan with the U.S. Department of Housing and
Urban Development (HUD) for continued funding of the Community Development Block Grant CDBG),
Emergency Solutions Grant (ESG) and Home Investment Partnerships (HOME) Programs. The Action
Plan details activities to be undertaken during the July 1, 2015- June 30, 2016 program year.

The resolution and the Five Year Consolidated Plan and Year One Annual Action Plan are being
submitted to you in order to provide review time prior to City Council consideration of the resolution at
the April 7" Council meeting.

The proposed program of activities, which was advertised February 27™ for public comment, was
deXleloped on the basis of testimony and proposals received at public hearings held January 7™ and March
11° . :

The timetable provides for submission of the Five Year Consolidated Plan and Year One Annual Action
Plan no later than May 6, 2015.

Should you or any other Councilor have any questions or comments prior to April 7%, I urge that you
immediately contact Michael P. Dion, Executive Director/CFO of the Community Development Agency.
Mr. Dion will be present at the City Council meeting to respond to any questions.

C. Samuel Sutter
Mayor

Enclosure

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




City of Fall Rjver, In City Council

Mayor C. Samuel Sutter

RESOLUTION OF LOCAL GOVERNING BODY AUTHORIZING SUBMISSION
OF THE CITY OF FALL RIVER FIVE YEAR CONSOLIDATED PLAN AND
YEAR ONE ANNUAL ACTION PLAN WITH THE U.S. DEPARTMENT OF
HOUSING AND URBAN DEVELOPMENT

WHEREAS, the City of Fall River Five Year Consolidated Plan integrates and
has simplified the planning, application and reporting requirements for the Community
Development Block Grant (CDBG), Emergency Solutions Grant (ESG) and Home
Investment Partnerships (HOME) Programs; and

WHEREAS, the overall goal of the Five Year Consolidated Plan programs and
activities is the development of viable urban communities by providing decent housing
and a suitable environment and expanding economic opportunities, principally for low
and moderate-income persons; and

WHEREAS, it is anticipated that the U.S. Department of Housing and Urban
Development (HUD) will notify the City of Fall River that entitlements will be
$2,600,477 under CDBG, $233,759 under ESG and $692,391 under HOME; and

WHEREAS, the Five Year Consolidated Plan and Year One Annual Action Plan
provides the necessary assurances and /or certificates of compliance with applicable
federal regulations and requirements of the CDBG, ESG and HOME Programs; and

WHEREAS, Mayor C. Samuel Sutter must be authorized to submit the Five Year
Consolidated Plan and Year One Annual Action Plan to the Secretary of the U.S.
Department of Housing and Urban Development and to accept and /or execute the Grant
Agreements. ‘

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

Mayor C. Samuel Sutter is authorized to submit the Five Year Consolidated Plan
and Year One Annual Action Plan and applications for CDBG, ESG and HOME
- entitlement funds and to accept and /or execute the contract(s) with the United States of
America and to do all things necessary to carry out the Programs, including the execution
of contracts and the submission of such reports, certificates, and other materials as the
U.S. Department of Housing and Urban Development shall require.
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March 18, 2015

President Joseph Camara & City Councilors
One Government Center
Fall River, MA 02722

Dear President Camara & City Councilors:

I am pleased to forward to you the City of Fall River Five Year Consolidated Plan and the Year
One Annual Action Plan which I propose to file with the U.S. Department of Housing and Urban
Development (HUD) for continued funding of the Community Development Block Grant
(CDBG), Emergency Solutions Grant (ESG) and Home Investment Partnerships (Home)
Programs. The Action Plan details activities to be undertaken during the July 1, 2015- June 30,
2016 program year. ‘

Under a separate cover on March 23, 2015 I shall submit a proposed resolution for your
consideration at your April 7" meeting. The resolution would authorize submission of the City of
Fall River Five Year Consolidated Plan and Year One Annual Action Plan with the U.S.
Department of Housing and Urban Development (HUD). The Five Year Consolidated Plan and
the Year One Annual Action Plan is being submitted to you now in order to provide adequate
review time prior to City Council consideration of the resolution at the April 7" meeting.

The proposed program of activities, which was advértised February 27" for public comment, was
developed on the basis of testimony and proposals received at public hearings held January 7"
and March 11%, ‘

The timetable provides for submission of the Year One Annual Action Plan no later than May 6,
2015.

Should you or any other Councilor have questions or comments prior to April 7% T urge you to
immediately contact Michael P. Dion, Executive Director/ CFO of the Community Development
Agency. Mr. Dion will also be present at the City Council meeting to respond to any questions.

T Lol Sl

C. Samuel Sutter
Mayor

Enclosure

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




(AL ~ City of Fall River
% Massachusetts
Office of the Mayor

C. SAMUEL SUTTER
Mayor

April 1,2015

Honorable Members Fall River City Council
One Government Center
Fall River, Massachusetts 02722

RE: Precise Packaging, LLC Gift
Mr. President and Members of the Honorable Council:

The Precise Packaging , LLC would like to donate the equipment listed in the Supplemental Environment
Project (SEP) document. This project was undertaken in connection with the settlement of an enforcement
action taken by the U.S. Environmental Protection Agency for violations of the Clean Air Act. The
equipment will improve the Fall River Fire Department’s ability to respond to chemical emergencies.
This is an extremely generous donation that is much needed in the Fall River Fire Department.

Your acceptance of this gift is respectfully requested.

O et oo/

C. Samuel Sutter
Mayor

One Government Center « Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org
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C. SAMUEL SUTTER ROBERT J. VIVEIROS
Mayor Fire Chief
March 31, 2015

Mayor C. Samuel Sutter
City of Fall River

One Government Center
Fall River, MA 02722

Dear Mayor Sutter:

Enclosed is the Precise Packaging, LL.C Supplemental Environmental Project as a
component of its settlement with EPA. This is regarded as a gift and must be approved
by the City Council.

Sincerely,

Rob%f

Fire Chief

140 Commerce Drive « Fall River, MA 02720 « TEL (508) 324-2740
FAX (508) 324-2737 « EMAIL firechief@frfd.org
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Massachusetts
Fire Department Headquarters
Office of the Fire Chief
C. SAMUEL SUTTER ROBERT J. VIVEIROS
Mayor Fire Chief

March 31, 2015

Mayor C. Samuel Sutter
City of Fall River

One Government Center
Fall River, MA 02722

Dear Mayor Sutter:

Enclosed is the Supplemental Environmental Project (SEP) document describing what
Precise Packaging, LLC shall perform, as a component of its settlement, with the
Environmental Protection Agency (EPA). This project was undertaken in connection
with the settlement of an enforcement action taken by the U.S. Environmental Protection
Agency for violations of the Clean Air Act.

Precise Packaging, LL.C has chosen, as a component of its settlement, to purchase the
equipment listed in the SEP document for the Fall River Fire Department to improve our
ability to respond to chemical emergencies. Lieutenant Michael LePage of the Fall River
Fire Department has worked closely with Precise Packaging, LLC and the EPA in
developing a list of appropriate chemical emergency response equipment.

I would like to thank Precise Packaging, LLC for considering the needs of the Fall River
Fire Department in these difficult economic times.

Fire Chief

140 Commerce Drive o Fall River, MA 02720 « TEL (508) 324-2740
FAX (508) 324-2737 « EMAIL firechief@frfd.org




*ATTACHMENT 2 — Supplemental Environmental Project
Precise Packaging, LLC
CAA-01-2015-0003

Precise Packaging, LLC shall perform this Supplemental Environmental Projects as a
component of its settlement with EPA.

BACKGROUND

The City of Fall River is an industrial community on the banks of the Taunton River with a
population of approximately 89,000. According to 2010 and 2013 census information,' the per
capita income for the city is approximately $21,000. About 23% of the population is below the
poverty line, including 36% of those undeér age 18. The City has limited financial resources.

In addition to protecting a large population, Fall River’s emergency responders protect some
sensitive natural resources. Those resources include two large lakes along with a large portion of
protected woodlands on the-eastern part of the city, with the Quequechan River draining out of
the ponds and flowing 2.5 miles through the heart of the city, emptying out an estimated 26
million gallons a day into the deep Mount Hope Bay/ Taunton River estuary in the western part
of the city. |

Precise Packing LLC, located at 300 Riggenbach Rd. in Fall River, MA is in an industrial
district along with the following four other RMP facilities: Blount Fine Foods, Inc, ISP Freetown
Fine Chemicals, Inc. (in Freetown), Borden & Remington Corp, and the Fall River Water
Filtration Plant. The district covering Precise Packaging also includes: Interstate 1-95, Route 24,
Route 79, the Mass Coastal Railway, the Three Mile River, Quequechan River, Taunton River,
North Watuppa Pond (drinking water), and Copicut Reservoir (reserve drinking water). Given
the cluster of RMP facilities, transportation corridors, and sensitive waterways, this district has
the most hazardous materials response challenges in Fall River. In sum, Fall River has limited
financial resources and a high number of chemical facilities and sensitive areas, so improving the
. City’s ability to respond to chemical emergencies has a very strong nexus to this enforcement

" - action,

SCOPE OF WORK

The SEP will provide Fall River’s emergency response personnel with appropriate
emergency response equipment, as described below. Precise Packaging shall purchase and
provide to the Fall River Fire Department the following specialized emergency response
equipment within one year of the effective date of the CAFO. Precise Packaging shall also
confirm that the equipment is operational and that personnel are trained to use the equipment.

! http://quickfacts.census.gov/qfd/states/25/2523000. html




Precise Packaging Equipment Purchasing Summary Table

Category Item | Quantity and description of equipment Cost
4 .
Decon L (2) Portable Decon Showers $5,660.00 Total ($2,830.00
equipment per unit
: l plus shipping)
2 .. .| 1 Firefighter Tarnout Gear Washing $3,263.67
Machine -
3 1 Firefighter Turnout Gear Dryer $6,141.00
Mobile 4 (1) Notebook Computer (for emergency | $1,283.91 Total
command planning)
and '
associated
emergency
chemical oo -
response
equipment
: 5 (2) Mobile Computers $21,106.76 Total
(for field command use) (10,553.38 per unit)
6 (4) computer tablets (for field command | $12,717.52 Total
use) " ($3,179.38 per unit)
7 Command Vehicle — large SUV (Car 2) $51,998.94
(including :
Emergency equipment and 2-way radios) _
8 “ER Equipment” to outfit Command $8,118.94 Total
Vehicle (Car 3)'
Chemical 19 (2) MultiRae Pro Meters $12,200.00 Total
Emergency ($6,100.00 per unit)
Response
Gear C '
10 (2) ToxiRea Pro Meters - Ammonia $884.00 Total ($442.00 per
unit)
11 (2) ToxiRea Pro Meters-Chlorine $884.00 Total ($442.00 per
unit)
12 (1) 5-Year Meter Service & Training $17,500.00 Total
Contract -
13 - | (50) Tychem Suits XL .| $504.50 Total ($10.09 per
' unit)
14 Firefighter Accountability System $2,067.00 Total
15 (1) I am Responding Software $3,300.00 Total
Total $147,625
Costs




Decontamination Equipment

1. 2 Portable Decontamination Showers — These single stall shows will be deployed in
smaller hazardous materials incident situations. These allow the department to provide for
decontamination of individuals and allow a faster set up than larger decontamination
facilities which are not practical for a small response.

(2) Portable Decon Showers: $5,660.00 Total ($2,830.00 per unit)
* Single-Stall PVC Shower System: $4,960.00 (82,480.00 per unzz‘)
* Shipping: $700.00 (3350.00 per umz‘)

2. Firefighter turnout gear washing machine and dryer — The Washjng machine and dryer
will be deployed at one of the six fire stations (in the district with the most RMP facilities)
to provide response personnel with capability to safely clean emergency response turnout
gear. During response activities, turnout gear become impacted with hazardous materials
and, even in regular fire response, with incidental exposure to hazardous materials as well
as to hazardous by-products of combustion. These machines allow for the removal of these
materials while extending the lifespan of the turnout gear. FRFD currently does-not have
any capability to clean gear and oftentimes firefighters wash contaminated gear in their
home washing machines.

1 Firefighter Turnout Gear Washing Machines (for decon): $3,263.67
Washer: 32,522.00

Fixed Elevation Base $325.00 .

Shipping: §116.67 Setup: §300.00

3. 1 Firefighter Turnout Gear Dryer (for decon): $6,141.00
" Turnout Gear Dryer §5,841.00
Shipping: 3300.00

Mobile command and associated emergency chemical response equipment

4. 1 Notebpok Computer for emergency planning — This notebook will replace the
department’s currently outdated notebook computer used by the departments emergency
planner. The current notebook computer will not use the most current version of CAMEQO
and the department is unable to review electronic Tier IT information through the current
notebook computer.

(1) Notebook Computer (for emergency planning). $1,283.91 Total
Computer: §1,222.97
Tax: $§60.94

5. 2 Mobile Computers — These two mobile computers would be used in both Car 2 and Car
3 Command Vehicles. The computers enhance hazardous materials response capabilities
and increase firefighter safety in hazardous materials response situations by allowing field
access to hazardous materials information stored in the department’s mainframe computer.




This information includes a chemical database, building information, facility information
and pictures, fire inspection reports and history of past incidents at facilities.

(2) Mobile Computers (for field command use): $21,106.76 Total (10,553.38 per unit)
Perform Mobile System ’

(1) Fire & EMS Message Server 1-5 Users: $1,250.00-

(3) Mobile / Fire Field Based Reporting Clients: $3,750.00 ($1,250.00 per unit)
(1) Mobile Fire/EMS Train-the-Trainer Up to 12:.$1,200.00

Third Party Products and/or Services

(3) Pervasive Workgroup Licenses: $195.00 (865.00 per unit)

5-Year Annual Maintenance Fee(s)

(1) Fire & EMS Message Server 1-5 Users: $] 125.00 ($225.00 per year)

(1) Mobile / Fire Field Based Reporting Clients: $3,375.00 ($675.00 per year)
Training ’

*(1) Z-Day Training Course: 32,400.00

Hardware ‘ '
* (2) Toughbook Computers: $7,274.26 (33,63 7 13 per unit)
*(2) 3 Year Protection Plans: $500.00 (8250.00 per unit)

« Shipping: $37.50 (318.75 per unit)

6. Four tablet computers for field command use — These tablets would be used for the three
command vehicles plus a fourth for the department’s lieutenant who coordinates the
departments emergency and hazardous materials response planning and responds to all
hazardous materials incidents if the Chief is unavailable. The tablets will allow field access
to numerous databases and programs critical to hazardous materials response including
WISER (for the modeling of plumes from releases) CAMEQO (a chemical database) and
Google Maps (providing enhanced “birds eye” views of RMP facilities and areas
surrounding hazardous materials incidents to allow for a more targeted incident response).

(4) tablet computers (for field command use): §12,717.52 Total ($3,179.38 per uniz)
Tablet computer 64gb: $2,519.96 ($629.99 per unit)

Life Proof Case: 3599.96 ($149.99 per uni)

S-year Mobile Broadband 4G — 5 GB Allowance

(Soft Cap): 89,597.60 ($2,399.40 per unit)

7. Command Vehicle Car 2 for District 1 — The 2015 full size sport utility vehicle will
serve as a command vehicle for the district encompassing the Precise Packaging facility,
although it could also be used to respond in other areas. The vehicle will be a fully
equ1pped emergency response vehicle to respond to hazardous materials incidents. The
vehicle will replace an approximately 10 year old vehicle and will enhance the
department’s ability to respond to hazardous materials incidents, serving as a command
center and equipped with hazardous response equipment including much of the equipment
described here. The Fall River Fire Department command vehicles respond to all structure
fires and hazardous material incidents throughout the City of Fall River. The current
command vehicles are too small and are not adequately equipped to be used as a Mobile
Incident Command Post at the scene of these emergencies. Also the age and mileage of

4




these vehicles are nearing the end of their useful life as reliable emergency response
vehiclesland break downs are occurring more frequently.

Command Vehicle): $51,998.94 Total

2015 large SUV: $36,127.00 '

Additional Equipment

» Front Center Console: $400.00

* Emergency Equipment (Lights and Siren): $6,175.00
» Command Cabinet: 33,500.00

* Equipment Storage Cabinet: §3,500.00

* Lettering and Striping: 3900.00

* Mobile 2-Way Radio (for center console): $§559.47

* Mobile 2-Way Radio (for command cabinet): 3559.47
* (2) Maglite with Chargers: $278.00 ($139.00 per unit)

8. Hazardous Materials Response Equipment for Command Vehicle Car 3 (for District
2) — Equipment would be purchased for a second command vehicle, equipping this vehicle
for enhanced response to hazardous materials incidents. This equipment would include a
command cabinet, an equipment storage cabinet and emergency mobile 2-way radio
communication. This purchase would be contingent upon the department purchasing a new
vehicle Wlﬂ'lm one year. The district covered by this car iricludes Interstate 1-95, Taunton
River, shuth Watuppa Pond, Cook Pond, and Sawdy Pond. Further, the potential impacts
of a hazardous materials incident at Borden & Remington Corp. or the Water Treatment
RMP facilities could extend into the district covered by Car 3. In addition, this vehicle
would serve as a backup for Car 2.

(1) Command Vehicle (Car 3) "Equzpment Only”: $8,118.94 Total
Additional Equipment

Command Cabinet: §3,500.00 Equipment Storage Cabinet: $3,5 00.00
Manufacture Dealer

* Mobile 2-Way Radio (for center console): $559.47

* Mobile 2-Way Radio (for command cabinet): §559.47

Given that Respondent’s ability to purchase this equipment is entirely dependent on the
City’s ability to buy a new command vehicle for District 2, Respondent may
“satisfactorily complete” its SEP obligations without expending the $8,119 for this
vehicle’s emergency response equipment. If it is not possible to purchase this equipment,
Respondent shall pay the amount attributable to this SEP item ($8 119) to the U.S.
Treasury as a st1pulated penalty. See CAFO, paragraph 111.a.ii.

Chemical Emergency Response Gear

9. 2 MultiRae Pro Meters — These meters would be in Car 2 and Car 3 command vehicles.
These meters allow for field readings of air issues in the event of hazardous materials
incidents, including O2/LEL/CO/H2S/Gamma/PID. This greatly enhances the
department’s hazardous materials response capabilities and allows the department to




10.

11.
12.

-13.

14.

further enhance the safety of department personnel and the public during an incident
response by providing real time data on releases of hazardous materials.

(2) MultiRae Pro Meters: $12,200.00 Total (§6,100.00 per unit)

MultiRae Pro — 02/LEL/CO/H2S/Gamma/PID Meter

2 ToxiRea Pro Meters/Ammonia — These meters would be in Car 2 and Car 3 command
vehicles' These meters allow for field readings ammonia concentrations. Ammonia is in
use in significant quantities at Borden & Remington Corp., an RMP facility. This greatly
enhances the department’s hazardous materials response capabilities and allows the
department to further enhance the safety of department personnel and the public during an
incident response by providing real time data on releases of hazardous materials.

ToxiRea Pro Meters: $884.00 Total ($442.00 per unit)

ToxiRea Pro Monitor (PGM-1860) — Ammonia Meter

2 ToxiRea Pro Meters/Chlorine — These meters would be in
Car 2 and Car 3 command vehicles. These meters allow for field readings chlorine

concentrations. Chlorine is in use in significant quantities at Borden & Remington Corp.
and Fall River Water Filtration Plant, both RMP facilities. This greatly enhances the
department’s hazardous materials response capabilities and allows the department to
further enhance the safety of department personnel and the public during an incident
response by providing real time data on releases of hazardous materials.

(2) ToxiRea Pro Meters: $884.00 Total (8442.00 per unit)

ToxiRea Pro — Chlorine Meter

Service contract for items 9, 10 and 11— The meters in items 9, 10 and 11 are being
obtained from a local vendor. Accurate readings on these meters is essential to safe and
effective hazardous materials response. A five year service contract is proposed by the
vendor, including quarterly calibration, replacement of any broken parts and sensors as
needed and on site training of department personnel on the use of the meters in hazardous
materials situations. '

(1) 5-Year Meter Service & Training Contract: §17, 500 00 Total

50 Tychem Suits — These suits will be deployed with each first response vehicle. This

" allows those first responders who encounter hazardous materials to take protection against

15.

16.

typical first response exposures to hazardous materials.
(50) Tychem Suits XL: §504.50 Total (810.09 per unit)

Firefighter accountability system — The accountability system is a tagging system tied to
status boards in the command vehicles allowing command personnel to track department
personnel responding to hazardous material incidents, including a tracking of who is in
what area of a response location.

(5) Firefighter Accountability System. §2,067.00 T otal

Custom Built Unit

“Tam Respondmg” Software system — This system will allow the department recall
hazardous material emergency response personnel through an automated system that will

|
' 6




place the calls upon command from department leaders and track the responses of
personnel. This will enhance the department’s ability to respond to hazardous materials
incidents quickly.

(5) I am Responding Software (for recall of personnel): $3,300.00 Total

5-Year Subscription. $3,250.00 (§650.00 per year)

Set-up Fee: $50.00

An added benefit of this Supplemental Environmental Project is that Respondent plans to
purchase some of the above equipment from local vendors.

!
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March 26, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Outdoor Advertising
Honorable Council Members:

Following is a Proposal the Administration has received to develop new revenue
by selling advertising space on City owned real estate and municipal assets. I
believe the Real Estate Committee may be well suited to assist the Administration
in considering this proposal. Certainly we welcome your input and appreciate your
assistance in determining the viability of this initiative.

The Administration would be pleased to attend Committee meetings or assist you
in any way to facilitate this process. Thank you for your timely review of this
opportunity.

C. Samuel Sutter
Mayor

One Government Center o Fall River, MA 02722
TEL (508) 324-2600 ¢« FAX (508) 324-2626 « EMAIL mayor@fallriverma.org
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CITY OF FALL RIVER, MA
(llcity”)

OUTDOOR ADVERTISING DISPLAYS PROJECT
(“OADP”)

SUBMITTED BY:
TR ADVISORS, LLC (“TRA”)

Proposed Scope of Work

e Evaluate the identified City owned and/or leased sites for the potential outdoor advertising
" billboard sign opportunities, including digital, static and wallscape displays. '

¢ Provide a complete analysis of all applicable regulatory requirements in'cluding Federal, State,
City and other government authorities or jurisdictions.

e Assist the City with the all applicable permit entitlements.

o Develop a comparable matrix of other similar public/governmental entity outdoor advertising
projects in the State of Massachusetts,

o Provide revenue projections for each of the identified sites to be included in the OADP.

¢ Upon finalization of the selected sites for the OADP subject to City approval, TRA with the City’s
assistance will draft and issue of a Invitation to Bid (ITB) for the selection process ta select one
or more outdoor advertising companies to develop, build, and sell advertising on the sign
structures for the OADP sites.

o Assist the City in the negotiation of appropriate terms and conditions for the license agreement
between the City and the selected outdoor advertising company(ies)

e Oversee the construction process of the ASP in coordination with the City's Public Works and
Building Division

e Advise the City of the terms of the bus shelter agreement between Southeastern Reglonal
Transit Authority (SRTA) and Promotional Advertising Associates.

o Assist the City with the development of additional bus shelters with advertising to increase ad
revenues for the City.

www.tradvisors.com
77 Franklin Street, 9th Floor | Boston, MA 02110 | (p)617.482.2525 | (f)617.482.0210

SiVED




TRA

Proposed Terms:

e Three (3) Year Initial term
e  Option to extend for two (2) years, as needed and mutually agreed upon by the City and TRA

Proposed Fees:

o Flat Fee for the Scape of Work services will be $25,000

e 20% contingency success fee* for administering and negotiating one or more new billboard
agreements on behalf of the City and the additional development of bus shelters with
advertising. .

e Contingency success fees will be based upon 20% of all net revenues paid to the City by the
outdoor advertising company for rent, one-time payments, license fees, or mitigation fees,
“Mitigation fees” are defined as any fee that the outdoor advertising corhpany would pay to the
City for the rights to construct a new sign display as part of the OADP development.

' The flat fee for the Scope of Work will be waived, if City approves one or more agreements with
the outdoor advertising companies for the OADP development.

*Please note, TRA would prefer to be contracted for our advertising consulting services on the
contingency success fee basis, In the event, the City decides not to move forward with the OADP
development after TRA has provided services for the scope of work, TRA would ask to be
compensated per the flat fee.

The information provided in the unsolicited proposal is considered "pri\}ileged and confidential”

and should not be distributed and shared with any person or party who is not an employee of the
City.

www.tradvisors.com
77 Erankiin Street, 9th Floor | Boston, MA 02110 | (p)617.482.2525 | {[)617.482.0210
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Our Mission

Crur Services

. TRAis a boutigue real estate asset management, brokerage, and consulting
firm specializing in creating value from public and institutional real estate
portfolios and transportation related real property. In a business where
advice alone is often not enough, we identify and execute creative strategies
designed to solve problems and generate new sources of revenue. TRA works
both as a consultant on limited scope assignments and as an asset manager

on a long term bhasls.

Where TRA differs — and adds value — is in the detailed implementation of
ideas. By recommending comprehensive measures in a consulting assignment
or managing the details of a particular initiative in an asset management role,
TRA helps ensure the efficacy of our clients’ real estate efforts, Our hands-on
experience is a proven means for increasing our clients’ potential to achieve
and exceed their real estate goals.

Our Clients

Massachusetts Bay Transportation

Authority, MA

s Full Outsourcing of Real Estate
Functions

Chicago Transit Authority, IL

e Qutsourcing of Selected Real Estate
Functions .

e Station Typology Studly for Transit
Oriented Development (TOD)

North Carolina DOT

o Assef Scan

s Evaluate P3 Potential

e Implement Telecommunications
Leasing and Surplus Property

Dispositions Programs

MassDOT, MA

o Asset Management of Newly Acquired

Rail Rights of Way
« Due Diligence for Closing of
Acquisitions of Rail Rights of Way
s Advisory Services of Global

Settlement Agreement with Railroad

¢ Telecommunications Leasing

o LandTracker GIS Real Property
Database

Greater Cleveland Regional Transit

Authority, OH

o Development of TOD Guidelines and
Best Practices Manuals and Education
Program .

e Dispositions Consulting (TOD)

New York State Thruway and

Canal Authorities, NY

o Dispositions Constilting

e Encroachment Analysis

e Utility Occupation Verification

Town of Stratford, CT

o Transit Oriented Development (TOD)
e Feasibility Study

Town of Norwalk, CT

o Transit Oriented Development (TOD)
Master Plan Marketing and Financial

Feasibility

Town of Natick, MA
° Parking Garage Feasibility Studies

TRA's services are available
individually or as part of a more
comprehensive solution based
upon your unigue needs.

Asset Management

s Asset Scans

= Full Service Asset Management

e Portfalio Enhancement and Analysis

s GIS Real Estate Data Management

« Property Accounting

e Lease and Tenant Administration

e Property Management

e Right of Way Management

s ROW abutter uses and
encroachments

Brokerage

= Property Dispositions

e Transit Oriented Development

© Site Acquisition

« Telecommunications/Utility
Leasing/Licensing

= Qutdoor Advertising and
Sponisorships.

e Industrial and Land Leasing

« Green |nitiatives/Alternative Energy

» Transit Retail

» Deal Structure Analysis/Options

o Negotiations

e Public and Private Financing

 Value Enhancements/Léveraging

Consulting

o Public Private Partnerships

* Eminent Domain - Acquisitions
and Relocation

e Solicitation Management

¢ Development Advisory

= Appraisals and Valuations

o Market and Financial Feasibility

s Fiscal and Economic Impact
Analyses

= GIS Analysis of Real Property
Holdings

» Encroachment Analysis for
Rights of Way

o Bike Paths/Rdil Trails

TRA.

TR Advisors, LLC
77 Franklin Street | 9th Floor
Boston, MA 02110 | 617.482.2525
www.tradvisors.com
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Advertising Services

As a full service real estate asset management and consulting firm specializing
in creating revenue opportunities for our clients, TRA has the specialized
capabilities required for managing
an advertising portfolio without

the conflict many advertising and
media consultants have. Our team
of experienced professionals is
prepared to help solve problems
and create novel and inventive ways
to maximize our clients’ revenue
from advertising sources using real
estate, rolling stock, sponsorships
and naming rights programs.

.v

Virhy TRA

TRA has handled a variety of “out of home” advertising projects including
billboards, bus shelters/street furniture, “motion poster” tunnel advertising,
website advertising, logo merchandising, naming rights/sponsorships, and
traditional transit advertising. TRA has the know-how to get the job done right,
and our results demonstrate the immediate financial benefits our clients have
received from our management and development of advertising programs and
creative solicitaﬁo'ns. Let TRA help you select the best media and advertising
firms to create the highest revenue opportunities.

Results with TRA - MBTA Case Study

TRA has mote than tripled revenues from the Massachusetts Bay Transit
Authority’s (MBTA) hillboard assets and obtained clear title to the structures
on behalf of the MBTA. TRA, in cooperation with Clear Channel Outdoor, Inc.,
generated an additional $800,000 per year, and has plans to expand that
revenue to nearly $1.5 million by upgrading select billboards to digital. Our
sponsorship wall-scape program on MBTA-owned structures yields more than
51.2 million annually. TRA assisted the MBTA in preparing complex solicitation
documents that resulted in approximately $15 million in revenues from its
transit advertising program. Our bus shelter program produced over 200 new
shelters at no cost to the client, plus over $300,000 in new annual revenues.

e Billboards

e.Sponsorship “Wallscapes
» Bus Shelters

e Transit Advertising

?

e Building Sponsorship

e Naming Rights

e Website Advertising and
Merchandising Progroms

Current Clients
¢ County of Alameda

e City of Anaheim
o MBTA

Billboard Development,
Conscolidation, and
Relocation Programs for

Municipalities

Many of today’s existing biliboards
were constructed between

1940 and 1970 along the major
arterials before the completion

of the Interstate Highway System.
The affecteéd neighborhoods

have significantly changed since
the completion of the interstate
highway system and subsequent
development of regional auxitiary
highway connectors. Call us ahout
a win-win-win program that can
help reduce neighborhood visual
blight, produce‘ revenues, and
satisfy the billboard industry.

For Viore information Contact:

Steve Shinn | Managing Director

503 Redwood Avenue,

Corte Madera, CA 94925

415-309-0503 | sshinn@tradvisors.com

TR Advisors, LLC
77 Franklin Street | 9th Floot
Boston, MA 02110 | 617.482.2525




City of JFall River, % Zy Guneit

(Committee on Ordinances and Legislation)

WHEREAS, there has been discussion relative to the fees charged by the Traffic and
Parking Division, now therefore

BE IT RESOLVED, that the Committee on Ordinances and Legislation meet to review all
fees charged by this division and determine whether any fees need to be established in
ordinance. '




City of Fall Riber, % Ey Cunces

(Councilor Linda Pereira)

(Councilor Daniel Rego)

WHEREAS, in an effort to save money, fire engines have recently been taken out of
service, and

WHEREAS, some of the trucks currently being utilized are mechanically deficient, and

WHEREAS, the recent fire on Irving Street brought to light the equipment needs of the
Fall River Fire Department, now therefore

BE IT RESOLVED, that the Administration immediately consider purchasing equipment
for that department.

/0




City of JFall River, 7 G Cuneis

(Councilor Linda M. Pereira)

WHEREAS, many municipal fees were amended in 2008, and

WHEREAS, a number of fees were inadvertently eliminated at that time, now
therefore

BE IT RESOLVED, that the Administration review the Fee Schedule with
departments to ensure that all fees are properly established through ordinance, and

BE IT FURTHER RESOLVED, that the Administration report its findings to the
City Council.

/]
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(Councilor Daniel M. Rego)

WHEREAS, additional information was made available regarding the bids received by
the Purchasing Agent for the renovations to the Treasurer's and Collector’s Offices after the City
Council voted to appropriate funding for such renovations, now therefore

BE IT RESOLVED, that the Purchasing Agent be invited to a future meeting of the
Committee on Finance to review the bids that were received for these renovations, and

BE IT FURTHER RESOLVED, that a discussion take place with the Purchasing Agent
regarding his ability to notify the City Council of future low bids, including any emergency bids
received for any procurement.




City of Fall River, % Gy Gunes

(Councilor Raymond A. Mitchell)
(Councilor Linda M. Pereira)

WHEREAS, the amount of the lowest bid received for the renovations to the Treasurer's
and Collector's offices was $188,700 with an alternate bid of $10,000 for additional work, if
necessary, for a total of $198,700, now therefore

BE IT RESOLVED, that the Mayor submit to the City Council an order transferring
$21,300 from the city hall renovations capital project account to the city building repairs inactive
capital project account.

/3




RECEIVED
City of Fall River A ‘
: Notice of Claim Zﬂfﬁ HAR 20 A 1D 1y
Claimant’s name: Loct "Themas A ¢ CLERK ﬂklk/o 5@
. Clalmant’s complete address \o Robcrq e 3t Somers e‘\-' A\i’\ Y 5-%55&*
.I Telephone,number: Home.SO%qsl ,(J%Lg Work: KD% LPF\LQ Oqg

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

Hit o via pothale an Roofrsmn oF
Date and time of accident; Q”l" 1® 4'YS AM Amount of damages claimed: $__104 +00

Exact location of the incident: (include as much detail as possible):

Ronersen 8% \n Seont of Ntw?na\nm frza

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

Deiving v Rdoersen 8+ and it Wos dark and Wit o Very

J
\a\'\q)e oo‘v‘mbe and L\ew suk pasSengor Qeon+ Me, end back hive.

Have you submitted a claim to any insurance company for.damages arising from this incident? If so, hame and
address of insurance company: O Yes Bﬁo

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' ,3~ag: S Claimant’s signature: 7£n/u. “Thiona i

WHEN TO FILE: If your claim is based on a defecti ina 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 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 Goverhment Center, Fall River, MIA 02722

You should consult with your own attorney in preparing this claim form to understand your legal rlghts The
Office of the Corporation Counsel is unable to provide legal assistance to pnvate citizens.

For officlal use only: .
Copies forwarded to: M:w Clerk -fﬂ/_gf\:xty/Council Mmmistrator/mm Date:é_ lQ_L”D

A




SECEIVED

| City of Fall River zc\s'wg 270 P 1: 55
Notice of Claim ’?fb X/‘
STy elen 2 T T
1. Clalmantsname WQU\ Cdﬂ?/\) ) IFE;-\ EUQ!‘JFR. MA

2. Claimant’s complete address’) (ﬂ[’) SU /\i@ 7“/
3. Telephone number:. Home: ’7/)27/"?5—5 3@3 gWork;

4, Nature of claim: (e.g., auto accident, slip and fall on publlc w vgr proper’cy damage):

Fe&\omadpupﬁ on, 2o\ Chprls ST Dwe 7o TTO
5. Date and time of accident: %)/D? /S Amount of damages claimed: $

6. Exact locatlon ofthe m dent: (include as much detail as possible):

O ey Jo ta(RwverMos @279t/
7. Clrcuhstances of the incident: (attach additional pages if necessary):
on My Lo Nove kS b el#ing on ﬂi@ma// 70 Ny el
%%mm+m®@m§%ﬁm¢mWh%MMM1
4’4 1 F){\jCQ SH e M T Lol (S q@sb(\?\/ﬁ-“ @/M
LAl RPN o PredureS

8. Haveyou submltted a claim to any insurance company for damages arising from this.incident? If so, name and

address of insurance company: O0-es 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 tha; the fchts stated above are true to the best of my knowledge.

Datef% @C) R _ Claimant’s signature: })\ t

WHEN TO FILE: If your clalm is based on a defect in a public way, you must file within 30 days of the incident. If
your claim ls‘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: Qéty Clerk Law Z/Clty Council Béty Administrator [2/ DWW Date: 3 \Q\O ]5




L C oo
o
ARBELLA Al

INSURANCE GROUP ~ " \ '%". A
LR N
S ‘*:E§ d \:D

o Jacqueline Kierstedd) GHiMaQge> 2+ U0
03/16/2015 i
e (5B

CITY CLERK A2 ———-

" FALL RIVER. MA
OFFICE OF THE CITY CLERK

ONE GOVERNMENT CENTER

ROOM 227

FALL RIVER, MA 02722

Claim Number: 033558913

Policy Number: HC204800

Company Name: Arbella Mutual Insurance Company
Date of Loss: 03/06/2015

Place of Accident: Tucker Street

Time of Loss: 12:00:00 AMEST

Notice of claim under Mass. General Laws, Chapter 84 (pothole or defect in public ways).

Legal notice is given under M.G.L. Chapt. 84, as Chief Executive Officer for the City Clerks
Office’of Fall River: Mass, Dérmand is made for compensation and notice of claim is given by
our insured (RICHARD MEDEIROS, 374 ALBERT STREET, FALL RIVER, MA 02721),
 and this company’s right by assignment to reimbursement in subrogation of payment made to

our .i.nsufe_dT o
Cause of Action: Pothole or defect in public way.

Please direct this letter to the party you will designate to handle this matter for you. Please have
this party acknowledge our claim in writing and contact the undersigned to discuss settlement of
this matter.

Very truly yours,

Kiera Attonito

C]a.lm Service SPecigfisf‘F' a

Brideewater Claim Office

800%.%724}552, ext.7382 owe o LR

Fax 6177754760 i St L e COUMCAL

SIS T e N TR e T e e

PRI T S T N L T 2R A DN
MAR 20 2015

1100 Crown Colony Drive | P.O.Box 699195 | Quincy, MA 02269-9195 telephone (80o) ARBELLA www.arbella.com




City of Fall River B MR 20 P 24
Notice of Claim e —
iyeies_1S5¥ ®

——

FLLLRIVER A =

Claimant’s name: Hbﬂul V. Mardhand
Claimant’s complete address: 0 2%  Heounooer St. Foll River mA 09733

Telephone number:  Home: 174 -52.Ls- 1 204 Work: 174 -5 ~r204

Nature of claim: (e.g., adto accident, slip and fall on public way or property damage):

”\\DM/H)LQ .
Date and time of accident: > /l Lelts 0ppd Dpm Amount of damages claimed: $_( P4 . 9

Exact location of the incident: (include as much detail as possible):

\alenting streed bt of highland avensie

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

Whe  Stoet s odmost oompletely doen wp Wl ok vand
and ~obhabes, | a,ma)uw it 'r\PCU{M POSSihle, —there wos
(\s,ncﬂ’MrW \)uf\iou.oommgoab | g (/ug ﬁ%)"h"f/m OHhtr e o
Arive tado Mo uapest 88 if - My b caps Popped o and loie .

Have you submitted a claim to any insurance company for damages arising from this incident? If so, hame and 9 2
address of insurance company: O Yes EA%

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 ydu 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: %l"ﬂlS Claimant‘ssignature:CbL&-QQ M ad A K
Q -

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.

Far official use only:

Copies forwarded to: ity Clerk l?(aw ‘ﬂ{ty Council ™=Tity Administrator /D P (A-) Date: MAR 20 zms
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I
FECEIVED
CECE

City of Fall River

Novioe of Claim 0SR20 P 23

o e 1539
Claimant’s hame: \A\r\%‘\’\\n A0UzZ46 G \'_U—!’-“K——-\—-————-»

. ] s h’ZStHy MA
. Claimant’s complete address: 12 Yeny Sk PQV\L \z?\\ief{ YYYL, 77 84’
.l Telephone number:  Home: 774’“3%(,0 “Ob\?) Work: __ ‘ . ' -
Nature of claim: (e.g., auto acc;.ident, sli'p and fall on public way or property damage): .

DOY hole. i yne skreet
Date and time of accident: %) B\Q\l \5 \Dﬁ%\%mount of damages claimed: $

Exact location of the incident: (include as mucﬁ detail as possilble): ¢ : in ,
Dol S S Pewer,ma [ Sy oeforete Ly neay O u\?‘. E)
. o ' — V 1PS)
© Circumstances of the incident: (attach additional pages If nece;sary): '
T diviagon Aol Sk and.hik a big ppi-hale [0 the [ane T
wis in and H-binke. m/ whep) barring, yice Rt . and axel, Al
GLue e g Llat-tire. L had /w/ﬁ/ﬂwf, AN OoF i LrpT
hiding Jhe frm% hole . /771/4 )zm/%n'enfﬂ wasiwith me. sp he IS WIHNES,

4% w. 27)

d

Have you subfitted a claim to any insurance compapy for damages arising from this incident? Ifso, nhamean

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 knowledge ;
Date: 3 ./} Ig/ ’ 5 : Claimant’s signature: _ L/f,m%% ij/

WHEN TO FILE: If your claim is based on a defectina public way, you must file h‘ﬁ}ﬁn 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‘ow‘n 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 officlal use only: g i
Coples forwarded to:djfcgclerk Law .Z/City Council” B’CﬁAdministratgr /D/ _l‘p_"_[/____ Date:w ZHE\




EIVED

City of Fall River 5 kAR 20 P 25U

Notice of Claim e 6-8E
Claimant’s name: SAN D RA ] GO 50N A
. Claimant’s complete address: 02}%3 BA JRO ST F;;ZLL RIVER MA 0';“777//
. Telephone number:  Home: 508-6T75-499 ‘7L Work:

Nature of claim: (e.g., auto aécident, slip and fall on public way or property damage):
Toes gl e ol x40 Diysss O CAz

Date and time of accident: _3~/5- /8 Amount of damages claimed: 5/3/5 - »/aa

Exact location of the incident: (include as much detail as possible):

Tuckel S  Face RiVEEL  TA

Circumstances of the incident: (attach additional pages if necessary):
M7 A _PoT HOLE oM THUCKER STREE T
B /5 pPm  SqnoAN NI6HT BlEW OUT RIGHT
FRONT  T/RE

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 ﬁ 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). A

| swear that the facts stated above are true to fhe best of my knowledge. - v '

Date: 3// /0 Claimant’s s;gnature%j&( 2 W
WHEN TO FILE: If your claim is based on a defect in a public way, you must file within30 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: / M) :
Copies forwarded to.# City Clerk Law -a/City Council . EIC/lty Administrator /ﬂ/ D p Date: MAR 2 U zmﬁ
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~ECEIVED
City of Fall River o
Notice of Claim 1015 MAR 20 P 3 12

1. Claimant’s name: /a///_/ - /( F\G} ‘l'f';lLEhK - ,5*" %QQ\
2. Clarmant’scompleteaddress Q(O L7’ T[ ((//’V)Sﬂ,h S‘é ’%Z%;I‘ MA L

3.' Telephone number:  Home: Sg‘? NTOI— Work /d A/

4. Nature of claim: {e.g., auto accident, shp and fall on public way or prope }%lamage Lb }f};{/ﬂ/i}//}n s é?;l/jy/a/ /Lf;;r_

Damaagg + /7 //U/\I Cle c#)mm Ot nole. s e frant
5. Date and time of accident: 2 /18/’5 Amount of damages claimed: §

6., Exact locatlon of the incident: (include-as much detail as possible): : o o
C&q £ Ih %mm& /,r,/a\ (49 )l N shueest. ﬂ@//wm

v7 Crrcumstances of the ncrdent (attach addltlonal pages 1f necessary) 4%
) wis dtiuing Apwwn Niéhue st g Jall, (VU

=

~od it A ///rmL O0F holo /3L, il b
gl A ez Yonss ]y Tav lalorlid ////@
DhC i (h 4 i lE i and Dould hit swa///

8. Have you submltted Alalm to any merance company for damages arising from this incident? If s na /
address of insurance company: [l Yes [g/No y j C/\ ’th =
A prd st K N

[ /

" Be sure to attach the original of any bills issued or any written estimates of repalr or replacement costs. (Any l/ [ (l\(d ¢
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

<

9

- sustamed) , _
I swear that the facts stated above are true to the best of my knowledge. . . '
Date: ol. / A< / (S _ Claimant’s signature: N% AR
WHEN TO FILE: If your clalm is based on a defect in a public way, you must file w1thm 30 day@ncrden’c If
your claim Is based on the negligence or wrongful act or omission of the Clty or its employees, ust file -~

within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to: City Clervk,'z“d 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 ofﬁc1al use only:
Coplesforwarded to: ,[Z/Clty Clerk Aﬁ Law /E( City Councrl/ﬁ City Administrator A{ }2 (’J Dates” ~~° — MAR 2 0 2015
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NECEIVED

City of Fall River 75 WR 23 A B 58

Notice of Claim ) )5/5/ 7

SITY CLERK ——
Claimant’s name: Qs\'\\%\\{\ WiredS Fii L RIVER. MA

Claimant’s complete address: 2t} e eicon \1%\0{\‘ ooy A\ DT e M DG 0O
Telephone number:  Home: SLXHa 3TAS Work: _SSAE

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

A B\sn oo et Sesen Lot et es ry\“\\n Ol St b Bt RugeC
Date and time of accident: } L asoxny 5‘ \ Amount of damages claimed: $ Ysy .50

Exact location of the incident: (include as much detail as possnble)

MO Tyt S Cidnd vy 5?((3\3( 6% " Dasol \ém«&\cm blb tnar
CowaTH Lo Dlocpd, Leen VN Don J\'%\ At Gcs e (\wﬂﬂ Dodsi
Circumstances of the incident: {attach addltlonal pages if necessary N

LGS r\\nm\fj ciove chnac) /e v UAin M ‘
e b o Cedaich el 2 \n s dnct e
\omp\/»\ A5 e Corr omeh mleed ol Bl 6l bt

‘\\‘C\ui‘}& A ChY 'h&\‘)\x& )@A)—J' lﬂu ay) 3/93-//(A 7é I's S‘)'z )Ue’f"’

Have you submitted a claim to any insurance company for damages arising from this mcident? If so, name and /0 ATC e,
address of insurance company: O Yes o

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 ﬁfz[

Date: %! QE! Claimant’s signature: / /M%

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.

7
For official use only: / / / 2/ (
Copies forwarded to: O Gi#f Clerk law 0O_gity Council City Administrator DEQ ! Date: \5 a i) L




City of Fall River 705 MR 23 Al 33
Notice of Claim ,5,
? o CITY CLERK L=
Claimant’s name: ( D ttant GQ (,\10 ch| L RIVER. VER. MA

. Claimant’s complete address: ‘70 SO\\/@\P 84 ’FC\ Q\\/M 6?-/:\'2—5
. Telephone number: Home: &8«848’5;7;{& Work: ’% L{Qq (C’(nQLQ

Nature of claim: (e.g., auto accident, slip and fali on public way or property damagLeZ
AcmGaed e clankLeds on Grop oothe

. =
Date and time of accident: HQ(d’)\J\ (Q q'Zbﬂ’i Amount of damages claimed: $ 56 l

Exact location of the incident: (include as much detail as possible):

Tv&n\m\ on % oo &OV¢ Mo £onon Ny Redon Road._, rxﬁ\“\k/ ol Sidk e
Clrcumstances of the incident: (attach additional pages if necessary): 38{21 CSQL W

\@\v@lmﬁz o Bo\C &{OWL “muwoem leresy 5.

Pox bl weos oy a\q)v e he Pretacy, . ol

ACe A \j( L2 l(’&l’)ﬂ()@@ léi' becau e v((’ uﬁSn«Q%‘?ﬁe

and Ahege WS ancther cay prrthe ethor3cke 95 Copuldnk Sueivt—

Have you submitted a claim to any insurance coviany for damages arising from this mc&dent? If so, name and

address of insurance company: O Yes

Thad damedr onte Sane oko sy winde | bera a¢ —

Be sure to attach the onglnal of any bills issued or any written estimates of repair or replacement costs (Any
documents that you prowde will become the property of the City of Fall Rlver, 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 W|tnesses, written medical records if personal injury was

sustained). .

| swear that the facts stated above are true to the best of me

Date: M&T«h (Ct, ZC \'b/ . Claimant’s sighature: OINAC MO QQ\,\QL‘K
WHEN TO FILE: Ifyouf 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 : - - ’ r
Copies forwarded toyaﬁty Clerk EJL/aw O.€ity Council  3-€fty Administrator &~ /DP (‘0 Date: 3 25 5
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City of Fall River s W 23 A 33
( Notice of Claim ’5,
? . C CITY CLERA 18 ;
Claimant’s name: ¢ CSSGOYA (Q (,\}-Q chl L RIVER. VER. MA

. Claimant’s complete address: ‘70 SO\\/@‘\P & \"C\ Q\UM 02325
Telephone number:  Home: 28 -348'599\22 work: {173 "—(2(4 - (CT;»?LQ

Nature of claim: {e.g., auto accident, slip and fall on public way or property damagk

Aamaaed 10 clanbieds on Grop Oothe
Date and time of accident: HQV’C}’)\I\ (Q 9.2064 Amount of damages claimed: $ 65 I

Exa;t location of the incident: (include as much detail as possible}): .
Tenine on o ot aove Awe Lo Ny esion Road i &Nf homdsadfes 1e

O i
Clrcumstances of the incident: (attach additional pages if necessary): Qs ot W

Rovekne on Ba\l MD\/K Ao |oresy 5.

\Oo’< o2 vsos O} C\\'\)v \QZ-CO(LQ <ch2 (rym:htru\ T onbe

b Lunen LS niqhme

ol Wege wes Qb\'\f\Q/‘ cay orrthe gHm,fswké 95 Uonpldrt Rueivt—

8. Have you submitted a claim to any insurance cocéany for damages arising from this mcudent? If so, name and

address of insurance company: O Yes

Thad domede onHe Sadle okt uy waae | beca a¢ —

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs (Any
documents that you prowde will become the property of the City of Fall Rlver, 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, hames and.addresses of any w1tnesses, written medlca! records if personal injury was

sustained). 4

I swear that the facta stated above are true to the best of my knowledge.

Date: Wﬂh tcl, ZC \5 . Claimant’s signatu FE/QOLM CQ\)\M
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:

Copnesforwardedto/a/tycierk D@V Dﬂﬁganncil GrcftybAdministrator -E//;DP(‘O Date: 3125 [6




1. Claimant's name: ’..?;7' 1) j("é’., A 74 QC’, // /7 (&
2. Claimant’s complete address:. I 2 C/k—//q/)" AN ﬂé’(qu C (\f\,ﬂ 57?’*" L 0¥G v
3. Telephone number: Home: (7'0 / 3‘3 4 ’fu G 3¢ work:

4. Nature of claim: {e.g., auto accident, slip and fall on public way or property damage}): Cl 7(_(
Flat—+ire TCom -pﬁ’}\u e =~ punc cFured [mnjediEy

oV D | e ¢
5. Date and time of accident: /&b //5 AR Amount of damages claimed: $ a_/ 7. RO

6. Exact location of the incident: (include as much detail as pOSSIble) .y, _71__
Trawelin U Re f)@fﬁuﬂjﬂ-‘ Dicectls after 37\5{? // :U’HL'%K\
e /”"/’E(‘S&C‘f’_} w AGQU\S-f—- sS7

7 Circumstances of the incident: (attach addltlonal pagesu ecessary)

See [, Articied o letore of pathele. «-
45/// '!/’\(‘om +ire_ Comgpan 9 .
Cofled 7‘7~fu/<e. A 7‘8 Sepvice S

8. 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). ‘

I swear that the facts stated above are true to the best of my knowledge.

Date: = / a"‘7‘“/ /S5 Claimant’s signature: 0 /MLLL / é%(/(/;/é%/
WHEN TO FILE: If your claim is based on a defect in a 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 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: E/City Clerk v{ Law D’éyCouncil D/(ityAdministrator 7 LP M Date: 5’ 95 ’J 6




ZC!S MAR 23 P I: 20

City of Fall River |
' . Notice of Claim ‘ STV CLERK % )5~ 90
Claimant’s name: UCW\CH (:\Dc'fﬁ u [Qr \f@d—e FALL RIVER MA .
Claimant’s complete address: 7(9\ \ @{@ Sr. /;L‘Cl L Rl\f@r mp D@7§HL ~

Telephone number: ~ Home: N p&H-77 43 Work:

Nature of claim: {e.g., auto accident, slip and fall on publnc way or property damage):

tet o Dot ole on Lauyed el River Yl otive b/bbd out

Date and time of accident: 2 20—~ Amount of damages claimed: $__ U< Y

Exact location of the incident: (include as much detail as possible):

Laurel St (right Side of Laucel \@%m ol L Laurel School

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

her P 00 15 0100 veln Ko 010 & Ak

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 Q 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 médical records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my, Iedge w@i
Date: (r A IS a/w’% E&{fﬂ { (“(jﬂ L

Claimant’s signature:

WHEN TO FILE: If your claim is based on a defect in a 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 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/Clty Clerk E(Law -B/lty Council B/ty Administrator lZ{ kD ‘p(/o Date: 5)95‘ }5




“City of Fall River
Notice of Claim ' ms w23 P 3 )
. Claimant’s name: K//Z d’(/d’ 7& 7/ﬂ// R

. Claimant’s complete address: /3 ,&7&(@}% »,07[’/6%7@4‘ L RIVER, HA
. Telephone number: Home: 7}(/4 75/.527;)/ Work: i;zé/\zj;?(ﬂ/ZQ/y

Nature of claim: (e.g., auto accident, slip and fajiona pubhc way or property d
/ﬁ///} JEVH s O///'/?M g7 C? u Secl J// )0075 SNIES
Date and time‘é/cmdent 2/ / /*) Amount ofdamages clalmed S 7 Q% /DZ

/
Exact location of the incident: (mclude as much detail as pos
O inpo St CorsS  Sram /b'e oial /77////%%’

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

/Wm/m‘ i) Sp 4 pang 20T Sl and ém Aot
Godred et Qi de 4ar? Onol 2L ot STucK
NaEZ. /Wm in) arross (ongeald TN e+
P il clsp harl P S Ctunsn  and ﬂ/[amma/ ﬁié//%

Have you submitted a claim to any insurance compa for damages arising from this |nC|dent7 lf 50, name a&i /Z/V?C/

%r re

address of insurance company: 0 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 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: Z7//9//_’) Claimant’s signature: //2 ' :%/%

WHEN TO FILE: If your claim is based on a defect in a public way, you must i file within 30 days of the incident. lf
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: @/Law D/City Council E/CityAdministrator ¥ E W Date: g)i 9~:5 “t)




City of Fall River LY g
Notice of Claim

Claimant’s name: DA'VE _Co y2A '.
Claimant's complete address: 202/ (L VD HOUVLE DA DICHTIV #1

c)9
Telephone number:  Home: Yo Gg¢ 716 7 Work:

Nature of claim: (e g., auto accident, slip and fall on public way or property damage):

Proreiiy DA ACE [uwcs  POTHOLE
Date and time of accident: Z) . (7 /) C- /f—Aﬁc}Znt of damages claimed: $ -1 3 C ?’6

Exact location of the incident: ({include as much detail as possible): &&\ -
/

GUEGOEC/t7Ae ST+ AT ?LL‘A&M?‘
Circumstances of the incident: (attach additional pages if necessary):

TOOR 0JGHT TOrN  OFF PLlEAMmT ST O= 70
Our QuEcHrmn . LKA [/ POTHRLE U TH A0
(A p0 AVOID IT. ACA™ WAL AT THe S7ed
S/cnu Ann |/ WAV e HolE

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

(Vs

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

sustained).

| swear that the facts stated above are true to the best of my knowledgé.

Date: 3 /7)) Claimant’s signature:

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; S-€ffy Clerk <& Llaw @-City Council  B-¢fy Administrator &~ 070[/(/ Date! MAR 23 Zﬁs




Law Offices Of
DUSSAULT & GOMES, P.C.

THOMAS R. DUSSAULT, ESQ
JEFF B. GOMES, ESQ
ARTHUR J. CABRAL, J.D.

March 20, 2015

270 UNION STREET

City Clerk’s Office NEW BEDFORD, MA 02740
City of Fall River TEL: 508-993-4600
One Government Center FAX: 508-993-4650
Fall River MA 02722
RE: Client: Destini Luiz ppa Jaclyn Maskell

Address:. 130 Canal Street, #602, Fall River, Massachusetts

Date of Injury: March 4, 2015

THIS NOTICE CONSTITUTES PRESENTMENT OF A CLAIM
PURSUANT TO M.G.L. CHAPTER 258 SECTION 4 AND CHAPTER 84 SECTION 18

Dear Sir or Msdam:

Please be advised that this office represents Destini Luiz ppa Jacklyn Maskell, in regards to
personal injuries she sustained as a result of the negligence of the City of Fall Rivér. On March 4,
2013, at approximately 2:00pm, my client was crossing Fountain Street at the intersection of Ferry
Street near the Doran School. On said date and time and at said place, Destini (a minor) stepped in
‘an uncovered hole in the street that was covered with snow/ice. Upon sinking into the hole, her
whole right leg went into the hole and she required assistance to get out of it. i

As an approximate result of my client falling through the hole, she sustained personal

injuries, including but not limited to, a sprained right ankle along with bruising to the right lower
.extremity. The hole was left uncovered by the City of Fall River and there was no warning of such
hazardous condition. Furthermore, the hole is located in a street near an elementary school, where
small children are known to be in the area. The City of Fall River was negligent in fa.lhng to place a
cap over the hole and thus is liable for my client’s injuries. ‘

3
==

"'I

Kindly consider this as notice of a liability claim and have the appropnate person
contact me as soon as possible,

— %
7_2‘; ™o ;
MAR 2 4 2015 = D
v T =
/-fé/’/(g/ Jaw ;"EL\D‘ = o
/ City CleriC !@ e
! DPws f
i ¢t Aimdd
! Coppicit
NEW BEDFORD FALL RIVER TAUNTON TOLL FREE

508-993-4600 508-672-4600 508-822-4600 855-993-4600




Page 2
Destini Luiz ppa Jaclyn Maskell

Thank you for your attention to this matter.
Sincerely,
DUSSAULT & GOMES, P.C.
JQ Gomes, Esquire /@

Enci: Photos




City of Fall River S AR 23 A lI: g
* Notice of Claim o L
— \/ ' ’ o \':.fiu_fr?;i‘(___‘/\é—;q
Claimant’s name: Lo M uen FALL RIVFR i
Claimant’s complete address: 35 S*’O\‘\’E/\ KC\, R aree MA 02 &Y
Telephone number:  Home: /0 |7'3 0 }’ 4 075, Work: '

Nature of claim: {e.g., auto accident, slip and fall on public way or property damage):

Date and time of accident: SQP 122 2019 )5 Knount of damages claimed: $ ( Temnd ¢AC O ’“\j)

Exact location of the incident: ({include as much detail as possible):

iNYersccams  OFE  Mordh Minin &b 4 Fresdentec pve.
Circumstances of the incident; (attach additional pages if necessary):
SEE Mtucue) Aciend= report Bor details. This claian is {ar
Yenill cos  Lipordes iO0Cuvred by me due B St dcesdeat
Lloupd by Gty SWeePed 7 '
7 / — 7

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and
address of insurance company: @ Yes O No ‘

Onvy_Tor yepaywork 4o Vehicle) Arbells Tns. 1100 Cown Coloty Dy Gu»wﬂ
° T Gt #3399 11 ~
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: uj //02/ /5 Claimant’s signature: ‘ M——-

WHEN TO FILE: If your claim is based on a defect in a public way, you must/ﬁ/lewithin 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’ny'CIerk A& Law - City Councll - City Administrator &~ W{/ﬁ) DateMAR 2 4 2015




PRGN

City of Fall River

Notice of Claim CITY CLERK \/\5:‘?5“
1. Claimant’s name: . 6@*&\@(\\.:\) SO\YLO\ —
2. Claimant’s complete addre.ss: 26’; N O‘H S’\‘(? (A’ /, \"Ou Q \\} f(, (\WQ DQ 72'
3. Telephone number:  Home: MO\\SSZ)—OQ?}O\ Work: (6 D'?)) 730”2(000

4. Nature of claim: (e.g., auto accident, slip a{nd fall on public way or property damage) :
Guto accident
5. Date and time of accident: Bq) | \ RY %A—fﬂ Amount of damages claimed: $ \_I 5. 33

6. Exact location of the incident: (include as much det?lzas possible):

13 Snove, Steeed [ Pl Rec . onn 02724
Circumstances of the incident: (attach additional pages if necessary): |
T was Afwiag dopn sihove Steeet uinen sag e hiy
- Yo coF ol TThere. Was (o e o ond A B \neco\u&@_
Mece \Was. G Car_paceed on Hae” side ok \X MO /
Coc_coming_dswn-tvre ote - side of ¥re mad. and

8. Have you submitféd a claim to any insurance company for damages arising from this InC|dent? if so, name and

address of insurance company: 0 Yes ﬂ 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; therefare, 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 withesses, written medical records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my knowied.ge.
Date: O \ 215 Claimant’s sighature: &Jﬁﬂw/‘ S GLMY/O\

WHEN TO FILE: If your claim is based on a defect in a pubhc way, you must file vﬂ;nn 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; ity Clerk Law’ﬁity Council’ljéty Administrator { D (p['u Date: MAR 2 l} 2015
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City of Fall River
Notice of Claim

Claimant’s name: _Meotthew  RBisio o O FF\\\“R ‘*’:”’
. . _ %_\__Y a b
Claimant’s complete address: 785 Pine Steoot. Fall R »Jc—r , MA, Ca2a0
. Telephone number:  Home: 774-2 79 - 35 79 Work: . '

Nature of claim: (e.g., auto acmdent slip and fall on public way or property damage): -

Prop¢r+u< )amuqe, Yo Auts mobile

Date and time of accident: 3/i2)aois 4. 50 Amount of damages claimed: $_ 440 66

Exact location of the incident: (include as much detail as possible):

| 495 BedBorl §4. @) 4! Twolfdh Sk

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

I was Fireed 4o S'Qe,e_czo ud o anotier avto Cailed to yc:;lci at the

\/éi l:(» s.’cn\ -“’N—'-( kue& v "'u.r-necl. .On‘+o wa“:'-“'\ S"' 'From Bd;ri S+ Q"A

h: 4’ ‘fua /artie_ Do+’qo[¢5 Cé-u-bzos mg Car 4‘0 ba‘u'om dw+ Aamag '\6 m_\.._z)_

143S Modu-lﬁ ani ARS Qr—‘au For mu BreKe and S+C (sthL For ﬂ’M (21
T have Phela's OFeU&r’Q-@m N {f.\te&i&?

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

address of insurance company: 00 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, 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: /& Marah doO _Q' Claimant’s signature: bt or—

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 neghgence 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 : Cltv Clerk 2™ E[., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this claim form to understand your legal nghts The
Office of the Corporation Counsel is unable to provxde Iegal ass:s’cance to prlvate citizens.

/

For official use only: / {/ /{ 2
Coples forwarded to: O .C'lfy Clerk law 0O /(Z{ty Councll City Administrator ZZ l! ) Date: 5& i 'b




7.

8.

.Telephonenumber Home: 50Y% 7{5! 0450 Work:

(CEIVED

City of Fall River
Notice of Claidild #aR 24 A 16 27

Claimant’s name: C(‘\S"ﬂf(\@ G}m&é CiTT r:lL[ = I_.E__qu
1 ﬂ ives /’/4 03724

Clalmant’scomplete address 5 Kemn'l"ﬂ\ <‘ll

Nature of clalm e g., auto accnde j slip and fall on public way or property damage)

de
Date and time of accident: 3/33//5 Q /OM Amount of damages claimed:$ /q7., 5 g

Exa tiocatr fthe cident lncludeasmuchdetarla ossiblg) ,
oref [ ‘r fzf’n< ‘ —f -(eoml RCJ FQ// R'WY m

Clrcumstances of the incident: (attach additional pages if necessary

NS drr\;\m CO(/‘H\ E*oun on WL‘QWCDVJ Kcl w}\m _L
drove.  over & massive dee,o povl hole  ond mL /\few

My ire

Have you submitted a claim to any insurance company for damages arising from this incident? If so, hame 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 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 fagts stated above are frue to the best of my knowledge.

Date: % /QL/ /5 ‘ Claimant’s signature: cf‘f//t\/7, %"\’—/
WHEN TO FILE: If your claim is based on a defectina public way, you must file within 30 days of the incident. lf

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, 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 is unable to provide Iegal assrs’cance to prlvate citizens.

For offlcial use only: o a/ / D/ L d
Coples forwarded to: D/City Clerk Llaw [O~eity Councll City Administrator EL/_D_EQ__ Date: __XZ__L_Uib




A W oo R

City of Fall River
Notice of Claim

Claimant’s name: ﬁ, P\'f’#lﬂém O (> omes CLEF /5' 7 :]’A- X

.Claimant’scomplete-address: f; KQmO”Dn %'} / R}\/’QT‘ /V?ZZ ‘@Ob}ﬁsﬂl’&

Telephone number: Home: 50% %51 0450 Work:

Natuori of claim: (e.g., auto aceédent , slip and faél on public way or propert damage +
/\Q’&ie/ éo\maﬁ 11‘6, an +IQF ”eﬂd a)’) 4. " \O f) .
3 Addihonal

Date and time of accident: /DI /9\3 /15 QPM Amount of damages claimed: $ !\ZJ74 79 . Damages
Exac t location of the incident: (include as much detall as possx KA '
wjv szv Cenel Bﬂmk 53 ’Q J:O*"J

Circumstances of the |nc1dent (attach additional pages if necessar

\WwEes C‘P»Wna SOdH? 6@0 ' ';O{EQOFJ F\é w}\cn I A‘R’)vv
oOVex @ {DD%)) le, waa“{y Jes%wﬁd m\/ ’G\QTWL ﬂ]r/\/\vina

Have you submltted a clalm to any lnsurance company for damages arising from thls incident? lf so, name and
address oflnsurance 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

sustained).

Claimant’s signature:

| swear that the facts stated above are true to the best of my knowledge
Date: (2‘ 3 / | S  Clai ; 4 O/Z___/

WHEN TO FlLE If your claim Is based on a defect in a public way, you must ﬂle within 30 days of the incident. lf
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 preparmg this claim form to understand your legal r[ghts The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.
, :

For official use only: D/ . ' L
. Coples forwarded to: O City Clerk O Law City Council O City Administrator 0 D C M Date: l ’,” 5

-




City of Fall River 2015 AR 240 Al

o ' Notice of Claim
1. Claimant’s name: /77/41716//4 C \DZ/ﬁO/S 5 U I E—Fn:wr‘rﬁ/ugl QX/

Y]

2. Claimant’s complete address: QZO?@ ﬂ//‘fﬂ/ﬁ/D 5/ /K—/q// ?///67//{‘//755 0Q702 /
3. Telephong number: Home:q7q30 ‘7//0@ Work: g@y é 73 5\273

4, N:}t;/r/e ;f’cla%g %‘jzt;:gcildent slip and fall on public way or property damage):

5. Date and time of accident: 3 &/”/j//d @Fmount of damages claimed: S% 149 'P (/3

6., Exact location of the incident: (include as much detail as possible):

J HURE] ST FAI RIVEr et EE1) STA - Kuer 4 ST
7. Circumstances of the incident: (attach additional pages if necessary): . ‘ -
LUAS %r/c///f/.AUpéT 4L ST Cattnl= Frats Lrsczac Clus
To0k A tefrinn  Livre] STreer on The KlGur SITE
OF oad [is A _HASSwe portsle. 7at SI7rer /s
Vera dack Blra) 00T Lorh RISHTSI0CTIrES .

8. 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 o

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).
- I'swear that the facts stated above are true to the best of my knowledge.

Date:3,/07‘/ ///j/ Claimant’s signature: /7{7[&(6& @%

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-iegal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: . M
Copies forwarded toﬁy Cler,k/f Law—T City CouncﬁCity Administrator/D : lzp Date: MAR 2 ll‘ 2015




City of Fall River
Notice of Claim T R 25 A 102U

. Claimant’s name: {Y\H(L/ 5 MM f\\f\/l_/ Y .{”:; Koy )Squ
. .Claimant’s complete address: /0 0 %I\ (\/,\Q'\TD(\ ) \/Z/ ?D(’ﬁl’émrblliim %/ d&% 1
. Telephone number:  Home: 610/ 4552 990 lp Work: 40{ 8”7[5’5//0/

Nature of claim: (e.g., guto accident, slip and fall on public way or property damage):

Embéﬂkté damaas 40 Chr Prom 4 pothpls ..
Date and time of accident! /()//7 A )/0!/!—, Amount of damages claimed: $__ ¢ % /(3 . 9‘2[

Exact location of the incident: (include as muchgpe{:ﬁr;s possjble):

4. Canning blALRE 91 Aoflhlopnd (ighd head lane.. Aust 7

Circumstances of the incident: (attach additional pages if necessary): !Y\&UM dé /

ﬂ Ll A/M a £l \;Lé'f’ m&@ Hun D ﬂ/l/)\bma A<

Have you submittéd a claim to any insurance company for damages arising from this incident? If so,
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 knowledge. j

Date: !-3 Z 1452[2242{5 Claimant's signature: ( /)/M z /7/]/7 ,m
WHEN TO FILE: if your claim is based on a defect in a pubhc way, you mustfjle\within 30 days éf 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 officlal use only:
Copies forwarded to: \E/Clty Clerk Law Q,Ef@)unul Mmmmlstrator «B/QEEE Date: Jc;l‘@ ‘ ID




Al

City of Fall River 13 BAA 2 :
Notice of Claim . - # 1A~ /OO

e |

’7"\_ '\T:-R-!I}‘\

Claimant’s name: KY\\Slﬁ | '3€¢m A/h tson
Claimant’s complete address: _ [J7 1 Clebe S Fivabn, MA 21§92

Telephone number: ~ Home: 774 . 17'5 - 79¢3 Work:

Nature of claim: {e.g., auto accident, slip and fall on pubhc way or property damage)

,f\"’ HD'c__
. Date and time of accident: 3/20/15 8130 AMmount of damages claimed: $__ 18 [ N3

Exact location of the incident: (include as much detail as possible):’

Daval SFE B th‘_’.f'ﬁ\t\l B _ 'SUS)'C.-GA:r Q‘c}/féfu £L EI\E_‘Z?

Circumstances of the incident: (attach additional pages if necessary)
While . deae ng 1 Htbt g wassive Pk HO/<- pPOPRIA ¢

Y PASSengrs =de Foady e

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 knowledge.

Date: _3/dY /) /§ o Claimant’s signature: ZS R 0 é(z'g Zgi[] o

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 thrs 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 nghts The '
Office of the Corporation Counsel is. unable to provide legal assistance to prrvate citizens. , : ;

For official use only: . e
Copies forwarded to: E}/ty Clerk ﬂaw DﬁtyCounc:l D‘étyAdministrator lj/ NW/O Date: 3),55 “5




City of Fall River

Notice of Claim TV oLER +H5+-101

. J . \
1. Claimant’s name: %(“\SM{\ CD(T@\C\J
2. Claimant’s complete address: 47(entrn\ Ave Aorl U\)Cur(en,. AN PYAS = i

3. Telephoné number: Home: C‘qo,\ 680 -2_8\8 Work:

4. Natu_re of claim: {e.g., auto accident, slip and fall on public way or property damage):
DrAnG_ovet o st role indhe et Voane on Davel S C00SINg e
0 blosd cud onNd ¥ired needed M gqnmentin addifion to necs Are: 9]
5. Date and time of accident: OSI/\L.?'I 14 @4.‘3CPMAmount of damages claimed: $_ 274 .41

¢

6. Exact location of the incident: (include as much detail as possible):

Lef* \cne on Dovel SAceey ; RGE enkronce Yo 1082 N Dews\ Stveet-

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

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

address of insurance company: O Yes M/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).

-

Date: 5/(7’/“5 * Claimant’s signature: \'L_Vw\bn Ce/\/w,m...

| swear that the facts stated above are true to the best of my knowledge.

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: . 0
Copies forwarded to: & City Clerk Law E}éyCouncil Béty Administrator [3/ :D PL Date: !g 5“‘ S

L ¥ WOe afe W dhe middle of roving,. ermanent mo;-\\‘\""j oddress, (rroYrets GA&&BZ
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INSURANRCE™

March 23, 2015 . ' 415~ |05~

® MAPFRE | Commerce

- City of Fall River

Attn: City Clerk E . - =
1 Government Center Room 627 e D e
Fall River MA 02722 . e B e
=Y B
=l <,
RE: Insured: Paula M Medeiros < U s
File #: JYXA28/HRMYH5 =| TR

Date of Loss: 3/5/2015 i w

Time: 3:03 pm f <

Location: 175 Morgan St, Fall River MA
Type of Loss: Motor vehicle :
Responsible Party: City of Fall River — driver Joseph Krewko
Reimbursement Due: $395.52 ‘
Property Damage: $395.52
PIP Medical/Wage: N/A

Dear City Clerk:

~ Please accept this letter of presentment as required by M.G.L. c. 258 §4. Our investigation
reveals that your driver Joseph Krewko is responsible for damages sustained by our
insured. '

Attached are our supports for this loss. If you require additional documentation to
investigate this claim pursuant to your statutory obligation, please contact us. 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.

Loss description: Your driver collided with our insured’s parked vehicle.

We have settled the loss with our insured and would appreciate your immediate payment
of the amount listed above. Please make your check payable to '
The Commerce Insurance Company in the amount of $395.52 and be sure to note our file
number to ensure proper credit.

If you have any questions, please call me at 1-800-221-1605, ext. 15668, or email me at
the address below. - ' A

Thank you.

Sincerely,
THE COMMERCE INSURANCE COMPANY

Y

s-;a(Rev.o1/o7) CBQE/(;%W@/WLM)" Od;{a/ (\,UWWQJ‘ Cd(éC{,d’W\ %«J p(/\) 5[35[15




BRI o
City of Fall River 03
Notice of Claim 715 148 20 P U

Claimant’s name: ’7)@%/‘& \) 7L7// QQSOO | PRI L W A -,.5
. Claimant’scompleteaddress: 5/57 Ap/p_j/ e o Pl '
| Telephone number:  Home: '77%/’5/@?« 7_7.5’1 Work: :

. Nature of claim; (e.g., auto accndent slip and fall on public way or property damage):
Lippandet sl 27 Ll LA
Date and time of accident: cj// P/J/ Amount of damages claimed: Sg Smm
/7

Exact location of the incident: (mclude as much detail as pOSSIbIe) : _ .
S ra e d o %JZ/ o1 Lpa 7 f WEY 2, (2 a0 877 [T o
. Circumstances of the incident: (attach additional pages if necessary)'

L 428 /,/a///t//;// 2T i w/f @] L fT A7 (T

Lo s = T /A//m/ i é// Pl Ko lT aod éfzﬁ/(ﬂ/? L
ozt L (25 180l Lo, \pdanZ 4l Lt o TRTE= p L s pe gy
(/S'z:’v’ ATTHCA L At f/ﬁﬂéf ,) /7{’/7'@,/ ,(/Wal LGl (’o/zﬁzs/dﬂ ¢&W

s i e e
Have you submitted a claim to any insurance company for damages arlsmg fom this Incident? If so, hame and

address of insurance company: O Yes X 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: 347-{”/;(5 ~ Claimant’s signature: / &/ g8 4 d /C///,d/ﬂ(/ '

WHEN TO FILE: [f 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 thls claim form to understand your legal rlghts The
Office of the Corporation Counsel is unable to provide legal assistance to prlvate citizens.

For official use only: ' ,
Coples forwarded to: «El/lty Clerk B’Law HCity Council D/ City Administrator T ]2E M 2015




i

® MAPFRE | Commerce

INSURANCE™

. PR Wi
March 21, 2015 T
R Hin -
PRZE A
City of Fall River ST e el f -
Attn: City Clerk I“//{T{:é-ilﬁ\

1 Government Center Room 627
Fall River MA 02722

RE: Insured: Fermin A Oquendo
File #: JTTY81/HMCHC1
Date of Loss: 12/22/2014
"~ Time: 7:09 pm
Location: N Eastern Ave & Locust St, Fall River MA
Type of Loss: Motor vehicle :
Responsible Party: City of Fall River — driver Amanda Brow
Reimbursement Due: N/A
Property Damage: N/A
. PIP Medical/Wage: $162.00

Dear City Clerk:

Please accept this letter of presentment as required by M.G.L. c. 258 §4. Our investigation
reveals that your driver Amanda Brown is responsible for damages sustained by our

insure~d .

Attached are our supports for this loss. If you require additional documentation to
investigate this claim pursuant to your statutory obligation, please contact us. if you are
" inclined to discuss settliement of this claim or deny this claim within the six (6) month
statutory period, please forward the appropriate communication to my attention.

Loss description: Your driver failed to proceed with caution from an traffic signal causing
her to collide with our insured’s vehicle. ' '

We have settled the loss with our insured and would appreciate your immediate payment

of the amount listed above. Please make your check payable to
The Commerce Insurance Company in the amount of $162.00 and be sure to note our file

number to ensure proper credit.

If you have any questions, please call me at 1-800-221-1605, ext. 15645, or email me at
the address below.

Thank you.
MAR 26 2015

Sincerely, , .
f+orig - LAW

THE COMMERCE INSURANCE COMPANY ‘ )
[ Ciry ABm

[ G Councie

/ CLERIC

N Y. )

S-9 (Rev. 01/07)




chvo it 21 D20
. Claimant’s name: \/an@§§a @a@fﬁa BN it vy
. “Claimant’s complete address: Ot H\\/H’S" A{)‘"% FE{ ( Pulfef'rWA‘ @7&.3
Telephone number:  Home: i77L/ (pLIL/ /q 7@ \Aﬁﬂﬂﬁoam\/ 274~ 301-J0775

Nature of claim: (e.g., auto acudent shp and fall on public way or property dam%
cle.

Repair Avts Tire + R poe Yo

. | :
Date and time of accident: 3‘& |'"&(_j5 Z-‘ Gﬂt )Amount of damages claimed: $ 0[0925’

Exact location of the incident: {include as much detail as po§sib| :

- ”u

._.‘.

Y HERsr)

— £3 LS iy .
Circumstances.of the incident: (attach additional pages if necessary): JQQ. hotoS Q‘H‘XQ/‘.@K

od i/He /)@L/{f//ﬁ | caled not-
2 4 Mﬂmﬁ Hu K0 i e pthor lee,

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 knowled
Date: 9" &((.’) ",QO '( . Claimant’s signature:

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within
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.

days of the incident. If

Return this from to : City Clerk, 2™ FI., 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:

‘ ‘ ~
Copiesforwarded-to:.%wclérk D/éw.D\_QﬁCouncil O efty Administrator 27 T)!QU) Date; 3 'L”!/D




City of Fall River

. . Notice of Claim

Claimant’s name: C ’H EEZVL G/:I GL! H R D/ SRR ~ ,
Claimant’s complete address: J4Ss TeUHEY ST- FALL (7 ‘ VCJIQ( mﬂ 0:772074/

Telephone number:  Home: 50%-L75 8730 ork‘:( 174- % 30°01i38%
e
Nature of claim: (e.g., auto accident, slip and fall on public way or propezty damage):

Q FLAT T(RES DUE TO PoT HolE
Date and time of accident: “’?/a? 5/15- 5 L{ﬁ“ﬂfﬁmount of damages claimed: $ 3 Q?S 8

Exact location of the incident: (include as much detail a

055|ble)
SRy ST - BETWEEN SPEAGHE ¢ mMiIDDLE ST
Circumstances of the incident: (attach additional pages if necessary):
HiT A QoTHILE THAT COULD NIT BE SEE (N THE
Naed. AVTH FRoNT & RERR TIRE HIT ResuLT/nNG
IN & FLAT TIRES WiTHIN Ao FEW m(NUTES.
AND T WAS A 3 HR WAIT FOL THE Tiw TRUCK,

Have you submitted a claim to any insurance company for damages arising from this mmdent? 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 medlcal records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my knowledge.
Date: 3/& 3 115 Claimant’s signature: %Mﬁ %V&A:

WHEN TO FILE: If your claim is based on a defect in a public way, you must f|le wnthln 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.

MAR 27 2015

For official use only ) .
" Copies forwarded to:,E/Cﬁy Clerk 2 law B City Council B-City Administrator - WU) Date:




: P
City of Fall River ) ,
Notice of Claim ' ‘ Lt ,§__I 01

. Claimant’s name: gfd@[é@ﬁ\)j/f(&{c [MUM& wWas C[t@m/zd? 44’0:/1& 5\(7\/61"{’3% o Zﬁéﬁ‘(s@

Claimant’s complete address: ch&/‘\/&yﬂé SY. M/u)% A, A& gog40
Telephone number:  Home:  5U0¥207-6:720 - . Work: 50F "¢ ¥-6%16

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

Date and time of accident: é,/léll 5 Js ‘/,f{pm Amount of damages claimed: $ 423 .13

Exact location of the incident: (include as much detail as possible):

Near China Wok %38 Quarry St Bl pover, MA 02923

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

<te pttnded

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

suétained).

| swear that the facts stated above are true to the best of my knowledge.

Date: 3/,,?:)\ 15 Claimant’s signature: W m

WHEN TO FILE: If your claim is based on a defect in a public way, you must file w;thm 30 days of the mc;dent 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™ FI., 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: Béyclerk/{j Law & City Council S’ﬁyAdminlstrator ’3/ \QDPW Date: MAR 2 7 2015




On the evening of Thursday, March 12%, | was driving down Quarry St. and | could see that there was a
pothole approaching but | could not see how deep the pothole was until | was much closer. | had slowed
down and had tried to swerve into the other lane but there was a car coming from the other direction.
The pothole was quite large and deep. | pulled over as soon as it was safe next to PriceRite where | saw
that my front passenger tire was flat but | was unsure if the rim had been damaged.

| called AAA and my car was towed to Dartmouth Tire in New Bedford. They replaced my two front tires,
though | am only claiming one for damage. | picked up my vehicle the following evening after work when

- the store closed and | could tell that something was still not right as there was a loud clanking every time
I turned. I brought the car back and Dartmouth Tire confirmed that the ball joint had been badly

damaged from hitting the pothdle. You will see two separate charges from Dartmouth Tire to reflect
this. '

[ am submitting a total claim of $423.13 to reflect the damages upon my car from hitting thisvlarge
pothole on Quarry St.

Sincerely,

Fod T

Brooke Baptiste

=3

T
v

—
o

n0 2 o) LTS
¢
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o\\

City of Fall River
Notice of Claim

Claimant’s name: 8(\“\(\ O«Q\ M Q (\(\J\ Q\%
. Claimant’s complete address: [O?C’)\ UOY\( O{O\& S’\_ A-D+ 2 Fﬂ H E\VQ(/ MA 6277"\
Telephone number:  Home: %’ Gl q ‘%qq(o Work: ‘\)I A ’

Nature of claim: (e.g., auto accxdent shp and fall on public way or property damage)

*W\‘r\(\ QR

Date and time of accident:, ,Zlg ‘Q '2 E‘L ) P{‘/\Amount of damages clalmed $ Q @ 00

Exact locatign of the incident: (include as much detail as possible):

9s ﬂmmca St Fall Rivec MK

Circumstances of the incident: (attach addlt:onal pages if necessary):

p G DANORS  ACCARS ONMER Sk,
_D(_Wmui oy ogond Yoo (mohaes
d\ > =T

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 i lnjury was

sustained).

| swear that the facts stated above are true to the best of M g

Date: \Sl@/]/ ’ 5 A Claimant’s signatu W/ % /W
" 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: .
Coplesforwardedto:rﬁﬁtyclerk Blaw B-City Council E’CityAdministrator a’ —D ﬂ (/L/) Date: AR 30 20“'




City of Fall River

Notice of Claim SINHR 3D A D53
Clalmant’s name: C r lf\’\’\\‘m[‘z nNias - K‘/H)O
Claimant’s complete address: 1 2lo Hluntey =Y At #3 o

. Telephone number:  Home: &DD&\ [al’? Xpy3i Work:

Nature of claim: (e.g., auto accxdent sllp and fall on public way or property damage):

Fotbole

Date and time of accident: 219 !4 5 .%o Ang Amount of damages claimed: $

Exact location of the incident: (include as much detall as possible):
Avover ot , Fou Kiver moss

. Circumstances of the incident: (attach addltlonal pages if necessary)

ee - O}Q"Jﬂéd

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 BNo

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, 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: 3/35 ] S Claimant’s signature: %ﬁm Z//M

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 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 preparing this claim form to understand your legal nghts The
Office of the Corporatlon Counsel is unable to provide legal assistance to prlvate citizens.

For official use only:
Copies forwarded fo: w{clerk E{ Eu;@ncil mmmlstrator @Qﬁu___ Date: _22_(__%1 6




Print Report - MaFallRiverPd

General Information
Incident Type

Tracking Number

Report Date

Reporting Person Information
Name

Home Address

Home Phone

Mobile Phone

Email

Sex

DOB

Incident Information
Incident Location

Narrative

Incident Description

Page 1 of 1

Fall Rlver Pohcg Department

This incident has been reported to the ¢
i i - 685Pléasant St.
Fa:r::]“i,: ) :::;ic: D: parr:‘r::nt Fall River, MA 02721
P 9 PP EI5Ham g 50%676 -8511

Defective Street sl \/ R
T15000151

03/19/2015 08:44 AM

Dias, Cristina

136 Hunter St, 3, Fall River, MA 02721, US
508-617-8043

508-617-6943
Cristinacarmo?77@gmail.com

Female

02/19/1977

Shover St, Fall River, MA

I was driving my husband to work at 4:00 am and there was this big
pothole in the street and it gave me a flat tired and also bent in my
rim from my car so had to call my dad so he could pick me up
because it was raining out side on tuesday so there was nothing we
could at that time because it was dark and raining out at 9:00 that
morning i called AAA and they e ind switched my tire I then went
to my mechanic and that's when he said that I need to get a new
tire and a new rim for my car because the other one was no good
because it was all dentide for the rim I had to pay $400.00 dollars
and i still have to bye a tire for my car and then i still have to pay for
the service for my mechanic to do his job.I do have 3 pictures that I
took of the potholes.

A\
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. City of Fall River :
Notice of Claim w5 BAR 307 IR

Claimant’s name: ‘\—) o }/C E MA/ ]?]//C Cs .‘ 0 Lrtay ! ’ : lﬂ
Claimant’s complete address: 2= 79 Z]E' C 5/\ o A ,
Telephone number: - Home-gdz

Nature of claim: (e.g., auto accrdent slip and fall on public way or property damq&;)

/F MA@ FAi L o pPLlBLIC ¢, WA

B PDATATS
Date and time of accident! 47 Jo; Fp#Y amount of damages claimed:

. ;;(itig;&cglon;};;g incident: mcluu(le as much detail as yossrble /2 ¢ ﬁ;‘ )I'K 1’.2//@ M’Z/ZW

Clrcumstances of the incident: (attach additional pages if necegsary).

g from this incident? If so, name and

Have you submitted a claim to any insurance company for damages arisin
address of insurance company: O Yes Ji¥ No

Be sure to attach the ori\ginal 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 withesses, written medical records if personal injury was

sustained).
| swear that the facts stated above are true to the best of my knowledge.

l2 “2— 2“2/4 Q[; Claimant’s signature: M %W\_,Zﬁ _C;ﬁ_ﬂ_';’{j/%,%

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

Date:

your claim is based on the negligence or wrongful act or omission of the Ci
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS

Return this from to : City Clerk, 2" d El., 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 prrvate citizens. '

For official use only:

Coples forwarded to /Ei/Clty Clerk B’( W B/Clty Council Bﬁty Administrator O { 2 étz /

 MAR 30 201
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3

115 1R 30 P 1209 City of Fall River
T LU—M 1[5:]_1[ Notice of Clalm P\C %/Z’
1. Cla|mants hamé RIV EE-CS‘%- { HC&.\ l

2. Claimant’s complete address: ILOD R@G\f)(% Qni M)d[‘{ €4‘(\Ujr\ QE

3, Telephone number: Home: 503&532.&&5&3.’7 Work.ﬂ{_}]ﬂ_&(_ﬁ%‘ Z.ng

4, Nature of claim: (e.g., auto accident, sI|p and fall on publlc way or property damage)_

5. Date aﬁd time of accident:?} ‘q ¢ t% Amount of damages claimed: $ 17?- (0?

6. Exact location of the incident: (include as much detail as possible): B?—(Ofe mc Gqovers

A0 Shove & ]l “AweL A Restrav O+
7. Circumstances of the incident: (attach additional pages if necessary):

O 21947 T 10as meshne my & /P@r luncin @
Mzéﬁxrefr\s Qegrmw 1T hif e pst hole (see pieture
b destg el Lt mu @) (See
T Yad B hied of T Tur fivre v doA ovchure,

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

address of insurance company: O Yes 0

12

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 dbove are true to the best of my knowledg

o g
Date:égfémg:&lb Claimant’s signature: Ay M

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 Cle'rk, 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 P— et _3730-/5
Copies forwarded to: O City Clerk 0O Law City Council O City Administrator 0O Date: _) .
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tﬁ""« ey s
e i RV ED
_ City of Fall River (3 HER 30 P 122 09

Notice of Claim '
- J STV GLERY TLQ;T_//&*
1. Claimant'sname: __|E/€5/ R&/“O/ — PALL RIVER. MA
2. Claimant’s complete address: DO T Cla rks Rew , bnsfol RT
3. Telephone number:  Home: Yolblep-1443 Work: 555"6677'5/60‘7/

4, 'Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

)
PoT Hore onJ  RoOBtsiw stredt infrontol (T (apers
5. Date and time of accident: 3-14-/s ((0 ﬁ) Amount of damages claimed: $ b5 45

6. Exact location of the incident: (include as much detail as possible): -

359 Kobeson Stuct - Driving foyard CMH = hitpottoce and

7. ACircumstance\s of the incident: (attach additional.pages if necessary): Hre  bew gt o
Deiving fpward. Chad b Wevnsrr 2l /%SIQLM I A ﬂﬂj
£twigs ~rainung. rmy puddles + Speed  prox2emi/he
Pt AB L. was not visible. dur o puddle - Hhre hit hard ;! ble.)
out fire - fipt - Cabled AHA ~ putenspace - t4en noded entrre

‘ e 10 be pediace K .
8. Have you submitted a claim to any insurance company for damages arisir?g/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

sustained).
I swear that the facts stated above are true to the best of my knowledge.

Date: _46,/52/97//5_ Claimant’s signature: \ﬁé&/{_, /d /AMJ/V«&[C@_,

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: E/ ‘ . o
Copies forwarded to; O City Clerk [ Law City Council O City Administrator [ Date: :3 ’3 0-/5




FALL RIVER ] ; \

comivED
City of Fall River e una) ADSS
Notice of Claim Led et A

)5 )3

Claimant’s name:v_[g/7/ ngCL b ‘\r“\/rr{—fl‘l:_‘m
Claimant’s complete address: 36{6{ &//7??74 4// l({///?\(l{f /77/7/ 02724(4‘

; Telephone number:  Home: (50( ?(—/(7/ &gﬁ Work:

Nature of claim: {e.g., auto agcident, slip and fall gn public way or property damage)

’})ro IT)éerQ// Qeunege 'L CCo |
Date and time of accident: 3'2, g” /5 Amoun;c of damages-claimed: $ \\O\%47 :

Exact location of the incident: (include as much detall as possible):
%Fk ST \ij Docoy Imw/-//é 0/70/ /77//545 &”/7[6 L’b(//

. Clrcumstances of the incident: (attach additional pages if necessary).
ON g \HCL\J Newvne ({th D\ lOCuJ ?‘(‘ hrt- & b/
Dothold wn SZond b Do Tadilo oind mées curdo ktd(/

ond B Ao\maged e/ m@h# 5/0/@ of - ehete ”

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

address of insurance company: es O 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 processmg of
your claim (for example, names and addresses of any withesses, written medical records if personal injury was

sustained) _
‘ | swear that the facts stated above are true to the best of my knowledge.
Date: 3“5 [-/S Clalmant’s sngnature Q QA«Q/ //f—/g/,é’l
WHEN TO FILE: If your claim is based on a defectina publlc , You must flle w1thm 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

Yau should consult with your own attorney in preparihg this clai:m form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For officlal use only: B/ : . L
Copies forwarded to: O City Clerk 0O Law City Council O City Administrator E/ DC M Date: 3’3/ -19




CEAEIVED .
\
2SR -1 Al 23
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Cityof Fall River ~ ©

Y L E,;
. "3{ L VED W
Notiice of Claim FALLFIVER. HA
1. Claimant’s name: : ﬁu?"/\ //) f/@//
2. Claimant’s complete address 9 v (4 /%/Q_/MJ M] We5+ﬂN+ 1k
3. Telephone number: Home 22 ég 7 ‘5 0509. Work -..rﬁ,m{‘_ 0)-?7;

4. Nature of claim: (e.g., auto accident, slip and fall on public way or property damage)

£ do My VC4iche n/uc ya ﬂa:"/:/t
5. Date and time of accident: «3/é //( A 55AMAmount of damages claimed: S ‘;00 /thSumW

6. Exact location of the;incident: (include as much detail as possible): ' (JCJUWL’ 5/9
RobeSan 5'/‘ fﬁ;h% * after  Dunkinr Donv 7S ()(' Lobese S+

7. Circumstances of the incident: (attach additional pages if necessary): 5&41'6 S/ 4/(/ as pUﬂ/bl}’
Street waS Snow covered gnd my C4l wend aver Lonut:

a_\lery )arqf ﬂn-}' hol€ . /')4m44-{ h/&az P - 5 Hir .S

/11_6_/_//,)1/( 4//41!/”;’47" ﬂ/ .ﬂ Gn o 0// 2z Ho i, S
Adae Car” 4o 1030 lres;dgnt’ A far s, lo7- 4o guait —)m

8. Haveyou submitted-a claim to any insurance company for damages arising from thlS incident? If so, name and Frve)

address of insurance company: Yes O No

S‘a.ﬂe%u TnS. FO ﬂﬂ?)v 55D %’ -ﬂmﬁw A O2de s S

“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 you‘r 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). W, Fnr-£L5S D&bm/, Hodta_ 328 C/Earvite /47"{ J i
MG TP

| swear that the facts stated above are true to the best of my.knowledge.
phont SDFCYD

Date: .3 “A3~ ) Claimant's mgnatureWz : 3y,

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 yoiJr 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: D"C/tyCIerk B’g\l D/City Council B,/CityAdministrator B/LDCM Date: 2’///LS




BISAPR -1 Al 22
: CiTY CLERA %5 /15
City of Fall River ‘ | 'F]wL i”g}jrm T —
Notice of Claim | '

Claimant’s name: ﬁ\% 0\ o‘(\ f’(\e\ YO ; —
Cléimant's complete address: Nz E\M %ST %6 \3 OQ%I\Q\&(ST\/\‘P\)OCD \\k\ 02760

.‘ Telephone number: - Home: 6 O%\ 7»('(‘3 %l" @\ Work:

Nature of claim: (e.g., auto acéident, slip and fall on public way or property damage)
V-PSAV(‘OU\{’ A Xre Crom o ’QO% \ho\é

A\ '
. .Daté and time of accident: GO\‘\S\ \S 7 P, 'Amount of damages claimed: $ \\r, Y

\

Exact location of the incident; (include as mu.cH detail as possible): " : Q ’Q'&T L\
' 19, ccound ek ey B oll o /1.

-Qﬂ\ T\"‘f/

-

" Circumstances of the incident: (attach additio\nal pages If nece_ssary):- \ N
T de&ﬁo\g& o Bice 2 needed ‘o Ye’\?\n,pp/ \AE ;E_&)\, £q,
?ﬁ&’ hole™ on \7«0\*\; N9 comim, South @mmb@c\’cl v
T ek Wooeld Yae coc 2017 Qonde. Clule, ToF Loms &
cox cedilfled \xed Coc Coomn WV oo, . Ermseamirl

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 ;@o

Re 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: /DD\ Z%\ \ { Claimant’s signature: @i\\?

WHEN TO FILE: If your claim Is based on a defect in a public way, you mustwin% 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 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, MIA 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: o ) 4 -
Copies forwarded to: o City Clerk E{Law E(City Councli E(CityAdministrator Z(__M__ Date:_:_l_ij_?







