[QFALJ,,._ﬂV_FEJ}

%Olff“f»\\ City of Fall River Massachusetts
157 — P\ Office of the City Clerk

ALISON M. BOUCHARD Infis LEITE
Crry CLERK ASSISTANT CiTY CLERK

FEBRUARY 7, 2014

MEETINGS SCHEDULED FOR NEXT WEEK

TUESDAY, FEBRUARY 11, 2014

6:30 P.M. COMMITTEE ON FINANCE
1. *Resolution — Update on former police dpt. building and $400,000 grant for clean-up of
contaminants (Tabled 1-28-14)

AGENDA

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

PRIORITY MATTERS

1. *Mayor and loan orders:
a. 10 SUV police cruisers — $365,000
b. New election equipment — $350,000

Car for traffic department — $25,000
Equipment for DPW - $350,000
Maintenance vans, Building Department — $60,000

® o0

PRIORITY COMMUNICATIONS
2. Traffic Commission recommending amendments to the traffic ordinances

COMMITTEE REPORTS
Committee on Ordinances and Legislation recommending:
All readings with Emergency Preamble:
3. *Proposed Ordinance — Traffic, Handicapped Parking

First reading:
4, Proposed Ordinance — Traffic, Miscellaneous

ORDINANCES - None

RESOLUTIONS

5. *City Council support State Delegation in filing legislation regarding unauthorized electronic
dissemination of obscene materials to minors

6. *Committee on Ordinances and Legislation discuss ordinance prohibiting utility line

extensions in city streets or subdivisions between Dec. 15 and March 15

CITATIONS — None

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




ORDERS - HEARINGS FOR TONIGHT
Curb removals:

7. Joao Farias — Removal of 12 feet for a new driveway opening of 24 feet at 88 Pebble St.

8. Highland Place LLC — Removal of 28 feet on Robeson Street for a new driveway opening of
56 feet at 1151 Robeson St. (former Highland Elementary School)

9. . Jose Camara — Removal of 13 feet for a new driveway opening of 24 feet at 319 Flint St.

Auto body shop license:
10. David H. Saber, 2758 Highland Avenue, Eleventh Street Association d/b/a Saber Auto Body
located at 231 Bedford Street

ORDERS - HEARINGS TO BE SCHEDULED — None

ORDERS - NO HEARING REQUIRED

11. Revocation of auto repair shop license no. 304 for Verissimo Medeiros, 6 Judge Street d/b/a
Priced Rite Auto Sales located at 999 Broadway at license holder’s request

ORDERS - MISCELLANEOUS

12. Police Chief's report on licenses
13. Auto body shop renewals

14. Auto repair shop renewals

COMMUNICATIONS — INVITATIONS — PETITIONS

15. *Claims

16. *Comm. from State Rep. Paul Schmid re: support of inclusion playground at North Park
17. *Street opening request for pavement less than 5 years old — Brayton Avenue

18. Mass DEP and communication re: final permit approval for BF| Fall River Landfill

BULLETINS — NEWSLETTERS — NOTICES —~ None
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(Councilor Eric Poulin)

City of Hall River, 4 Gy Gt

WHEREAS, the City Council Committee on Public Safety just received an
update on the former Abbey Grille, and

WHEREAS, the former Fall River Police Department building on Bedford
Street remains in deplorable condition and possible safety issues related to this
building should also be discussed, and

WHEREAS, the redevelopment of that property due to its proximity to the
center of the city is also a major economic development issue, and

WHEREAS, it had been stated that a $400,000 grant could be applied to
clean-up contaminants at the site, and

WHEREAS, it was later stated that this $400,000 grant may not be used
to clean-up contaminants at the site leaving a question as to how the
administration plans on spending the grant money, and

WHEREAS, there are sometimes grants that must be used before a
certain date or turned back and it would be important to discuss if that situation
applies to this grant, now therefore

BE IT RESOLVED, that representatives from the administration provide an
update to the City Council Committee on Finance and the Committee on Public
Safety in January of 2014 as to the status of the former Police Station and also
the $400,000 grant that was received and how it will be utilized.

In City Council, December 17, 2013
Adopted, as amended

fy s Approved, December 19, 2013
- William A. Flanagan, Mayor
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City Clerk




City of Fall River
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WILLIAM A. FLANAGAN -
Mayor b R

February 6, 2014

The Honorable City Council

City of Fall River

One Government Center

Fall River, MA 02722

Honorable Members of the Council:

I am placing before you for your consideration and approval the following item:

RE: Loan Orders for Capital Equipment in Fiscal Year 14

I respectfully request you ask the City Council to approve the following

10 SUV Police Cruisers $365,000
New Election Equipment $350,000
Car for Traffic Department $ 25,000
Equipment for DPW $350,000
Maintenance Vans — Building $ 60,000

I have attached copies of the Loan Orders prepared by Bond Counsel.

Should you have any concerns in regards to this matter, please do not hesitate to contact me.

William A. Flanagan
Mayor

Cc: Cathy Ann Viveiros, City Administrator
John L. Nunes, Director of Financial Services/Treasurer

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




City of JFall River, 7 Zy Cuneis

CITY OF FALL RIVER
LOAN ORDER
(Departmental Equipment — Police Department)

ORDERED: That the City hereby appropriates Three Hundred Sixty-Five
Thousand Dollars ($365,000) to pay costs of purchasing and outfitting ten SUVs for use
as police cruisers, including the costs of equipping such vehicles with computer and
other technology 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(9) or pursuant to any other enabling authority, and to
issue bonds or notes of the City therefor.

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.
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City of Jfall River, 7 &y Cuneis

CITY OF FALL RIVER
LOAN ORDER
(Departmental Equipment — Elections Department)

ORDERED: That the City hereby appropriates Three Hundred Fifty Thousand Dollars
($350,000) to pay costs of purchasing various items of departmental equipment for the
use of the Elections Department, 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(9) or
pursuant to any other enabling authority, and to issue bonds or notes of the City
therefor.

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.
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CITY OF FALL RIVER
LOAN ORDER
(Departmental Equipment — Traffic and Parking Department)

ORDERED: That the City hereby appropriates Twenty-Five Thousand Dollars
($25,000) to pay costs of purchasing a new Ford Escape for the use of the Traffic and
Parking Department, 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(9) or pursuant to
any other enabling authority, and to issue bonds or notes of the City therefor.

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 JFall River, 7 Zy Cunes

CITY OF FALL RIVER
LOAN ORDER
(Departmental Equipment — Street/Highway Department)

ORDERED: That the City hereby appropriates Three Hundred Fifty Thousand Dollars
($350,000) to pay costs of purchasing various items of departmental equipment for the
use of the Street/Highway Department, which equipment, together with its estimated
cost is described below:

ltem of Equipment Estimated Cost
Backhoe $125,000
Loader 160,000
Brush Cutter/Street Depth DCM 65,000

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(9) or pursuant to any other enabling
authority, and to issue bonds or notes of the City therefor.

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 Fall River, 7 &y Cuneis

CITY OF FALL RIVER
LOAN ORDER
(Departmental Equipment — Building Department)

ORDERED: That the City hereby appropriates Sixty Thousand Dollars ($60,000) to
pay costs of purchasing two maintenance vans for the use of the Building Department,
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(9) or pursuant to any other enabling
authority, and to issue bonds or notes of the City therefor.

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 FALL RIVER, MASSACHUSETTS

BOARD OF ELECTION COMMISSIONERS
ONE GOVERNMENT CENTER
TEL. 508-324-2630
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Price of ICP System — LHS Associates FAUL RIVER FA
$7,200.00 per precinct x 29 voting machines $208,800.00
$6,000.00 (approx.) x 4 spare machines ' 24,000.00
$200.00 (approx.) printer 200.00
$1,000.00 per precinct (one-time fee)
Election Management System 29,000.00
500.00 per election (EMS) | | 500.00
| $262,500.00
Includes 1 LapTop
Supplies:
100 Voting Booths @ $649.00 ea. (4 booths in one; a total of 400) $64,900.00
27 . Shelfs/to add below orig. shelf in one of the voting units
To makae one booth Handicap Accessible @ $75.00 ea. 2,025.00
58 Rolling Supply Bags w/Keyless Security @129.71 ea. 7,523.18
29 Zipper Transport Bags/ for Supplies, Postings, & Tally Sheets @5$30.00 ea. 870.00
29 Provisional Ballot Bags/Keyless Security @$17.35 ea. 503.15
$75,821.33
TOTAL $338,321.33

**To purchase a separate voting booth for Handicap Accessibie would be approximately $329.00 each
precinct.




BOARD OF ELECTION COMMISSIONE
ONE GOVERNMENT CENTER" g
TEL. 508-324-2630

Ay FEB -b P 3 U3

Model DS200 Precinct Scanner — Election Systems & Software

29 Voting Machines/Model DS200/Purchase PprosaI Quote (attached) =~ $208,826.75

4 Spare Voting Machines @ $5,000.00 ea. 20,000.00
228,826.75
Supplies:
100  Voting Booths @ $649.00 ea. (4 booths in one; a total of 400) - $64,900.00
27 Shelfs/to add below orig. shelf in one of the voting units
to make one booth Handicap Accessible @ $75.00 ea. 2,025.00
58 Rolling Supply Bags w/Keyless Security @ $129.71 ea.  7,523.18
29 Zipper Transport Bags/for Supplies, Postings, & Tally Sheets @ $30.00 ea. 870.00
29 - Provisional Ballot Bags/Keyless Security @517.35 ea. : 503.15
' $75,821.33
TOTAL $304,648.08

**To purchase a separate voting booth for Handicap Accessible would be appro'ximately $329.00 each
precinct. ‘ '
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. Cooperatwe Procurement Spec;ﬁ;atmns 7

FOUR DOOR - ALL WHEEL DRIVE UTILITY VEHICLE

. Manufacturer: FORD MOTOR COMPANY

Model Year: 2013 OR CURRENT
Model Name: ESCAPE SE AWD
Specification: 13-09/F20
Confract Price: $24,251.00

STANDARD EQUIPMENT SUMMARY

2.0L EcoBoost Engine

6 SPD automatic 0.D. transmission

Driver & front passenger side air bags

Power brakes with 4-wheel anti-lock system

110 AMP alternator

Heavy duty maintenance free battery
2400 pound front suspension

2250 pound rear suspénsion
P235/70Rx16 all season tires
Underbody space saving spare tire
Factory standard aluminum wheels
17.5 gallon fuel tank

Center dome wimap lights

Trafler towing package - Class Il
Power windows & door locks
Power 6-way driver's seat

Solar tinted glass

*  Body color front & rear fascias

* Rear window wiper and washer

°*  Front clotﬁ bucket séats

* Rear cloth 60/40 split bench seat

® Electric rear window defroster

*  Front & rear color keyed garpete.d floor mats
* Air conditioning

*  AM/FM single CD player stereo

¢ Center mounted floor console

¢ Frontfog lamps

¢ Tire pressure monitoring system

¢ SecuriLock passive anti-theft system
¢ [ntermittent windshield wipers

¢ Ppual power exterior mirrors

* Scotchlite reflective lettering

¢ Transfer warning equipment

& Transfer radio equipment

B77-380-4647 ONLINE GATALDE AVAILABLE AT WWW.MHR.coMm
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JOHN DEERE

C EQUIPMIENT INC.

Main Office Branch Offices

Route 20 i Rtes 6 & 136

PO Box 578 PO Box 138

North Oxford MA 01537 N. Swansea MA 02777
Phone: (508) 987-8786

Fax: (508) 987-3578 10 Republic Rd

N, Billerica MA 01862

1620.Page Blvd (Rte. 20)
Springfield MA 01104

88 Camelot Dr, #42
Plymouth MA 02360

City of Fall River, Massachusetts
Public Works, One Government Center '
Fall River, MA 02722 PROPOSAL 2/06/2014

Attn: Chris Gallagher

(1.) New 2014 John Deere model 544K wheel loader equipped with an operating weight of 29,500. Ibs.

John Deere model PVX 6068, 163 hp, it4 certified, diesel engine.

20.5 R 25 L3 Michelin Radials, 3 yd bucket, with coupler, forks and ride control.

4 speed countershaft-type, PowerShift transmission.

JD Link wireless communication system for 3 years.

Full 1 year warranty.

Loadrite weighing system with in cab printer.

Plus: Either start aid and engine block heater, heater/defrost and A/C, deluxe headliner, interior mirror,
deluxe air suspension seat, front and rear fenders, heated outside mirrors, front and rear
windsheild wipers, am/fim/w radio, fire extinguisher, and all standard equipment.

Sell Price to the City of Fall River, including all municipal discounts applicable and using DCR #461
guidlines (F.O.B. JODSItE).....ccoovrerierrirerenriirinecs e $ 149,000.

To purchase this machine the City Of Fall River must supply a purchase order referencing DCR #461.
Normal delivery is 4 to 6 weeks.

Thank you for considering Schmidt Equipment for your equipment needs.
Sincerely;

Fred Mackay, Sales




JOHN DEERE

~Padul

ALL PURCHASE ORDERS MUST BE MADE OUT
TO (VENDOR):

John Deere Company

2000 John Deere Run

Cary, NC 27513

FED ID: 36-2382580;

DUNS#: 60-7690989

ALL PURCHASE ORDERS MUST BE SENT
TO DELIVERING DEALER:

Padula Bros., Inc.

184 Broadway - Route 138

Raynham, MA 02767

508-824-4494
MICHAELB@PADBROS.COM

Quote Summary

Prepared For:

City Of Fall River Ma Dpw
10 Lewiston St

Fall River, MA 02721
Business: 508-325-2581

Delivering Dealer:

Padula Bros., Inc.

Wayne Eccleston

184 Broadway - Route 138
Raynham, MA 02767
Phone: 508-824-4494
weccleston1@aol.com

Quote ID: 9198864
Created On: 06 February 2014
Last Modified On: 06 February 2014
Expiration Date: 07 March 2014
Equipment Summary Selling Price Qty Extended
JOHN DEERE 5075E Cab Utility $33483.21 X 1 = $33,483.21
Tractor (57 PTO hp)
Contract: FAC71_Lawn & Grounds Equipment
Price Effective Date: July 29,2013
ALAMO PA41 $26,602.90 X 1 = $26,602.90
Contract:
Price Effective Date:
Equipment Total $60,086.11
* Includes Fees and Non-contract items Quote Summary
Equipment Total $ 60,086.11
Trade In
SubTotal $ 60,086.11
Total Huete $60,086.11
Down Payment (0.00)
Rental Applied (0.00)
Balance Due $60,086.11

Salesperson : X

Accepted By : X

Confidential
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e Procurement Specifications

4,950 GVW COMPACT FRONT WHEEL DRIVE VAN

Manufacturer: FORD MOTOR COMPANY
Model Year: 2013 OR CURRENT

Model Name: TRANSIT CONNECT
Specification: 13-22

Contract Price: $21,800.00

STANDARD EQUIPMENT SUMMARY

2.0L E.F.l. -4 Duratec engine

4 Speed automatic O.D; fransmission
Rack & pinion ratio power steering
D>river & front passenger air bags
Tire pressure monitoring system

No body glass behind driver/passenger doors
6 way adjusfable driver seat

Gas pressurized shock absorbers
Air conditioning

180" overali length

72" load floor length

1,600 1b, payload capacity

Low 23.1” rear load height

39’ curb to curb furning gircle

Body side & wheel opening moldings

o

AM/FM radio with clock
4-wheel ABS brakes

Factory tinted glass windows
Tilt'telescoping steering wheel
180° swing rear barn doors
High back cloth bucket seats
12V power point

Sliding side cargo doors
Interval windshield wipers
79” overall height

59” interior height

59" load floor width

Transfer warning systems
Transfer radio equipment

Scotchlite reflective lettering

‘ B77-330-4647 B [NLINE GATALOE AVAILABLE AT WWW.MHG.c0M
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Proposed Ordinance —~ Traffic, Handicapped Parking -y

CITY OF FALL RIVER

To the City Council

Councillors:

The Committee on  Ordinances and Legislation, at a meeting held on January 30, 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.

CZM:M /! 724}4/&/

Clerk of Committees

18-CC-018




City of JFall River, 7 Zy Cuneis

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.
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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:

Almond Street, west side, starting at a point 35 feet south of William Street,
for a distance of 20 feet south

Ash Street, west side, starting at a point 152 feet north of Sprague Street,
for a distance of 20 feet north

Barclay Street, west side, starting at a point 161 feet north of Dwelly Street,
for a distance of 20 feet north

Barnes Street, north side, starting at a point 257 feet east of Eastern Avenue,
for a distance of 20 feet east

Danforth Street, west side, starting at a point 25 feet north of Pine Street,
for a distance of 20 feet north

Downing Street, north side, starting at a point 62 feet east of Haffards Street,
for a distance of 20 feet east

Hall Street, north side, starting at a point 282 feet east of Church Street,
for a distance of 20 feet east

Hope Street, north side, starting at a point 58 feet east of Mulberry Street,
for a distance of 20 feet east

[rving Street, west side, starting at a point 212 feet north of Pleasant Street,
for a distance of 20 feet north

Osborn Street, north side, starting at a point 239 feet west of Second Street,
for a distance of 20 feet west

Osborn Street, north side, starting at a point 135 feet east of Whipple Street,
for a distance of 20 feet east

Whipple Street, west side, starting at a point 79 feet south of Conant Street,
for a distance of 20 feet south




City of Fall Wiver, 2 2 Conis

(Councilor Raymond A. Mitchell)

WHEREAS, the use of social media is increasing constantly, and

WHEREAS, children are exposed to social media from a very young age,
and

WHEREAS, some social media is harmful to minors and is difficult to
monitor, now therefore

BE IT RESOLVED, that the City Council support the State Delegation in
filing a bill or bills regarding the unauthorized dissemination of obscene materials
and the electronic dissemination of indecent materials to minors.




City of FFall River, 7 % oo/

(Councilor Raymond A. Mitchell)

WHEREAS, potholes in the City seem to be increasing, and

WHEREAS, work performed in the winter months seems to increase the
occurrence of potholes due to poor weather conditions, now therefore

BE IT RESOLVED, that the City Council Committee on Ordinances and
Legislation convene a meeting to discuss a proposed ordinance prohibitin% any
utility line extensions in city streets or subdivisions between December 15" and
March 15™ unless the request is approved by the City Engineer and permission is
granted by the City Council.
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CLAIM FORM

; . Ciﬁy of Fall River, Massachusetts ) i ﬁg !VE- E

Name: A0, ££ToW - B N FINTELE

Address: /$Y6-D DRFT D CCITY CLERK /_ﬂ
- W ECTPORT _mid ©2F90  FALLRIVER, A
 Phone #: # $0&- b7é~57 7 C~§08'L/?1 yg\gl?

. . , ) >

Type of Claim: ___M.G.L. Chapter 84 ] M GL Chapter 258 _ - 'Other o
. Dbate of Incident: | / — /Y= ‘/‘/

Time of Incident: 330 P, M

_ Location of Incident: ?L)’ M guT, /~I NEAL F’ LgAS AT

 Provide a detailed description of your claini (attach additional sheets if necessary):
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*You should consult with you:: own attorney in preparmg this Claim Form to undersmnd your legal nghts
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CLAIM FORM REGE WED

. City of Fall River, Massachusetts \.ée
Cecelia Charles, individually and as a nat alj‘flf‘l 23 P ‘-\-
?ﬁnne: parent and legal guardlan of Benjaman Chaég : -|'
~Addres§: 662 Madison Street . \TYFE'ERRK\!ER, MA
i Fall River, MA 02720
Phone #: 401-?28-0091 Attorney Saikon gbehan
Typeof Claim: ¥ M.GL.Chapter84 _° _M.G.L. Chapter 258 Other
. Date of Incident: September 8, 2013 |

Time of Incident: ~ ~7:30 pm_ .
_ Location of Incident: ‘ Highland Elementary School,

Robesgon Street, Fall River, MA -
- Provide a detalled description of your.claim (attach additional sheets if necessary)

'Please see attached documents with additional information and

support’ing .evidence,
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*You should consult with your own attorney in preparing this Claim Form to understand your legal rights
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CLATM FORM —m =
. City of Fall Rlver, Massachusetts =% ™~
<,
Name: \IO/\/LOY\) (AME O{MY\S ( (10( r;g\\ 0
‘ x
Address: /\/Ll& W Gnenddn [
TeC 0 130T |
: |
Phone #: TO0. 69’\ LH‘:J‘E '
Type of Claim: . ___ M.G.L. Chapter 84 M.G.L. Chapter 258 Other
. Date of Incident: \ \ /9‘ -20\5
Time of Incident:

TEDE AN oy |
.. Location of Incident: 7% ONIRN <A &UJLWM §+

- Provide a detalled descnp’uon of your claim (attach additional sheets if necessary)
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*You should consult with your own att

orney in preparing this Claim Form to understand your Jegal rights
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| CLAIM FORM o W23 B gy
City of Fall River, Massachusetts - * Jﬁe& 23 P | jb
| R CITY CLERK #/a/,, /GO

w———-' - Namg | ——— Michelle Medeiros I_.___. ' FALL RIVER e A S
A o . .+ 276 Mount Hope Ave. i o o
-  Address: . . Fall River, MA 02724

'Phone#:.v" ' ﬁ’/(, 57~ g7 (} (’6‘02,

*+ Type of Claim: __ MGL Chépter 84 - MGL. Chapter258 - Other

- . Date of Incxdent ﬂa/»q, / &@/ 7/ -
.. Time of Incident: W Z wux‘»{ (A /7 f/éu

Location of Incident: __- /W, By // J/&\/ﬂ

s '.Prov1de a detaﬂed descrlptlon of your claim (attach add1t1onal sheets if necessary)
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CLAIM FORM vE o
City of Fall River, Massachusetts =~ . - - /9 - -
’ A9

-~ Name DOU d O e fa ari a_ éii“’;i\ixm{ff\ﬁfﬁ
Cadgessi . QN ﬂd?u Laone. . '

Giuérref» /NA (’)O\’)Oa\

..;'Ph'oﬁe# : E;()% 7 /7 (76%@

. Type of Claim: 4\) L{ M.G. L Chapter84 __ M. GL Chapter 25 g - Other

L .> DateofInc1dent: ' \&{&Lf/B

. Time of Incident: ]30%-}'\}5 . = -
~ Location of Incident: (1’7 (o C 0)( Omlpie St 'f"OUl) Q}\}Q&/ " }4

R Providea detaﬂed descnptmn of your claim (attach add1t1ona1 sheets if necessary):
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RECEIVED

CLAIM FORM
City of Fall River, Massachusews ‘JéN 2 3. D 3 3 l

—= ‘Nam.e - Gecaw FexOmM/  CITYClERK /T <00

| FALL RITER, oA
/ ' _Address - MY Bmpley Tff/‘/%@
SR S Lortsmout#t RE. 0387/

;Ph.one#; Mo/~ 934~ Y403

: Typg of Claim: __ MGL. Chépter 84 _M.G.L. Chapter 258" .___*_ Other

Date of Incident: R 1Y
. Time of Incident: "+ VAR H7).

Location of Incident: )40/ 51, CiGH Grs+ Aygl St 645 "y T WC
"Provide a detalled descnp‘uon of your clalm (attach additional sheets if necessary)
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. : “U»t(_ 4. U TR CL4U~—~ {
Ped ;

/CQ, ‘




S CLAIMFORM . e
Clty of Fall Rlver, Massachusetts IR & - F = PJED

e /mm Nélo

Address: 7/5 ﬁ%ﬁCﬂC/ﬁ 7L/(4F/L R /é_' “’Q )
' S /f L. A - 272/ L cn‘?_ g{hERRf‘{w__E_R.JWJw
k .P'hoxie#:. O@f&é@&ggdd R .
Type of Claim: M GL Chapter 84 M GL. Chapter zss " Other
. Daté ofIncident. . / JO /}0/“4 '
.Time of Incident: - P as /9/04 A
. Locatmn of Incident: ) 7 S L /{,/ /)/ a/l 7/0/«/ Kﬂ

Prov1de a detalled descnptmn of your c1a1m (attach add.ltlonal sheets if necessary)

/ /4 /44/7077/ / 7‘ May. émczm 7 [ %ﬂﬁ/y vy c:

I
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* You should consult with your own attorney in pfepafing this élaiin Form to understand your legal rights.
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| RECEIVED
A CLAIM FORM : ' . |
_ . City of Fall River, Massachusetts . o J,&H 2-] Pz 0b
~ A N
Name: g@/L/Vﬂ/é. £, ﬂ/)& /A TYFA R<l\4E—R/ ;%—

Address: /09 LANSLEY &§7/
. Fule Brvee. My OF7A0

. Phone #: ' 7749 =319 “.‘7/’7‘7//

Type of Claim: \/ M.G.L. Chapter 84 ~_ M.G.L. Chapter 258 Other

. DateofIncident: - Jan 14 do 14
Time of Incident; U P™M ' e .
. Location of Incident: Ecgtern Ave , g cth o € Raenes St

- Provide a detailed description of your claim (attach additional shée_ts if neceésary):
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CLAIM FORM e .

. City of Fall River, Massachusetts - 7/t J2T P '12:.07'»
== Name: _Ahne An UT2H Tyl (9"

SR s ~ . L : FALL RIVFR, MA =
-/ Address: . 523 Sl Frrrs Jid 4
- ' . #’i'ikﬁ"f-:TEn ?:ll 2 ;2,2%”75”
N g Phone#: . Qlﬂ/ 5/[0 5984
Type of Claim: _ M.G.L. Chifpter §4 _ MGL Chapter 258° __ " Other
- Datedencidént:_ 7244 .. -
. Time of Incident: | /zww/;@ 7 003 0.

Location of‘Iﬁcident' 5 M/ 2P o € C&fkg&( = (Flozecf .
7

_'.Prowde a detmled descnp’aon of your claim (attach addmonal sheets if necessary)

/7&447/7 @u/ 73’4/,% oL W ferlsd x/c/yé /W)

- 2] c\?'" %a// >~ \/KMLP ./,7/ ‘JA/M /T’?ﬂ /f‘ ﬁ/biéwf@%/?ﬁ/é/&;_ _

I \A fp (-L) ' |
icc

o (wL (/Qz/\)
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*You should consult with your.own attorney in preparing this Claim Form to understand your legal rights




”‘:?EEVED

.CLAIM FORM
. City of Fall River, Massachusetts : e
| i Ji2Y P w3k
Name: N\ C\YﬁO\ \(Qﬂ Ne QO \'\ _L,_ ;Z 5
Address: (2 CO\O\J\\CU% S\ GD)’F’% cT {Fg E RIVER, MA
Lo _fo\\ Yiver, MR 0173Q 3
- Phone #: r]q\‘\ QDC( q@ij O :
Type of Claim: ___MGL. Chapter 84 },{ M.G.L. Chapter 258 ____ Other
. Date of Incident: T&esam, Sanuaiy. 21, 20W
Time of Incident: 10. 306 bm

_ Location of Incident: %\ Lo \,\qug Sy, a n¥ L Fall \c,\\m ) M A 0273
- Provide a detalled descnptxon of your claim (attach additional sheets if necessary)
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YY\\A Y)Q§SERC>PV sxAc, Aoc\' UQQS %CY\cmPA Q(\c\ mu
J«m @mr\% mo\\ﬁ Fender U é«eﬁ\rec\ 0, AL
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*You should consult w1th your own attorney in preparmg this Claim Form to understand your legal rights
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CLATM FORM . ’i”m P 259
- City of Fall River, Massachusetts . SITY CLERK / "Q_l_o
. ] ;
vme AN S - FALURIVER M3
Address: - Wwh QiQT\{\'\m\\d N
. T Rovle , MA a2l
Phone #: A7Y-53-0301
Typeof Claim: __ M.GL.Chapter84 _°  M.GL. Chapter258 __ Other

Date of Incident: Januaiy ik, QO
Time of Incident: lar 3070 .0

. Location of Incident: ___Eastecn rLWc

: AProv1de a detalled descnptmn of your clzum (attach addmonal sheets if necessary)

@(\ }\D%(\m\i Cﬁ(’n WA e 7\0 D A T VY &S
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*You should consult with your own attorney in preparing this Claim Form to understand your legal rights -
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CLAIN[ FORM

. ‘ Clty of Fall Rlver, Massachusétts o {*: oy ,VED
.'Name: ‘: anﬂﬁ:ﬁf Q\D\/UL

: o ‘ zaum\sa D W2b
Ad(_iljess: . 073@ QQQ (Q_'ﬁ 6“{“ f—/a—l\ Q\ el VY)Q 067(7@/

' \YCLERK/ -2
FALL RIVER. MA

" Phone#: @@0@7 éa?’)/&

Type of Claim: M. GL Chapter 84 M GL. Chapter 258 Other
Date of Inc1dent 0 / / %) / / '5/ | |
.Time of Incident: - T K6 B

. Locatmn ofInc1dent F = ,/me// 6~l~ Q{- [ e{(@agcn 4' %—l‘ '

Prov1de a detaJled descrxptlon of your cla]m (attach addltlonal sheets it necessary)

J¢ Loas. | ofmwm o Je foerson S+ wéarf
" Gripmel St and it o pothgle. .
/Uow i’ cap S SV\QKM }cﬁ ancL
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) 1 R A AT RS
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1(/3"\ M
i @P(M (L@O/ﬂ’b

* * You should consult with yd‘ur own attorney in prepéxﬁng this élaim Form te understand your legalv ijights.




. - CLAIM:FORM L pu a3l P w2l
- City of Fall River, Massachusetts

sy - . l’_-,";T' [:u— i
Name: =ATAES \‘"T’Q‘\ i : : | FALL RIVER, MA
Address: 9o Buyw GF 05 .
T, Qe gL, mee oM B

Phone#: . 635G V1B ~— 013

Typeof Claim: |~ MGL.Chaptor 84 M.GL.Chapter258 ___ Other -
. Date of Incident; \ \ \\u

Time of Incident: Caany Cedammid . .
7 Location of Incident: ORI o el e U DpabOT b‘\:“rde, ra‘yu n\’:t\) oy SN

- Provide a detalled descnpuon of your clann (attach additional sheets if necessary)
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| PECEIVED
CLAIM FORM . -
. City of Fall River, Massachusetts - 4! FEB -3 P 255
. . ] . o,
Name: \JOS%L/@ ﬂﬁf\/ﬂ‘/kﬁ_ CITY CLERK ___"%_:_é"j~
- lp n}— v _I. 'D FALL RIYER. MA
Address: . _3 0l s r e _ e /
: Fall Kiver | A 03730 j[ ' ?O%&W& ad
- Phone #: 774 930 63,?\’—3 . - : i CE J\M?;
" TypeofClaim: ___ MGL.Chapter84 _M.G.L. Chapter 258 C@?t/h&@erﬁ
L : ) { Y\
. Date of Incident: . J—anu@rd | S7L 510}4 %
Tinde of Incident: 107 ~1'5 Pii. (oroind )

- Location of Incident: F ront . Yor r]

. < Providea detmled dascnptxon of your claim (attach additional sheets if necessary):

The _ovenino ol \)Ohuam ,:2/<1L L /wﬂwa)a/ |
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RECEIVED,

CLATM FORM 7“11& ggq u AH Ob
. City of Fall River, Massachusetts
/ . AITY K /Q/ “3 0
Name: i 3a Oé“(! A : I CLER

F}‘l L RiVER L MA

Address: 0 5% Q‘:r@/#««} fﬁn/?

‘E’n\\ ”‘F’mm{r A &07;)3 »
Phone#:  _“nRQEG boup |

Type of Claim: __ M G.IL. Chapter 84 M GL Cha.pter 258 . Other

. Date of Incident: - - /::7;? P A S R

Time of Incident: - 7 VY A
_ Location of Incident: _(" vy pf) V4 e

" Providea detailed desciiption of your claim (attach additional sheets if heosssary): . -

- ey Yinuelino &d—m[w,n@[ﬁ between ‘RJM}
| ‘*f e Ve .' + 3 "‘ o AQmaging bith Hvey ap.
| ;.. uer A hide n'@ ey~ hith 7L, red /IIOQV‘Q Q\eﬁ\" _L(’cz//a([
m ‘}@loz mw Gar Jzﬂ%pm I\\nixb -Aii‘?. d'i'/m)ld

(\\\ui\mn Qch uo'ta &\-e, O"\”‘\'ﬂ(’\née& S:\'-"wl/\ ‘!’0&3 ¢
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#You should consult with your own attorney in preparing this Claim Form to understand your legal rights
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' CLAIMMFORM - BE EE‘JL@
(hty of Fall River, Massachusetts o

Name B g/ /4‘{75/ L*'ié/f/‘?/m/céaf/ff W//?“Z@Jcnf BHFLB L‘ p l 30'

—

: _ Adéiress: 57/[%‘ffyafc{ &L L Um GLhRK;l__.‘.____f. o
' ' - ' o .- FALL RlVEQ» H'i\ o

m

'- Phone #: >7C/, 4/%9237 — CAWLM 4)[,@@8/
Type of Clalm " MG.L Chapter 84 _ MGL Chapter 258 o Other |
. Daté 0fInc1dent \> C? V? <>\/ — 9\2 :

© .Time of Incident: - e itfie~ (e f/l.'cm J’//_z/ & Qfﬂ’ 220, Hlsz //22_
. .'Locatlon ofInCIdent 5 y/4 /%w 6va( S-f—/,oks:e aw ,?\7,,6/“—;7%,/ S/ﬂu fg,d’f, ﬁl’(ﬁlbqsf

. Prowde a detailed descrxptmn of your clalm (attach additional sheets Ifnecessary)
/:9 fﬁ'ﬂ()b() ")/ocw d 'Uf’f c:‘um'/;«c%ff/ éuv %/w C/7Lca ogc/awf’
"‘.6717%27 14/:@ [Ouwt’/gDGf"lL 0w cZHﬁ 74‘@ g@ quss /rwm O-nf -:;ur-
/’L@Llft’ SOm/u Z[‘W o[i{« vnq 7£/«, 5‘ww S‘Fafw O‘Q )Qw ;7\/
////chqéj;,, (AZZ ﬁé V‘éza/—/? aur,c 2 572(»49@» ﬂwwwa’- ¢7@—
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/l/ ((e 75/-e %‘/ﬂcﬁs a® cé@'/ﬁ—; v /3[3 7‘A (&’W~¢P€")€ /5 wtm -
U escoaucic / i ///% Kéc /w;!a/ 57%;,@7& s«/t aﬁ m
/wtyé‘( E B PR .
| //(S is 7[/@ prv” 74&‘:» i &5 u/c,w p-@ ow,ur’bfw

_c-? ﬂ\@ /L»\-’CLM "(Z/U;QL 7Z/ir§ A/lj /L"Pﬂé’wdlo/ ”F C’U/;w4/n \/L@

, k’b & C/C;ﬁ/ic_aS'(’ (D‘P /JC,CC'/‘IC.,(’VICD, ) . .
L ééj(‘\éyﬁw%(%fwteé/cc’/e[ #ZP /1{13 C&;ﬂf;é/ﬂ‘/‘éﬁff cu-(? - . v
Z gusate 7‘3) mm%%ﬂ ﬂu: Spt //Zgwe/{—'foﬁe% a betfer 5{}

R CL(A/ |
Ule et OP 7‘/«9 Cdé{&bu:\é R , O v QW=
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* You should consult thh your own attorney in prepanng ﬂus Clamr Form to understand your lega.l nghts i
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exitsoms -
o ~ City of Fall Rlver, Massachusetts -
Name L/‘%%& V/ﬁ/ﬁ&
Address ’ /&Vﬂ/ /41/(”/ B
Lo WWaSEDer 7L 6’275/0
'- Phoﬁe#..‘_ 774 %0 //fw
e Type ofC1a1m MGL Chapter 84 MGL. Ch'aptef ‘25'8 . ._.__;:_Other
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The Commontwealth of Magsachusgetts

MASSACHUSETTS HOUSE OF REPRESENTATIVES 71 il 29 P b 31
STATE HOUSE BOSTON, MA 02133 ~-
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8" B“SYO} District Committee on Environment, Natural Resources and
Room 473F, State House Agriculture
Tel: (617) 722-2210
Paul.Schmid@MAHouse,Gov
January 23, 2014
Joseph Camara, Council President
Fall River City Council
One Government Center
Fall River, MA 02720

President Camara and the Honorable members of the Council:

I write in support of the recent bond request for $527,000 made by the city for the renovation of North
Park.

North Park is a Historic Olmstead Park designed by the Olmstead Brothers in the 1880s. Its prestige
and beauty greatly add to the quality of life to the City of Fall River and its residents. I am greatly
concerned about letting go of a federally funded grant distributed by the Land and Water Conservation
Fund which would go toward fixing and improving North Park. From what I understand, in order to
obtain this money, the City needs to match the funds. It is my hope the City Council can move this
bond request forward.

Parks and open space are being improved throughout the city via various funding sources from the city
level through the Federal level. These are investments into the quality of life, aesthetics, and creative
economy of Fall River. While I understand finances are tight as we begin our budget process here at
the state level, I truly believe in investing money into our Gateway Cities and especially here in Fall
River. This is one way we can do it.

Thank you for taking the time to read my letter in support of the North Park bonding request. I
sincerely hope that the bond request goes through so the City of Fall River can preserve a historic piece
of its heritage in Notth Park for future generations. '

Sincerely,
T (L\’/( %( W \—«‘\ 0/
Paul A. Schmid

State Representative
8™ Bristol District
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City of Fall River } /
Massachusetts

Department of Community Maintenance

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

Engineering Division
WILLIAM A. FLANAGAN KENNETH C. PACHECO
Mayor Director
BYRON R. HOLMES, P.E.
Cify Engineer
To: Fall River City Council
From: Byron Holmes, P.E. =
City Engineer I g
(R — o
Date: February 4, 2014 r;,\;1: oL T
Subject: Street Opening Request for Pavement less than 5 years old. = 0 @"?T:%
=
Comments: ( —
o

Brayton Pad Properties LLC, P.O. Box 2516, Fall River, MA 02722, has requested permission to install a
new gas service in Brayton Avenue, west of Stevens Street. This is necessary in order to serve a new
building to be constructed within the Walmart-Sam’s Club development. All other utilities will be
connected to internal utility lines and will not require street excavation. .

This portion of Brayton Avenue was paved by the developer in 2012, so is a street under the City’s five
year ordinance. I have discussed this work with Mr. Paul Pisano, who represents the applicant. He has
agreed to the following conditions, should the City Council approve this request.

1. Trench repair work shall be done by a licensed drainalyer within the city of Fall River.

2. All work is to follow the “Standards Employed by Public Utility Operators When Restoring
Municipal Streets” as published by the Commonwealth of Massachusetts Division of
Telecommunications and Industry and with the requirements of the Fall River City Council.

3. The engineering division shall be notified prior to excavation in order to assure city inspection of

this work.

4. An infrared patch will be used for repair of the asphalt surface.

One Government Center ¢ Fall River, MA 02722
Telephone: (508) 324-2512 e Fax: (508) 324-2564 ¢ Email: BHOLMES@FALLRIVERMA.ORG




