City of Fall River Massachusetts
Office of the City Clerk
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ALISON M. BOUCHARD AUCﬁUST 8, 2014 INES LEITE
C1TY CLERK MEETINGS SCHEDULED FOR NEXT WEEK ASSISTANT CITY CLERK

CITY COUNCIL CHAMBER

TUESDAY, AUGUST 12, 2014

5:30 P.M. COMMITTEE ON FINANCE **PLEASE NOTE EARLIER TIME**

1. Discussion with Redevelopment Authority appointments for confirmation (see #1 below):
e Joseph Oliveira
e Kara O'Connell

2. Discussion re: purchase & sales agreement for Maplewood Park Expansion (see #2 below)
3. Discussion re: 5 Year Capital Plan (see #3 below)
AGENDA

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

PRIORITY MATTERS — None

PRIORITY COMMUNICATIONS

1. “Mayor requesting consideration of Redevelopment Authority appointments that were
tabled on July 15, 2014 (see #1 Finance)

2. *Mayor and purchase & sales agreement for Maplewood Park Expansion (see #2 Finance)

3. *Mayor and 5 Year Capital Plan (see #3 Finance)

4 *Asst. Corporation Counsel and order re: Quequechan River Rail Trail — Father Travassos
Eminent Domain Taking

5. Traffic Commission recommending amendments to the traffic ordinances

CONMITTEE REPORTS
Committee on Ordinances and Legislation recommending:

First reading:
8. Traffic, miscellaneous

All readings with Emergency Preamble:
7. *Proposed ordinance — Traffic, handicapped parking

ORDINANCES - None
RESOLUTIONS

8. *Com. on Public Safety meet to discuss procedures and regulations regarding abandoned
properties
9. *Administration reconsider closing of switchboard area in Government Center

10. *Enactment of Board of Health fees for waste haulers

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




CITATIONS
1. Al Marques — retirement

ORDERS — HEARINGS FOR TONIGHT
Curb Removals:

12. Paul Faggioli — Removal of 20 feet of curbing (curb cuts on Cherry Street) for two new curb
openings of 16 feet each at 275 High Street

13. New 180 Liberty Street, LLC — Removal of 20 feet of curbing (curb cut on South Beacon
Street) for a new loading dock at 180 Liberty Street

14, Sherwood Companies, LLC — Removal of 54 feet of curbing for two curb openings of 24 feet

and 30 feet for full access around building and handicapped parking at 263 Hamlet Street

Auto repair shop license:
15. Joshua Stephen Paiva, 72 Tower Street, Fall River, MA, d/b/a JP's Garage located at 703
Brayton Avenue ‘

Underground conduit:
16. Plymouth Avenue

ORDERS — HEARINGS TO BE SCHEDULED ~ None

ORDERS — NO HEARING REQUIRED - None

ORDERS - MISCELLANEOUS

17. Police chief's report on licenses

18. City Engineer prepare plans for the acceptance of Waldron Road from Airport Road
to dead end

COMMUNICATIONS — INVITATIONS — PETITIONS

19. *Claims

20. Planning Board Minutes — June 9, 2014

21. Zoning Board of Appeals Minutes — June 17, 2014

22, Thank you card from City Councilor Linda M. Pereria

23. *Waste Zero — statement regarding Pay-As-You-Throw

24. *Councilor Miozza re program for reduction in Pay-As-You-Throw bag fees
25, Structure Over Public Way —~ Band Stage — Flair Lounge, 32 Sixth Street

BULLETINS — NEWSLETTERS — NOTICES

26. Notice of Casualty/Loss to building at 415 Harvard Street

27. Notice of Casualty/Loss to building at 382 Stetson Street

28. Mass DOT re Rt. 79/1-195, Chapter 91 Waterways License Modification
29. Environmental Notification Form re Improvements to Battleship Cove
30. PARE Corporation re: Battleship Cove ENF — Summary of Alternatives

Assistant City Clerk

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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Office of the Mayor

WILLIAM A. FLANAGAN

Mayor [
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City Council President Joseph Camara
One Government Center
Fall River, MA 02722

President Camara:
RE: Redevelopment Authority Appointments

At the last City Council meeting, two proposed appointments to the Redevelopment Authority
were tabled to allow the City Council to communicate with the proposed appointees. I have
requested Joseph Oliveira and Kara O’Connell to be in attendance at the City Council’s Finance
Committee meeting on August 12, 2014. I respectfully request that these appointments be placed
on your Finance Agenda to facilitate discussion regarding their respective appointments.

The Redevelopment Authority is in need of these appointments to assure timely consideration of
a number of initiatives currently before the Authority. Your approval of this request is
respectfully requested.

ayor William A. Flanagan :

One Government Center « Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org
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August 7, 2014

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

President Camara:

RE: Maplewood Park Expansion

The Diocese of Fall River has offered to sell parcels adjacent to Maplewood Park to the City of
Fall River. A Purchase and Sales Agreement has been executed in the amount of $435,000. The
Purchase and Sales Agreement requires that the City Council pass a Resolution to purchase these

parcels no later than August 15, 2014.
[ respectfully request that this matter be placed on the City Council’s Finance Committee
Agenda on August 12, 2014 for discussion. A copy of the Purchase and Sales Agreement has

been provided to all Councilors.

Mayor William A. Flanagan

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




L PARTIES:

2, DESCRIPTION:

3 BUILDINGS,
STRUCTURES,
IMPROVEMENTS,
FIXTURES:

4, TITLE DEED:

5. PLANS;

FROM THE OFFICE OF:
GAY & GAY, P.C.

73 Washington Street
P.O. Box 988

Taunton, MA 02780
(508) 822-2071

PURCHASE AND SALE AGREEMENT

/
This th?day of &cgﬂ at, 2014

The Roman Catholic Bishop of Fall River, a Corporation Sole of 450
Highland Avenue, Fall River, Massachusetts hereinafter called the
SELLER, agrees to SELL; and The City of Fall River, a Municipal
Corporation with principal place of business at City Hall, One
Government Center, Fall River, Massachusetts 02722 hereinafter called
the BUYER, or PURCHASER, agrees to BUY, upon the terms hereinafter
set forth, the following described premises:

The land in the City of Fall River, containing the following six (6) parcels:
Lots 1,2, 3, 4, 5 & 6 shown on the Form A subdivision plan which planis
on record at the Fall River Registry of Deeds at Plan Bool 155, Page 60.
Said plan being recorded on March 21, 2014,

For reference purposes see Plan of Land attached hereto as Exhibit A,
Included in the sale as part of said premises:

Vacant Land Only.

Said premises are to be conveyed by a good and sufficient Quitclaim Deed
running to the BUYER, or to the nominee designated by the BUYER, by

written notice to the SELLER at least seven (7) days before the deed is to
be delivered as herein provided, and said deed shall convey a good and

. clear record and marketable title thereto, free from encumbrances, except:

(a) Provisions of existing zoning laws;

(b)  Such taxes for the then current year as are not due and payable on
the date of the delivery of such deed;

(c)  Any liens for municipal betterments assessed after the date of this
agreement; and

(@ Easements, restrictions and reservations of record, if any, so long
as the same do not prohibit or materially interfere with the current
or proposed use of said premises.

If said Deed refers to a plan necessary for recording therewith, the
SELLER shall deliver such plan with the Deed in form adequate for




6.

7.

10.

REGISTERED TITLE:

PURCHASE PRICE:

TIME FOR
PERFORMANCE;
DELIVERY OF DEED:

POSSESSION and
CONDITIONS of
PREMISES:

EXTENSION TO PERFECT
TITLE OR MAKE
PREMISES CONFORM:

recording or registration,

In addition to the foregoing, if the title to said premises is registered, said
deed shall be in form sufficient to entitle the BUYER to a Certificate of
Title of said premises, and the SELLER shall deliver with said deed all
instruments, if any, necessary to enable the BUYER to obtain such
Certificate of Title.

The agreed purchase price for said premises is as follows:
Purchase Price for Lots 1-6 is Four Hundred Thirty-Five Thousand
($435,000,00) Dollars of which:

$ 2,500.00 has been paid as a deposit this day, and
$  432,500.00 is to be paid at the delivery of the deed in cash, or
by certified, cashier's treasurer's or bank check.

$  435,000.00 TOTAL

Suoh deed is to be delivered at 11 o'clock on or before the 31 day of .
October 2014, at the Bristol County (Fall River District) Registry of

- Deeds, unless otherwise agreed upon in writing, It is agreed that time is of

the essence in this agreement,

Full possession of said premises free of all tenants and occupants, except
as herein provided, is to be delivered at the time of the delivery of the
Deed, said premises to be then (&) in the same condition as they now are,
reasonable use and wear thereof excepted, and (b) not in violation of said
zoning laws, and (¢) in compliance with provisions of any instrument
referred to in Clause 4 hereof The BUYER shall be entitled to an
inspection of said premises prior to the delivery of the deed in order to
determine whether the condition thereof complies with the terms of this
clause,

If the SELLER shall be unable to give title or to make conveyance, or
possession of the premises, all as herein stipulated, or if at the time of
delivery of the deed the premises do not conform with the provisions
hereof, then the SELLER shall use reasonable efforts to remove any
defects in title; or to deliver possession as provided herein, or to make the
said premises conform to the provisions hereof, as the case may be, and
thereupon, the time for performance hereof shall be extended for a period
of SIXTY (60) days.




11, FAILURE TO PERFECT:

If at the expiration of the extended time the SELLER shall have failed so

TITLE TO MAKE PREMISES to remove any defects in title, deliver possession, or make the premises

CONFORM.:

12, BUYER'S ELECTION:

13, ACCEPTANCE OF DEED:

14, USE OF MONEY TO
CLEAR TITLE:

conform as the case may be, all as herein agreed, or if at any time during
the period of this agreement or any extension thereof, the holder of a
mortgage on said premises shall refuse to permit the insurance proceeds, if
any, to be used for such purposes, then any payments made under this
agreement shall be forthwith refunded and all other obligations of the
parties hereto shall cease and this agreement shall be void and without
recourse to the parties hereto.

The BUYER shall have the election, at either the original or any extended
time for performance, to accept such title as the SELLER can deliver to
the said premises in their then condition and to pay therefore the purchase
price without deduction, in which case, the SELLER shall convey such
title, except that in the event of such conveyance in accordance with the
provisions of this clause, if the said premises shall have been damaged by
fire or casualty insured against, then the SELLER shall, unless the
SELLER has previously restored the premises to their former condition,
either: :

(a)  pay over or assign to the BUYER, on delivery of the deed, all
amounts recovered or recoverable on account of such insurance,
less any amounts reasonably expended by the SELLER for any
partial restoration, or

(b)  ifaholder of a mortgage on said premises shall not permit the
insurance proceeds or a part thereof to be used to restore the said
premises to their former condition or to be so paid over or
assigned, give the BUYER a oredit against the purchase price, on
delivery of the deed, equal to said amounts so recovered or
recoverable and retained by the holder of the said mortgage less
any amounts reasonably expended by the SELLER for any partial
restoration.

Notwithstanding the forgoing provisions, in the event of fire or natural
disaster prior to purchase, the BUYER shall have the option of declaring
this agreement null and void and all deposits shall be returned to BUYER.

The acceptance of a deed by the BUYER or its nominee as the case may
be, shall be deemed to be a full performance and discharge of every
agreement and obligation herein contained or expressed, except such as
are, by the terms hereof, to be performed after the delivery of the deed.

To enable the SELLER to make conveyance as herein provided, the
SELLER may, at the time of delivery of the Deed, use the purchase money
or any portion thereof to clear the title of any or all encumbrances or
interests, provided that all instruments so procured are recorded
simultaneously with the delivery of said Deed.




16,

18.

19.

20.

21.

22.

23.

. INSURANCE:

ADJUSTMENTS:

. ADJUSTMENTS OF

UNASSESSED AND
ABATED TAXES:

BROKER'S FEE:

BROKER(S) WARRANTY:

DEPOSIT:

BUYER'S DEFAULT:
DAMAGES:

BROKER AS A PARTY:

WARRANTIES AND
REPRESENTATIONS:

Until the delivery of the deed, the SELLER shall maintain insurance on
the said premises as follows: NONE - Vacant Land

Collected rents and taxes for the then current fiscal year shall be
apportioned as of the day of performance of this Agreement and the net
amount thereof shall be added to or deducted from, as the case may be, the
purchase price payable by the BUYER at the time of the delivery of the
deed.

If the amount of said tax is not known at the time of delivery of the deed
it shall be apportioned on the basis of the taxes assessed for the preceding
year, with a reapportionment as soon as the new tax rate and valuation is
ascertained; and, if the taxes which are to be apportioned shall

thereafter be reduced by abatement, the amount of such abatement, less
the reasonable cost of obtaining the same, shall be apportioned between
the parties, provided that neither party shall be obligated to institute or

“prosecute proceedings for an abatement unless herein otherwise agreed.

The parties agree that there was no broker involved with the agreement.

No Broker,

All deposits made hereunder shall be held in escrow by Attorney David
T. Gay, GAY & GAY, P.C. subject to the terms of this agreement and
shall be duly accounted for at the time for performance of this agreement;
provided however, that in the event of any disagreement, the escrow agent
may retain said deposit pending instructions mutually given by the
SELLER and the BUYER or an order from a court of competent
jurisdiction authorizing release of said deposit., In the event this
agreement terminates due to the Municipal Council’s failure to bond the
project as set forth in paragraph 30, the agreement will be terminated and
the deposit shall be returned forthwith to the City of Fall River.

If the BUYER shall fail to fulfill the BUYER'S agreements herein, all
deposits made hereunder by the BUYER shall be retained by the SELLER
as liquidated damages, and this shall be the SELLER's sole remedy at law
or in equity.,

No Broker,

The BUYER acknowledges that the BUYER has not been influenced to
enfer into this transaction nor has it relied upon any watranties or
representations not set forth or incorporated in this Agreement or
previously made in writing. There are no warranties given with respect to
the premises or this sale,




24,

25.

26.
27,
28,

29,

30.

NOTICE:

MORTGAGE

CONSTRUCTION OF
AGREEMENT:

LEAD PAINT LAW:

SMOKE DETECTORS:

UFFI CLAUSE:

RIGHT TO INSPECT
AND WAIVER:

CONTINGENCIES:

SELLER

Roman Catholic Bishop of Fali
River, a Corporation Sole

By:

No Mortgage Contingency.

This instrument, executed in multiple counterparts, is to be construed as

.a Massachusetts contract, is to take effect as a sealed instrument, sets forth

the entire contract between the parties, is binding upon and enures to the
benefit of the parties hereto and their respective heirs, devisees, executors,
administrators successors, and assigns, and may be cancelled, modified, or
amended only by a written instrument executed by both the SELLER and
BUYER. If two or more persons are named herein as BUYER, their
obligations hereunder shall be joint and several, The captions and
marginal notes are used only as a matter of convenience and are not to be
considered a part of this Agreement or to be used in determining the intent
of the parties to it.

Vacant Land - Not Applicable.

Vacant Land - Not Applicable.

Vacant Land - Not Applicable,

Vacant Land - Not Applicable.

The City may withdraw from the agreement if the Municipal Council does
not vote to Bond the purchase price. The decision of the Council must be

made on or before August 15, 2014, 1If, by that date, the Council has not

voted to Bond the purchase price, then this agreement will terminate and
the Diocese will be free to sell lots 1-6 on the open market,

This is a legal document that creates binding obligations. If not understood, consult an attorney,

BUYER

City of Fall River




City of Fall River

Massachusetts
Office of the Mayor
WILLIAM A. FLANAGAN ;
Mayor S
5
August 7,2014 };
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City Council President Joseph Camara
One Government Center
Fall River, MA 02722

President Camara:
RE: 5 Year Capital Plan

The Financial Team has submitted a 5 year Capital Plan to the City Council for their review and
consideration. I respectfully request that this Capital Plan be placed on the City Council’s
Finance Committee Agenda on August 12, 2014. A presentation will be provided by Department
Heads and representatives from the City’s bond consultant First Southwest.

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 Fall River
Office of the Corporation Counsel

FALL RIVER §

WILLIAM A, FLANAGAN
Mayor

ELIZABETH SOUSA
Corporation Counsel

August 7, 2014

Joseph Camara

Council President

City of Fall River

One Government Center
Fall River, MA 02722

Re: Quequechan River Rail Trail — Fr. Travassos Eminent Domain Taking
Dear Council President Camara:

Enclosed please find a proposed Order taking the fee interest in a private way known as
Dean Street for improvements at Father Travassos Park for the Council’s review and
consideration on Tuesday, August 12, 2014.

The taking will provide a landscaped entryway into the soon to be enhanced park
grounds. The public recreational improvements are part of the Quequechan River Rail Trail
project, which, as you are already aware, is funded by the Commonwealth’s Department of
Energy and Environmental Affairs and the Department of Transportation. Upon council approval
of the taking, the project will be immediately advertised for bid, thereby allowing construction to
commence this year.

Your timely attention to this matter is sincerely appreciated.

Very truly yours,

Christy M.

Enclosures (2)

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




ORDERED, that the Corporation Counsel be, and is hereby requested to take all necessary
steps to acquire the fee interest by eminent domain by a Taking putstiantito Geféral: Gagvs
Chapters 79 and 82, respectively, for the public recreational purpose of the construction,
maintenance, and operation of a public park in certain land in.ithe!City;of Fall River,
Massachusetts as more fully described below or take the fee interest pursiiaht/to/Chaptér 79 or
accept a deed in the fee interest for all municipal and other purposes reasonably related thereto in
said land as more fully described below:

Fr. Travassos Park Parcel 1-C: Paula Desmarais

The northerly portion of the parcel shown on the Fall River Assessors Maps as Parcel
ID# J-27-0001 being the westerly half of the private way known as Dean Street,
consisting of 6,173 square feet, more or less, as more fully shown as Parcel No. 1-C on
the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Alden Street and
Interstate Highway (Route 195) By the City of Fall River” prepared for Fay,
Spofford & Thorndike, LLC. By Surveying and Mapping Consultants, dated
August 5, 2014 and recorded herewith.




ORDER OF TAKING

WHEREAS, the City of Fall River (hereinafter the “City”) is a dglgyv.pgr:gz}pi?zeglmjmupigi al
corporation under the General Laws of the Commonwealth of Massachusetts, with offices atOne
Government Center, Fall River, Massachusetts; and

e e
VAR

WHEREAS, the City has determined that it is a public purpose to acqun‘eltfle!fee interest in
a certain parcel of land in the City consisting of the a portion of the westerly half of the private
way known as Dean Street to enhance public access to the public park known as Fr. Travassos

Park and for other municipal purposes reasonably related thereto, now therefore

BE 1T ORDERED, that the City of Fall River, Massachusetts, under authority of
Massachusetts General Laws Chapters 79 & 82 respectively, does hereby take the fee interest by
eminent domain by a Taking pursuant to General Laws Chapters 79 and 82, respectively, for the
public recreational purpose of the construction, maintenance, and operation of a public park in
certain land in the City of Fall River, Massachusetts as more fully described below:

Fr. Travassos Park Parcel 1-C: Paula Desmarais

The northerly portion of the parcel shown on the Fall River Assessors Maps as Parcel
ID# J-27-0001 being the westerly half of the private way known as Dean Street,
consisting of 6,173 square feet, more or less, as more fully shown as Parcel No. 1-C on
the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Alden Street and
Interstate Highway (Route 195) By the City of Fall River” prepared for Fay,
Spofford & Thorndike, LLC. by Surveying and Mapping Consultants, dated
August 5, 2014 and recorded herewith.

Being a portion of the land now or formerly owned by Paula Desmarais f/k/a
Paula Oliveira and described in a deed recorded in the Bristol County (Fall River
District) Registry of Deeds in Book 2595, Page 100.

BE IT FURTHER ORDERED, that an award of damages for said taking is hereby made in
the amount of Thirteen Thousand and 00/100 ($13,000.00) Dollars for any damages sustained by
the supposed owner, Paula Desmarais, and all other persons having an interest in said land who
are entitled to damages for said taking.

BE IT FURTHER ORDERED, that this Order of Taking shall be filed with the Bristol County
(Fall River District) Registry of Deeds in accordance with the provisions of Massachusetts
General Laws Chapter 79, Section 3.
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Proposed Ordinance - Traffic, handicapped parking

CITY OF FALL RIVER

To the City Council

Councillors:

The Committee on  rginances and Legislation, at a meeting held on August 5, 2014

voted unanimously to recommend the accompanying proposed ordinance,
accompanied by an emergency preamble, be passed through first reading,

second reading, passed to be enrolled and passed to be ordained.

&Z&Ma d . 7/%4/&

Clerk of Committee

18-CC-018




City of Jfall Riber, 7 G4 Cunes

EMERGENCY PREAMBLE

WHEREAS, the immediate passage of the accompanying proposed
ordinance is deemed necessary inasmuch as it vitally affects the health
and safety of the public, now therefore

BE IT RESOLVED, that said ordinance is hereby deemed an
emergency measure in accordance with the provisions of Chapter 43,
Section 20 of the Massachusetts General Laws.




@ltl’ Df jf&[l 33“321‘, e (ghfz/ %wfw&'/

BE IT ORDAINED by the City Council of the City of Fall River, as follows:

That Chapter 70 of the Revised Ordinances of the City of Fall River,
Massachusetts, 1999, which chapter relates to traffic be amended as follows:

By inserting in Section 70-387, which section relates to handicapped parking, in
proper alphabetical order the following:

Alsop Street, north side, starting at a point 106 feet east of Roper Street,
for a distance of 20 feet easterly

Slade Street, south side, starting at a point 27 feet west of Vale Street,
for a distance of 20 feet westerly

Snell Street, north side, starting at a point 16 feet west of Manchester Street,
for a distance of 20 feet westerly

Ad:
Abutters: R

Bldg. Insp» _/Engineering: ...

Fire ChieFz -

(i

Police Chi&ef: ... \p&

Collector=

A

Corp. Cowm msel: | Q«:«} , b, ra

i




City of Jfall River, 7 24 Crveis

(Councilor Michael L. Miozza)

WHEREAS, there are a large number of decaying and abandoned
properties in Fall River, and

WHEREAS, there was an intentional fire set to an abandoned property on
Bay Street recently, and

WHEREAS, these properties are magnets for homeless and children, and

WHEREAS, these types of fires present a safety hazard to the abutting
neighbors, now therefore

BE IT RESOLVED, that the Fall River City Council Committee on Public
Safety convene to discuss procedures and regulations regarding abandoned
properties.
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(Councilor Raymond A. Mitchell)

WHEREAS, the information center and switchboard in the Government
Center lobby is scheduled to permanently close in August 2014, and

WHEREAS, most people entering Government Center visits this area for
questions and guidance, and

WHEREAS, the cafeteria is closed and still vacant, and

WHEREAS, new restrooms in the lobby are almost completed and will be
open to the public soon, and

WHEREAS, leaving the lobby of Government Center without a visible
presence of any employee poses a public safety concern to all employees and
visitors in the building, now therefore

BE IT RESOLVED, that the Administration reconsider the closing of the
switchboard area in Government Center.




City of HFall Wiver, 7 24 Cunos

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

(Councilor Michael L. Miozza)
(Council President Joseph D. Camara)
(Councilor Linda M. Pereira)

WHEREAS, the Fall River Board of Health enacted on August 5, 2014
certain regulations relating to waste haulers in the City of Fall River, and

WHEREAS, in conjunction with these regulations the Fall River Board of
Health established fees relating to such regulations, and

WHEREAS, all fees authorized to be assessed in the City of Fall River are
as stipulated in Appendix A of the Ordinances of the City of Fall River which has
been duly approved by the Fall River City Council, now therefore

BE IT RESOLVED, that the Fall River Board of Health shall not implement
the fees established under the Waste Hauler regulations on August 5, 2014,




.Telephonenumber ,I:icn‘?n{e b5~ L{q,”(p(p 33 Work

HEOEIVED
City of Fall River - A
Notice of Claim 0L JUL 10 P 355

Clalmant’s name: \L)VH/‘P, .36[!6 . | STy el »vw—-H’) 5 9‘)5/‘/”

Claimant’scompleteaddress 80 So(f()yy\ ﬁ[j Vuﬂg ﬂ/)d/ FAL LRWER VA

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

ufo ?
Dete and time of accidentt 5/02//‘71 Amount-of damages claimed: § ‘/7/0 , 75/

Exact Iocatlon of the incident: (include as much detail as poss le):
Edé%/fﬂ fve. — Of/%x, QL 10sS  41om Wdﬁ%m Q’%ﬁm[

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

Drivint horth o Frstern Hve - went. mto 4 e Q)f/?ﬁ/f

(it gy e —famt 7%@ o fhatteu . The. W& sl fodt
\J/” CD%f(’P//

Have you submitted a claim to any insurance company for damages arising from this incident? If so, nameand
address of insurance company: 0 Yes o ‘

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

sustained).

| swear that the facts stated above are true to the best of my@uvﬁ;dge
Date: '7 /() /L/[ Claimant’s signature: (u'/(/ %W

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

your claim is based on the negligence or wrongful act or omission of the Clty orits 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 rlghts The
Office of the Corporatlon Counsel is unable to provide legal assistance to private citizens.

For official use only: ) ; ' .
Copies forwarded to: D’fity Clerk Dﬁw @/City Council l}éty Administrator B/ :D P(/U Date: 7 [ /O‘ /L'/
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.\lj:

3 Date and trme of accndent @////)/ Amount of damages clarmed S

; &;b

| CrtyofFall Rlver ZUN L l l A i l2

Notlc of Claim = =~ . . r\' ‘s&Rf’\ lq 4216/

.4;':‘Clalmantsname —/Lﬁ/j//ﬂ/ é’g’ﬂ@g/gﬂ,f - T FALLRIVER, HA o
; Clalmantscompleteaddress . 52@ /é/[é//l /71—/1/[3 Wg /ﬁgy// /gut/‘éﬂ,

’,’Telephone number Hoﬁjgﬁ@'? 9 17 7? A Work /f’//ﬂ\

‘Nature of clalm (e g., auto acmdent sllp and fall on publlc way or property damag
% //3[5 %

)Z/Jm) tread ~caz - > f;dmw e

6. :Exact locatlon he mmdent in de as much detall as poss le) o 7%
Ll «2 /u Fr)Bosing txx/«é/ﬁ L//(h _V\

i Crrcumstances of the mcudent (attach addltronal pages lf necessary)

PO

J>//D s
M

' : Have you SmelttEd e clalm to any lnsurance company for damages ansmg from thls mudent? If so, name and
L .address of 1nsurance company ', [] Yes ?Q_No Lo _ SR

. Be sure to attach the orlgrnal of any bllls rssued or any wntten estlmates of repalr or replacement costs. (Any

- ’documents that you provrde will become the property of the Crty of Fall River; therefore, please retain copies of

K 'any such documents for your fi files. ) Attach any other mformatron you belreve will be helpful in the processing of

' 1 sweayhat the facts stated above are true to the best of my

Date:
: WI-/N TO FlLE ll/our claim is based ona defect ina public way, you must frle W|th|n 30 days of the mcrdent i

" your claim (for example, names and addresses of any wrtnesses, wntten medlcal records lf personal anury was

sustalned

%/,, g /% Clarmant’smgnatur ) Lot

your clarm is. based on the neglrgence or wrongful act or omlssron of the City or its employees, you musf file
wrthm two years of the mcrdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

Return this from to CltV Clerk 2"" Fl One Government Center, Fall Rrver, MA 02722

You should consult Wlth your own attorney in preparmg this claim form to understand your legal nghts The :

Office of the Corporatlon Counsel is unable to provrde legal assnstance toprrvate cmzens

For official use only: f/ .
i E{ Clerk 'Géw CltyCounul &tyAdmmlstrator e/5l9 W o DateJUL 1 1 2014

-Coples forwarded to:




o IR IVER .A
. Claimant’s name: ///f/ﬂ//ﬂ_/

PEED
oY

-

City of FaII River

Notice of Claim DTy CL
e

ZU\’LI LT A2

Claimant’s complete address: /02/ /{/ﬂ/"ﬁ/? )/VZ/?Z% /,/ﬁ/ 7['(0\5)%%/7 M/#

. Telephone number:  Home: 7‘}74/ ‘72@"/9(/5@ Work: d%

Nature of claim: (e.g., auto ac:c1dent slip and fall on public way or property damage):

Ao damnze e LD 07
. /
Date and time of accident: {Zz [J[.ZZ)Z fi Amount of damages claimed: $ /32 5 &)

Exact location of the incident: (include as much detajl as p055|ble
[ttt it G- //LM/Z/% Yl A ! Lz U@“// yan

. G cumstances of the incident: (attach additional pages if necessary

Dnpng Jkth on Nwh | e \#0pr aul kit a
M// mker 4 poithord ﬁmmd o A a2 /)/m@%)
W/fﬁ/&?ﬁ% Anilt Ot 1ide Jp eep

R oy
address of insurance company: O Yes

mm DU Inhre LAy of ml LA m%%nf

Have you submltted a claim to any insurance corVny for damages arising from thls mc&dent? If so, name ar%‘é
N ‘ Vew)

i (ngplekely

Be sure to attach the original of any bills issued or any written estimates of repalr 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
es, written mew if persaqpal injury wa

your claim (for example, names and addresses of any witn

sustained).

Date: 7/3/20/% Claimant’s lgnature.

WHEN TO FILE: If your claim is based on a defect in a public way, you must file yithi !
your c]aim is based on the negligence or wrongful act or omission of the City offi
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

'/'/’ -

{ days of thg incident. If
Gu must file

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

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

For official use only: A e f
Copies forwarded to: Déty Clerk Law E!/City Council B{ity Administrator B/ D{ LU Date: /} 1” “ ‘




Paul M. Sa.hady. L R . Tel. 508-674- 9444 Fax 508 674-8430

Cowncilf -

| S"AHADY'ASSVOC‘lATES‘ PC.

S o Counsellors at Law .~ Y“EE‘;&Z@
Mlchael S. Sahady o ' o " 399 North Main Street - 4 S ‘ . ’
 John M. Sahady. - - - - © . Fall River, MA 02720 o YBHE W ll p 3 23 .
. I3 \J 1 N

)L_L 23] |
. :.tuly 82014 E

. City of Fall River
" Water Department
1 Governiment Center
‘Fall Rlver MA02722 Lo

o 'C1ty of Fall Rlver .
Engmeermg Department

.1 Government Center -

. .~Fall Rlver MA02722

- ;Re:, : Adehno Sarmento :
D O I 5/23/ l4

; Gentlemen

Please be adv1sed that I represent Mr Adehno Sarmento who on May 23 2014 fell at

I 826 Plymouth Avenue Fall River and recelved personal 1nJur1es from that fall;

Mr Sarmento S fall and mjunes were a dll‘CCt result of 1mproperly ma1nta1ned and
' 1mproperly marked construction equipment. It is known that the construction equ1pment was’

» 'belng used by a contractor hired by the City of Fall River to perform water main service and |

. repalr at Snell Street. It is. beheved that the contraetor ‘working at the Snell Street location on
- that day and time was. Biszko Contractlng C 01p b1szko now demes that the Snell Street
_,works1te was, in faet 1ts Works1te n S : -

At your carliest convenience, please prov1de me Wlth wntten doeumentauon as to Wh10h
contractor was performmg the service for the Clty at the corner of Plymouth Avenue and Snell
Street on May 23, 2014 : : : ~

Should you have any quest1ons or coneerns please do not. hes1tate to let me know o
-Very tm b yours, L
ongr\c - LAV ,
‘ ,Q/_ L’(N ACKM\\/\, .
: ' R, S : o 1C- L,\Hcobuv\c\\“
Ce: - - CltjefFall River, Law Department . o e Qﬁ_”“ |
o SR T R ,, -4lC'\D:;§:“/

. PMSfapp -




City of Fall River

Notice of Claim e A58

Claimant’s name: p/l/\ A[H ) ﬁﬂ&h eCo
. Claimant’s complete address: /§? #ﬁu)/&j/} (‘ /@ ﬁ@(‘k/&q Mﬁ’ &ZW 7%
Telephone number: ’Home:é/pg} LRS- 1260 : Work.

Nature of claim: (é.g auto accident, slip and fall on public way or property damage):
\,ﬂ,,\d/\&:}f Lo 4011«4’14 le

Date and time of accident: /P//b//é/ Zﬁ//ﬂ Amount ofdamages clalmed S '(%’73{ ‘

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

¢ Drstonn Koad (ear 3 G177

Circumstances of the incident: (attach additional pages if necessary):
Pobhole. 15 ol seen WUl \ast inote a5 16 s ammd o
V@Ac\i 4 &JVCQC S hades H’ L(Dt,ﬂu Hup e, br‘a';@(ﬂc m
Neeo bkt Bpab it (s mavsibable. fl5 \)%p Cen See jie
/?(ucﬂ{(vhfw Tuere ace shoeek mee lbnsgs , (3¢ MM/B\(A Shcz;v‘)

Have you submitted a claim to any insurance company for damages arising from this mc1dent? If so, name and .

address of insurance company: LI Yes )ﬁ No

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

sustained).

| swear that the facts stated above are true to the best of my knowledge.
Date: //3 ///71 Claimant’s signature- @Q(/AA/\ 7 W

WHEN TO FILE If your claim is based on a defect in a public way, you must file w1th|n 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

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

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

For official use only:

L
Coples forwarded to: Bétyderk -El{aw &C/CounC|l City Administrator v E_(L)__ Date: 1 l

—




City of Fall River

Notice of Claim i i (b P 300
Claimant’s name: N‘E\HN MQEDE\YLOS [4.220
. Cl‘aimant’s completle address; 17 GQ@Ug N (\;ﬂ\k E\\JQZQP; \l\[}}ﬁ(xgg\l@—é—f%i\%
‘ Telephone number: Home:&%%) (U2 6584 Work: Sﬁ‘W\g

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

FRoNT €U0 /TVE QoD DAMDGE  ERom POT HAK
Date and time ofaccidenti7/“ol,nq AXOND i’-bm@mount ofdamages claimed:S &?b/* AT LEAST -~

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

Rok Sy [ NoRTH QAVENTH 4T TRuek  DIONT DRWE ANIMERE [SERE T %zdxgg |

)

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

MY secemé SSApnzer. T WA CcomniVE) (P quE  Sieel WY
Tiles TRAT TS Demwa B Towe oy WY TRt TERAY 1T ALY Blows
VD Rew W TE ok ie et | NEED W TR 2o § AU
Respose AWOUD  LIELY. PN WARY BRovr 4

e Tow T WA »Pr\“rﬂ

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

address of insurance company: O Yes BANo

4 wiee ACHINST Rl RiveRl (F NOU COMZENSETED

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

sustained). .
| swear that the facts stated above are true to the best of my kno%7 ' ,
' N . ]
Date: \)\:{ {Q‘ &= Claimant’s signature: / e //ZJ .
~7 7 B ) . / N

A : Z
WHEN TO FILE: If your claim is based on a defect in a public way, you must file withi

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.

n 30 days of the incident. If

Return this from to : City Clerk, 2" 1., 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 useonly: / D/ ‘2“( '
Copies forwarded ta:/0 City Clerk Law ity Councit [ Administrator E/ 42%(/ Date: z }[(4 ) I(]/




ML 11 A %30

oy CLERK.LEtg&@_ City of Faf“ F:“.'er
FaUL RIVER, MA Notice of Claim

1. Claimé“t's name: K@f’? n()){'h “VMU N Se ba 5*\(1(,'&0
Claimént's complete address: 500 C\«{‘a‘of@SS &»/, ?0\/” F’Rf\(@f") M A
TelepHone number:  Homé: 5@8’“ (ﬂ(p ,%L}L.{q Work: |

Naturé of clalm: (e.g., auto accident, slip and fall on publjc way or prqpert’\:f!gamage):

Waker Modn Bedl (QUSINa qe - esidence
5. Date a;'nd time of accident: OL/ Jf‘ 07(//) ]L7l ~ Amount of damages claimed: $

6. Exa%éc;;)ation ﬁ;l;?gts.(ln%f?: m%iit]axl as ?Si,l’bg}f"} m Qw

7. ‘Circunf'nstances of the incident: (attach additional pages if hecessary):

Cadled Water med N Cansed derrao b, 4
esidence. | v

'

b
i

W

8, Have YOU submitted a claim to any insurz;n}e company for damages arising from this incident? If so, nameand .
a dre}ss of insurance company: ®Yes O No — i . /
Nba utoal e Vuvont- P0 Box 159, moﬂp@héﬂc\ﬁb[. >
-, Be suée to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any ‘
docunfwents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for yourfiles.) Attach any other information you believe will be helpful In the processing of -
your ¢laim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustaig‘ned). ?lMSQ {AQQQ/(’" *\);O M\&théd S‘\}\ﬁ)(@ LeaMaNQ .

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

Date:! Claimant’s signature:

WHEP’;I TO FILE: If your claim is baéed on a defect in a public way, you must file within 30 days of the incident. if
your g;lalm is based on the negligence or wrongful act or omission of the City or its employees, you must file’
Withi;}\ two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this from to ¢ City Clerk, 2 EL, One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this clalm form to understand your |égai rights. The
Ofﬁcé of the Corporation Counsel is unable to provide legal assistance to private citizens. '

For official use only: , ‘ - ‘/
Coples forwarded to: “iefty clerk wTaw =y Coundil coelly Administrator w7 WIREL - pate: 17/

i




City of Fall River AW JL 18 A8
~ Notice of Claim - OITY CLERK ——'_L}L&‘:”
Goimants name: /YL S J\vevo S FALL RIVER. WA
. Claimant’s complete address: 149 F\Sl\(cf,q ¢t FP{\ \ S A s 20
Telephbne number: Home:(szg> ﬂ?”’fz’")’Sl Work: (32’?) ¥32-1793

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

Lo ne/)m Dérmace
¥ —
AP“ I 2o W 'N lkmount of damages clalmed S > } \ ' 72‘

Date and time of accident;

Exact location of the incident: (include as much detail as possible):
oshle, <40 P
[

Circumstances of the incident: (attach additional pages if necessary):
Conywekess  Qug v syreet AL (bt As _ feen 1~ (Credima
© Qirewel /7L°/H—"~ A~L 0&4;)2 2 Ay CAC $vsterteo .,
A.NOJ\M Sreve SCyeer 4 C{'}‘) S/l)l»e.d e+, «\//‘OJ
N\!‘h’f]&[ e o@- @I’\)—M’ + ’1*° C(A"l"“\ cuﬂ/L C\”?//ﬁ ~no A/\JL\;/_

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and C?'"/‘"“)’

address of insurance company: O Yes No

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

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

Date: 2[ Al ﬁo\\{ "Clalmant’s signature:

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

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

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

For official use only:

Coples fonNardedto:‘D%CIerk J,lf{w D»(.{tyCouncll B/éity Administrator  /_ppu) Date: j !l'(g l )"}




Clty of Fall River ‘ o

' o . Notlce ofClalm N : __
, ..'_"Clalmantsname &/\/} l l\-@;ﬁﬂxa %O\Jﬁl Ql?j B :
), - Clalmants complete addrESs 67 %Ol \ Sbu\(—k}/
..-'.,.'.Telephone number Home % LD’_l%f (,|777 Work i
4, ANature ofc (e g, auto accrdent sllp and fallon publlc way or property damage)

' .-.'.Date and tlme of accndent /7 <n 91 Amount ofdamages cla|med $ . 9@. T

- Rk OMV lfweh l(l L: '- /' e

ilude as much detall as p0551ble) . ,'
3 l@ Stmelt ouef

:Exact loc on i the mcndent (i

- .'j(” \ﬁ(} (upt_”m l‘)nﬂ’l? C“\anta\(}fj C)l') h ’e
L Clrcumstances ofthe lnudent (attach addrtlonal pages if necessary) ' ‘ 0
N to ' 'hor /‘mrg Oﬁr *h'usa Y

oot (et prer QJZU nﬁ\mle
LU - Straeetfa)mwa;ap :-*,"zmt/ r’ l/ﬂnk

. Have you submrtted d clalm to any lnsurance company for damages arlsmg from thls mudent? lf so, name and _ o
'," El Yes No S L Lo e

o address of msurance company

: .' Be sure to attach the orlgmal of any blllS |ssued or any wrltten estlmates of repalr or replacement costs. (Any

documents that you provrde will become the property of the Clty of Fall Rrver, therefore, please retain coples of
K any such documents for your fi files. ) Attach any other lnformatlon you belleve will be helpful in the processmg of o
*. your claim (for example names and addresses of any w:tnesses, wrltten medlcal records rf personal mjury was

h sustamed)

P

' I swear that the facts stated above are true to the best of my knowl ' dge

..Date T\ a\ \q Clalmant’s srgnature “ ',

WH EN TO FlLE If your clarm is based ona defect ina publlc way, you must ﬁle thhln 30 days of the mc1dent If-
your clarm is. based on the negllgence or wrongful act or omrssron of the Crty orits employees, you must file
wrthm two years ofthe lnc1dent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

‘ Return this from to Cltv Clerk 2"d Fl One Government Center. Fall RIVEI“, MA 02722

‘ You should consult wrth your own attorney m preparlng thls claim form to understand your legal nghts The :
. Ofﬁce of the Corporatlon Counsel is unable to provnde legal assnstance toprlvate crtlzens ' : '

Foroffcnal use only: S l Coy ’ 1
-Copies forwarded to: yﬂyclerk B{ gnéunml delnlshator £ ;)g,_\) - Date: 2/\ ‘

T




INSVURANCE™

® MAPFRE | Commerce.

July 22, 2014

HIL-243
City of Fall River
Attn: City Clerk |
1 Government Center Room 627
Fall River MA 02722

e |

RE: Insured: Scott M Simmons
File #: JHYX68/CWJAVO
Date of Loss: 7/10/2014
Time: Unknown
Location: North Main Street, Fall River, MA
Type of Loss: Motor Vehicle
Responsible Party: City of Fall River
Reimbursement Due: $558.87
Property Damage: $558.87
PIP Medical/Wage: $

4l

P

[

SAL ‘ 5

¥ Y
e e L

wL

o7}

Do

qz f| v he RN

Dear City Clerk:

Please accept this letter of presentment as required by M.G.L. c. 258 §4. Our investigatidn‘

reveals that your driver Joshua Sokoll is responsible for damages sustained by our
insured.

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

Loss Description: Our insured was pulled over and your vehicle side swiped our vehicle.
We have settled the loss with our insured and would appreciate your immediate payment

of the amount listed above: Please make your check payable to

The Commerce Insurance Company in the amount of $558.87 and be sure to note our file
number to ensure proper credit.

If you have any questions, please call me at 1-800-221-1605, ext.A1 5259, or email me at

the address below.

' Thank you.

Sincerely,

$-9 (Rev. 01/07)




FALL RIVER

: TR Q15
City of Fall River - 28 A

Notice of Claim Y DLERK :ﬁ’ H 944

_ R TER W
Claimant's name:  MEHME T HILKAL 1PLI ClLO G LU

2. Clalmant$completeaddress 2014 AUNSTT AT p{p”\’ g NoeTH \:QQ\“BEUC&
| Telephone number:  Home: 40]——3\—{0 @gqq Work: ' L, 0290y

Nature of claim: (e.g., auto acc1dent slip and fall on public way or property damage):

AUTO ACUIDENT ‘
Date and time of accident: 7»/3") /fq Q [ quountofdamages claimed: $ 4. L{"BO ¥R ~+

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

K\gh‘.\— aftec BT coute O™ wmeefs - \qﬁ

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

PUEASE  SEC THE PAGES ATTACHED.

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

GEACO

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

sustained).

| swear that the facts stated above are true to the best of my knowledge.‘
Date: Oq’ I 28 { éLO l \" Claimant’s signature: W

WHEN TO FILE: If your claim is based ona defect ina public way, you must file within 30 days of the incident. If
~your claimi 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 'thls fromto: Cltv Clerk, 2“‘1I Fl., One Government Center, Fall Rlver, MA 02722

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

For official use only:

Copies forwarded to: &' City Clerk law B/CiWCouncil 'E-}/CityAdmInistrator d Dpw Date: ”] ’9?“4 ‘
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City of Fall River FALL RIVER. MA
Notice of Claim '

Claimant’s name: PQLL‘ 1Ne_ \/ SLU livan ,
Claimant’s complete address: 15 (onant S‘t ‘:CLH Ri\/@!, MmA a7l
i Telephone number:  Home: _H0% 415 0 qgs Work:

Natg‘ge of claim: (e.g., auto accident, slip and fall on public’ way or property damage)
[operty O,Lamaq&

Date and time of acmdent 1 q LIS ﬁﬁ,\mount of damages claimed: §__ % 8500 — -

Exact location ofthe incident: (include as much detail as possible):

Near the top of Marten St 0

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

T_was traveling up Manton S and Gouldat aet by because there
Was_ 0 man slanding oufside a tuck ¢ didnt move. T
Proceeded. fter inching over 1o the right o litfle (caxs parked on
hoth sides). fe T proceeded T must haye. hit hole in middle ocwfaﬁ\&

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

address of insurance company: O Yes 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 withesses, written medical records if personal injury was

sustained).

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

| Date: 74//’ /4’ Claimant’s signature: UZ/WU 77 ‘W——rﬂ)
WHEN TO FILE: If your claim is.based én a defect in a public way, you must file within 30 days of the incident. If

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

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

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

" For official use only: EI/ , ) "
Coples forwarded to: [ City Clerk D/Law l]éty Council |Z/City Administrator B/ DM Date: 2/234\—‘
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City of Fall River | ) .
Y s -y P 320

Notice of Claim LS 0‘(4&
Claimant’s name: gOQ[UC(A"O( L\UZ— At ' ‘(‘;""" .3 ER | H"

. Clalmantscomplete address: . AN L&P/ﬂ@ S’h 5 f’{‘z// KIW/", W%z_ 4 OQZ’ Zolzf# '
. Telephone number: Home: (5298\95/ 206 ( Work:

. Nature of claim: (e.g., auto accident, slip and faH on publlc way or p:é)e tyzg/amage
A _ng/ztgrp VM7 F/‘mj Svs th/z T es o WY &M[Mfﬁl%ﬁ&,

7=
vy 18, gé/z{
Date and time-of accident: 2 ,OO’PWZ Amount of damages clalmed S Sb5s 171&

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

{ 'TI\.L Harbaur m& l ol et coming ?rcwk w‘{ 24 ext{—ma M’l’O Q) t [an Cannmg[
.' g‘i?c‘t\{m;tances om‘lrmmattach amlﬂdlfcloﬁg—lﬁi—ge? ;‘Fyr:'ecessary‘% ,{,_9@[,4 }) [% ﬁ;%mﬁ};ﬂi?
s is -t Locoltsthl

606;90/1@4:6\/& . UtcvWL Uelfc/ da/w%%/—# ()W /%zggéﬁ? . é’ot Ho/eé
%m}e{}f/ﬁ%éélavu@,b@ Cd«’x«wﬁo“f geé@cz/éﬁa M@?M A=

Wetd~ ,;f/{b ‘e wtc (é z WC/Q&/?/ [
Have you Submlttedga Clalm to any msurance con% m‘f‘gr (f{ mages ansﬁg from thi

address of insurance company: O Yes \,&NO

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

sustained).
| swear that the facts.stated above are true 1o the best of my knowl

Date: 86‘"4" /Lf » Claimant’s signature:

WHEN TO FILE: If your claim is based on a defectin 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" 4 |, One Government Center, Fall River, MA 02722

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

B{ityCouncil‘ E’(t\rAdministrator zgl _D_l LU Date: B'(/,/é/

For officlal use only:
Copies forwarded to: ZTity Cler

k E/L,aw




Aug. 4. 2014 2:21PM . o Ne: 1937 P2

City of Fall River 73“! ME-b AIGUO0

: Notice of Claim
0 LI CLERK L%:Olyq:l"
1. Clalmant’s name: ﬂMXdOp MD . FALL RIVER. MA -

2. Clalmant’s complete address: l Q!!L 1&“ ﬁllf(’/t”, ﬂ@P]aD

3. Telephone number: Home.f‘_‘x )g “2 12)‘[2’77 7 ‘WQ!S rY)L" LVP) 55”"0 (P C
4. Nature of claim: (e.g,-auto accident, slip and fall on pub!?c wa\(oereplr‘operty damage) \__L
A +.—P e (’a/ y

v ¢ Ha
5. Date and time of accident: g ) . AmOUnt of damages clalmed: § /—7[) 0 O

é. fx%cﬁuonoo;[_th mcdent (mclude as r? /Sh(b \gmllas ;/l;];)‘I/ CH— ‘H/w‘ ’(Q mq
7. Circumstances of the incident: (attach additional pages If necessa
lﬂﬁr Lahs T opb (L NASSIwe. EM amoswl /os{ (o]
Wh;/*)& Lfﬁg —Hm UOQS /’)D-} Dxab 7. b?xo D .
3 J 0

8. Have you submitted a claim to any insurance compapy 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 wrltten estlmates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain coples of
any such documents for your files.) Attach any other information you helleve will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal i mjury was
sustamed) :

| sweartha/t 7acts stated above are true to the hest of my k
Date: g

WHEN TO FILE: 1f your claim is baséd on a defect in a public way, you must file within30 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 flle
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS,

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

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

Claimant's slgnature.

[_'_

<

For offlcial use anly: : - :
Coples forwarded to: Q/City Clerk D“éﬂ ELC{yCouncH waAdmlnlstrator 0 Q%\iggz 3# Date: g l g l ZQ{&
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City of Fall River -
Notice of Claim ik “" “b-P 2 5}
Claimant’s name: )ééJOﬂC"A Q)/‘/‘(lol HILPL[‘;‘?‘:’ )L/ 0‘“}%
i ER. MA

. Clalmant’s complete address: Q?é Z/Oer\S‘/éﬁ/Q JT/
.. Telephone number: Home: 5/&{ L/?é éo?é 7 Work: '

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

Date and time of accident: 4&5 ,(~ o?@/"’/ Amount of damages claimed: $

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

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

C:‘%/v' trash _truc b 47 2, Y car

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and -
address of insurance company: B-Yes 0 No

Fﬂ ) p TMOYRAINCE  Tnann Ancprad e #3528 796 447 0

m # A7 fé 7/
Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the proceséing 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 know

Date: 7‘ Z“/? Claimant’s SIgnature jM /

WHEN TO FILE: If your claim is based on a defect ina public way, you must file w1thm 30 days of the incident. If

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

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

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: Q/C"ty Clerk Emw Bty Councll & Clty Administrator & _RDPU D Date: S//Co :l 1o



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

City of Fall River
Notice of Claim ATY CLERH
L

Claimant’s name: MG W D MurCo

Claimant’s complete address: 8‘4 HC"” Swuf“ J CUP"' | / FQ” R\\/CFJ HA’

\| -
Telephone numberC: “ HoNe: 171 ‘{ ygs | 6 quork: ' bog b7 L" O3 VM
Q4 3AN

o~
e

2 aty d". ea’au dan JQ‘15 Amount of damages claimed: § \33\{& bB N—’Qdﬂ
A8 oM Q;,Pun&-so‘v{-cnr\a

2
10
Exact locatlon oft mmdent (include as much detail as possible}):

SVuttord Ré. Gl Qver, MA.
Circumstances of the incident: (attach additional pages if necessary):

S8 attug e d PO \'qaum—

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

address of insurance company: &¥es [ No

Taule S Toaa Cop., PO RBOx VM5S0 M. dde louro , MA

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any 0d 3%%
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of

any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your.claim'(for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).
i swear that the facts stated above are true to the best of my knoWM
Date: __ Z‘ & Q l [ Q Claimant’ ssugnature I

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

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

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

Copies forwarded to: (3 City Clerk

For official use only: ' .
i [ law & City Council 17 City Administrator <f B@\(\) pate: ¢ |71 %’q




Dear Council President Camara,

As you know, the Fall River City Council voted on June 26, 2014 to approve the Fiscal Year 2015 budget,
which includes pay-as-you-throw as a revenue source. You have notified us of your concern that a June
27 post on the WasteZero blog took that vote out of context and implied that the Council supported
pay-as-you-throw. As originally written, that sentence read as follows: “The City Council in Fall River,
Mass., voted decisively last night to approve the mayor’s fiscal year 2015 budget, which includes a pay-
as-you-throw program that will begin on Aug. 4.”

We regret that this sentence was misinterpreted and we apologize for the inference that the Council’s
budget vote represented support for the pay-as-you-throw program. As a sign of our continued
commitment to being a flexible and helpful partner to all residents of the City of Fall River, we have
changed that sentence to address your concern. The sentence now reads, “Fall River, Mass., is now set
to implement the pay-as-you-throw program proposed by Mayor Will Flanagan. The program will kick
off on Aug. 4.”

We are grateful to you for your outreach, and we look forward to working with the City of Fall River.
With my best wishes,

Mark Dancy
President, WasteZero




| City of Fall River
2 Massachusetts
City Council

S\
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MICHAEL L. M10ZZA
City Councilor

August 5, 2014

Mayor William A. Flanagan
One Government Center
Fall River, MA 02722

Dear Mayor Flanagan:

While the City Council did not have a say or a vote on Pay-As-You-Throw, | am receiving many
calls from struggling working families around the City asking about assistance with purchasing trash
bags. The added expense is really pinching some of our residents.

Data from the U.S. Census Bureau from 2012 shows the median average income for Fall River as
$34,437.00. Fifteen percent of persons living in the city are 65 years and over, and nearly 20% of our
families live below the poverty level.

As you are aware, there are many elderly, veterans, and others living on fixed incomes and in
dire financial straits. Other PAYT communities across the United States, in Wellfleet, Massachusetts
and as nearby as Tiverton, Rhode Island offer assistance to their seniors and veterans in need.

[ understand that nothing likely can be done in this budget year. | respectfully ask that the
administration consider developing a program that may offer reduced priced or free bags for qualified
residents for fiscal year 2016. This program could be managed by a third party social service agency,
such as Citizens for Citizens, Inc. Your consideration is appreciated.

Sincerely,

Councilor Michael L. Miozza

cc: T .
Cathy Ann Viveiros, City Administrator
Kenneth Pacheco, Director of Community Maintenance
Raymond Hague, Director of Veterans Services
Deb Fastino, Executive Director, Coalition for Social Justice
City Council Committee on Human Services, Housing & Elder Affairs

One Government Center o Fall River, MA 02722
TEL (508) 324-2233 « FAX (508) 324-2211 « EMAIL city_council@fallriverma.org




