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MEETINGS SCHEDULED FOR NEXT WEEK
CITY COUNCIL CHAMBER

MONDAY, APRIL 7, 2014

6:00 P.M. COMMITTEE ON HEALTH AND ENVIRONMENTAL AFFAIRS

TUESDAY, APRIL 8, 2014

5:15 P.M. COMMITTEE ON REAL ESTATE

6:00 P.M. CONMMITTEE ON FINANCE

1. Discussion with CDA officials and resolution authorizing submission of Year Five Annual
Action Plan (see #2 below)

2. *Discussion with Financial Team re: Quarterly Fiscal Year 2014 Budget Report and Capital
Project Summaries

3. Transfers and appropriations (see #1 below)

4, *Loan Order for North Park Improvements — $527,000 (ref. 2-25-14)

5 Discussion with Administration re: order authorizing funding for North Park Playground
Project — $527,000 (see #3 below)

6. Discussion with School Department re: Statement of Interest for replacement/renovation of
Durfee High School Projects (see #4 below)

AGENDA

7:00 P.M. REGULAR MEETING OF THE CITY COUNCIL

PRIORITY MATTERS — None

PRIORITY COMMUNICATIONS

1. *Transfers and appropriations (see #3 Finance)

2. *Mayor and resolution authorizing submission of Year Five Annual Action Plan
(see #1 Finance)

3. “Mayor and order authorizing funding for North Park Playground Project — $527,000
(see #5 Finance)

4. *Mayor and Statement of Interest order for replacement/renovation of Durfee High School
Projects (see #6 Finance)

5. *Corporation Counsel and revision to floodplain district boundaries ordinance

6. *Annual statement of the financial condition of the Fall River Retirement System

7 Traffic Commission recommending amendments to the traffic ordinances

COMMITTEE REPORTS — None
ORDINANCES - None

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




RESOLUTIONS

8. *Commonwealth of Mass. consider enacting a domestic violence registry

9. *State Legislature create amnesty program for unpaid fines at Registry of Motor Vehicles

10. *Comm. on Ordinances and Legislation meet to draft a site plan review ordinance

11. *Comm. on Ordinances and Legislation meet to draft an ordinance requiring utility
companies to repair potholes caused by road work performed by such companies

12. *Administration use remaining funds from building improvements loan order to replace
carpeting in Collector and Treasurer's office with new carpeting or tile flooring

CITATIONS — None

ORDERS ~ HEARINGS FOR TONIGHT — None

ORDERS - HEARINGS TO BE SCHEDULED - None

ORDERS — NO HEARING REQUIRED — None

ORDERS - MISCELLANEOUS

13. Police Chief's report on licenses

14.  Auto body shop renewal

15. Revocation of auto body shop license no. 61 for Gary Dutra, 50 Bucks Way, Tiverton, R
d/b/a G&D Auto Repair located at 851 Globe Street at license holder's request

16. City Engineer prepare plans for the acceptance of Barrows Street, from South Main Street to
Andrews Street

COMMUNICATIONS — INVITATIONS — PETITIONS

17. *Claims

18. Planning Board Minutes — December 16, 2013

19. Planning Board Minutes — February 24, 2014

20. Planning Board Minutes — March 19, 2014

21. Zoning Board of Appeals Minutes — January 16, 2014
22. *Structure on/over a public way — Pleasant Street

23. Drainlayer licenses

BULLETINS — NEWSLETTERS — NOTICES — None

ST

City Clerk

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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City of Fall River UNAUDITED
Y PR -3 P U 53 Fr14 Budget Analysis: March 31, 2014
. Original Revised Actuals
CITY CLERK . Budget{¥ Budget As of 3/31/14 % Used
Pl BIVER. M
{Administrative Services 2,604,674 2,623,281 2,028,504
City Administration 204,510 204,510 164,380 80.4%
Human Resources 261,213 261,213 187,029 71.6%
Information Systems 1,299,611 1,307,261 1,049,063 80.2%
Law Department 628,218 628,218 493,858 78.6%
Purchaéing 211,122 222,079 134,174 60.4%
ICommunity Maintenance 12,633,755 12,885,373 10,253,868
Cemeteries 333,014 333,014 228,113 68.5%
Engineering 214,250 214,930 144,911 67.4%
Parks & Recreation 937,005 1,112,005 609,815 54.8%
Buildings 1,900,867 1,902,123 1,320,556 .69.4%
Streets & Highways 2,639,295 2,677,451 1,721,803 64.3%
Sanitation - Enterprise Fund 5,421,157 5,427,648 3,730,177 68.7%
Snow Removal 526,243 526,243 2,041,162 387.9%
Traffic and Parking 517,830 . 517,865 359,434 63.4%
Trees 144,094 174,094 97,896 56.2%
lCommunity Service 2,896,353 2,908,764 2,012,424
City Planning/License Board 311,311 311,311 197,364 63.4%
Code Enforcement 986,228 986,228 686,978 69.7%
Health & Human Services 509,309 509,309 364,150 71.5%
Library 1,088,505 1,101,916 763,933 69.3%
ICommunity Utilities 25,983,772 27,109,050 21,601,609
Water - Enterprise Fund 7,412,156 7,577,454 5,935,623 78.3%
Sewer - Enterprise Fund . 18,571,616 19,531,596 15,665,986 80.2%
IFinancial Services 12,207,155 12,337,654 11,423,774
Assessors 492,877 492,877 277,917 56.4%
Auditor 578,756 624,255 419,043 67.1%
Collector 372,777 372,777 268,468 72.0%
Treasurer 538,277 623,277 515,360 82.7%
Debt Service 10,224,468 10,224,468 9,942,987 97.2%
|Fire and Emergency Services 14,451,623 14,461,519 10,518,463
Emergency Medical Services 3,001,237 3,006,871 2,152,726 71.6%
(Enterprise Fund)
Fire/FREMA 11,450,386 11,454,648 8,365,736 73.0%
]Miscellaneous Departments 179,156,544 183,528,096 129,805,841
City Clerk 348,044 348,044 231,763 66.6%
City Council 219,939 219,939 146,323 66.5%
Claims and Damages 400,000 400,000 207,702 51.9%
Elections 271,228 271,228 199,057 73.4%
Harbor Master 23,279 23,279 4,702 20.2%
Mayor's Office 239,069 239,069 171,669 71.8%
Police 19,303,959 19,303,959 14,280,999 74.0%
Reserve Fund 100,000 663,000 - 0.0%
School Department 91,000,000 91,011,208 55,618,635 61.1%
Veterans 3,031,861 3,031,861 2,309,147 76.2%
Vocational Assessments 3,326,126 3,326,126 2,435,097 73.2%
Employee Benefits 60,893,039 61,481,871 50,992,236 82.9%
Transfers to Capital Project - 208,512 208,512 100.0%
Freecash Transfer to Stab Fund - 3,000,000 3,000,000 100.0%
Grand Total 249,933,876 255,853,737 187,644,483 73.3%
(*} Please see page 4 of Budget Summary
Date Prepared: 4/1/14 Page 1/2 4/3/2014




City of Fall River UNAUDITED
FY14 Budget Analysis; March 31, 2014

A. Note on General Fund Budgetary Revisions

Budget Revision 1 (9/17/13)
From Tax Levy

-Reserve Fund 563,000

-Insurance 200,000
-Community Maintenance,

Capital Outlays 30,000

793,000

Budget Revision 2 (11/12/13)

From Tax Levy .
-Energy Conservation Capital Projects 208,512
-Financial Services 125,000
-Insurance 388,832
722,344
Free cash transfer to Stab Fund 3,000,000

PYR encumbrances (POs) rolled over 267,113
(7/1/2013)

B. Note on Enterprise Funds Budgetary Revisions

PYR encumbrances (POs) rolled over

(7/1/2013)
Sanitation 6,491
"EMS . 5,634
Water 165,298
Sewer 959,980

1,137,403

C. Open Encumbrances as of 3/31/14:
The expenditures above do not include currently open encumbrances
for the outstanding Purchase Orders/Requisitions

General Fund:

Open POs City 790,671
Open POs Schools 7,231,896
8,022,567

Enterprise Funds:

Sanitation 654,359
EMS 106,364
Water 406,437
Sewer 1,725,888

2,893,048

Date Prepared: 4/1/14 Page 2/2 4/3/2014




Fund
City:

5321

5651

5652

5654 .

5655
5656
5657
5658
5663

Enterprise:
5621
5635
5645
5648
5650
5653
5660

City of Fall River
~ Capital Projects
As of March 31, 2014

Name

Morton Middle School
Sanitation/Police Vehicle

Recycle Bins

Britland Park

Building Improvement

Equipment & Vehicle

Highland & Kennedy Improvement
AMERESCO

Energy Phase 3

CSO Project
Meridian St/Lake Ave

Dam Repair

Water Phase 10
Water Phase 11
Water Phase 12
Water Phase 13

Page
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City of Fall River
Capital Project Status Report a/o March 31, 2014

Dept:
Project Manager:
Total Project Cost;

DPW

Ken Pacheco
$53,263,029.00

Project Period: 7/1/11 - 3/31/14  Closed
Council Authorization. = | :7 . DATE .- =2 AMOUNT:
Loan Order 5/27/2010 63 OOO 000. 00
Total _$63,000,000.00
“Scopeof Work. v i fiis i ama o

Morton Middle School constructioh project

2% 'Funding'Sources = 2 DATE i} AMOUNT: &
Federal Grants :
State Grants (MSBA) 2/3/2014] 33,313,251.00
General Fund Support
Other Support (Specify)
|MWPAT SRF Loan #xx-x:xx
Open Market BAN 5/27/2010] 19,686,749.00
5/23/2012

Long Term Open Market Loan

10,000,000.00

Total

“Total Spenti: v e [0 AMOUNT:
Salaries 395,936.69
Capital Outlay 51,158,313.75
Other 43,5681.67
Total
sl d Total i iy HHAMOUNT
Funded 51,313,251.00
Total Spent 51,597,832.11
Balance )

Description of work completed:

As per scope

Description of project changes:

A complete file is available upon request

Description of work remaining:

Minor FF&E items, MSW Compactor is being fabricated

Any significant problems encountered?

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

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18




City of Fall River
Capital Project Status Report a/o March 31,2014

Dept:

Project Manager:
Total Project Cost:
Project Period:

DPW

Ken Pacheco
$4,370,000.00
1117111 -xx  Active

2o Council Authorization . 1| o5 DATE. ¢ | 2., AMOUNT .
Loan Order .. . 11/17/2011 4,370,000.00
Total 370,000.00

Purchase of police cruisers and sanitation vehicles (both semij
automated, front loader and rear loader

iy Funding Sources

I DATE

Federal Grants

"~ AMOUNT

State Grants

General Fund Support

Other Support (Specify)

MWPAT SRF Loan #x¢-xx-xx

Open Market BAN-

11/17/2011 4,370,000.00

Long Term Open Market Loan

Total

i 0 TotalkSpent: - o[ g © AMOUNT: ¢
Salaries

Capital Outlay 4,152,367.95

Other - Equipment 209,986.00

Total 53.95 |
e Total CAMOUNT:
Funded 4,370,000.00

Total Spent 4,362,353.95

Balance , 16.05

Description of work completed:

Purchased various Sanitation & Police vehicles

Description of project changes:

None

Description of work remaining:

Routeware equipment for mainframe operating of collections in
trash and recycling trucks monitoring equipment

Any significant problems encountered?

None

Can-the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18




Dept:
Project Manager:
Total Project Cost:

DPW
Ken Pacheco

City of Fall River
Capital Project Status Report a/o March 31, 2014

$ 2,400,000.00

Project Period: 11/17/11 -2/5/14  Closed
Céuncil Authorization cot DATE 2|0 AMOUNT.
Loan Order 11/17/2011

Total

2,400,000.00
000.00°

2o Scope of Work:

Purchase trash and recycling bins for City wide distribution;
green, blue, and brown (35, 65, 95 gallons, respectively) -
containers; approx. 55,000 carts; approx. 1,000 in inventory

= x0 Funding Sources i

DATE . -

S AMOUNT

Federal Grants

State Grants

General Fund Support

Other Support (Specify)

MWPAT SRF Loan #xx-xx-xx

Open Market BAN

11/17/2011

2,400,000.0C

Long Term Open Market Loan

Total

JiiTotal Spent:i i |

C[#2AMOUNT: =

Salaries

Capital Outlay

2,399,644.02

Other - Equipment

Total

e “Total S AMOUNT:
unded 2,400,000.00
Total Spent 2,399,644.02
Balance :

Description of work completed:

As per scope

Description of project changes:

None

Description of work remaining:

None

Any significant problems encountered?

None

Can the Project Scope be completed with funds remaining?

Completed

" Form Rev 2014 Feb18




City of Fall River
Capital Project Status Report a/o March 31, 2014

Dept:

Project Manager:
Total Project Cost:
Project Period:

DPW

Ken Pacheco

$ 875,000.00

3/30/12 - 8/5/13 Closed

-Council Authorization = | DATE: - AMOUNT i
Loan Order 3/30/2012
Total
vl Scope of Work: [ i i

Make renovations and improvements to Britland Park

5 Funding Sources o [de DATE | AMOUNT
Federal Grants
State Grants 500,000.00

General Fund Support

Other Support (Specify)

MWPAT SRF Loan #xo-xoe-xx

Open Market BAN

3/30/2012 375,000.00

Long Term Open Market Loan

Total

“TAMOUNT

Salaries -

0 “TotalSpent: . [

Capital Outlay

874,915.56

Other - Equipment

Total

i Totabss ey . AMOUNT: ¢
Funded 854,751.00
Total Spent 874,915.56
Balance 64 .56)

Description of work completed:

Install path to canoe and kayal launch. Install an artifical turf soccer
field with new fencing and bleachers

Description of project changes:

None

Description of work remaining:

None

Any significant problems encountered?

None

Can the Project Scope be completed with funds remaining?

Completed

Form Rev 2014 Feb18




City of Fall River
Capital Project Status Report a/o March 31, 2014

Dept: - : DPW

Project Manager: Ken Pacheco

Total Project Cost: $ 560,000.00

Project Period: 11/27/12 - ¢ Active

. Council Authorization = {7 DATE.:+ |+ AMOUNT
Loan Order 11/27/2012 560,000.00
Total 0,000.00 |
i Scope of Work: i isisa o

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

c2ivFunding Sources [0 DATE i o[22 "AMOUNT
Federal Grants
State Grants
General Fund Support
Other Support (Specify)
MWPAT SRF Loan #xx-xx-xx
Open Market BAN 11/27/2012 . 560,000.00
Long Term Open Market Loan
Total
io 0 Total Spent v o s o SAMOUNT:
Salaries ‘ 2,475.43
Capital Outlay e 302,449.32
Other - Equipment '
Total

s sTotalbi s s sk  AMOUNT
Funded : 560,000.00
Total Spent 304,924.75
Balance 25

- Description of work completed:

Police station renovation is completed

Description of project chénges:

See attached sheet #1

Description of work remaining:

See attached sheet #2

Any significant problems encountered?

Bid pricing exceeded estimates

“Can the Project Scope be completed with funds remaining?

No

Form Rev 2014 Feb18




Attachment #1

Work Completed to date:
Sixth Floor

Hallway floors on sixth floor

Entrance doors at the law department
Shower in Mayor’s.office

Painting in various offices & hallway
Information monitor /directory
Copy/fax/break room law dept.
Conference glass tabletops

No g W e

Fifth Floor

. 1. Glass window in licensing
2. Routeware room, file storage and office DCM
3. Information monitor /directory
4. Painting in various offices & hallway

Fourth Floor

1. Painting in various offices & hallway
2. Information monitor /directory
3. AAB compliant counter for health department

Third Floor

1. Information monitor /directory
2. Painting in various offices & hallway
3. Construct wall and add door for Representative’s office

Second Floor

1. Complete renovation of auditor’s office
2. Painting in various offices & hallway
3. Information monitor /directory

ha




Attachment # 2
Work not completed.

Fire Dept.

1. Roof for the Candias Fire Station ,
a. Bid process will commence April 21, 2014
2. Floor work at Globe Fire Station
a. Bid process will commence on May 5, 2014

Government Center

1. Complete renovation to the collectors/treasurer’s office to a more bank like setting (use other
bond proceeds)

2. AAB compliant restrooms in the first floor lobby (underway)

3. Carpet in elections, Human Resources, Assessors, city clerk, purchasing agents office

5b




City of Fall River
Capital Project Status Report a/o March 31, 2014

" Dept: DPW ‘
Project Manager: Ken Pacheco
Total Project Cost: $ 890,000.00
Project Period: 11/27/12 - 9/30/13 Closed
~2 Council Authorization [« DATE o [ . AMOUNT:
Loan Order . 11/27/2012 890,000.00
Total $  890,000.0
i Scope of Work: i | | [
Purchase of departmental equipment including but no limited to
City vehicles, trucks, sweepers, salters, woodchipers, and.
grinders
i1+ v Funding Sodrces i | o DATE S0 00| 50 AMOUNT 4
Federal Grants
State Grants
General Fund Support
Other Support (Specify)
MWPAT SRF Loan #xx-xx-xx
Open Market BAN 11/27/2012 890,000.00
Long Term Open Market Loan
Total
e Total Spent b i o AMOUNT 2 0
Salaries
Capital Outlay
Other - Equipment 885,732.01
Total 885,
pldpadinTotali e e s e | AMOUNT
Funded 890,000.00
Total Spent 885,732.01
Balance 267,99

Description of work completed:

Purchased equipment and vehicles

Description of project changes:

None

Description of work remaining:

Purchase safety lighting such as directional arrows for work crews

Any significant problems encountered?

None

Can the 5roject Scope be completed with funds remaining? - -

Yes

Form Rev 2014 Feb18




City of Fall River
Capital Project Status Report afo March 31, 2014

Dept: DPW

Project Manager: Ken Pacheco

Total Project Cost: $ 928,500.00

Project Period: 1127112 -0x  Active
..:Couneil Authorization . |+ DATE® 2|7 - "AMOUNT:
Loan Order 11/27/2012

Total

wii i Scope of Work il ol

This bond is for the creation of the Highland Park and for the
demolition and renovation to the Kennedy Park Playground

Y v Funding Sources™ i 20 DATE oo 20 AMOUNT &
Federal Grants ) ‘

State Grants

General Fund Support

Other Support - Donation 78,500.00
MWPAT SRF Loan #xx-xx-xx

Open Market BAN 11/27/2012 875,000.00
Long Term Open Market Loan

Total

20 a0 Total Spent il e e o AMOUNT
Salaries

Capital Outlay 872,360.85
Other - Equipment

Total

ool Total s b e | AMOUNT
Funded . 928,500.00
Total Spent ' ' 872,360.85
Balance 9

Description of work completed:

The creation of Highland Park

Description of project changes:

Redesigned ADA access to playground to include the warming
house/main park building

Description of work remaining:

Install sidewalks, walls for ADA access, and install surfacing, drinking
fountain and benches

Any significant problems encountered?

None

Can the Project Scope be completed with funds remaining?

The project will require.the use of SANA donated funds and some
CDA funding to make the warming house accessible

Form Rev 2014 Feb18




City of Fall River o
Capital Project Status Report alo March 31, 2014

Dept: v DPW
Project Manager: Ken Pacheco
Total Project Cost: $ 4,900,000.00
Project Period: 172712 -0 Active

- Council Authorization .= -1 DATE it - -2 AMOUNT | &
Loan Order 11/27/12012 4,900,000.00
Total 00,000
fouio Scopeof Work v [ e b e

Energy saving measures installed throughout City buildings,
which include but are not limited to the Govt Center, Durfee,
Talbot, Doran, Greene, Old Kuss, and Letourneau

‘o ivFunding Sources @i [a n DATE 0 i AMOUNT
Federal Grants ‘
State Grants

General Fund Support

Other Support (Specify)
MWPAT SRF Loan #x0-0exx
Open Market BAN 11/27/2012 4,900,000.00
Long Term Open Market Loan
Total

0 AMOUNT -

1 TotalSpent -
Salaries

Capital Outlay

Other - Equipment 4,650,026.44
Total

SemieiTotale e e e D ANIOUNT
Funded 4,900,000.00
Total Spent '
Balance

Description of work completed:

Elevator upgrades, installation of chiller rooftop units

-Description of project changes:

Lighting upgrade, chillers rooftop units, elevator upgrades, ceiling
upgrades, various controls and operating

-f)escription of work remaining:

Balancing, elevator work minor lighting”

Any significant problems encountered?

None

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18




City of Fall River
Capital Project Status Report a/o March 31, 2014

Dept: ‘ DPW
Project Manager: Ken Pacheco
Total Project Cost; $ 208,512.00
Project Period: 11/20/13 - xox  Active
Council Authorization = |1 DATE <%0 [ 72 AMOUNT
Loan Order - N/A
Total
o §cope of Work s i | s i e

Energy saving measures installed throughout City buildings,
which include but are not limited to the Govt Center, Durfee,
Talbot, Doran, Greene, Old Kuss, and Letourneau

= Funding Sources™ |0t DATE e 0  AMOUNT:
Federal Grants
State Grants
General Fund Support . 208,512.00
Other Support (Specify)

MWPAT SRF Loan #xx-Xx-Xx
Open Market BAN
Long Term Open Market Loan

Total 08,5612.00.
S v TotalSpent v o l AMOUNT.
Salaries

Capital QOutlay

Other - Equipment

Total

me i Total s e e s i n | ANMIOUNT
Funded 208,512.00
Total Spent -
Balance 08, (

Description of work completed:

Replace boiler at Durfee, reblace chiller at Letourneau and library,
and elevator work at library

Description of project changes:

None

Description of work remaining:

Start up of all chiller units

Any significant problems encountered?

None

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18




City of Fall River
Capital Project Status Report a/o March 31, 2014

Dept: Sewer
Project Manager: Terry Sullivan
Total Project Cost: $ 193,000,000.00
Project Period: 1994-open

Council Authorization === DATE @ [0 AMOUNT
Loan Order/Design 2/15/1994 8,000,000.00
Loan Order 9/7/1995 115,000,000.00
Loan Order - 8/15/2006
Total

i Scope of Work v ot [ et

CSO Project as ordered by Federal Court Order # 87-3067-Z

s#t=iFunding Sources™:

e DATE s v i AMOUNT

Federal Grants

15,593,179.13

State Grants

Sewer Fund Support 500,000.00
FEMA/MEMA 1,781,485.79
MWPAT/SRF 146,480,913.32
MWPAT SRF Loan #CWP-13-02 12,981,022.00

Open Market BAN

Long Term Open Market Loan

1

Total

189,6

s Total Spent o e i AMOUNT:
Salaries

Capital Outlay -~ 179,670,851.10
Other

Total

st Total i b S AMOUNT: 2
_|Funded 189,681,836.05
Total Spent 179,670,851.10
Balance 0,010,984 95

Description of work completed:

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

Description of project changes:

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

Description of work remaining:

The remaining compliance of the Federal Court Order and Amendments

Any significant problems encountered?

Increased construction costs and lack of Federal/State Funding

Can the Project Scope be completed with funds remaining?

I To be re-evaluated after completion of current project |

Form Rev 2014 Feb18
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Dept: Sewer

Project Manager: Terry Sullivan
Total Project Cost: $ 750,000.00
Project Period: 7/1/2005-open
.. Council Authorization - 2 DATE i AMOUNT =
Loan Order 11/23/2004 750,000.00
Total . ,00
:Scope of Work = i B

Meridian St and Lake Ave Sewer Construction

Funding Sources: .- | 700 DATE oo {05 AMOUNT i

Federal Grants -

State Grants (MSBA)

General Fund Support

Other Support (Specify)

MWPAT SRF Loan
Open Market BAN

Long Term Open Market Loan 750,000.00
Total i

Gisi - Total'Spent::: ST AMOUNT o
Salaries )
Capital Outlay 482,713.25
Other ) 1,685.76
Total 184,399.01

©AMOUNT. .
750,000.00

Total Spent

84,309 01

Balance

Description of work completed:

Meridian St and Lake Ave Sewer Construction

Description of project changes:

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

Description of work remaining:

Construction of Lake Ave Sewer

Any significant problems encountered?

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

Can the Project Scope be completed with funds remaining?

No Budgeted Operational budget

Form Rev 2014 Feb18
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Capital Project Status Report a/o March 31, 2014

City of Fall River

Dept:

Project Manager:
Total Project Cost:
Project Period:

Water
Terry Sullivan

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

--i-.Council Authorization

" "DATE ¢

< AMOUNT =

Loan Order

3/11/2008

Total

3,600,000.00
600,000.00

fo v Scope of Work i |

Repair and stabilize all control structures for the cities vast

water resources

2 Funding Sources

T DATE [

AMOUNT: =

Federal Grants

State Grants

General Fund Support

Other Support - Insurance

Other Support

Other Support - OFS

Open Market BAN

3,590,000.00

Long Term Open Market Loan

3/14/2008

Total

Siiui Total Spent - AMOUNT: ©

Salaries )

Capital Outlay 1,307,159.43

Other

Total

Funded 3,440,000.00

Total Spent 1,307,159.43

Balance 32 -

Description of work completed:

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

Description of project changes:

Minor Changes in scope and underground conditions can

change orders

result in

Description of work remaining:

Design and Construction/Deconstruction of remaining Dams

Any significant problems encoun

tered?

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

Can the Project Scope be completed with funds remaihing?

As Estimated

Form Rev 2014 Feb18




Capital Project Status Report a/o March 31, 2014

City of Fall River

Dept: Water
Project Manager: Terry Sullivan
Total Project Cost; $ 3,896,509.51 To date
Project Period: 7/14/2010-open

Council Authorization | - DATE “AMOUNT
Loan Order 7/14/2010 3,987,000.00
Total - | $ 3,987,000.00
oo Scope of Work iz il i i e e o mena

Phase 10 Water Main Replacement, Chicago St Tank
Reconstruction, Emergency WTP Electrical Work

=i Funding Solirces =i {5 DATE #40 [ -+ AMOUNT: 74}

Federal Grants

State Grants - MHC 8/23/2012 30,000.00

General Fund Support

Other 100.00

MWPAT SRF Loan #DWP-10-0 6/13/2012 3,134,921.00

Open Market BAN ‘ 2/15/2013 450,000.00

Long Term Open Market Loan 312,000.00

Total 7.021.00
Other ] (100.00)

EJC SRF Principal Reduction Grant

67.00
Total to be Paid Back 400

SisieTotal Spentii [y o o[ AMOUNT:
Salaries

Capital Qutlay 3,895,777.31
5617- MHC Grant 30,000.00
Other

Total

EpenaiieTotal e s o i i | 2 AMOUNT
Funded 3,927,021.00
Total Spent 3,925,777.31
Balance

Description of work completed:

Phase 10 Water Main Replacement, Chicago St Tank
Reconstruction, Emergency WTP Electrical Work

Description of project changes:

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

Description of work remaining:

Complete

Any significant problems encountered?

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

Can the Project Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18




City of Fall River
Capital Project Status Report a/o March 31, 2014

Dept: Water
Project Manager: _ Terry Sullivan
Total Project Cost: $4,750,598.52 to date
Project Period: ’ 07/21/11 - open
" Council-Authorization « |- DATE | 7+ AMOUNT
Loan Order 7/21/2011
Total
T ) e e e

Phase 11 Water Main Replacement, Hood st Tank Rehabilitation

it Funding Sources v oo DATE o o AMOUNT:
Federal Grants
State Grants
General Fund Support
Other Support (NE Gas) 30,038.79
MWPAT SRF Loan #DWP-11-14 7/6/2013 4,535,500.00
Open Market BAN 7/21/2011 55,000.00
Long Term Open Market Loan 150,000.00
Total - ,538.79
EJC SRF Principal Reduction Grant
Other Support (NE Gas) ]
Total to be Paid Back '
iy Total Spent o by e i - AMIOUNT. 2
. |Salaries ] :

Capital Outlay 4,749,045.97
Other:
Total

St nieiTotal e e i [ AMOUNT
Funded . 4,750,166.45
Total Spent 4,749,045.97
Balance

Description of work completed:

Phase 11 Water Main Replacement, Hood st Tank Rehabilitation

Description of project changes: .

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

Description of work remaining:

Final Close Out

Any significant problems encountered?

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

Can the Prbject Scope be completed with funds remaining?

Yes

Form Rev 2014 Feb18




City of Fall River
- Capital Project Status Report a/o March 31, 2014

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

7. Council Authorization ¢ 0.2 "DATE ik [ o0 AMOUNT 7
Loan Order 5/25/2012 4,953,200.00
Total 53.200.00
Coiog s Scope of Work v i R

Phase 12 Water Main Replacement, 1875 Pump station
Stabilization Project, Bedford Street Water Main Transmission
Stabilization, 2014 Master Plan

“=haon - Funding Sources | DATE: =0 |2 AMOUNT:
Federal Grants’

State Grants 40,000.00
General Fund Support '

Other Support (Specify)

MWPAT SRF Loan #DWP-12-03 7/15/2013 125,000.00
MWPAT SRF Loan #DWP-12-06 7/15/2013 2,548,848.00
Open Market BAN

Long Term Open Market Loan 2/14/2014 1,900,000.00.
Total

EJC SRF Principal Reduction Grant DWP 12-03 -~ (12,501, ‘
EJC SRF Principal Reduction Grant DWP 12-06 (254,908.00)
Total to be Paid Back - .

Vot Total Spentyi e e e e AMOUNT: 2
Salaries

Capital Outlay 4,542 168.24
Trans to 5661 MHC 80,000.00
Total

i Totalbiin S srn o AMOUNTE:
Funded 4,567,598.00
Total Spent 4,462,168.24
Balance

Description of work completed:

All work Past Substantial Completion

Description of project changes:

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

Description of work remaining:

Punch list tems

' Any significant problems encountered?

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

Can the Project Scope be completed with funds remaining?

As Estimated

Form Rev 2014 Feb18




City of Fall River
Capital Project Status Report a/o March 31, 2014

Dept:

Project Manager:
Total Project Cost;
Project Period:

Water

Terry Sullivan
$4,941,589.31 Estimated
11/27/12 - open

Z+ Council Authorization "= ¢ DATE =70 12 AMIOUNT o
Loan Order 11/27/2012 4,975,000.00
Total 75,00

st Scope of Work s | i T ] :

Industriél Park HSA, Phase 13 Water Main Replacement

ot Funding Sources i DATE S 230 30 AMOUNT -0
Federal Grants EDA 1,784,750.00
State Grants '
General Fund Support

Other Support (Specify) .
MWPAT SRF Loan #DW-13-06 4,888,200.00
Open Market BAN 2/14/2014 75,000.00

Amount to deduct from SRF due to EDA

72,950.00)

Total .

“Total Spent - i | an 5 ANIOUNT = -
Salaries ]
Capital Outlay 92,334.11

Other - Equipment

Total

SaniiineiTotall s v e i [ AMOUNT
Funded 75,000.00
Total Spent 92,334.11
Balance .

Descrfption of work completed:

' Design and Bid of Projects

Description of project changes:

NA

Description of work remaining:

Construct Projects

Any significant problems encountered?

NA -

Can the Project Scope be completed with funds remaining?

As Estimated

Form Rev 2014 Feb18
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- City of JFall River, 4 Gy Cune

LOAN ORDER
North Park Improvements

ORDERED: That the City hereby appropriates Five Hundred Twenty-Seven
Thousand Dollars ($527,000) to pay costs of making renovations and improvements to
"North Park, including, but not limited to the installation of a handicapped accessible
playground, improvements to pedestrian pathways, installation of benches, creation and
installation of signage with historical information about the park, and the installation of
fencing around the park, including the payment of all costs incidental and related
thereto, and that to meet said appropriation the City Treasurer, with the approval of the
Mayor, is authorized to borrow said sum under M.G.L. Chapter 44, Section 7(25) or
pursuant to any other enabling authority, and to issue bonds or notes of the City
therefor. The Board of Park Commissioners is authorized to file on behalf of the City
any and all applications deemed necessary for grants and/or reimbursements from The
Commonwealth of Massachusetts deemed necessary under the Land and Water
Conservation Fund Act and/or any others in any way connected with the scope of this
Order, and the Mayor and any other appropriate officers of the City are authorized to
enter into all agreements and execute any and all instruments as may be necessary to
carry out the purposes of this Order, and

BE IT FURTHER ORDERED: That the Treasurer is authorized to file an
application with the appropriate officials of The Commonwealth of Massachusetts (the
‘Commonwealth”) to qualify under Chapter 44A of the General Laws any and all bonds
of the City to be issued pursuant to this Order, and to provide such information and
execute such documents as such officials of the Commonwealth may require.

CITY OF FraL R
BN Y ok (’:;W’” “lbrr?
N Loy COUNGIL

J

oL
W the loan order was lifted from the table
T On afurthermotion-made-and-seconded,

/% Q the loan order was referred to the Committee
on Finance, 7 yeas, 1 nay. )
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North Park Playground Budget

o
L

Ny uR 13 P 302

FTY CLERK

-4

E
FALL RIVER. FA

Project Element - Cost

Design Costs $29,000
Design Subtotal .$29,000
Demolition/Site Preparation $10,000
Earthwork {excavation and backfill) $30,000
New Pedestrian Pathways $60,000
Storm Drainage Improvements $10,000
Site Furnishings (benches, picnic tables) $20,000
Interpretive Signage . $3,000
Electrical Services $5,000
Lawn Seeding/Turf Establishment $10,000
Playground Equipment $340,000
Fencing and Rails $10,000
Construction Subtotal $498,000
Total Project Budget . $527,000

syreye v

Ty ey




City of Fall River

Massachusetts
Office of the Mayor e
CECEIVED
WILLIAM A. FLANAGAN -
Mayor i ,l}"{:iﬁ;ﬁ&(
F/—“\!.L P!\/[:R, f\fA —
April 3, 2014

Honorable Members of the City Council
One Government Center
Fall River, MA 02722

Mr. President and Members of the Honorable Council:

The following transfers are requested to meet expenditures within the FY 2014 Budget:

From Operating Reserves To Veteran’s Benefits $40,000
From Surplus Revenue FY 13 (Free cash) To Financial Services $50,000
From Closed Park Improvements ‘

Capital Projects To Britland Park Capital Project $20,165
From EMS Retained Earning To EMS Salaries $60,000
From EMS Retained Earning To EMS Expenses $25,000

Your approval of the attached Transfer Orders is respectfully requested.

%/
Mayor William A. lanag/ml%7/

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




City of Jfall River, 4 Gy Cuncis
| April 8, 2014

#1

ORDERED:

That the sum of $40,000 be, and the same is, hereby appropriated for
the VETERANS BENEFITS from the RESERVE.




City of Fall River, % Zy Coneit
April 8, 2014
#2
ORDERED:
That the sum of $50,000 be, and the same is, hereby appropriated for

the FINANCIAL SERVICES EXPENSE from the SURPLUS
REVENUE.




City of Fall Biber, 72 Ey Cunews
April 8, 2014

#3

ORDERED:

That the sum of $20,165 be transferred out from the Closed Park
Improvement Capital Project to the Britland Park Capital Project.




City of FFall River, 2 Zs Gunce

April 8, 2014

#4
ORDERED:

That the sum of $60,000 be, and the same is, hereby appropriated for
the EMS SALARIES from the EMS RETAINED EARNINGS




City of JFall River, % Gy Cune

April 8,2014

e #5
ORDERED:

That the sum of $25,000 be, and the same is, hereby appropriated for
the EMS EXPENSES from the EMS RETAINED EARNINGS




City of Fall River

Massachusetts
Fire Department Headquarters
Office of the Fire Chief
WILLIAM A. FLANAGAN ROBERT J. VIVEIROS
‘ Fire Chief

Mayor

 April 1, 2014

Honorable William A. Flanagan
City of Fall River

One Government Center

Fall River, MA 02722

* Your Honor:
I am respectfully requesting the following transfers within the EMS Division to meet our

financial obligations for the remainder of Fiscal Year 2014.

Transfer $60,000.00 from EMS Retained Earnings to EMS Professional Salaries

- 62310001-511200.

Transfer $25 ,OO0.00 from EMS Retained Earnings to EMS Parts and Accessories
62310002-548500. ‘

Sincerel

Robert J. Vi

Fire Chief -
= =
e & v
Fno B
TO,:_’TE) =0 i
== ! i
5w i@
:’C I U r:;,;““
| iTe

o

140 Commerce Drive « Fall River, MA 02720 « TEL (508) 324-2740
FAX (508) 324-2699 « EMAIL firechief @frfd.org




FY 14 Appropriation/Transfer Number Analysis

Line | Original/Revised Appropriation | Amount Transferred | New Appropriation
Veteran's Benefits Expenses S 2,786,473 § 40,000 S 2,826,473
Operating Reserve ) , 663,000 $ (40,000) S 623,000
Surplus Revenue FY 13 (Freecash) S 414,993 § (50,000) S 364,993
Financial Services, Expenses S 679,774 S 50,000 S 729,774
Closed out Park Improvements Capital
Projects S 136,006 S (20,165) S 115,841
Britland Park Capital Project S 875,000 $ 20,165 S 895,165
EMS Retained Earnings S 206,611 S (85,000) S 121,611
EMS Salaries S 2,487,238 S 60,000 $ 2,547,238
EMS Expense S 513,999 $§ 25,000 S 538,999

I certify that there are sufficient funds available for these transfers.

N

Krishan Gupta, City >c9
4/3/2014




City of Fall River

2 Massachusetts
Office of the Mayor

WILLIAM A. FLANAGAN
Mayor

April 3, 2014

Honorable Members of the City Council
One Government Center
Fall River, MA 02722

Mr. President and Members of the Honorable Council:

The following transfers are requested to replace the Chiller at the Doran Elementary School. The
funds are remaining in these closed School Building Capital Project Accounts.

From Kuss Middle School
From Letourneau Elementary School

From Slade Elementary School

From William S. Greene Elementary School

To Doran Elementary School Chiller Project

$ 475
$ 66,076
$ 9,022

$ 74,213

$149,786

Your ap%d Transfer Orders is respectfully requested.

Mayor William A. Flanagan

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




City of Jfall Biver, 4 G Cuneis
April 8,2014

#1
ORDERED:

That the sum of $475, $66,076, $9,022, and $74,213 be transferred out
from the Closed Kuss Middle, Letourneau, Slade, and Greene School
Capital Projects respectively to the Doran School Chiller Capital

Project.




City of Fall River
Massachusetts

Department of Community Maintenance

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

WILLIAM A. FLANAGAN KENNETH C. PACHECO
Mayor Director

To: Krishan Gupta

From: Ken Pacheco

Re: Reuse of residual funds
Date: 4/3/2014

I would like to use remaining funds in the following accounts to replace a chiller on located at the Doran
School. The following is a list of the Fund list is as follows;

5302  Kuss Middle School $475.70
5303  Letourneau School  $66,076.14
5307  Slade/Viveiros School $9,021.57

5311 Greene School 74,212.75

The total reallocation request is $149,786.34

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




FALL RIVER PUBLIC SCHOOLS

Facilities & Operations

Thomas Coogan

Meg Mayo-Brown
Chief Operations Officer

Superintendent of Schools

March 31, 2014

Re: Doran Elementary Chiller Unit

Hi Ken:

As a follow up to our conversations about the chiller unit at the Doran School, I am sending you the
explanation of the situation. .

The unit is a McQuay Unit, Model ALS170AS27-ER10 it was manufactured in 1999. The design of this
chiller unit has two circuits. One circuit has 90 Ibs. of refrigerant and one contains 120 lbs, of
refrigerant, They engage in sequence depending on the cooling needs. Each circuit has a coil within a
barrel that is submerged in the watet to be chilled for circulation, The units have been serviced under

maintenance by our contractor over the years,

Due to age, the coils that hold the refrigerant have developed pin holes causing the refrigerant to leak
from the system into the water, rendering the coils useless. The larger 120 Ib coil will no longer hold a
charge of refrigerant, The smaller coil is compromised but we are able to get it to hold a charge for short
periods of time before the refrigerant is gone, With the smaller circuit operating at minimum capacity,
we are able t6 cool short term, By having to repeatedly recharge the one working circuit every few

. weeks with R-22 refrigerant, we are merely prolonging the inevitable, while each refrigerant charge cost
roughly $1,200.00-to get the system back onhne We could eventually have an issue with EPA

regulations for refrigerant loss.

I know that Tim McCloskey has sent along quotes for both a new chiller and the repair of the chiller
reservoir barrels. Any assistance you can give us as you plan for future AMARESCO project phases is

appreciated,

Thanks again,

homas Coogan

Chief Operating Officer
Fall River Public Schools

417 Rock Street, Fall River, MA 02720 (t): 508 675-8420 (f): 508 675-8462




FY 14 Appropriation/Transfer Number Analysis

Line _ Remaining Funds/ Appropriation _>Boc_=ﬂ Transferred _ New Appropriation

Kuss Middle School S 475 § (475) S
Letourneau Elementary School S 66,076 S (66,076) S
Slade Elementary School S 9,022 S (9,022) $
William S. Greene $ 74,213 $ (74,213) $
Doran Chiller Project S 149,786 $ 149,786

[ certify that there are sufficient funds available for these transfers.

Krishan mcuﬁwﬁm{):&ﬁoq

4/3/2014




(Mt City of Fall River

L_RIVER
LARSHS

> Massachusetts
Office of the Mayor pECEIVED
0y HR 1 AL Ob
WILLIAM A. FLANAGAN CTY CLERK oo
Mayor “FATL RIVER. MA

March 20, 2014

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 Year Five 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, 2014~ June 30, 2015 program year.

Under separate cover April 1%, I shall submit a proposed resolution for your consideration at your
April 8" meeting. The resolution would authorize submission of the City of Fall River Year Five
Annual Action Plan with the U.S. Department of Housing and Urban Development (HUD). The
Year Five 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 8" meeting.

The proposed program of activities, which was advertised February 28™ for public comment, was
developed on the basis of testimony and proposals received at public hearings held January 8"
and March 12"

The timetable provides for submission of the Year Five Annual Action Plan no later that May 7,
2014,

Should you or any other Councilor have questions or comments prior to April 8", I urge you to
immediately contact Michael P. Dion, Executive Director/ CFO of the Community Development
ion will also be present at the City Council meeting to respond to any questions.

Enclosure

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




City of Fall River

4

Massachusetts
Office of the Mayor = OEIVED

it HAR 31 A %09

WILLIAM A. FLANAGAN CHTY CLERK ——
Mayor F AT

April 1,2014

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

Dear President & City Councilors:

I am pleased to forward to you the proposed resolution authorizing submission of the City
of Fall River Year Five 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, 2014- June 30, 2015 program year.

The proposed program of activities, which was advertised February 28™ for public
comment, was developed on the basis of testimony and proposals received at public
hearings held January 8™ and March 12",

The timetable provides for submission of the Year Five Annual Action Plan no later than
May 7, 2014.

Should you or any other Councilor have any questions or comments prior to April 8™ 1
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.

/27 %
agan

William A. Fl
Mayor

Enclosure

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




City of ffall River, 72 Cs Cuneis

Mayor William A. Flanagan

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

WHEREAS, the City of Fall River 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 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
approximately $2,622,477 under CDBG, $214,196 under ESG and $764,066 under
HOME, and

WHEREAS, the Year Five 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 William A. Flanagan must be authorized to submit the Year
Five 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 William A.
Flanagan is authorized to submit the Year Five 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.




City of Fall River
Massachusetts
Office of the Mayor I
CenlVEL
@lfep -3 3
WILLIAM A. FLANAGAN . X
Mayor ST CLERK
FALL R

April 3, 2014

Honorable Members of the City Council
One Government Center
Fall River, MA 02722

Mr. President and Members of the Honorable Council:

Before you this evening is an Order authorizing funding in the amount of $527,000 for the North
Park Playground Project that will be partially funded by a grant from Land and Water
Conservation Fund Act in the amount of $169,752. As this is a reimbursement grant,
authorization to expend the full amount of the Project must be approved by the City Council.

As the Park is used by the students at the Morton Middle School on a regular basis for their
Physical Education activities, we will be utilizing Morton’s bond proceeds to fund this Project.
We will apply the grant funds and any private donations received before converting the net
amount used to long term bonds.

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




City of FFall River, 72 %y Cuneis

North Park Improvements
Land and Water Conservation Fund Renovation Project

ORDERED: That the City hereby authorizes expenditure of Five Hundred
Twenty-Seven Thousand Dollars ($527,000) from existing bond proceeds and approves
of making renovations and improvements to North Park, which is dedicated to park and
recreation purposes under M.G.L. Chapter 45, Section 14, including, but not limited to,
the installation of a handicapped accessible playground, improvements to pedestrian
pathways, installation of benches, creation and installation of fencing around the park,
including the payment of all costs incidental and related thereto. North Park is managed
and controlled by the Board of Park Commissioners of the City of Fall River, and the
Board of Park Commissioners is authorized to file on behalf of the City any and all
applications deemed necessary for grants and/or reimbursements from The
Commonwealth of Massachusetts deemed necessary under the Land and Water
Conservation Fund Act and/or any others in any way connected with the scope of this
Order, and the Mayor and any other appropriate officers of the City are authorized to
enter into all agreements and execute any and all instruments as may be necessary to
carry out the purposes of this Order.




City of Fall River

B

Massachusetts
Office of the Mayor
SEaEIVED

j0y AR -U A 1038

WILLIAM A. FLANAGAN
Mayor
STY CLERK e e
FALL RIVER. MA
April 3, 2014

Honorable Members of the City Council
One Government Center
Fall River, MA 02722

Mr. President and Members of the Honorable Council:

The following Statement of Interest (SOI) is presented for your approval in order to seek funding
for the replacement/renovation of Durfee High School (Project). The Massachusetts School
Building Authority (MSBA) requires this SOI as an expression of interest by the City of Fall
River to apply for funds to complete this Project. This SOI will be submitted for approval by the
School Committee at their meeting on Monday, April 7, 2014.

Representatives from the School Department will be in attendance at your April 8™ Finance
Committee Meeting to answer any questions you may have. Please note that the execution of this
SOI represents the first step in the application process and does not commit either the MSBA or
the City of Fall River to funding the Project.

As the approved SOI must be submitted to the MSBA by April 11, 2014, your affirmative vote
is respectfully requested at this time.

%1 am A/ Fl:rér:y]»/_‘

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




City of Fall River, 2 G Cunei

BE IT RESOLVED, that having convened in an open meeting on April 8, 2014, prior to
the closing date, the City Council of Fall River, in accordance with its charter, by-laws, and
ordinances, has voted to authorize the Superintendent to submit to the Massachusetts School

| Building Authority the Statement of Interest Form dated for the Durfee High
School located at 360 Elsbree Street, which describes and explains the following deficiencies and
the priority category(s) for which an application may be submitted to the Massachusetts School
Building Authority in the future. The purpose of the project would be for replacement,
renovation or modernization of the school facility and its systems, such as roofs, windows, boiler
systems, heating and ventilation systems, and to increase energy conservation and decrease
energy related costs in the school facility and also to maintain accreditation and develop further
programming for students ; and hereby further specifically acknowledges that by submitting this
Statement of Interest Form, the Massachusetts School Building Authority in no way guarantees
the acceptance or the approval of an application, the awarding of a grant or any other funding
commitment from the Massachusetts School Building Authority, or commits the
City/Town/Regional School District to filing an application for funding with the Massachusetts
School Building Authority.
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City of Fall River
Office of the Corporation Counsel

s eEYED
WILLIAM A. FLANAGAN GARY P. HOWAYECK
Mayor B ésg{s{tapt @)rggn@npn Counsel
ELIZABETH SOUSA CHRISTY M. DIORIO
Corporation Counsel oy Assigtant Corporation Counsel
C O FnLL RIVER.HMA

March 27, 2014

Joseph Camara

Council President

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

RE: Floodplain district boundaries
Dear President Camara:

The city has been put on notice by the Federal Emergency Management Agency
(hereinafter referred to as “FEMA”) of the modification to the Flood Hazard Determination
(hereinafter referred to as “FHDs”) affecting the Flood Insurance Rate Map (hereinafter referred
to as “FIRM”) and Flood Insurance Study (hereinafter referred to as “FIS™) reports.

The modifications are pursuant to Section 206 of the Flood Disaster Act of 1973 and are
in accordance with the National Flood Insurance Act of 1968, as amended (Title XIII of the
Housing and Urban Development Act of 1968, Public Law 90-448), 42 U.S.C. 4001-4128, and 44
CFR Part 65. Because of the modifications to the FIRM and FIS report for Fall River made by
this map revision, certain additional requirements must be met under Section 1361 of the 1968
Act, as amended, prior to July 16, 2014. Therefore, as a condition of continued eligibility in the
National Flood Insurance Program (hereinafter referred to as “NFIP”) the City must modify its
floodplain regulations so that we meet the standards of Paragraph 60.39(e) of the NFIP
regulations.

In order to maintain the City’s participation in the NFIP I am requesting that Fall River
Revised Ordinance Sections 10-246, 10-247 and 10-248 be repealed and replaced. See Attached
Proposed Ordinances.

Sincerely,

Obgibech_Jrvoan_

Elizabeth Sousa

cc: Elizabeth Dennehy, Planning Director
Joseph Biszko, Inspector of Buildings

One Government Center « Fall River, MA 02722 « TEL (508) 324-2650
Workers’ Compensation (508) 324-2540 « FAX (508) 324-2655 « EMAIL lawoffice@fallriverma.org
Equal Justice Under Law
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BE IT ORDAINED, by the City Council of the City of Fall River, as follows:

That Chapter 10 of the Revised Ordinances of the City of Fall River,
Massachusetts, 1999, which chapter relates to Buildings and Building Regulations, be
amended, by striking out Sections 10-246, 10-247 and 10-248, in their entirety, and
inserting in place thereof, the following:

Sec. 10-246. Floodplain district boundaries and base flood elevation data.

The floodplain district is herein established as an overlay district. The district
includes all special flood hazard areas within the city designated as zone A, AE,
AOQ or VE on the county flood insurance rate map (FIRM) issued by the Federal
Emergency Management Agency (FEMA) for the administration of the national
flood insurance program. The map panels of the county FIRM that are wholly or
partially within the city are panel numbers , 25005C0264F, 25005C0268F,
25005C0269F, 25005C0329F, 25005C0342F, 25005C0344F, 25005C0351F,
25005C0352F, 25005C0353F, 25005C0354F, 25005C0356F, 25005C0357F,
25005C0358F, 25005C0359F, 25005C0361F and 25005C0432F dated July 7,
2009; and panel numbers 25005C0244G, 25005C0263G, 25005C0329G,
25005C0331G, 25005C0332G, 25005C0333G, 25005C0334G, 25005C0337G,
and 25005C0341G dated July 16, 2014. The exact boundaries of the district may
be defined by the 100-year base flood elevations shown on the FIRM and further
defined by the county flood insurance study (FIS) report dated July 16, 2014. The
FIRM and FIS report are incorporated herein by reference and are on file with the
city clerk.

Sec. 10-247. Base flood elevation data and floodway data.

(@) In Zones A and AE, along watercourses that have not had a regulatory
floodway designated, the best available Federal, State, local, or other floodway
data shall be used to prohibit encroachments in floodways which would result in
any increase in flood levels within the community during the occurrence of the
base flood discharge.

(b) Base flood elevation data is required for subdivision proposals or other
developments greater than 50 lots or five acres, whichever is the lesser, within
the unnumbered A zones.

Sec. 10-248. Other use regulations.

(a) All new construction within zone VE must be located landward of the reach of
mean high tide.

(b) In a riverine situation, the director of code enforcement shall notify the
following agencies of any alteration or relocation of a watercourse:

(1) Adjacent communities including the towns:
a. Tiverton, Rhode Island,
b. Somerset, Massachusetts;




c. Westport, Massachusetts;
d. Dartmouth, Massachusetts; and
e. Freetown, Massachusetts;

(2) NFIP State Coordinator, Massachusetts Department of Conservation
and Recreation, 251 Causeway Street, Suite 600-700, Boston, MA 02114-
2104; and

(3) NFIP Program Specialist, Federal Emergency Management Agency,
Region |, 99 High Street, 6th Floor, Boston, MA 02110.

(c) Man-made alteration of sand dunes within Zone VE which would increase
potential flood damage are prohibited.

(d) Within Zone AO on the FIRM, adequate drainage paths must be provided
around structures on slopes, to guide floodwaters around and away from
proposed structures.




COMMONWEALTH OF MASSACHUSETTS @
Fall River Contributory Retirement Board

30 Third Street « Suite 301 « Fall River, MA 02720
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www.fallriverretirement.com

CiTY CLERK e e

March 21, 2014 ’ Fall RIVER. MA

Alison M. Bouchard, City Clerk
1 Government Center, 2™ Floor
Fall River, MA 02722

Dear Ms. Brett:

Enclosed you will find the Annual Statement of the Financial Condition of the Fall River
Retirement System for the year ended December 31, 2013.

Very truly yours,

Christine A. Tetreault
Executive Director
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OF THE FALL RIVER RETIREMENT BOARD
! TO THE PUBLIC EMPLOYEE RETIREMENT ADMINISTRATION COMMISSION

FOR THE YEAR ENDED 12/31/2013




Annual Statenient for the Year Ended December 31, 2013 of the conditions and Affaivs of the Fall River Retirement Board,

Ovganized Under the Laws of the Commonwealth of Massachusetts to the Public Employee Retirement Administration Commission,

Date of Certificate 11/16/1936 Effective Date 07/01/1937

ADMINISTRATION OFFICE

30 Third Street - Suite 301 Fall River, MA 02720 . (508) 646-9120
Street & Number City/Tovwn, State and Zip Code ; Telephone Number

We, the undersigned, members of the Fall River Retirement Board certity under penalties of perjury, that that we are the official board members
of said retirement system, and that on the thirty-first date of Decentber fast, all of the herein-described assets were the absolute property of said
retirement system, free and clear from any liens or claims thereon, except as slated, and the following statements, with the schedules and
explanations therein contained, annexed, or referred to, are a full and correct exhibit of all of the assels, liabilities, income and dishursements,
changes in fund balances, and the conditions and affiirs of said retirement system on the said thirty-first date of December last, and for the year
ended on that date, according to the best of our information, knowledge, and belief respectively. :

Board Of Retivement Ex-Officio Member

Krishan Gupta
(Name) . (Signature) {
Appelnted Member Term Expires
VACANT :
{(Name) (Signature)
Elected Membeyr . Telm xplres 12/3172044
Michael Coogan
{Name) (Signature)
Elected Membey Term Expires 12/1 1/2016
David Machado ' (LZ : % 2,_’ : &é M
(Name) —{Signature)
Member Appointed by Otlier Members Term Expu es 01/31/2015
Arthur Viana, Chairman & / Z:% ;j 4 //‘/“7-“-—
(Name) (Signalure)
Investment Managers  Pension Reserve Investment Management 84 State Street Boston, MA 02109
Stondard Life Investments ' 1 Beacon Street Boston, MA 02108

Investment Consuitant

Custodian
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Annual Statement of the Fall River Retirement Board for the Year Ended December 31, 2013,

ANNUAL STATEMENT BALANCE TESTS
1L ASSET BALANCE

Assets Previous Year

Income Current Year

Disbursements Current Year

Assets Current Year

2, ASSET DIFFERENCE

Assets Current Year
Assets Previons Year

Difference

3. INCOME DIFFERENCE

Income Current Year
Disbursements Current Year

Difference

4, FUND CHANGE DIFFERENCE

Total Fund Change Credits Current Year
Total Fund Change Debits Current Year

Difference

213,059,415.01

60,553,666.91
38,648,841.12
234,964,240,80

234,964,240.80

"213,059,415.01
21,904,825.79

60,553,666.91

38,648,841.12
21,904,825.79

71,730,258.47

-49,825,432.68
21,904,825.79

Note: The difference as a result of tests 2, 3 and 4 should be the same,
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Anunual Statement of the Fall River Retivement Board for the Year Ended December 31, 2013,

ASSETS & LIABILITIES

1040 Cash
1100 Short Term [nvestments

R

1180 Fixed Income Securities
1170 Equities
1101 Pooled Short Tenn Funds
6. 1172 Pooled Domestic Equity Funds
7. 1173 Pooled Intemationat Fquity Funds
8. 1174 Pooled Global Equity Funds
9. 1181 Pooled Domestic Fixed Income Funds
10, 1182 Pooled Intemaﬁonal Fixed Income Funds
11, 1183 Pooled Global Fixed Income Funds
12, 1193 Pooled Altemative Iuvestments
13. 1194 Pooled Real Estate Fuuds
14, 1195 Pooled Domestic Balanced Funds
15, 1196 Pooled International Balanced Funds
16, 1197 Hedge Funds K
17. 1198 PRIT Cash
18. 1199 PRIT Fund
19. 1550 Interest Due and Accrued
20, 1350 Prepaid Expenses
21, 1398 Accounts Receivable (A)
22, 1910 Land
23, 1920 Buildings
24, 1929 Accumulated Depreciation — Buildings
25. 2020 Accounts Payable (A)
TOTAL
FUNDS
1. 3293 Annuity Savings Fund
2. 3294 Annuity Reserve Fund
3, 3295 Military Service Fund
» 3296 Pension Fund
S, 3298 Expense Fund
6, 3297 Pension Reserve Fund
TOTAL ASSETS AT MARKET VALUE

[ . .
iy

b

LN

2013 2012 2014

2,007,194.99 3,850,918.49 418,512,92

0.00 0.00 0.00

0.00 0.00 6.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0,00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

6,067,135.37 6,275,185.81 6,368,716.49

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00

3,500,040.78 0.00 0,00

211,683,281.45 181,872,598.96 175,756,253.83

0,00 0.00 0.00

4,323.66 4,323.66 0.00

11,708,303.74 21,056,388.09 12,572,673.84

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0,00 0.00
(-6,039.19) (0.00) (0.00) -

234,964,240.30 213,059,415.01 195,116,157.08

74,568,223.24 72,167,749.85 69,988,017.64

28,694,378.00 28,974,996.76 23,605,502.'64

71,159.37 89,897.69 86,018.10

15.475,105.79 14,914,917.32 . 610,745.13

0.00 0.00 0.00

116,155,374.40 96,911,853.39 95,824,873.57

234,964,240.80 213,059,415.01 195,116,157.08
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Annual Statement of the Fall River Retirement Board for thé Year Ended December 31, 2013,

Annuity Savings Fund
Annuity Reserve Fund
Penston Fund

Military Service Fund

Expense Fund

Pension Reserve Fund
Total All Funds

List below all transfers:

Nfer frony

Xfer from

Xfer from

Xfer from

Xier from

Xfer from

Balanee Dee, 31 Interfund Balance Dec.31
Prior year Receipis Traasfers Disbursements Current Year
72,167,749.85 7,316,839.46 -3,503,519.04 -1,412,847.03 74,568,223,24
28,974,996,76 871,301,93 3,520,274.22 -4,672,194.91 28,654,378.00
14,914,917.32 23,772,870.74 7,656,317.34 -30,868,999.61 15,475,105.79
89,897.69 1,522.66 ~20,260.98 0.00 71,159.37
0.00 T 1,694,799.57 0.00 -1,694,799.57 0.00
96,911,853.39 26,396,332.55 -7,652,811.54 0.00 116,155,374.40
213,059,415.0t 60,553,666.91 -0- -38,648,341.12 234,964,240,80
Annuity Savings Fund to Annuity Reserve Fund  in the amt of 3,508,138.81 onacctof Members retired,
L0315 (1) vy o— E—— -
Pension Reserve Fund  to Annuity Savings Fund  in the amt of 4,619,77 on acctof Reinslate inactives for refunds,
ComrotAcet————  ComtrotAger—————
Special Military Serv  ta Pension Fund Control in the amt of 8,125.57 onacctof Member refunded,
CreditFond———  Accoont :
Pension Reserve Fund  to Penston Fund Control  in the amt of 1,925.77 on acct of Unable to locate o/s check
Comot ATt ATTOMNL i teTiplents.
Pension Reserve Fund  to Pension Fund Control  in the amt of 7,646,266.00 on acct of Avoid PF shortfall,
ControlAcct————  Account I — ’
Special Military Serv  to Annuity Reserve Fund  in the amt of 12,135.41 onacctof Member retired,

CreditFind
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Annual Statement of the Fall River Retirement Board for the Year Ended December 31, 2013,

RECEIPTS
1. Annuity Savings Fund: 2013 2012 2611
{a) 4891 Members' Deductions . 6,909,807.02 ' 6,473,920.25 6,043,602.99
(b) 4892 Transfers from Other Systenms . 159,605.66 218,703.35 298,807.47
(c) 4893 Member Make Up Payments and Redeposits 53,983.32 45,836.33 71,356.78
(d) 4960 Member Payments from Rollovers . 103,599,77 103,614.66 95,673.40
(e) Investment Income Credited te Members' Accounts 89,843,690 73,948.58 142,486.52
Subtotal 7,316,339.46 6,918,023.17 6,651,927.16
2. Annuity Reserve Fund: . . '
(a) 4750 Recovery of Annuity from Reinstatement 5,338.35 7,238.27 0.00
(b} Investment Income Credited to Annuity Reserve Fund: 865,963.58 853,557.78 855,623.68
Subtotat 871,301.93 860,796.05 855,623.68
3. Penston Fund:
(n) 4898 3(8)(c) Reimbursements from Other Systems 275,486.63 249,691.26 244,735.02
(b) 4899 Received from Commenwealth for COLA & Survivor Bft 816,155.98 845,998.96 90!,779.}.8 :
() 4894 Pension Fund Appropriation 22,645,‘790.33 21,810,972.61 19,089,430.07
(d) 4840 Workers Compensation Settlement 22,719.55 23,000.00 23,200.00
(e) 4751 Recovery of Pension from Reinstatement 12,718.25 17,244.67 © 000
(f) 4841 Recovery of 91A Overeamnings 0.00 0.00 0.00
Subtotal 23,772,870.74 22,946,907.30 20,259,144.27
4, Military Service Fund: ’
(a) 4890 Contributions Received from Municipality 1,249.56 10,096.99 - A .16,461,29
(b) Investnient Income Credited 273.10 128.10 366.36
Subtotal 1,522.66 10,225,09 16,827.65
5. Expense Fund:
(a) 4896 Expense Fund Appropriation 0.00 0.00 0.00
{b) Investment Income Credited to Expense Fund 1,694,799.57 1,520,350.45 1,371,412.64
Subtotal 1,694,799.57 1,520,350.45 1,371,412.64
6, Pension Reserve Fund:
(a) 4897 Federal Grant Reimbursement 429,209.67 394,027.39 399,497.93
(b) 4895 Pension Reserve Appropriation 0.00 0.00 0.00
(c) 4822 Interest Not Refinded , 7,906.89 3,823.61 2,920,02
{d) 4825 Miscellancous Tncome 12,011,777 43,400.93 7,588.15
(e) Excess Investment Income 26,447,204.22 21,827,697.89 ~1,447,806,42
Subtotal 26,396,332.55 22,268,954.82 -1,037,800.31
TOTAL RECEIPTS ' 60,553,6606.91 54,525,257.08 28,117,135,09
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Annual Statement of the Fall River Retirement Board for the Year Ended December 31, 2013,
DISBURSEMENTS

1. Annuity Savings Fund: 2013 2012 201t
(a) 5757 Refunds to Members 669,042.07 581,776.14 410,915.93
(b} 5756 Transfers to Other Systems 743,804.96 119,516.47 490,415.65

Subtotal ‘ 1,412,347.03 701,292,61 901,331.58

2. Annuity Reserve Fund: '

(a) 5750 Annuities Paid ' _ ' 4,625,363.34 4,362,360.61 4,163,326.15

(b) 5759 Option B Refunds ‘ 46,331.57 179,802.30 85,752.86

Subtotal 4,672,194,91 4,542,162.91 4,249,119.0t
3, Pension Fund:

(a) 5751 Pensions Paid 29,273,469.44 28,343,021.70 27,316,294.91
Regular Pension Payments 18,493,271.20 17,774,328.37 17,041,045.85
Survivorship Payments 1,599,589.36 1,613,649.90 1,542,794.87
Ordinary Disability Payments 631,807.10 558,591,59 567,457.34
Accidental Disability Payments . 6,210,529.86 6,210,553.45 6,052,061.75
Accidental Death Payments 1,949,362.95 1,902,414,77 1,858,720.74
Section 101 Benefits 388,908.97 283,483.62 254,214.36

(b) 57535 3(8)(c) Reimbursements To Other Systems 1,595,530.17 1,475,171.48 1,450,032,94

{c} 5752 COLAs Paid 0.00 0.00 0.00

(d) 5753 Chapter 389 Beneficiary Increase Paid 0.00 0.00 0.00

Suhtotal 30,868,999.61 29,818,193.18 28,766,327.85

4. Mititavy Service Fund:
() 4390 Retum to Municipality for Members who Withdrew Funds 0.00 0.00 0.00
Subtotal 0.00 0.00 0.00

5, Expense Fund:

(a) 5118 Board Member Stipend 14,427.42 15,000.00 15,000.00
(b) 5119 Salacies 22491948 217,662.62 199,541.67
(c) 5304 Management Fees 1,194,713.70 1,042,148.85 979,049.29
(d) 5305 Custodial Fees : 0.00 0.00 0.00
() 5307 Investment Consultant Fees 0.00 0.00 0.00
(f) 5308 Legal Expenses 81,700.3% 72,204.65 6,551,00
(2) 5309 Medical Expenses 0.00 0.00 0.00
(h) 5310 Fiduciary Tnsurance 21,034.00 21,005.00 20,329.00
(i) 5311 Service Contracts 30,761.89 25,282.67 28,474.00
{j) 5312 Rent Expense 51,883.92 47,560.26 - 51,883.92
{k) 5315 Professional Services ) 0.00 0.00 0.00
(1) 5320 Education And Training 1,630.00 3,350.00 1,270.00
(1) 5589 Administrative Expenses 69,253.40 63,547.76 63,064.66
(n) 5599 Furniture and Equipment . 1,393.23 926.42 1,942.51
(0) 5719 Travel 3,082,14 7,657.22 4,306.59
(p) 5829 Depreciation Expense: Building 0.00 0.00 0.00
Subfatal 1,694,799.57 1,529,350.45 I,371,472.64
TOTAL DISBURSEMENTS ’ 38,648,841.12 36,581,999.15 35,288,191.08
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Annual Stateﬁxeut of the Fall River Retirement Board for the Year Ended December 31, 2013,

INVESTMENT INCOME

Investment Tncome received from:
(a) Cash (from Schedule 1)
(b) Short Term Investments {from Schedule 2)
(c) Fixed Income Securities (from Schedules 3A and 3C)
(d) Equities (tfrom Schedules 4A and 4C)
(¢} Pooled Funds (from Schedule 5)
(fy Commission Recapture
4821 TOTAL INVESTMENT INCOME
Plus:
4884 Realized Gains (Profits)
4886 Unrealized Gains (Increase in Market Value)

1350 Interest Due & Accrued on Fixed Income Secutities at End
Of Carrent Year

Less:
4323 Paid Accrued Interest on Fixed Income Securities
4885 Realized Losses
4887 Unrealized Losses (Decrease in Market Value)

1550 Tnterest Due and Accrued on Fixed Income Securities Prior
Year

NET INVESTMENT INCOME
Income required:
Annuity Savings Fund (from Supplementary Schedule)
Annuity Reserve Fund )
Expense Fund
Military Service Fund
TOTAL INCOME REQUIRED
Net Investment Income
Less Income Required
EXCESS INCOME TO PENSION RESERVE FUND

. 2013

2012 2011

0.00 0.00 2,475.51

0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 0.00
5,913,374.59 5,699,803.68 5,557,658.67
0.00 0.00 0.00
5,913,374.59 5,699,303.68 5,560,134.18
9,769,331.64 5,449,134.02 5,053,534.44
24,256,517.49 24,686,591.99 18,155,254.57
0.00 0.00 0.00

0.00 0.00 0.00

0.00 0.00 101,606.49
10,841,639.56 11,357,846.89 28,615,233.92
0.00 0.00 0.00
25,098,084.16 24,277,682.80 922,082.78
89,843.69 75,948.58 142,486.52
865,963.58 §53,557.78 855,623.68
1,694,799.57 1,520,350.45 1,371,412.64
273.10 128.10 366.36
2,630,879.94 2,449,984.91 2,369,889.20
29,098,084.16 24,277,682.80 922,082.78
2,650,879.94 2,449,984.91 2,369,889.20
26,447,204.22 21,827,697.89 11,447,306.42
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Annual Statement of the Fall River Retirement Board for the Year Ended December 31, 2013,
MEMBERSHI’P FOR CURRENT YEAR

ACTIVE MEMBERS
Active Membership, Dee. 31st, Previous Year
Inactive Membership, Dec. 31st, Previous Year
Enrolled During Cuwrent Year
Transfers Between Groups
Reinstatements of Disabled Members
SUBTOTAL
Deduct:
Death
Withdrawals
Retirements
SUBTOTAL.
Active Membership, Dec. 3 1st, Curent Year
Inactive Membership, Dec. 31st, Current Year

RETTRED MEMBERS, BENEFICTARIES & SURVIVORS
Retired, Beneficiary and Survivor Membership, Dec, 31st, Previous Year
Retirements During the Year
Superapnuation
Ordinary Disability
Accidental Disability
Termination Retirement Allowance
Beneficiary of Deceased Retirce
Survivor Benefits from Active Membership
SUBTOTAL :
Deduct:
Deaths of Retired Members
Termination of Survivor Benefits
Reinstatements of Disabled Pensions
SUBTOTAL
Retired Membership, Dee, 31st, Current Year
Superannuation
Ordinary Disability
Accidental Disability
Termination
Beneficiaries from Accidental Deaths
Beneficiaries from Section 100
Beneficiaries from Section 101
Beneficiaries under Option C
"Option (D) Survivor Allowance
Section 12B Survivor Allowance

....... reesrasaensesaent

Total Retired, Beneficlary and Survivor Membership, Dec, 31st, Current Year

TOTAL MEMBERSHIP
Active, Inactive, Retived, Beneficiary and Suivivor, Dec, 31st, Current Year

Group1 Group2 &4 TOTAL
1,144 490 1,634
284 26 310
120 H 131

0 i 0

0 0 -0

120 il 131
0 0 0

59 10 69
45 13 58
104 23 127
1,200 485 1,685
244 19 263
1,003 529 1,532
42 6 43

2 2 4

0 3 3

0 0 0

3 4 9

I 0 {

50 15 65
30 10 40

7 13 20

0 0 0

37 23 60
759 258 1,017
26 10 36

84 130 214

3 0 5

8 62 70

0 5 5

18 14 32

63 28 91
47 12 59

[ 2 8
1,016 521 1,537
2,460 1,025 3,485




Annual Statement of the Falt River Retirement Board for the Year Ended December 31, 2013,

Schedule A: Detail of Accounts Receivable and Accounts Payable

Accounts Receivable Antount Ovriginal Date
4891 Members Deductions 24,461.41 12/31/2013
4892 Transfers From Other Systems ) -~ 0.00
4893 Member Make Up Payments and Redeposits 0.00
4900 Member Paymentis from Rollovers 0.00
4898 3(8)(c) Reimbursements from Othier Systems 0.00
4899 Received from Commonwealth for COLA and Survivor Benefits 0.00
4384 Realized Gain on Sale of Tnvestments 0.00
4894 Pension Fund Appropriation (Current Fiscal Year) 11,683,842.33 1273172013
4894 Pension Fund Appropriation (Previous Fiscal Year) 0.00
4890 Contributions Received from Municipality on Accaunt of Military Service 0.00
4897 Federal Grant Reimbursement 0.00
4895 Pension Reserve Appropriation 0.00
Investments Sold But Funds Not Received (list individually)

0.00

000

)

0.00

TOTAL RECEIVABLES 11,708,303.74

Accounts Payable .

5757 Refunds to Members ) ] 0.00
5756 Transfers to Other Systems 0.00
5750 Annuitics Paid : 0.00
5759 Option B Refund 0.00
5751 Pensions Paid : 0.00
5755 3(8)(c) Reimbursements to Other Systems 0.00
5752 COLAs Paid 0.00
5753 Chapter 339 Beneficiary Increase Paid . 0.00
4885 Realized Loss on Sale of Investments 0.00
4890 Return to Municipality for Members Who Withdrew Their Funds 0.00
. 5118 Board Members' Stipend 0.00
5119 Salaries 030
5304 Management Fees 0.00
5305 Custodial Fees 0.00
5307 Investment Consultant Fees 0.00
5308 Legal Expenses -4,759.50 1273172013
5309 Medical Expenses 0.00
5310 Fiduciary Insurance 0.00
5311 Service Contracts -339.23 1273172013
5312 Rent Expense 0.00
5315 Professional Services Expense 0.00
3589 Administrative Expenses T HuAas TTT2812013
5599 Fumiture and Equipment ' 0.00
5719 Travel ‘ 0.00
Investments Purchased But Not Paid For (list individually)
0.00
0.00
0.00
0.00
TOTAL PAYABLES -6,030.19
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@it? Df j&[[ %iher, S Gty Councit
(Councilor Raymond A. Mitchell)

WHEREAS, many domestic violence abusers often charm their victims at
the beginning of a relationship, and

WHEREAS, many times victims have no knowledge that a potential
partner may have a history of abuse, now therefore

BE IT RESOLVED, that the Commonwealth of Massachusetts consider
enacting a law that will require individuals convicted of domestic violence be
registered to enable an individual to look up potential partners to make sure they
do not have a domestic violence history.




Citp of AFall Riber, 4 Fyp Gunoit

(Councilor Raymond A. Mitchell)

WHEREAS, citizens who owe unpaid fines are not able to renew their
registrations and/or driver’s licenses at the Massachusetts Registry of Motor Vehicles
(RMV), and

WHEREAS, it is important that residents register their vehicles and obtain their
driver’s licenses, now therefore

BE IT RESOLVED, that the State Legislature create an amnesty program once a
year at the RMV where a portion of the fine is waived as an incentive for citizens to pay
their overdue fines and allow them to conduct these necessary transactions at the RMV.




City of Ffall River, 7 Zy Cunci / 0

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

WHEREAS, the City of Fall River does not have a site plan review ordinance, and

WHEREAS, such an ordinance protects neighborhoods and the City from the
impacts of construction activities, now therefore

BE IT RESOLVED, that the City Council Committee on Ordinances and Legislation
meet with the Corporation Counsel and the City Planner to draft a site plan review
ordinance.




City of JFall Riber, 2 Zy Cuncid

(Councilor Linda M. Pereira)
(Councilor Daniel M. Rego)

WHEREAS, the city has an inordinate amount of potholes, and

WHEREAS, many of these potholes are caused as a result of road work done by
utility companies, now therefore

BE IT RESOLVED, that the Committee on Ordinances and Legislation meet to
discuss the drafting of an ordinance requiring potholes caused by such road work either
be repaired by the utility companies in a timely fashion or that the city repair the
potholes and bill the utility companies for such repairs.




City of Fall River, 7 Gy Cunois [~

(Councilor Raymond A. Mitchell)

BE IT RESOLVED, that the administration use any remaining. funds from the
building improvements loan order to replace the carpeting in the City Collector and

Treasurer’s offices with new carpeting or tile flooring.
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o B ,, e ~ Cxty of I'all River, Massachusetts
" Neme Am/) nelo- Tmhfl
"Addljess:, : @@{T«- S 7 (7 j

o AL T e
o ,'.‘Phone# (%8)62%”)/\%(*‘/(4

st e

Sl TypeofClaJm - _MGL.Chapter84 _ __MGL Chapter258 . Oter .
e ‘f-":"‘f' Datemmcmem 3 3 e ,{472 o

.= . . Time ofInc1dent 9D -G230 74!’)'7

e Locatxonoflnmdent 1 Kl S

Faul aver g D1z

A Prov1de a detalled descnpnon of your claim (attach a dmonal sheets 1f necessary)
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¢ CLAIMFORM "R‘i‘.i)m\!ED
' Cxtyof Fall River; Massachusetts T ¥

e :.':5,":L«J(ﬂ um ?0%@@@@% | zmu wsauq pz Ln

T TR mgew}me . FAlLRlVER FEST

L e ';--‘.j°*m4 44- 9065

TYPeofCImm MG.L Chapter 84 . M.G.L Chapter258 ’ Other Ce et

ADate of Incldent Z 25 l 4
e .Time of Incident: - -~ ) U\r\f\ o
_ ._"._'Locatlon of Inc1dent (jm :) u e (‘;\ ( g= (‘ \ e \F\ RT ol

S 'Prov1de a detalled descrlptmn of your claxm (attach addltwnal sheets xf necessary)

\_\,ﬁ U \r”\(\ ('\Y\\/W\ﬂ -f’\s"\ mmeOw@_Qﬁ‘O(\ Q‘&
\R/\UP LJ/(”xQ SO _..\"\\‘G_ @QL \”\(\

PSR

s.L QQ\J ({\,\{"F\Q@\C\ \]C V\QOC\U@P JSQ”\Q

‘Sr\rn ES\}M U 0‘3 (m\\w)m mf\ '4 (e (\33’)/\5: Q,

Q (\&(’ (\tf\(‘ \1“\(\@&“ %’P \f" lﬂof\% YZ)V\J[
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* * Yon should consult with your own zttorney in px;epiﬁng this Clabrr Form to understand your legal ifights.' '




_FALL RIVER ( 2 (
Cy i

- City of Fall River . | .
Notice of Claim W EAR21E A%l

Claimant’s name: &‘}//WQ%/V)//) 7L7/C(/UQ,@/7 “‘T‘r’FELEP /k/_.[._j
. Claimant’s complete address: QO (Q (/LQO[/(F (1/’(/)(%/\) JM pA)/@r /I/ﬁ @%
. Telephone number: Home: NY-A9-0 r)@ Work: "D~ 8\%‘({)~ 1le12}

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

thole 0N Quequechan & '
Date and time of accident: @//9(—///(/ 5 QPMUnt of damages clalmed S 8 a(ﬂ/ @

. Exact location of the incident: {include as much detail as possible):
+0thle O/M/)%L ot 4he Oprper OF @ /caz,/ zdha/f) St a@/agw?ﬁ

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

as dnving home . Dotnole takes Up Ao D Qiete
?)C(ﬂ G“F Az {\/LH ‘}/Wﬂfﬂn /WH'Z) @UMM/‘Wﬂ 8’ %\]/\G‘LLW l%'
a0 Lround o . DroMS%CdJaJr e Sop Son wuth e
Loukm- _ent Unts the mrmw (‘md 0@ U,urmf\&

So S
avre you submltted a claim to any msurance company for damages arrsmg from this mcrdent If so, narie and
address of insurance company: o Yes\ELNo

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 copres 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 wrtnesses, written medical records if personal injury was

sustained).
1 swear that the facts stated above are true to the best of my kpewledge.
Dater ?‘H ) o Clalmant’s signature: Mﬂd& %u,}%&
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 negllgence 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, 2nd 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 Eﬂw B“City Council  B-City Administrator &7, DQW Date: 3 lQ { é y
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FALL R(VER

’- = e-M,,.;'\’j I}
' City of Fall River MY HAR 21 P 125
Notice of Claim
CUFY CLERK ___J

.1. Claimant’s name: ;‘J(AKG’/U ) C/? arelle. . @yﬁ}/ﬁm
2. Claimant’s complete. address: 28 CoLI= AN ST -
3. Telephone number:  Home: 508¢-7 3 7% 0 Work: . 174 6 Q/L/ /9 QY
4. Nature of claim: (e.g., auto accident, slip and fall on a public way or property damage): '
YT HolE /Ffionf Bumper ¢ RACKED
5. Date and time of accident: 02/ & 5 /l “/ Amount of damages clalmed S $7O o

6. Exact Iocatlon of the incident: (mclude as much detall as possible):

Q 4t Beyelly ST i'n FROWE 0F MhaT addRess
7. Circumstances of the incident: (attachaddttlonal pages if necessary)-' ‘Y(_Z-/’I/?LL@ 70/76) 7770)
dﬂmna Nordh 12 Bt’/!%//L/ 72 CortFay /mﬁ//u’??bh)
2 Moar Pol” Holes WY Steel Cover 1 ont of holes
O/ﬁrwm Sowly Bt (e £T Side.of By pey GRAdel
Wdemage dumy Qoro zogerd Prdu s )M

8. Have you submitted a claim to any insurance compgny for damages arising from this incident? If so, name and
address of insurance company: | O Yes az '

No , IRy ' :
Lot an gecideaat V. éﬁyck/t/ For [hle bﬁwagf?

Be sure to attach the original of any bills issued or any wntten estlmates of repaif or replacement costs. (Any
“documents that you provide will become the property of the City of Fall River; therefore, pléase 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

oo

sustained)

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

| Date: 3// 7//'“/ - Claimant’s signature: %Ue/é’//k %&é Z'Z

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 citize A Wﬁ',{ 4 zé
. . 42l Lt 20 Lafy,

For official use only: [/ . [/ ] b/
Copies forwarded to: E]/Law. City Council City Administrator t{ DPY Date: __ a' { y

XE& s bmate wf DArtmeuH) oy oia- was #/ 5 50 w( Aot wr;wzmcé)
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Cxty of Fall River, Massachusetts S oM n ‘Ld \Lud
AT L_P‘ o s h \/0‘ J‘.SN“—TO 0(0‘)
Name: ‘“‘!\2—?‘\#"‘% R. TR Noel : ' on” Y il id '
Address: 28§ §+. Cakned] “"5- (Ld ' .
Norwood A 02006 z
Phone #: 7 LIT-.az2z2i
Typoof Claim: ___MGL.Chapter84 _ ' MGL. Chapter258 _X_Other
. Date of Incident: e lz2|13
Time of Incident; - Siie pen
. Location of Incident: W eakwond

- Providea dstailed description of your claim (attach aciditional sheets if necessary);
Altuoushh the locathion war:in  wWerdwond ,
e 5)f~)—ao\>lﬂ'0n Wrace Yermmed Fom o
mis‘%'la',ké,‘ pmade ja e %A;H—:'a &e’p*). 07C
Foll Qiver. ' Pliane see abbached Gr
Aedodl. L

C - Thénk gOVL g '
(sooke wl assoroe ¥ Lind Noed MW
. MM(D/A'\‘."‘ ‘e9",‘"" g (Tuwden mtﬂ’kﬁrv U

TRzy A0 PRey Toreer (wock P wein-gg- r;s"z)

L oacept gledvonic Ale gl
.w\d 4o g0 v Clek oHice 157.)

March 20,20 ; Pld 4o sond Thig vie AMMI h>

Cit_of Fald Civer Atk iCity Cleck, 2nd £,
A Govt. ctr. , B Rlver, MA o177

*Ydu should consult with your own attorney in preﬁaring this Claim Form to understand your legel rights
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December 3, 2013

Mayor William A, Flanagan ‘ MU KEAR 24 P 3 0b

City of Fall River

One Govemment Center : . .

Fall River, MA 02722 S ' CITYCLERK -
' oo FALL RIVER..MA

Re; Incorrect processing of a traffic violation
Dear Mayor Flanagan,

On October 22, 2013, my daughter, Julie Noel, was pulled over By the Westwood police for an expired registration
and her vehwle was towed Julie was in tears, embarrassed, and scared,

Wednesday morning our insurance agent went through the process of showmg why no notification of registration
renewal was sent, Renowal notices are not issued while out-standing violations are in effect, However, this non~
renew status was falsely placed on Julie’s plate, The traffic violation, which occurred in Fall River, belonged to
another driver., The next six hours were extremely stressful frying to resolve that error, We later learned this al]
could have been fixed in less than 3 minutes in the parking clerk's department! ‘

Initially, Julie and I satin the insurance office and called the Fall River ’I‘rafﬁc Department and spoke with Pat who
informed us the ticket number Wwas keyed incorrectly and according to her, was assigned to a different license plate,
She could not give us any further information, nor did she offer — at that point in time - to walk down the hall to
Laura Ferreira’s office and have her remove the error, She was very nice but told us there was nothing she could do,
Our insurance agent thought, because this was, 8 lease vehicle, we should ask the Mazda dealership for help,

Mark Goldstein, Mazda’s GM, spent the next two hours helping us to resolve this, He also phoned Pat. She told
him there was nothing she could do to remove the mistake, He went to his Mazda Drive Department; they tried as
well. No one seemed to be able to fix this, He called Pat one last time in desperation and explained everything onee
again, At this point, Pat put us on hold and walked to Laura Ferreira’s ofﬁce‘ After about 10 or 15 minutes, Laura
came to the phone, Laura had the ability toremove the error and said we were all set, No apology was offered for
having made the mistake (maybe not by her, but by her department)

After this, we renewed the registration, and obtained the necessary paperwork from the Westwood | poljoe department
to remove my daughter’s car from the towing lot, The Westwood police department said we had every right to
dispute this traffic violation and after today’s hearing at the Dedham Magistrate s office, she concurred and exeused
the fraffic violation, A :

Attachments:

Exhibit A shows the non-renewal status in the reglstry‘s database,

Exhibit B shows why the insurance company cannot renew the registration,

Exhibit-C shows a renewable registration profile after Laura Ferreira corrected the en‘or.

Exhibit D is & copy of the towing receipt - $ 134,00 .

Exhibit E is a copy of the traffic violation and the check sent to dispute this ticket - $25 00

Exhibit F is a copy of the Trial Court’s assessment of the violation (dismissed)

Exhibit G is the parking receipts Incurred on the day we dlsputed the ticket ~ $ 10,00 -

Totgl costs incurred: $169.00

Mayor Flanagan, this took the entire day on October 23" and a few hours this morning to straighten out the error by
Fall River's traffic department; we respectfully request a check be sent fo reimburse us for our costs, Time spent

+ fixing this error cannot be caleulated, but please know college classes were missed, and my daughter was docked

hours from her part-time job,

. Thank you for your attention to this matter, If you feel n dlscussmn on this is needed I can be contacted at 781-255-

9221,
Sinc\erely,

Cindy Noel ‘ '

28 St, Catherine’s Rd,
Norwood, MA 02062




I AR 2U P 3 0b

' Sent via Registered mail, Overnight delivery C'r\[’_CLEﬂg‘; R
: NN ? S, 14!

March 20, 2014

City of Fall River .
Attn: City Clerk, 2™ floor
One Government Center
Fall River, MA 02722

To whom it may concern,

Attached, please find the required claim form along with applicable documentation.

Thank you.

Cindy Noel
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DY KR 25 P 2029

STV CLERK /"\i ll/y City of Fall River )

FALL ]\1 FR A Notlce of Clelm'

Claimant’s name: _ (Ol \Q Jarao
Claimant’s cornplete address: _ 99 M (\\(\C}LJJ < D [ FCt Ll R\\\‘f\ JAA CD:{ G0

Telephonenumber‘l Home: SOX-(aFR-&(&7 , Work 50X - (13 OOQ

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

G0t~ Yice. donege , '
Date and time of accident: {o: 90,?14_ ,)I/.;l q’/lvl Amount of damages eiaimed: S Q‘S . (,0 %

. Exact Iocation of the incident: (include as much detail as posS|b|e)
Indion e Rd. Fall Rivee (MA
Circumstances of the incident: (attach additidnalpages vif necessary): ' »
Huce  pothole,  onn e caadd. Y wans derie,
wllle deiging  nik e \BO‘( \r\o\{J tenva el etel ¢
oused “C\(\bd WL Ronds oonfinue. xa \aue
9&6& None  pothoeies  Ehet - o not beea Ciye ot

Have you submné%;a\ clanm%o any insurance company for damages ansmg from this incident? If so, name and.
address of msurance company: 0 Yes € No ‘

Be'sure to attach the original of any bills issued or any written estimates of repair or feplacement 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). ' ' ' " y /’A
I swear tha?the facts stated above are true to the best of my knowledge

AR —. ——
'\

LS / Y v Clalmantss:gnature {{\ B

Date: K

- WHEN TO FXLE: !f your clalm is based on a defect in public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongﬁgl 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 : Cit Clerk Z“d Fl., One Government Center, Fall Rlver M 0272

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 assistancé to private citizens.

For official use only: A/ ﬂ/ 2 .
Copies forwarded to: Y1 City Clerk Law City Council D/{ty Administrator B/)P — Date:




,CC.'

_ cLaMRORM . §R( “‘%ELWED
. . Cxty of Fall River, Massachusetts : ‘ 0
| Nama=_ \[(1(\0%‘%(\ /\Qﬂlﬁ(\o - S L e 71;3 o
Address: 230 th ‘“%W()H - ~ O \ERQWER T f
: {fl\\ RNOE AR 0120
Phone #: kQ /( %9—’( Bi‘l l/] :
C Type of Claim: = "M.G.L. Chapter 84 ~___MGL. Chépter 258 -f__Other '
. Date of Incident; ?@\’)Mﬂ\‘\h OZY\C{ %(,\\" Q.D\Af
Time of Incident:

_ Location of Incident: QN ), .m!\ %Qﬂ DUVU Q)W‘O"l" o\l \Q\W; \(mm Vo
- Provide a detalled description of your claim (attach additional sheets 1f necessary) '

_On %meu %bnmm 22p). L0 \eav na Q-

" WnE )«ms%mw um\ar\d Q 0 o, dWN\D (m

cmvu me 0Tl Ry (\MW 0 P\Ohjv\ouﬂ’\no mm
DAl %ommvu St oer —\ﬂKm%\ni [ \a\% J(\m\/\ﬂ
(o went Wa ST G&u&\ﬂf o ool | -

L QN0 o, JUSE Goten 0Ll 0 ywindn Y. Vi FaLth\LS

| (ms df\v\m S, u D\ v Oy ‘()Q&b“\ﬂ mm\d \nﬁhng

- tne.of uge mw \o& L 08 AR tpg NI mmur\d
i Yo \—\rfs‘v\un mmb\(z& \at \mx\g nmf\oo\/omna \m ‘ﬁmt |
dmm: S1de winggl i Nony doep Pt mmdn s
- Oty Sree o py . Hmw\n (Al mmfﬁr HP*W WQ

\l%kmg_m& nﬁmo A pulled (o \rm%m ik ava) lax\g
m\/\am ot me m(& (i dmmae’ cYbfP >

*You should consult with your own attorney in preparing this Cla1m Form to understand your legal rights L dor)




 cLAMFORM RECE WC@
_ . .City of Fall River, Massachusetts | U
o Name: \!(\(\D%%(X ?‘DH{\O o o o TDU-HAR 7‘2;23 ;’j
| Address: %Q “\'\’\ﬂ\l\ C%\W‘UU’{' - ‘ : ﬂl{ﬂk k\ERhF/\\VER MA
o | alt NI mn\\ (\Qj'l{) ‘ . v
Phone #: kQ \/( %V:l \C/)Ll Q/]
Type of Claim: —___MGL Chapter 84 ~___MGL. Chapter 258 Other
- DaofTocident: LRGNy 21 S0 2014
Time of Incident: (% \D ‘(Y\

. Location of Incident: (\‘m\{\(\f\ p Sed bUVU Q’w\()—'l’ ol \Q&\WJP ‘(mm

- Provide a detalled descnptlon of your clann (attach additional sheets if necessary)

_On Qﬁhmﬁm J(%%bmavu 2204, 1d0S \m\nm L 0 -

- WOk &QQBJKB\L\\F/ um\md Q 0 am. \dmxﬂ (m:r\

.. Chom| @wm 0 Tl RNOE and oo ﬂp\mﬂ%\om\no myg
DD @omwu St Pl 4m<m S r\cmc Mmls@
(e 1%456@} Wiy Qi) @ GluE\Plf i DD -

- ;QY\HM Wm\ m&% (‘m-m Qe CAY i AVAAL vody Fad’ﬂb\)@

" U\omk df\v\m Sl u <D\ Al N [DINVRS) mmd \nﬁhng
e of tige mw \o& | OR QUL g e mfbund

0 Asen PO\ \a it \m\\ﬂ wvmom/amno o e

dmm %\do \moo\ Wi g (\mmo\o Uynd/\ TEN
Oy we 0F Wy w \—\mm\n R(A( \mmﬁr Sal) hv(z

mmg_m m\ma L pulted, ovor \\rm%vwo ik avala\e
mv‘am Tt D L0 yﬁvm LR, () dnmmo@ Abre >

*You should consult with your own attorney in preparing this Claim Form to understand your legal rights é Y,




FALL RIVER |}

City of Fall River o o
Notice of Claim 1Y #A3 26 A'10: 09

Y q)’/./a . ' TYHEH/q /4:0

Claimant’s name:’ ."\/@ \
L f FELCRIVER. FIA
Claimant’s complete address: Too <fore n/“ HH |2 Ealy ¥ ek, Ma 0,2/721

. Telephone number: Home'7'79¢§7é-é‘j?i  Worki_508- &12° 879

Nature of claim: (e.g., auto accident, Sllp and fall on publlc way or property damage):
U 1 o m+ hale. and hlew out dire. Funce fipor ‘HIMQ (n J\\Jw Stesad in B,

Date and tlme ofacc1dent 7 -2y o+ 9-19-[H  Amount of damages claimed: $ 52600

Exact Iocatlon of the 1nc1dent (include as much detail as possible):

Tu\q '%/\OQ (was Hl\ Front of (Ecdﬁs P C\Lu Of I%v#a De qade De and Feb fol was
A+ bioto Pin " + o5 doecKic oh water §
" Circumstances of the mctdent (attach additional pages |fnecessary) 4:'0“ QOOV\ o;+ rs-/ CoD ,Qf:; *

Hd nn‘\’}\o\éf Loth Yimes and blew out +ire and had 1o

have LroVVF 2nd afla,.m»»emélerA yimes. T called OO‘\L@ and _Wwas
fold Lo Contact C/rPu Mall las Dem’— Coptacted Law De,ml and OM,lLf_
“Ecemeé Lorm ‘-;l’}/L(‘? IU@d’

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

addressofmsurancecompany, . OYes 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 proberfy 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: 3’923 14 Claimant’s signature: /yéﬁx

WHEN TO FILE: If your claim is based on a defect in a public way, you must file w1th1n 30 days of the |nc1dent 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 consuilt with your own attorney in preparing this claim form to understand your Iegal rlghts The
~ Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: - - .
Copies forwarded to: E‘/ty Clerk EM.EW E/Clty Council D/C:ty Administrator D ( D) If M/ Date:




~

" address of insurance company: T%Yes 0 No

—C

City of Fall River
Notice of Claim STV CLERK / i“’ /CQ /
' FALL RIVER. MA
Claimant’s name: Comm\am LU C(}r\rxe(’hoﬂ? h’\G T

Claimant’s complete address: |/ ( Jﬂch?“ qurh gn sl/h Ct z’mH‘\ NPI‘ a7 Q@i
Telephone number: Home: hl}rq ‘Work: 503 Q):l'v{ OKOQ)
Nature of claim: {e.g.; auto accident, slip and fall on public way or property damage):
Aubn  Aceident
Date and time ofaccident:OU{Sh@ 23%&0 Amount of damages claimed: $ 4” ‘%q

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

}—nureh "*Dwr\(t Ia) Sh{?@h f’(\“ P);\/Ps’ HQ’

Clrcumstances of the incident: (attach addltlonal pages if necessary):’

G Qmmumh/ C onﬂ{)(‘hm‘i‘ \:’Qh\r\ Wy S Pr‘! CJ’ %Lﬁ‘n Sheny h:ﬂ
C“;lﬂ \/thlé shel en |OQ, (uhs‘@ C\lLﬁmnEm o Qh:nj ¢
wehde o3 tonble o shep * slachh (“m»e?ﬁ.é} omnq~h

Lhele n tenr,

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

pl\:‘(‘(%@’n”h(‘ h/\ WO ! (n’\P‘Y\uJ Ciﬂumﬁng)(\‘ Po. PX‘N C?SD )G‘J&d
(..f .u/q

| Be sure to attach the orlglnal of any bills issued or any written estimates of repair or replacement costs. (Any 20 19 004
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any WItnesses, written medical records if personal injury was

sustamed)
| swear that the facts stated above are true to the best of my knowledge.
Date' i\’i(}\ h 7 3@‘ ?_O !4’ Claimant’s signature: ‘Cymvéw (L/’ mw/\_/

I3
b !&é}élf\lle(%thxfr} 30\days of the |h>c{\‘ht If

- WHEN TQ FILE: If your claimis based onadefectina publlc wayﬁ/ou mustf

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 inci_dent. 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 ybur 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: Z{!ty Clerk Zﬁw B@ouncn G{tyAdministrator E/\DVDW/ Date:3 /oz- 7 I// L‘/




[U“l AR 78 Fﬁrl% dl‘ll:all RIVEI'

. Notice of Clalm

' CATY CLERK S
Clalmant s name DW /U;%(—)rm Yl’l @/) Vl } /
: Clalmant s complete address 8 K O/QVV\J/l )O€ ?M@(LZZGL E/L O 933%/

,:Telephone number Home 40//729"‘%9\19/7 ' Work 30&"390 5/0(71/

Nature of e.g, auto ccrdent slip and fall on publrc way or property damage) |

= dl\vove tﬁmuq h T h atbleln tnfe re:c/m;mne/%e 7Lo

| Date and tlme of accrdent 3 / /(33//9’ S .30@4 Amount of damages clalmed $ 7&0» é / /0 /Q(‘Je f~ ,

6." Exact lo atlon of the 1nC|dent (mclude as-much’ detall as posS|ble) 7%( ’et Y@ K

"Dn“l“la e ¢ ocated m%“ o Ty @la@ il Son |
7 Clrcumstances fthe mcrdent (attach addltlonal pages. rf necessary) //[& W@ / / S‘t‘ ]l/l Q{j’)l _t‘O‘( /776

\YZ)VC Wobehs lOOt lﬁ/l IP | T&O uwr(’@l/\ Wll l/s Awaﬁ%%‘f‘g |

l«eew(ef ol gre il
i\oT \ﬂole [paated an #QNZOC/ ?t’lln—(rlmwz‘&@Uﬁ %mojé

:kl: Slm @mﬁ—mﬂ Tecum ol IR I, MovTWeW%

RN ‘Have you submltted a clalm to any msurance company for damages arxsmg from [ms mudent? lf so, ‘name and

o address ofmsurance company o "D.Yes ﬂ\lo

o /Wt |

AW e Lo

RS ‘

4 . Be sure to attach the onglnal of any bl”S lssued or any wrltten estlmates of reparr or replacement costs (Any
documents that you provnde will become the property of the City of Fall River; therefore, please retaln coples of
any such ‘documents for your files. ) Atfach any other information you believe will be helpful in the processmg of
your claim (for example, names and addresses of any wntnesses, wrltten medrcal records if personal mjury was

P 'sustalned)

o f l swear that the fa /zts stated above are true to the best of my kn

-. ,‘.:Date 3 029

- .WHEN TO FlLE lf your clalm is based ona defect ina publlc way, you must fife wnthm 30 days of the mcndent lf
. yourclaimis based on the neglrgence or wrongful act or omission of the City orits employees, you must file
~ within two years of the lnC|dent PLEASE KEEP A CopY OF THlS FORM FOR YOUR RECORDS '

Clalmant’s 5|gnatu

o Return thls from to: Cltv Clerk 2"’l Fl One Government Center, Fall Rlver MA 02722

-You should consult with your own attorney in preparmg this clalm formto understand your legal rlghts The
C Offlce of the Corporatlon Counsel is unable to provnde legal assrstance topnvate crtlzens :

For official use only . .
-Coples forwarded to: l{Clty Clerk El/faw B/Clty Council lZl/Clty Admmlstrator D/IQE - Date: Z 3/ [ '[ y




CLAIMFORM
. City of Fall River, Massachusetts
Name: R\/HN D. RooRIGUES
Address: 9 RoDRIGUES ESTATE. DRave. OIS RIvER, HA
WEST PORT, WA 027490 -

* Phone # 174 -b4H- DDB.Uf CC_E.LL)

© TypeofClaim: ____ M.GL.Chapter84 _  M.G.L. Chapter 258 Other
. Date of Incident: 3 2~ -\-Li- .
Time of Incident: -~ 9:30PM

_ Location of Incident: \ULK.EP\ ST REF_T Fﬁ Lt RIveR.

- Providea detauled description of your claim (attach additional sheets if necessary):
EHKLV E.\/E',x\) INB SuNDRY MARCLH ZnD I whAs TRAVELLING SoutH oN STAFFORD RoAD

AN ToolC A RIGHT ONTO TUCKER STREET, As T TURNED THE CORNER AND ENTERED
"TUCKEK STREET, M\[ RienT WHEEL DROPPEUIN%D A Daﬂ’ PoT NoLe THE BAck.
?\tem STDE oF MY VEHlLLE_ CAME. DowN WrTH SIGNIFTCANT FDRLE WHERE.
THL De€P BT Hoe DAMABED MY TIRE,RImM, AIND Hus LAP,

BEcAUSE. oF MY FuLL sEHeoL SeHEDY LE THE FoLLOWING Dﬂ}/,I TooK THE
Dﬂmﬁem TIRE. AND Ri\ﬁTa WESTPoRT TiRE CENTER B8R 'Tuzsoﬁ)(/ MHRLH H1H.

THE TeCHNTCTAN CONFIRMED THE Rtm WAS BENT But REPAIRABLE., Hom/ﬁ/zk)

THE. ToRY TIRE. CouLD NoT BE }QE_PHIRED T PURCHASED R USED TIRE
AND THE. TECHNICTIAN MANAGED To REPATR THE Ram, Moum AND BALANCE
THE Usep TiRE. T Am SEEKING #45.00 To LOVER. RF_PHIRS AND
TIRE REPLACEMENT .,  (oPY OF INVOICE FH‘T ACHED ,

THANK You RYAN RoDRIGUES

*You should consult with your. own attorney in preparing this Claim Form to understand your legal rights

\/%et— R %7@;’% Lanr

ST O G
BR=IRY
/o\/\—ke——c&dm




CLAIMFORM S L*:‘L?\.

- Cxty of Fall River, Massachusetts _';i,Y.‘r’F;(;‘ﬁné\‘ JER. FIA —
Name: ﬁ/ C e /@ /UQS'
Address: C? | Encle STaeol
Phone #: FOoO¥ T30 ) 9’ </
Typeof Claimi: __ M.GL.Chapter84 _° M.G.L. Chapter 258 Other
. Date of Incident: 7/ / 7 L/J/ ‘>
Time 6f Incident; 7:30 M. W

. Locationof Incident: & /| ¢aplcp STRoe1—

- Provide a detailed description of your claim (attdch additional sheets if necessary):
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*You should consult with your own attomey in preparing this Claim Form to understand your legal rights




cC

REGEIVED CLAIM FORM
_ City of Fall River, Massachusetts

QLR RESY C pertins
Mare@mx—-j%tlf i j/L fd///j} vzt~ /7/)@/

FALL RIVER TR

| Phone#: jﬂ/? (r Og 5/4’%/

Rk

“TypeofClaim: ____ MGUL.Chapter84 __ MGL Chapter 258 ____ Other
Date of Incident: J/ // %

Time of Incident: 2y A QRN :
_' Location of Incident: (7 /&(///7 St Fas/ /Qféf

- Provide a detaﬂed descnpuon of your claim (attdch additional sheets if necessary)

7&//J/w’z7wwé/w Nt Qo float 27 ?X
2wl Mo Fo U Wﬁ%@wﬂz |

j V4 M&éé et — b Aed 7 L

| V%JM WW Y 679-4E47
| \ Sl

-#¥ou should consult with your own attorney in preparing this Claim Form to understand your X al rights - ]M 1
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:g: ,.; p‘;’ED
City of Fall River - | o
Notice of Claim Wi HAR 3 P 247

Claimant’s name: ,[-001 :S | ‘500\2 o~ . ciry CLEPK*‘—H—J%———

) AT RIVER, F
Claimant’s complete address: P.C% BO)( Yol Fo (/ R:VQI“ )49 i\ 04713

Telephone number: Home: 5 O&~bIY- 5 a63 ©  Work:

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

Fha)o-eh"” Davnage —Q0ud o’—i—n ke ‘l\;’l" /)367"/\0/( S'D/H" ’frke

{ c
Date and time of accident: > S 3| \[Q@q P(N\ " Amount of damages claimed: $ 5’9. 7‘7“

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

Aldenn S t, Fai]l Rliver YWIA
Circumstances of the lncrdent (attach additional pages if necessary) ‘

DMU-M m Alden S 1, Fall R vet- A. + Do‘f /\o/a-

fire uue'h+ a{owm-n/Mo€+ & H ’H\L W o\ c/owr\—o(l‘ﬂlﬁ e
Sears 4M+a - [w4r+ol l +ir /\aa’f Jm!‘e wall C{AWAQ
Cn\\.m\‘f b@- l“%\\"&dl ,ngH'K’} Meay ¢ ¥ v

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

AHru

address of insurance company: -0 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

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

Date: 3[3 l/l ¥ Clalmant’s sighature: %—v@vx % J/MA/

WHEN TO FILE: If your claim is based on a defectina public way, you must f|le w1th1n 30 days of the incident. lf

" your claim is based on the neghgence 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 ownh attorney in preparing this claim form to understand your legal rlghts The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only:

Copies forwarded to: Eéty Clerk law BéCouncil QéAdministrator E’,;)ﬁ W/ Date:’ 5/ &
- ' J




7.

. Claimant’s name:'f‘t‘TH’;’va‘L Geﬂd)‘ e, i \\)(V

| Telephone number: Home: 50? ‘7/93) 575'7 Work:

C

arreEiVED
fa!

T F 4%
e gy

City of Fall River |
Notice of Claim oy R -1 A |1 31 (l

=
Claimant’s complete address: 3 39 (%Aél”/(?i& Ilé ﬂj/}/" dd%%},ﬁ?(:}}é\ﬁiﬁmt?‘éz; //)7/4'

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

Blawn 4ire _from ;D/)Hm/&
Date and time of accident: Y|z i{ I 17 l:‘(.@”M\mount of damages claimed: $ [07 §O

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

Ply it five. Monty Nyere Bude Servee.

Circumstances of the incident: (attach additional pages if necessary):
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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 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 kg?ge. o MM
Date: J/éﬁ/ /e,/ ‘ Claimant’s signature: mM)?/ {

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™ ., 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:

Coples forwarded to: Eﬂ:ity Clerk Maw B/City Council [Eéty Administrator 87 §Q~ Date: y Z i1 L/
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City of Fall River .
Notice of Claim nu R -1 P 320
Claimant’s name: U@/f}OV) [‘}//U e - c1TY CLERK /L/v /CQ?
: 7 FALL RIVER. MA
Claimant’s complete address: 551 lnimey ST FALL Rl
Telephone number: ~ Home: Sp§-617-6455 Work: _

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

L Fe Sooo

Date and time of accident: 3-2v -1q Amount of damages claimed: $ 3000

Exact location of the incident: (include as much detail as possible):
" Harieny  Bishop  Rlud

Circumstances of the incident: (attach additional pages if necessary):
T was c'n'umAc, dd no 308 pot hole whan 2 bt T
m, l &/ bag deployed  @n  my  passenge, Gede -

7

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 B 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 procéssing 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: -1 -74 Claimant’s signature: A/xb«._\ prvrad

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™ EL.. One Goverhment 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: Mw Clerk Eﬁ/v Bﬁy Council City Administrator D/_D__P__"\_/___ Date: _%_’1_/_‘7




CLAIM FORM PECEIVED

City of Fall River, Massachusetts .
Name: A//c/m/os Soares R -1 P w29
Address: [ 53 @mw/%o//)au oIt mmlﬁl,./

. T bt LEOCT FALL RIVER. A

" Phone # ~ol<3 59 ?j’c?(g/
Type of Claim: \/ M.GL. Chapter 84 _ ___MGL. Chaper 258 Other

. Date of Incident: m@me__éQ_\i_;LC)_LLl g
Time of Incident:
_ Location of Incident: -m a réiDCl NO DI hOD 8] \/C{

- Provide 2 detailed description of your claim (attach additional sheets if necessary):

T was Jrrm\/ﬁ\mq Nockh o n Warano
\@\shon \%‘)vd st acter: g.sel of
- \\QY\% near j?ﬂ Hmm Lovel Schaol
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buTouccn stilr see Hhe pO-hole  spoT Clearly

*You should consult with your own attorney in preparing this Claim Form to understand your legal rights H‘) an [< .
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508-675-9444 T-213 P@@@1/0006 F-611

03-31-"14 15:48 FROM-Smith Insurance
CCo

nIOE g"'E:D

21 4P -2 AlD 28

FRANK SMITH INSURANCE, INC.

PHONE: (508) 675-5557 FAX: (508) 675-9444

To Fax # 626‘ 33Y- e85 pate Transmitted: ”1 / 1y

To: Me‘\%fw/ OT\/ oS Fell River vc*fw()“lf%,x

Re: /’/} ,4(/fo fﬁmvd/ .53/ Sy / / ‘/ |
Message @w /ﬁ’ ‘L;f/ //)-(’jzjef’—”l"—) ,A/). 1Al 7VL¢> Lu;«,/

C"t’m"”ﬁ %’M/J’Z" ) @ paa /A ﬁCA) ///-é . x1 L A éwu
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Page: | of (including cover sheet)

Slgned /2 /{MW

‘This fax contains InfoYmation which Is confu;{}ial. The Information Is intended only for the use of the party hoted on this
transmission sheet. All others are hareby ndtiied that any disclosure, copying or distribution ls strictly prohibited. If the party
narmed is not avallable for delivery, all faxed documents should be returned to this olfice immediately. Thank you.




03-31-'14 15:48 FROM-Smith In
ACORDY

1 -
FHONE

AGENCY . I.(NC No, Ext):

(508) 675 2191

surance HB8-675-9444

AUTOMOBILE LOSS NOTICE

COMPANY

T-213 P0G02/0006 F-611
DATE(MMUDYYYY)
3/24/2014

Frank Smith Insurance Tnc.
246 Gardners Nackh RD
P.0. Box 468

NAIG CODF: 34754
Commarce Insurance Company

MISCELLANKEQLS INFO (St & Toottion codo}

.swansea MA 02777 POLIGY NUMBER BOLIGY TYPE "7 | nererencr wumBERTTT “cata
e — e e DAY 67
(N(-.r}ol (509) 675-9444 Private
E-MAl e N Rt VR Vs e -
AQDRESS: e e . et oo} EFRECTIVE DATE EXPIRATION DATE DATE OF ACCIDENY AND TiIME PREVIQUSLY
_GODE: MK3 | sumcoDE: ‘ AM REPORTED
AGENeY 00006734 2/208/2014 2/28/2015 3/24/2014 ‘ 8:30 wm'fjkcd]xlnn
INSURED CONTACT | x [CONTJ\CT INSURED
NAME AND AODRESS | soc sec #oR ke

JUSTIN R DUROILS
33 WOODSTOCK ST

[FALL RIVER MA_ 02724-1213
RESIDENCE PIIONE (AlC, No): (508 (509)575 8302

| AUSINGSS PHONE (MG, No, Ext:

| GELL FHONE (4/G, Noj |
| E-MAIL ADDRESS:
LOSS

B A T R

Juaton Dubois

TR

RESIDENCE PH()

ALY No)

CELL PHONE (4G, NoJ;_
EﬂAlL ADDRESS:

NAME AND ADDRESS ] WHEN T0 GONTACT:

| BUSINESS PHONE (AIC, No, Ext):

WIIGRE TO CONTAG(

1]

“(B08) 675-6302

Agg;g%r‘q_or William and Diamond St
| (Irstuda tily & stste) Fi\ll River MA

DESCRIPYION OF I\GUIDENT Vet Bapum(c -hnnt, i nc):c:r.my)

and struck veh 1 broadaide,

Probably a
River

Insured traveling atraight ahead on william St.

AUY"OR“Y
| ContAetep, F2

RepoRT #: 14

when veh 2 failed to
total leosa., Reported for 3rd p

11 Rivex Police

686-—AC

VIOLATIONS/GITATIONS

v e

gtop at atép aign on Dizmond 8t
arty clain ’/aga:.ﬁt the~C1rv of Fall

\,J.
n—-v«
83

.—""“3

k'f”

oV ¢-udih

AAALD:

o
*

8¢

POLICY INFORMATION - .
BODILY INJIJRY BODILY INJURY : : pr P — -
bar Person) CRR AT PROPERTY DAMAGE SINGLE LIMIT HMEDIGAL PAYMENT OTC DEDUCYIALE :;mwlg ::\Sﬁm%ei -l))EDUCTIDLES
n’O 000 OO 40,000 ._00 100,000.00 5%,000,00 1000 AN']:‘HD" STAT
Loss PAYEL L " Cotusion pEd  [gprp UMISE
UNDS? opral
“EKMFH:’-‘SESLWI | umorcun | | exerss | canmes; | mrrs: ABGR S ocs i)
INSURED VEHICLE
VEHI | YEAR | wake:; CHEV RopY PLATE NUMBER | STATE
0001 2005 |yopei.cOBALT ) van; 1G1AKE2FE57623158
OWNE JUSTIN R DUBOTS - RESIDENCE BHONF (a6, Noj: =
e 33 WOODSPOCK $T (508) 675-6302
ADDKESS ' BUSINESS PHONE (AIC, No, Bxt): e
eenw. FALL RIVER  MA 02724= 121'3 _
DRIVEH'S JUSTIN R DUBOIS T " RESIDENGE PHONE (NG, NG} ™ —
glo\gsgsq (508) 6756302
"1 Gk HUSTNESS PHONE (AiC, No, Fu):
R S - N SESE—— —_
{Empioyes, hmlF, nic) DATE OF DIRTIt | DRIVER'S LICENSE NUMDER 8TATE PURROSE H?ED I\;vggNL
... el 87871991 |817700463 Mp | OF USE vea | | no
L»-h(.RIHF DAMAGE o " o

Entire right hand side of Veah

T Y]

CSTIMAI L AMOUNT

WHERE CAN VEIIICLE DE SEENT
Sabar Auto Body, Bedford

ACQRD 2(2007/02)

WIIEN CAN VEH HE SEEN?

e

OTHER INSURANCE ON VERIGLE

INS002 ¢zanvis)

Page 1 0f 3

The ACORD pame and logo are registered marks of ACORD

@ ACORD CORPORATION 1988-2007. Allrights reserved,




03-31-14 15:48 FROM-Smith Insurance

588-675-9444 T-213 P0@@3/0006 F-611

PROPERTY DAMAGED VEHICLE? [ lves | Ino YR:2005 MAKE: CREV MODEL: COBALT PLATE #:

DESCRIBE PROPERTYIngured to obtain police report OTHER VEH/ENOP INS? :{8@,{0&};;‘\’&‘

{Other Thun Vehicin) IYP-S l INO POLICY B: o

ownews ity of Fall River ST '
NAMEX 1 Government Ctr

AODRESS -
. Fall River

OTHER DRIVER'S Brian Moniz

Shly &y uwnur)FalJT RJ.\.’EI
DESCRIBE DAMAGE

NAME & ADDRESS 1 0 4 Almy $t, Apt 1
l | (Clhheckif

MA 02722 .

Ma 02720

RESIDENGE PHONE (NG, NoY: ™" ™
BUSINESS PHONI: {AIC, Na, bt
508~324-2000
"ES(DENCE FITONE (AT, Nuj:

HUSINESS (FHONE (Ao, He, EXT:

ESTIMATE AMOUNT WIIGRE CAN DAMAGE BE SEENY o
INJURED
I — NAME & ADDRESS . PHONE(AIC, No) [unlven(Det] _ave _ EXTENTOTINJURY
L
LD
o
IRIIRI
WITNESSES ORPASSENGERS
. . NAME & ADDRESS . -  PHONE (A/C, No) AR _ OTHER (pecity)
[
SO
[t

S o . Lo

REPORTED. BY :
J‘ust';.n Duboisn é‘fg‘;’gﬁif

SIGNATURE OF INSURED " ToRTG(MMIDDYYYY) | SIGNATURE OF PRODUCER DATE(MMIDDIYYYY)

. 3/24/2014

REMARKS {Include Adjuster Assigned)

REPORted as a third party claim. Driver, Brian Moniz was igsued a c¢itation by the Fall River Police

Copy of police report attached. s =

Please contact Juatin Duboig ASAP
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ACORD 2(2007/02) Page 2 0f 3
INS 002 (200702)




Cc

HECEIVED

i APR -2 A I1: e

April 1,2014

Alison M. Bouchard, City Clerk
CITY OF FALL RIVER

One Government Center, Room 227
Fall River, MA 02722

RE: Annalyn Watkinson
Date of Loss: March 8, 2014 — MGL Chapter 84

Dear Clerk Bouchard:

Enclosed please find my clients claim form for damage sustained to her vehicle on March
8,2014.

I thank you in advance for your attention to this matter. Should you require any further
information, please feel free to contact me.

Best Regards,

MaiN STREET NATIONAL TITLE & CLOSING SERVICES LLC
10 NorTH MAIN STREET, FALL RIVER, MA 02720

(0) 508.689.7833 (F) 508.689.7874

www. MAINSTREETNATIONALTITLE.COM




2 OEIVED

CLAIM FORM

City of Fall River, Massachusetts Zﬂ‘”l R -2 A ‘”: |
Name: Annalyn Marie Watkinson
' CITY CLERK oo
Address: 835 Almy Road \ FALL RIVER. MA
Somerset, MA 02726 :
Phone #: (508)672-6651
Type of Claim: Pothole MG, Chapter 8 _ °  M.G.L. Chapter 258 Other
Date of Incident: March 8, 2018{
Time of Incident: 3:40 PM

Locaﬁon of'Incident‘ 108 Cherry Streef, Fall River, MA

- .Provide a detailed description of your claim (attach additional sheets if necessary):

While driving my car to 107 Danforth Street, | hit a pot hole located next to 108 Cherry Street. Upon stopping my car, a 2000

Volkswagon Beetle, color Yellow, MA Registration 2GVV50, | noticed that it was leaking oil. | then contacted

my AARP Roadside Aséistance- which then contacted Vic's Towing Servicé, located at 235 John Street, Fall River, MA 02721.

The driver for Vic's Towing Service loaded my car onto his ramp truck and, while towing my car to Norwest Automotive

located at 119 County Street, Somerset, MA 02726 (508)678-0707 - While towing my car, the tow truck hit

the same pothole. While | was waiting for the tow truc{k to ar!iv_e, the resident at 108 Cherry St. told me that this pot hole

had damaged several other cars this year. |am éttaching a copy of the Invoice for Vic's Towing Service, as well as a copy of the

invoice from Norwest Automotive for the repairs needed. In addition, fam also enclosing photogfaphs .of the pothole for your

inspection. Should you require any further information from me, please do not hesitate to contact me at tel: (508)672-6651.

Thank You, Annalyn Watkinson

*You should consult with your own attorney in preparing this Claim Form to understand your legal rights




18-CLK-030

4 R0
CITY OF FALL RIVER OZJ\'

OFFICE OF THE CITY CLERK
To the City Council; ia I"r \\’E’D

Application for permit to place or maintain a structure or devnce onor oversa t@hc way.

w25 P
Name of Applicant:  NiAARTE  (FO o (3/} l/‘%/“ i
(l\/"' ‘A

Name of Business {if applicable}: C a4 pp A I3 ju\‘\‘ [{f([g\&f\ MA

Address: |2 5°C  PLEASK 4T ST FALLR VIEr- Volia 82727
. Street City State

Phone: 403 4493 0778
Type of structure or device: 2- T A AL THAML O 2ES
Desc;iption (include dimensions): 2 TAALE ) 24 To 70 tach  Poved

Location: 04 Thale SIDE wplk OO0 12466 PLIEASHT 3
Dates:_ FRow  pPPUL  Ton MHCTo BER

The applicant agrees to maintain this structure or device in accordance with the requirements of the Building
Inspector and the City Council and that this permit may be revoked at the pleasure of the City Council.

Signature of Applicant Mv\/{ WM
Date 14 ~20lYy

(approve the issuance of this permit.

disapprove)
Building Hs:]pecgor / / Dée

2. In City Council,
Date
. (approved )
P t
erm (disapproved)
Alison M. Bouchard
OFFICE USE ONLY City Clerk

ee Paid Cﬁ/% 5/




