City of Fall River Massachusetts. .
Office of the City Clerk Lol

FEBRUARY 18, 2016
MEETINGS SCHEDULED FOR NEXT WEEK """ ——
CITY COUNCIL CHAMBER, ONE GOVERNMENT CENTER " "/
ALISON M. BOUCHARD INES LEITE
Crty CLERK ASSISTANT CITY CLERK

TUESDAY, FEBRUARY 23, 2016

6:00 P.M. COMMITTEE ON FINANCE

1. *Resolution re: bids for renovations in Treasurer/Collector’s offices (ref. 4-7-15)

2. *Resolution re; options for more affordable credit card service charges for bill
payments (ref. 5-12-15)

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 MAT TERS
1. *Mayor & TIF agreements for:
a. Demoulas Super Markets, Inc.
b. Harbour Hill, LLC
2. *Mayor and order requesting approval to deficit spend the snow and ice account
3. Traffic Commission recommending amendments to the traffic ordinances

PRIORITY COMMUNICATIONS
4. *Open Meeting Law Complaint (City Council and School Committee)
5. *Open Meeting Law Complaint (City Council Committee on Ordinances and Legislation)

COMMITTEE REPORTS
Committee on Ordinances and Legislation recommending:
Referral to Planning Board:
6. *Proposed ordinance — Zoning/Apartment District [A-2]

First Reading:
7. *Proposed ordinance — Department of Community Maintenance

ORDINANCES — none

RESOLUTIONS
8. *Com. on Ords. & Legis. convene to discuss removal of snow/ice from sidewalks
9. *City Council and Administration consider elimination of household fee

10. *Com. on Health & Env. Affairs convene to discuss recycling options

CITATIONS — none

ORDERS — HEARINGS FOR TONIGHT
Underground conduit:
11. Innovation Way — 4/5” conduits to accommodate Amazon Warehouse

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

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



ORDERS —- HEARINGS TO BE SCHEDULED - none

ORDERS - NO HEARING REQUIRED - none

ORDERS ~ MISCELLANEOUS

12.
13.
14.

15.
16.

17.

18.

Police Chief's report on licenses

Taxicab license #41, Faith Latessa d/b/a Town Transportation, LLC, 168 Stevens St.

Taxicab license #1 and #7, F.R. Taxi Service, Inc. d/b/a Vet's Safe-T-Cab Association,
67 Talbot Street

Auto Repair Shop license renewals

Transfer of Auto Repair Shop license #329 at 193 Oak Grove Avenue from John Glass d/b/a
JG Auto, LLC to Gilbert Lourenco d/b/a Gil's Automotive

Transfer of Auto Repair Shop license #306 at 1741 Stafford Road from Jody Oliveira d/b/a
Ground Earth Inc. to Paul B. Faria d/b/a A and R Auto

*Revoke Auto Repair Shop lic. #202 at 182 Stafford Road at request of property owner

COMMUNICATIONS — INVITATIONS — PETITIONS

19.
20.

21.

*Claims

*Fall River Housing Authority re Community Job & Education Fair, Tuesday, Feb. 23, 2016
located at the Boys and Girls Club, 803 Bedford Street, 10:00 a.m. to 1:00 p.m.

*AG'’s office acknowledging receipt of OML complaint

BULLETINS — NEWSLETTERS ~ NOTICES - none

}%&Jwv/% e

City Clerk

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



(Councilor Michael L. Miozza)

City of vjf all Bibver, % Gy Cunce

'WHEREAS, residents and business owners can pay their real estate,
motor vehicle excise, personal prope&y tax, and water bills in person at the
Collector’'s Office counter or online through Invoice Cloud, and

WHEREAS, a service fee of 2.95% of the amount owed is applied to all
credit pard payments and a flat fee of $0.40 is applied to all electronic check/ACH
payments, and

WHEREAS, users of this service have expressed that the credit c;ard
service fees are high because they vary depending on the outstanding amount,
now therefore |

BE IT RESOLVED, that representatives from the Administra.tion, the
Director of Financial Services/Treasurer and the City Collector be invited to a
future meeting of the Committee on Finance to discuss the features of this
service and the fees associated with it, and

BE IT FURTHER RESOLVED, that options be presented for a more
affordable credit card service charge or that consideration be given to charging a

flat fee regardless of the amount of the transaction.

In City Council, May 12, 2015
Adopted '

A true copy. Attest:

Yy Sopun hand
Clty Clerk



(Councilor Daniel M. Rego)

City of Frall Biver, 7 Gy Buncis

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

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

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

In City Council, April 7, 2015
Adopted.

A true copy. Attest:




City of Fall River

: Massachusetts
Office of the Mayor
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JASIEL F. CORREIA I

Mayor

February 18, 2016

Honorable Shawn Cadime
President

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

Dear Council President Cadime:

Attached for your information, review and City Council action, please find two Local Incentive Economic
Development Incentive Program applications and draft Tax Increment Financing (“TIF”) Agreements for
Demoulas Super Markets, Inc. (“DSM”) and Harbour Hill, LLC (“Harbour Hill”’). Please note that both
companies are seeking real property tax benefit approval from the Fall River City Council and
Commonwealth of Massachusetts Economic Assistance Coordinating Council through a Local Incentive
Economic Development Incentive Program application. In addition, DSM and Harbour Hill are also
seeking Abandoned Building Renovation Deductions from the Commonwealth of Massachusetts’
Department of Revenue. With the approval of the City Council, the Resolutions, draft TIF Agreements
and all other corresponding documents will be forwarded to the State of Massachusetts’ Economic
Assistance Coordinating Council for final approval.

DSM was formed in 1917 and operates 75 supermarkets in three states (MA, NH, ME) and 3 distribution
centers, all in MA. It employs approximately 25,000 people. DSM plans to purchase 9.53 acres of the
New Harbour Mall property to develop a new, state-of-the-art Market Basket supermarket, which will
anchor the new shopping center. The Market Basket development will be comprised of approximately
85,000 square feet of floor area. The total project private investment is $16,000,000. The Market Basket
redevelopment will create 75 permanent full-time and 325 permanent part-time jobs as well as an estimated
200 construction jobs. ‘

Harbour Hill owns the site of the former New Harbour Mall located at 374 William S. Canning Boulevard.
Harbour Hill’s proposed project will entail a complete redevelopment of the property. Existing buildings
will be gutted or demolished in addition to resurfacing the parking lot and improved landscaping. For all
intents and purposes, the shopping center will be brand new, redesigned to reflect the most current trends in
retail lifestyle architecture. The project will include a new state-of-the-art 12 screen movie theater, a
dramatic central plaza flanked by restaurants with outdoor seating, and 25+ new retailers. The total project
private investment is $25,000,000. In addition, the project will create 200 permanent full-time and 300
permanent part-time jobs as well as an estimated 200 construction jobs

The TIF Board, established by City Council ordinance on November 29, 1994, met on Tuesday, February
16, 2016 and approved both projects. 1 respectfully request that the City Council also look favorably upon
these applications and approve them as presented and subject to EACC approval.

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

i



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

Best Regards,

Jasiel F. Correia, I1
Mayor

Attachments

ce:  City Council Members




RESOLUTION

APPROVING
ECONOMIC DEVELOPMENT INCENTIVE
LOCAL TAX INCENTIVE
CERTIFIED PROJECT
OF

Demoulas Super Markets, Inc.

WHEREAS, Demoulas Super Markets, Inc. has submitted an Economic Development Incentive
Program (EDIP) Local Tax Incentive Application to the City of Fall River and is seeking Certified Project
Status under the Massachusetts Economic Development Incentive Program created by Chapter 23A of
the Massachusetts General Laws; Chapter 166 of the Acts of 2009 and 402 CMR 2.00, and

WHEREAS, the City of Fall River has been designated a gateway municipality by the
Commonwealth of Massachusetts and Demoulas Super Markets, Inc. plans to invest an estimated
$16,000,000 in the redevelopment of a portion of the New Harbour Mall property located at 374 William S.
Canning Boulevard to develop a Market Basket supermarket. Said investment will result in the creation of
approximately 75 permanent full-time jobs and approximately 325 permanent part-time jobs, and

WHEREAS, Demoulas Super Markets, Inc. is seeking a Local Tax Incentive as part of the
Certified Project approval and meets the minimum requirements of 402 CMR 2.00 and the project
described in the Economic Assistance Coordinating Council Local Tax Incentive Project Application and
will have a reasonable chance of creating employment opportunities for residents of the Economic Target
Area, and

WHEREAS, the proposed Local Tax Incentive Certified Project is located at 374 William S.
Canning Boulevard, Fall River, Massachusetts, which is within the boundaries of the gateway municipality
of Fall River as well as an established Economic Opportunity Area, and

WHEREAS, approval of the Demoulas Super Markets, Inc. Economic Assistance Coordinating
Council Local Tax Incentive Project Application in accordance with the above referenced laws, rules and
regulations of the Commonwealth of Massachusetts is hereby accepted by the City Council, now
therefore

BE IT RESOLVED that the City Council of Fall River approves the Demoulas Super Markets, Inc.
Economic Assistance Coordinating Council Local Tax Incentive Project Application and Cerified Project

status and forwards said application for final project certification to the Massachusetts Economic
Assistance Coordinating Council for its approval and endorsement.

In City Council,

Approved, »
Jasiel F. Correia, II, Mayor
A true copy. Attest:

City Clerk
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TAX INCREMENT FINANCING AGREEMENT*

CITY OF FALL RIVER, MASSACHUSETTS

and D@ A FZ'

DEMOULAS SUPER MARKETS, INC.

This Agreement is made this day of , 2016, by and between: City of Fall River
(hereinafter called the “CITY”), a municipal corporation duly organized under the laws of the
Commonwealth of Massachusetts, having a principal place of business at One Government Center, Fall
River, Massachusetts, 02722, acting through its Tax Increment Financing (TTF) Board; and Demoulas
Super Markets, Inc., a corporation with a principal place of business at 875 East Street, Tewksbury,
Massachusetts, 01876 (hereinafter called the “COMPANY”). This Agreement shall take effect
immediately upon final approval by the Massachusetts Economic Assistance Coordinating Council on
March 22, 2016.

WHEREAS, the COMPANY is the owner and operator of 75 supermarkets in three states (MA, NH,
ME) and 3 distribution centers, all in MA; and

WHEREAS, the COMPANY shall develop a new, state-of-the-art Market Basket supermarket,
(hereinafter called the “FACILITY”), which will anchor the new shopping center development within
an Economic Opportunity Area, located at 374 William S. Canning Boulevard, Fall River, MA 02721
(the “CERTIFIED PROJECT”) and obtain certain tax exemptions from the CITY for said FACILITY;
and

WHEREAS, the COMPANY shall purchase the building and approximately 9.5 acres of land to be
utilized for the above mentioned development from CEA Group, Inc.; and

WHEREAS, the assessed valuation, subject to further mutually agreeable modification by the
City and Owner and/or the Massachusetts Appellate Tax Board, of the FACILITY for Fiscal Year

2017 will represent the base value of the proposed project; and

WHEREAS, the CITY shall grant said real estate tax exemptions above the Fiscal Year 2017 or
‘modified base value of the property in return for a guarantee of capital investment at the
FACILITY and the provision of additional full time and part time job opportunities for qualified
residents of the city; and

WHEREAS, the COMPANY shall embark upon a strategy of significant capital investment in the
development of the Market Basket supermarket and job creation at its FACILITY in Fall River;

NOW, THEREFORE, in consideration of the mutual promises contained herein, the parties do
mutually agree as follows:

A. THE COMPANY'S OBLIGATIONS

1. The COMPANY shall redevelop an approximately 9.5 acre parcel that contains a 92,440 square
foot building to create a state-of-the-art Market Basket supermarket. The Market Basket



TIF Agreement/Demoulas Super Markets, Inc.
Page 2 of 7

development will be comprised of approximately 85,000 square feet of floor area, with the
possibility of additional retail and/or office space.

2. The COMPANY shall invest approximately sixteen (16) million dollars in the FACILITY which
will create an estimated 200 temporary construction jobs during the development phase and create
and maintain approximately seventy-five (75) new permanent full-time jobs and approximately
three hundred and twenty five (325) new permanent part-time jobs within the first five (5) years
operation and from the time of the CITY issuing the COMPANY a Certificate of Occupancy. The
COMPANY agrees to operate its business at its FACILITY so long as this Agreement is in force.
The COMPANY further agrees to continuously maintain the level(s) of jobs required under
applicable laws and regulations from the date(s) such level(s) is/are first required to be maintained
and/or achieved until the expiration or termination of this Agreement. If the COMPANY fails to
open and /or start operations, or if for any reason the COMPANY ceases to operate, and/or be open

for business during the fifteen (15) year exemption period, the COMPANY agrees to the revocation
of this Agreement by the City. ' ‘

3. COMPANY shall use commercially reasonable efforts to cooperate with the Fall River Career
Center in seeking to fill open Company Positions within the Facility as they arise and to operate a
job outreach program whereby residents of Fall River are made aware of available employment
opportunities at the Facility and hire qualified Fall River residents on a priority basis consistent
with any applicable laws and regulations.

4. COMPANY shall use commercially reasonable efforts to afford priority to qualified local
contractors, vendors and suppliers, in connection with construction and operation of the
FACILITY, subject to any applicable laws or regulations, and assuming equal qualification.

5. If the COMPANY plans to change its business plan as provided in the previous paragraphs, it
may request to amend this agreement to amend its commitment. Said request for amendment shall
be reviewed by the TIF Board and City Council. If the said amendment to the business plan results
in areduced commitment, the amended exemption shall be calculated in such a fashion that the total
exemption provided under this Agreement for the project shall be reduced by a reasonable
percentage, as determined by the COMPANY and CITY.

6. Pursuantto 760 CMR 22.05(8) (d) , this AGREEMENT shall be binding upon all parties to it and be
binding upon the COMPANY and its successors and assigns and shall insure to the benefit of
affiliates of the COMPANY so long as the project has not been decertified by the City and/or the
Economic Assistance Coordinating Council. If the COMPANY decides to sell the FACILITY
and/or the business or to otherwise transfer control of the FACILITY and/or business and the
operations therein, the COMPANY shall make all good faith efforts to give the CITY at least six (6)
months notice of said sale or transfer but no less than sixty (60) days shall be required. Said notice
shall be given by certified mail, return receipt requested, to the Mayor of the City of Fall River, One
Government Center, Fall River, Massachusetts, 02722.

7. The COMPANY shall provide the CITY with an Annual Report within thirty (30) days from
December 31 of each year following Project Certification and for each Annual reporting period
thereafter until the expiration or termination of this
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Agreement. Said report shall contain, at a minimum, the following information: (1) the number of
permanent (regular) full time and part time jobs created and the number of people hired form within

- the Economic Target Area annually and on a cumulative basis; (2) the amount of property and
automobile excise taxes paid to the City; and (3) the utilization of local contractors, vendors and
suppliers annually and on a cumulative basis. This reporting is separate and distinct from all State
required reporting.

Said annual reports shall be given to the Mayor of the City of Fall River, President of the Fall River
City Council, Fall River City Clerk, Fall River Assessor, and Jobs for Fall River, Inc.

(d/b/a Fall River Office of Economic Development), One Government Center, Fall River, MA,
02722. Jobs for Fall River, Inc. shall be responsible for monitoring job creation activities and
compliance with the terms and conditions set forth in this Agreement. The COMPANY also
shall notify Jobs for Fall River, Inc. of its receipt of a Certificate of Occupancy for its FACILITY
within ten (10) days of such receipt.

B. THE CITY'S OBLIGATIONS

1. The CITY shall grant a Tax Increment Financing exemption to the COMPANY in accordance with
Massachusetts General Laws, Chapter 23A, Section 3E, Chapter 40, Section 59, and Chapter 59,
Section 5. Said exemption shall not include personal property and shall be granted solely on the
new taxable real estate value of the building to be constructed and/or redeveloped, as described in
FACILITY above. Said exemption shall be valid for a period of fifteen (15) fiscal years,
beginning July 1, 2017 (FY18) and ending June 30, 2032 (FY32). Said exemption shall also apply
to any supplemental real estate tax bills issued by the CITY within the aforesaid time period. The
Exemption formula and schedule is as follows:

Term Exemption Taxes Due
Year 1 100% 0%
Year 2 100% 0%
Year 3 - 100% 0%
Year 4 100% 0%
Year 5 100% 0%
Year 6 100% 0%
Year 7 50% 50%
Year 8 50% 50%
Year 9 50% 50%
Year 10 50% 50%
Year 11 50% 50%
Year 12 25% 75%
Year 13 25% 75%
Year 14 25% 75%

Year 15 25% 75%
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2. The Exemption formula for the Certified Project will be calculated as prescribed by the
Massachusetts General Laws Chapter 40, Section 59 and in 760 CMR 22.00. The Exemption
Formula shall apply to the incremental difference in the assessed valuation of the FACILITY
benefited by the Exemption between the base valuation in the base year, which shall be fiscal year

. 2016, and the increase in assessed valuation of the FACILITY for the next fifteen (15) years
‘allocable to the CERTIFIED PROJECT.

3. Ifthe CITY determines, after a hearing before, and determination from, the CITY’S Tax Increment
Financing Board, that the COMPANY has failed to meet or maintain employment goals in
accordance with applicable laws and regulations within five (5) years of the CITY issuing the
COMPANY a Certificate of Occupancy and maintaining these employment requirements for the
duration of the Agreement, the Tax Increment Financing exemption pertaining to real property and
personal tax exemptions may be revoked, but only following written notice to the COMPANY and
an opportunity to cure such default, during which time the CITY and COMPANY shall attempt to
negotiate a mutually acceptable resolution (which resolution may 1nvolve an amendment of the TIF
benefit as contemplated in Section A.5, above).

If the CITY determines, after a hearing before, and determination from, the CITY’S Tax Increment
Financing Board, that the COMPANY has closed and failed to meet or maintain employment goals
in accordance with applicable laws and regulations, the parties hereto hereby expressly agree to
project decertification and that the actual loss to the CITY as a result of the failure of the
COMPANY to comply with the provisions hereof are incapable of precise quantification due to the
imprecise nature of secondary losses resulting from the COMPANY ’s breach of this Agreement.
Therefore, upon decertification of the project, the total amount of tax that would otherwise have
been due and payable to the CITY but has otherwise been exempted pursuant to Section B,
paragraph 1 hereof shall paid as a Payment In Lieu of Tax and as the CITY’s sole remedy at law and
equity for damages as a result of a breach occurring during Year 1 through Year 6 (as reflected in
Section B.1.above) of this agreement. Said Payment In Lieu of Tax shall represent full
reimbursement of any exempted real estate tax revenue loss during Year 1 through Year 6 and be
due and payable to the Treasurer of the City of Fall River within s1xty (60) days of the date this
project is decertified.

C. OTHER CONSIDERATIONS

1. Pursuant to 760 C.M.R, 22.05(8) (d), see 402 C.M.R. 2.22, this Agreement shall be binding upon
the Company and its successors and assigns so long as the Project's certification has not been
revoked by EACC.

2. Except as otherwise specified herein, this Agreement is subject to Massachusetts General Laws
Chapter 23 A, Sections 3A through 3F inclusive; Chapter 40, Section 59; and Chapter 59, Section 5,
Clause Fifty-First.

3. Should any part, term or provision of this Agreement be determined by any court of competent
jurisdiction to be illegal or invalid, the validity of the remaining parts, terms, and provisions shall
not be affected thereby and said illegal or invalid part, term of provision shall be deemed not to be
a part of this Agreement.
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4. [Reserved]

5. Notices under this Agreement are sufficient if given by nationally recognized overnight courier

service, certified mail (return receipt requested), facsimile with electronic confirmation, or personal
~delivery to the other party at the address below. If no address is listed for a party, notice to such

party will be effective if given to the last known address. Notice is effective: (a) when delivered
personally, (b) 3 business days after sending by certified mail, (¢) on the business day after sending
by a nationally recognized courier service, or (d) on the business day after sending by facsimile
with electronic confirmation to the sender. Each party may update its contact information by
notice to the other. Routine business and technical correspondence must be in English, and may be
in electronic form. All legal notices given under this Agreement must be written, in non-electronic
form, and in English, and will be effective when received.

The contact information for each party is as follows:

CITY

City of Fall River, Attention: Mayor
One Government Center

Fall River, MA 02722

Fax: 508-324-2626

Email: mayor@fallriverma.org

With a copy to

City of Fall River Fall River, Attention: Corporation Counsel
~ One Government Center

Fall River, MA 02722

Fax: 508-324-2655

Email: jmacy@fallriverma.org

COMPANY

Demoulas Super Markets, Inc.
~ Attention: John Jurczak '
875 East Street
Tewksbury, MA 01876
Fax: (978) 640-8406
Email: jjurczak@demoulasmarketbasket.com

With a copy to:

Retail Management & Development, Inc.
Attn: Carmine D. Tomas, Esq.

881 East Street

Tewksbury, MA 01876

Fax: (978) 851-4962

Email: ctomas@rmd-inc.net
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6. If and to the extent that any party is prevented from performing its obligations hereunder by an
event of force majeure, such party shall, except as may otherwise be required by law, be excused
from performing hereunder and shall not be liable in damages or otherwise, for so long as the force
majeure event shall continue, and the parties instead shall negotiate in good faith with respect to

‘appropriate modifications to the terms hereof. For purposes of this Agreement, the term force

‘majeure shall mean any supervening cause beyond the reasonable control of the affected party,
including without limitation requirement of statute or regulation; actions of any court, explosion,
actions of the elements, war, terrorism, riots, mob violence, actions of regulatory authority, or
public authority having jurisdiction; acts of God, fire, earthquake, floods, inability to procure or a
general shortage of labor, equipment, facilities, materials or supplies in the open market, failure of
transportation, strikes, lockouts, actions of labor unions, condemnation, laws or orders of
governmental or military authorities, denial of, refusal to grant or appeals of any permit, approval or
action of any public or quasi-public authority, official, agency or subdivision and any litigation
relating thereto, or any other cause similar to the foregoing, not within the control of such party
obligated to perform such obligation.

7. This Agreement constitutes the entire Agreement between the parties and supersedes all other oral
or written communications. Except as otherwise specified herein, this Agreement may be
amended or modified only by a written instrument signed by a duly authorized agent of each party.

8. This Agreement shall be governed by the laws of the Commonwealth of Massachusetts, without
regard to conflicts of law. Any and all proceedings or actions relating to subject matter herein
shall be brought and maintained in the courts of the Commonwealth, Bristol County, or of the
federal district court sitting in the Commonwealth, which shall have exclusive jurisdiction thereof.

9. The parties represent that the persons executing this Agreement on their behalf are duly authorized
to execute this Agreement.

[Signature Page Follows]
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Executed as a sealed instrument.

Tax Increment Financing Board,
City of Fall River

Mayor Jasiel F. Correia, II, Chairman

Date

*SUBJECT TO FURTHER MODIFICATION

Demoulas Super Markets, Inc.

/o

Name

Title

Date



January29, 2016 _ TT5 0187R- 1488
Mayor Jasiel F. Correia =T
Chairman, Tax Increment Financing Board S =
City of Fall River o=
One Government Center
Fall River, MA 02722 L

T <
Re: Redevelopment of Former New Harbour Mall - i3
Dear Mayor Correia: )

Demoulas Super Markets, Inc. is interested in securing a Local Tax Increment
Financing Agreement and potentially Investment Tax Credits with the City of Fall
River and the Commonwealth of Massachusetts for the redevelopment of a portion of
the New Harbor Mall property located at 374 William S. Canning Boulevard (the
“Property™).

As you are aware, CEA Group, Inc. is pursuing redevelopment of the Property. As
part of this redevelopment, CEA proposes to subdivide the Property and convey
approximately 9.53 acres of land to Demoulas Super Markets, Inc. for development
of a Market Basket supermarket, which will anchor the new shopping center.

The total cost of the Market Basket portion of the redevelopment project will reflect
an estimated $16 million investment. Upon completion of the Market Basket
redevelopment, it is anticipated that a total of 400 new full and part-time positions
will be created.

The investment required to bring this dramatic redevelopment project to fruition is
very substantial and simply cannot be accomplished without public support. In

~ order to assure the financial viability of this project and to make it possible to
improve this key underutilized parcel in the south end of Fall River, we need to
access any and all local and state tax incentives available through the Economic
Development Incentive Program to facilitate our proposed redevelopment plans,
which will create substantial additional employment opportunities. To that end,
within the next 30 days we will submit a Tax Increment Financing application to the
City of Fall River for consideration.

We are in the process of designing our project and hope to commence full
construction in the early fall of 2016. We plan to appear before the Massachusetts



Economic Assistance Coordinating Council in March 2016 and the Fall River Tax
Increment Finance Board and City Council in February 2016. Toward this end we
will be working with the Fall River Office of Economic Development and the
Massachusetts Office of Business Development to facilitate and coordinate the filing
of all appropriate information and applications.

Thank you for your time and consideration in this matter. If you have any questions, do
not hesitate to contact us. ‘

Sincerely,

~
Ty

I a
P S A
3 /AT e .
/k//,—;,‘é":) I 7 ////‘/‘/;,'ﬁ ’/ Z/f,\_/
Donald T. Mulligan, Vice President and Treasurer
Demoulas Super Markets, Inc.

cc: Kenneth Fiola Jr. Esq.
Fall River Office of Economic Development



COMMONWEALTH OF MASSACHUSETTS l Lo
ECONOMIC ASSISTANCE COORDINATING COUNCIL o
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

liconomic Development Incentive Program (EDIP) -
FOCALINCENTIVE-ONLY APPLIC A HON

A complete application with all required attachments must be submitied in electronic form to your MOBD
Regional Director by 3:00 P.M. on the dppheaben leacime diate. A hardeopy with original signatures and
atlachments must be postmarked no later than 1 day after the submission deadline and mailed to: EDIP
Manager. MOBD. 10 Park Plaza. Suite 3730. Boston, MA 02116. Applications that arc incomplete or
submitted after the deadline will not be considered at the scheduled EACC mecling, without exception.

For assistance with this application please work with your MOBD Regional Director. local municipal officials
and refer to the i 0P Cndelines and S0 0 VIR 2,

| PARTI. C

2345

OVERVIEW

=5: TS

Demoulas Super Markets. Inc. (DSM)

. i Street Address: | 374 William S. Canning Boulevard
Project Location Address: L

City: | Fall River | MA | Zip Code: | 02721

|
|
I
|
|
|
i
|
|

FFEIN # (Federal Employer I
. Identification Number):

' DUA # (Dept. of Unemployment | 086071 10 ' E
| Assistance Number): | TRERY j

#042323411

i Lxecutive Of

: i Vice President/
! Company Designee: 5

litle: .
reasurer

Full Name: ; Donald T. Mulligan

| Conlact (if ditterent from above) : Full Name: John Jurezak

- i
' -
i

Strect Address: . 875 East Street

Title: | Supervisor

Conlact Address: . : ; ;
‘ City: | Tewksbury S Stae: | MA | Zip Code: | 01876
1 i i

978-851-8000

- Telephone Number:

. . |- -
© Email Address: | Jjurczak‘a.demoulasmarketbasket.com

Lconomic Development Incentive Program 1ocal Incentive Only Application ' 1



COMMONWEALTH OF MASSACHUSETTS
ECONOMIC ASSISTANCE COORDINATING COUNCIL
MASSACHUSETTS QFFICE OF BUSINESS DEVELOPMENT

t Please provldc Pl brlcf dcsarlptmn and hmorv of the company.

Formed in 1917, DSM operates 75 supermarkets in three states (MACNH + ME) and 3 distibution centers, all
i MA L [t employs approximately 25,000 people. From its inception in Lowell in 1917, Market Basket has
centered much of its growth in what we now refer to as the Gateway Cities. Some ol its carliest stores are

active part of the local community. The Company has a history of bringing goud jobs to these communitics.

That history continues through today with Market Basket continuing (o invest in, develop and operate stores in
! other Gateway communities. such as Chelsea, Leominster and Salem, and in the last ten years, New Bed{ord.
. Brockion and Revere,

operating supermarkels that are an anchor for other retail and providing high quality groceries at the best prices.

located in Lowell. Lawrence, Haverhill. Methuen and Fitchburg. Each of them continues to operate today as an

|
i
|

| PART IL ECONOM]C DELEVELOPMENT I’RO]ECT

Picase provldc a duu lptum of the proposcd prdnslon project. Additionally, please explain why the
local incentives are necessary for this project to move forward.

1DSM's project is a critical component of the redey clopment of New Harbnr Mall - an essentially vacant and
anderutilized site. The site is located in a critical area within the City of Fall River. and the proposed
redevelopment will transform an existing eyesore into a vibranl and attractive retail development. While CEA
Group. Inc. will perform the majority of the New Harbor Mall redevelopment work (for which it is has
submitted its own EDIP application), CEA will subdivide the property and convey approximately 9.53 acres ol
Jand to DSM for development of a new. state-of the-art Market Baskel supermarket. which will anchor the new
shopping center. The Market Basket development will be comprised of approximately 85,000 square fect of
floor urea, with the possibility o additional retail and/or office space. Major site inprovements. including
green space, landscaping. and other site features, together with a thoughtful and appropriate exterior design.
will significantly enhance the visual appeal ol the site. In addition. the Market Basket redevelopment will spur
! cconomic growth in the arca. including the creation of an estimated 75 full-time and 325 part-time johs.
“together with an estimated 200 construction jobs. Given the mvestment required to bring this dramatic Market
Basket projeet Lo [ruition, and the substantial costs inherent in dealing with the unique challenges posed by this
» project (including complex demolition work), the tax incentives available through the Economic Development
¢ [ncentive Program arc eritical to ensuring the financial viability of this project for DSM. and will make 1t
' osslbh. Lo 1m rove Lhis l\E\ unduunluud parcel in the south end of Fall River

v
¥
1
|
i
i

;
}
|

Total Pro;eued Prlva[e Investment: l $16.000.000

Additional Information (if necessary) on Investment: Investment amount is an estimate based upon current
development program and scope,

lzconomic Development Incentive Program Local Incentive Only Application

(1) Pled\(. indicate the date a (b) Date the applicant | (¢) Daie the applicant | (d) Date the '
Letter of Intent was sent to expects to begin expects to complete applicant expects -
the municipality and cc: i the project: the project: to open the
MOBD Regional Director: i i facility: i

[ - ! i
’ 2052016 8/3172016 1 6/172017 i 6/12017

Additional Information (il nceessary) on Project Timeline: Project start and corﬁplclion/opening dates are |

dmate and subjeet to change based upon market conditions and construction timing }



COMMONWEALTH OF MASSACHUSETTS
ECONOMIC ASSISTANCE COORDINATING COUNCIL
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

Yes[ ] MNo
(i) If no, where are the existing 875 Fast Streer. Tewkshury. MA and various other | 0
Massachusctis facilitics? locations around the state '

{(a) Is the apphcant ncw to \Aassachusettﬁ’

(b) Will the proposed econemic
development project require and/or
trigger the closing or consolidation of Ves [ No
any Massachusetts facilities or the
elimination of any other jobs currently in ' s

Massachusetts? If yes, please give If ves, please explain: |

lacation of tacmt) and C\plam |

(a) 15537 EXISTING EMPLOYMENT AT PROJECT LOCATION

Please indicate the number of Permanent Full-Time Jobs to be created in total and by year. [f job
creation limeline exceeds five years. please complete the “Extended Job Creation Schedule™ and attach as an
addendum.

(i) Permanent Full-Time (ii) Permanent Full-Time (i1i) Total Permanent Full-Time
Employment at Project Employces to be Transferred Existing Jobs to be Retained at
Location at Date of from other Massachusetts Site Project Location (sum of
Application: to Project Location: guestions 5 (a) 1. & ii.):

() " 0 0
: |

Notes (if necessary) on Current Project Location Employment: This will be a new facility for DSM.

(b) 72,37 JOB CREATION SCHEDULE AT PROJECT LOCATION

B s T

Permanent Full-Time
Jobs to be Created L ) ol . 2 . \ i . oo .
S sefeel bl elecy bogr ey Yewr o) Sefeot Jeur 3 elevy Yedr o
! (net new to facility and g e et A sefect Tedr ’ o
} i
l Massachuselts): i
75 75 0 additional . 0 additional 0 additional L (0 additional
|

] Notes (if necessary) on Job Creation: hJH -time jobs may vary depending on store needs. perfommnu and |
F customer demands. Development of the DSM prO_]LLI also will create approximately 200 full and part-time '
| construction jobs. and an additional approximatcly 3 art-time positions. ’,

| (a) Will the applicant own or lease/rent the

! lacility where the business | Lease[]  Own
. . . 1

expansion/relocation will occur? |

developer/landlord and state who will be
the taxpaycer of record for purpose of
i paying local real estate taxes?

g (i) H leasing/renting, identify the » i
|
i

i (b) Is the sitc of the lacility a 43D Preferred Yes U] No 0 !

i Development Site?

If yes, name site: J

|

Jiconomic Development Incentive Program Local incentive Only Application ‘ 3



COMMONWEALTH OF MASSACHUSETTS
ECONOMIC ASSISTANCE COORDINATING COUNCIL
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

(¢) Does the applicant intend to utilize the
Commonwealth’s Abandoned Building
Deduction? Please note: To be eligible YesD  No[]
for the deduction the building the
applicant plans to inhabit must have
been at least 75% vacant or unused for
24 months or more.

N/A [

If yes, name vacancy percentage and duration:
90 % Vacant for 30 months

PART II. LOCAL INCENTIVE AGREEMENT INFORMATION

Please work with the local municipality and your MOBD Regional Director in completing the below
section.

Executive Vice Presdent, B
Municipal Contact: Full Name: Kenneth Fiola, Jr. | Title: | Fall River Office of
Economic Development

Street Address: | One Government Center

Contact Address: -

City: | Fall River MA | Zip Code: | 02722
Telephone Number: 508-324-2620
Email Address: kenfiolajr@aol.com

(a) Name ” conomic rget )
Area (ETA) Project is City of Fall River
Located in:

Name of EQA: Harbor Mall Site Specific EOA

Is this a newly designated EOA? Yes [X] No [ ]

(b) Economic Opportunity : tis the durati Jesionation?
Area (EOA); () I;f Oy:{z::?a is the duration of the designation? NA [

(ii) If no, how many years are remaining on the designation?
Years NA L]

D4 Tax Increment Financing (TIF) Agreement

(¢) Type of Local Incentive: | = Special Tax Assessment (STA)

i) Duration of Local
Incentive:

ii) Exemption Schedule of
Local Incentive:

15 Year Local Incentive

100-100-100-100-100-100-50-50-50-50-50-25-25-25-25%

iii) Start & Expiration Date | Start Date: Select mm/dd/yyyy
of Local Incentive:
Expiration Date: Select nun/dd/vyyy

If Agreement

commences upon <] Local Incentive Agreement commences upon cettificate of occupancy
certificate of occupancy | and the dates represent best projections of the start & expiration of the
please check box: local incentive based on the project timeline.

Economic Development Incentive Program Local Incentive Only Application 4



COMMONWEALTH OF MASSACHUSETTS
ECONOMIC ASSISTANCE COORDINATING COUNCIL /
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

i riv)uvDatc Municipality

Approved Local Tax

Incentive or Date of RRUGEERAE
Scheduled Vote: N
(d) Attachment A: Economic Opportunity Area (EOA) Designation Application Attached [ ]
(for newly designated EOA’s only) e
Please attached a signed copy of the EOA Designation Application. O

(¢) Attachment B: Local Incentive Agreement Attached [ |
Please attach a signed copy of the TIF or STA Agreement. |

(f) Attachment D: Municipal Vote by Authoritative Body Approving Incentive

. - . Attached
Please attach a copy of the vote approving the local incentive. o

(2) Attachment E: Municipal Vote by Authoritative Body Approving submission

of application of the Economic Assistance Coordinating Council (EACQC) Attached []

(h) Exhibit 1: Local Incentive Valuation
| Please complete the attached exhibit detailing the estimated property tax Complete []
g exemption over the life of the agreement.

‘ As an applicant requesting Certified Project approval.DSM, aftirms (check hox) that this business
: will not unlawfully misclassify workers as self-emploved or as independent contractors, and

' certifics compliance with applicable state and federal employment laws and rcgulations. including
i hut not limited to minimum wages. unemployment insurance. workers™ compensation, child labor.
! and the Massachusetts Health Carc Reform Law. Chapter 58 of the Acts of 2006, as amended.
¥
I

As an applicant requesting Certified Project approval, DSM. affirms (check bax) that this business
will not knowingly employ developers, subcontractors. or other third partics that unlawfully i
misclassity workers as self-emploved ar as independent contractors. or that lail 1o comply with f
applicable state and federal employment laws and regulations. including hut not limited 10 !
minimum wages. unemployment insurance. workers” compensation. child labor, and the ]

|

Muassachusetts Health Care Reform Law, Chapter 58 of the Acts of 2006, as amended.

T D

' Within the past five years, has the applicant or any of its officers, directors, employees, agents, or
! subcontractors of which the applicant has knowledge, been the subject of (if yes, please provide
details): :

(a) an indictment, judgment, conviction. or
grant of immunity, including pending actions, Yes[ ] No j
for any business-related conduct constituting i
a crime under state or federal law; Details: |

Feonomie Development Incentive Program Local Incentive Only Application 5



COMMONWEALTH OF MASSACHUSETTS
ECONOMIC ASSISTANCE COORDINATING COUNCIL
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

F (b) a government suspension or debarment, rejection of any
bid or disapproval of any proposed contract
subcontract, including pending actions, for lack of

{ responsibility, denial or revocation of prequalification

' or a voluntary exclusion agreement: or

Yes[ ] No

! Details:

(c) any governmental determination of a violation of any
" public works law or regulation, or labor law or

regulation or any OSHA violation deemed *“serious or
j willful?”

Yes( ] No

Details:

V. AUTHORIZATION & CERTIFICATIONS

incentives.

! CE AR T LR S RO T T R IR T T W I N ST

tirig ! [F T Y B IR T AT U U S F SO S AL L AR R

t To obtain a Certificate of Good Standing visit:

Provide proot of good tax standing in the Commonwealth of Massachusetts
{ via u Massachusetts Department of Revenue Certificate of Good Standing for
cach of the businesses intending to take advantage of the state tax

S T T PV A TSN

GUPS  w It slale i us ol e wortaieate Pubie Svebd omns W oonocme asps
AUy e Jed sLaie D us sl .1 R R AE IS N R R

.

Attached

" Date of DOR

Application for
Certificate of Good
Standing: 11/13/2015

Notes: New one
Applied {oron 2-4-16

Leonomic Development Incentive Program Local Incentive Only Application

(s

| O~



COMMONWEALTH OF MASSACHUSETTS
ECONOMIC ASSISTANCE COORDINATING COUNCIL
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

IWe Donald 7. Mulligan, Vice President und Treasurer, (names and titles) of the applicant business

- Commomyealth discovers that the applicant intentionally provided misleading. inaccurale, or false
Cinformation  IFWe make this certification under the pains and penalties of perjury.  Ihve agree 1o
Csubmit a Calendar Year Annual Report 1o the Muassachusetts Office of Business Development 1o give

updates on the progress of the project.

applving for “Certified Local Incentive Only Project ™ status from the Commomvealth of
Muassachuseuts, Leonomic Assistance Coordinating Council hereby certify that IAve have been
authorized to file this application and to provide the information swithin and accompanying this
application and thar the information provided herein is true and complete and that it veflects the
applicant s intentions for investment. job creation and sales to the best of myzour knoseledse afier
having conducted reasonable inquiry. 'We understand that the information provided with this
application will be relied upon by the Commonmvealth in deciding swhether to approve “Certified
Local Incentive Only Project” status and that the Commomyealth reserves the right (o take uction
against the applicant or any other beneficiary of the Certified Local Incentive Only Project is the

The signatories also herehy acknowledge that, under the Public Records law of the Commomvealth of
Massachuselts, this application and all documents submitied in support thereof are public records
under the provisions of Massachusetts G L.. Ch. 4. sec. 7 (26).

|

Signed: , !

e : B ! .7 ) i
TN Sl /w 9 Vice President/ | reasurer February 10, 2016
Name - Title Date '
Sedee s anariddan 1

Name Title Dute :

|

Feonomic Development Incentive Program Local Incentive Only Application

~J
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ECONOMIC ASSISTANCE COORDINATING COUNCIL

COMMONWEALTH OF MASSACHUSETTS }
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT §

Identification Number (FICIN): # 042323411

Division of Unemployment Assistance (DUA) Number: # 08692110

IWe, Danald T. Mulligun, Vice President und Treasurer | a duly authorized representative of DSM and.
of all the other businesses listed in this Local Incentive Only Application (hereinafter = lmployer ™),
hereby releases and gives authority to the Massachusetts Depariment of Unemplovment Assistance,
pursuant (o G Lo ¢ [51A. §46(1). 1o provide the Economic Assistance Coordinating Council, upon itx
request, with the Emplover s information, including but not limited 1o, wage reporting information,
that is («) necessary (o verify the amount and tax year in which the Employer cluims any of the Tax
Incentives wwarded in the Economic Development Incentive Program or Emplover's fulfillment of job
creation and job retention commitmenis as indicated in the supplemental application and job chart. or

(hi utherwise necessary 1o ensure the proper operation or enforcement of this Agrecment oy the
Program.

| This authorization is effective upon date of signature and will he valid until superseded by u
subsequent application or revoked inwriting.

Signed:
|
i
~ ..
E . ! v N . . . .
R TV / ¢ £~ Vice President/ ' reasurer Iebruary 10. 2016
} Name ' 7 Iitle Date
s
Sl rippe v ;
P - !
Namc Fitle Date

teconomic Development Incentive Program Local Incentive Only Application b
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MARK E. NUNNELLY. COMMISSIONER
CHARLENE HANNAFORD, ACTING DEPUTY COMMISSIONER

taen Motice 80619 op
DEMOULAS SUPERMARKETS INC TP ID 042323 411
G785 BAST ST Dale  11/13/15
TEWKSBURY M4 01876-1495 Bureau CERTIFICATE

CERTIFICATE OF GOOD STANDING ANDI/OR TAX COMPLIANCE

The Commissioner of Revenue certifies as of the above date. thal the above named indwidual ar
enlity ss in compliance with its tax obiigations payable under M.G L. ¢. 62C. including corporalion
excise. sales and use taxes. sales tax on meals, sales and use tax on Boals/RV. withholding
taxes. room occupancy excise and personal income taxes. with the following exceptions

This Centificate certifies that individual laxpayers are in compliance with income lax obligations
and any sales and use laxes, sales tax on meals. withholding taxes. andsor room ocoupancy
taxes relaled (o a sole proprietorship. Persons deemed respansible for the payment of these
laxes on behalf of a corporation, partnership or other business entily may not use our automated
process fo obtain a Certificate.

This Cerlificate dacs not cerify that the entily’s standing &s lo laxes such as unemployment
insurance adminislered by agencies other than the Department of Revenue. or laxes under any
ather provisions of law  Taxpayers required (o collect or remit the following taxes must submit
separate request (o certily compliance: Alcoholic Beverage Excise. Cigareite Exaise. lntcmatlona!
Fuels Tax Agreament. Smokeless Tohacco or Ferry Embarkation.

THIS 1S NOT A WAIVER OF LIEN ISSUED UNDER GENERAL LAWS. CHAPTER 62C.
SECTION 52.

Very truly yours.

e

Charlene Hannaford. Acti

epuly Commissioner




RESOLUTION

APPROVING
ECONOMIC DEVELOPMENT INCENTIVE
LOCAL TAX INCENTIVE
CERTIFIED PROJECT
OF

Harbour Hifl, LLC

WHEREAS, Harbour Hill, LLC has submitted an Economic Development Incentive Program
(EDIP) Local Tax Incentive Application to the City of Fall River and is seeking Certified Project Status
under the Massachusetts Economic Development Incentive Program created by Chapter 23A of the
Massachusetts General Laws; Chapter 166 of the Acts of 2009 and 402 CMR 2.00, and

WHEREAS, the City of Fall River has been designated a gateway municipality by the
Commonwealth of Massachusetis and Harbour Hill, LLC plans to invest an estimated $25,000,000 in the
redevelopment of the New Harbour Mall property located at 374 William S. Canning Boulevard to include
a new 12-screen movie theater, central plaza, and 25+ new retailers. Said investment will result in the
creation of approximately 200 permanent full-time jobs and approximately 300 permanent part-time jobs,
and

WHEREAS, Harbour Hill, LLC is seeking a Local Tax Incentive as part of the Certified Project
approval and meets the minimum requirements of 402 CMR 2.00 and the project described in the
Economic Assistance Coordinating Council Local Tax Incentive Project Application and will have a
reasonable chance of creating employment opportunities for residents of the Economic Target Area, and

WHEREAS, the proposed Local Tax Incentive Certified Project is located at 374 William S.
Canning Boulevard, Fall River, Massachusetts, which is within the boundaries of the gateway municipality
of Fall River as well as an established Economic Opportunity Area, and

WHEREAS, approval of the Harbour Hill, LLC Economic Assistance Coordinating Council Local
Tax Incentive Project Application in accordance with the above referenced laws, rules and regulations of
the Commonwealth of Massachusetts is hereby accepted by the City Council, now therefore

BE IT RESOLVED that the City Council of Fall River approves the Harbour Hill, LLC Economic
Assistance Coordinating Council Local Tax Incentive Project Application and Certified Project status and
forwards said application for final project certification to the Massachusetts Economic Assistance
"Coordinating Council for its approval and endorsement.

In City Council,

Approved,
Jasiel F. Correia, il, Mayor
A true copy. Attest:

City Clerk
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TAX INCREMENT FINANCING AGREEMENT*

CITY OF FALL RIVER, MASSACHUSETTS

and

HARBOUR HILL, LL.C

This Agreement is made this _ day of _, 2016, by and between: City of Fall River
(hereinafter called the “CITY™), a municipal corporation duly organized under the laws of the
Commonwealth of Massachusetts, having a principal place of business at One Government Center, Fall
River, Massachusetts, 02722, acting through its Tax Increment Financing (TIF) Board; and Harbour
Hill, LLC, a corporation with a principal place of business at 1105 Massachusetts Ave #2F,
Cambridge, Massachusetts, 02138 (hereinafter called the “COMPANY”). This Agreement shall take

effect immediately upon final approval by the Massachusetts Economic Assistance Coordinating
Council on March 22, 2016.

WHEREAS, the COMPANY owns the site of the New Harbour Mall and shall redevelop the property
to create a new state-of-the-art 12-screen movie theater, a dramatic central plaza flanked by restaurants
with outdoor seating, and 25+ new retailers (the “FACILITY”) located at 374 William S. Canning
Boulevard in Fall River, MA (the “CERTIFIED PROJECT”) located within an Economic Opportunity
Area; and

WHEREAS, the assessed valuation, subject to further mutually agreeable modification by the
City and Owner and/or the Massachusetts Appellate Tax Board, of the FACILITY for Fiscal Year

2017 will represent the base value of the proposed project; and

WHEREAS, the CITY shall grant said real estate tax exemptions above the Fiscal Year 2017 or
modified base value of the property in return for a guarantee of capital investment at the
FACILITY and the provision of additional full time and part time job opportunities for qualified
residents of the city; and

WHEREAS, the COMPANY shall embark upon a strategy of significant capital investment in the
development of the movie theater and retail center as well as job creation at its FACILITY in Fall
River; ‘

NOW, THEREFORE, in consideration of the mutual promises contained herein, the parties do
mutually agree as follows:

A. THE COMPANY'S OBLIGATIONS

1. The COMPANY shall redevelop the FACILITY, which will consist of gutting or demolishing the
FACILITY to create a new state-of-the-art 12-screen movie theater, a dramatic central plaza
flanked by restaurants with outdoor seating, and 25+ new retailers. In addition, all new building
utilities will be installed, the parking lots will be resurfaced, landscaped and include new lighting,
and underground utilities will be repaired at the FACILITY.
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TIF Agreement/Harbour Hill, LLC
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2. The COMPANY shall invest approximately twenty-five (25) million dollars in the FACILITY,
which will create an estimated 200 temporary construction jobs during the development phase and
create and maintain, primarily through FACILITY tenants, approximately two hundred (200) new

‘permanent full-time jobs and approximately three hundred (300) new permanent part-time jobs
within seven (7) years of the CITY issuing the COMPANY a Certificate of Occupancy. The
COMPANY agrees to operate its business at its FACILITY so long as this Agreement is in force.
The COMPANY further agrees to continuously maintain the level(s) of jobs required under this
Agreement from the date(s) such level(s) is/are first required to be maintained and/or achieved until
the expiration or termination of this Agreement. If the COMPANY fails to open and /or start
operations, or if for any reason the COMPANY ceases to operate, and/or be open for business
during the fifteen (15) year exemption period, the COMPANY agrees to the revocation of this
Agreement by the City.

3. The COMPANY shall use commercially reasonable efforts to cooperate with the Fall River Career
Center, the Massachusetts Department of Employment and Training and other local and state
agencies, as appropriate, in seeking to fill open Company Positions within the Facility as they arise
and to operate a job outreach program whereby residents of Fall River are made aware of available
employment opportunities at the Facility and hire qualified Fall River residents on a priority basis
consistent with any applicable laws and regulations.

4. COMPANY shall use best faith efforts to afford priority to local contractors, vendors and suppliers,
in connection with construction and operation of the FACILITY, subject to any applicable laws or
regulations, and assuming equal qualification.

5. Ifthe COMPANY plans to change its business plan as provided in the previous paragraphs, it
may request to amend this agreement to amend its commitment. Said request for amendment shall
be reviewed by the TIF Board and City Council. If the said amendment to the business plan results
in a reduced commitment, the amended exemption shall be calculated in such a fashion that the total
exemption provided under this Agreement for the project shall be reduced by the corresponding
percentage. '

6. Pursuant to 760 CMR 22.05(8) (d) , this AGREEMENT shall be binding upon all parties to it and be
binding upon the COMPANY and its successors and assigns and shall insure to the benefit of
affiliates of the COMPANY so long as the project has not been decertified by the City and/or the
Economic Assistance Coordinating Council . If the COMPANY decides to sell the FACILITY
and/or the business or to otherwise transfer control of the FACILITY and/or business and the
operations therein, the COMPANY shall make all good faith efforts to give the CITY at least six (6)
months notice of said sale or transfer but no less than sixty (60) days shall be required. Said notice
shall be given by certified mail, return receipt requested, to the Mayor of the City of Fall River, One
Government Center, Fall River, Massachusetts, 02722.

7. The COMPANY shall provide the CITY with a Semi-Annual Report, to.be supplied by the City,
within thirty (30) days from June 30 and December 31 of each year immediately following Project
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Certification and for each subsequent quarter thereafter until the expiration or termination of this
Agreement. Said report shall contain, at a minimum, the following information: (1) the number of
permanent (regular) full time and part time jobs created and the number of people hired form within
the Economic Target Area semi-annually and on a cumulative basis; (2) the amount of property and
-automobile excise taxes paid to the City; and (3) the utilization of local contractors, vendors and
suppliers semi-annually and on a cumulative basis. This reporting is separate and distinct from all
State required reporting.

Said semi-annual reports shall be given to the Mayor of the City of Fall River, President of the Fall
River City Council, Fall River City Clerk, Fall River Assessor, and Jobs for Fall River, Inc.

(d/b/a Fall River Office of Economic Development), One Government Center, Fall River, MA,
02722. Jobs for Fall River, Inc. shall be responsible for monitoring job creation activities and
compliance with the terms and conditions set forth in this Agreement. The COMPANY also shall
notify Jobs for Fall River, Inc. of its receipt of a Certificate of Occupancy for its FACILITY within
ten (10) days of such receipt. The COMPANY shall also notify Jobs for Fall River, Inc. when each
tenant receives a Certificate of Occupancy at the FACILITY within ten (10) days of such receipt.

B. THE CITY'S OBLIGATIONS

1. The CITY shall grant a Tax Increment Financing exemption to the COMPANY in accordance
with Massachusetts General Laws, Chapter 23A, Section 3E, Chapter 40, Section 59, and
Chapter 59, Section 5. Said exemption shall not include personal property and shall be granted
solely on the new taxable real estate value of the building to be constructed and/or redeveloped, as
described in FACILITY above. Said exemption shall be valid for a period of fifteen (15) fiscal
years, beginning July 1, 2017 (FY18) and ending June 30, 2032 (FY32). Said exemption shall also
apply to any supplemental real estate tax bills issued by the CITY within the aforesaid time period.
The Exemption formula and schedule is as follows:

Term Exemption Taxes Due
Year 1 100% 0%
Year 2 100% 0%
Year 3 100% ‘ 0%

" Year 4 100% 0%
Year 5 100% 0%
Year 6 100% 0%
Year 7 75% 25%
Year 8 75% 25%
Year 9 75% 25%
Year 10 - 75% 25%
Year 11 75% 25%
Year 12 25% 75%
Year 13 25% 75%
Year 14 25% 75%
Year 15 25% 75%
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2.

The Exemption formula for the Certified Project will be calculated as prescribed by the
Massachusetts General Laws Chapter 40, Section 59 and in 760 CMR 22.00. The Exemption

Formula shall apply to the incremental difference in the assessed valuation of the FACILITY

benefited by the Exemption between the base valuation in the base year, which shall be fiscal year
2016, and the increase in assessed valuation of the FACILITY for the next fifteen (15) years
allocable to the CERTIFIED PROJECT.

. Ifthe CITY determines, after a hearing before, and determination from, the CITY’S Tax Increment

Financing Board, that the COMPANY has failed to meet or maintain employment goals, including
its obligations to create approximately two hundred (200) new permanent full time jobs and
approximately three-hundred (300) new permanent part time jobs within seven (7) years of the
CITY issuing the COMPANY a Certificate of Occupancy and maintaining these employment
requirements for the duration of the Agreement, the Tax Increment Financing exemption pertaining
to real property and personal tax exemptions shall be revoked.

The parties hereto hereby expressly agree that the actual loss to the CITY as a result of the failure of
the COMPANY to comply with the provisions hereof are incapable of precise quantification due to
the imprecise nature of secondary losses resulting from the COMPANY’s breach of this
Agreement. Therefore, upon decertification of the project, the total amount of tax that would
otherwise have been due and payable to the CITY but has otherwise been exempted pursuant to
Section B, paragraph 1 hereof shall be paid as a Payment In Lieu of Tax and as the CITY s sole
remedy at law and equity for damages as a result of a breach of this agreement. Said Payment In
Lieu of Tax shall be due and payable to the Treasurer of the City of Fall River within sixty (60) days

‘of the date this project is decertified.

C. OTHER CONSIDERATIONS

1.

Pursuant to 760 C.M.R, 22.05(8) (d), see 402 C.M.R. 2.22, this Agreement shall be binding upon
the Company and its successors and assigns, and upon the Owner and its successors and
assigns, so long as the Project's certification has not been revoked by EACC.

Except as otherwise specified herein, this Agreement is subject to Massachusetts General Laws
Chapter 23A, Sections 3A through 3F inclusive; Chapter 40, Section 59; and Chapter 59,
Section 5, Clause Fifty-First.

Should any part, term or provision of this Agreement be determined by any court of competent
jurisdiction to be illegal or invalid, the validity of the remaining parts, terms, and provisions
shall not be affected thereby and said illegal or invalid part, term of provision shall be deemed
not to be a part of this Agreement. '

[Reserved]

Notices under this Agreement are sufficient if given by nationally recognized overnight courier
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service, certified mail (return receipt requested), facsimile with electronic confirmation, or
personal delivery to the other party at the address below. If no address is listed for a party,
notice to such party will be effective if given to the last known address. Notice is effective:
(a) when delivered personally, (b) 3 business days after sending by certified mail, (c) on the
business day after sending by a nationally recognized courier service, or (d) on the business day
after sending by facsimile with electronic confirmation to the sender. Each party may update
its contact information by notice to the other. Routine business and technical correspondence
must be in English, and may be in electronic form. All legal notices given under this Agreement
must be written, in non-electronic form, and in English, and will be effective when received.

The contact information for each party is as follows:

CITY

City of Fall River, Attention: Mayor
One Government Center

Fall River, MA 02722

Fax: 508-324-2626

Email: mayor@fallriverma.org

With a copy to:

City of Fall River, Attention: Corporation Counsel
One Government Center

Fall River, MA 02722

Fax: 508-324-2655

Email: yjmacy@fallriverma.org

COMPANY

Harbour Hill, LLC

Attn: Steven A. Cohen

1105 Massachusetts Ave #2F
Cambridge, MA 02138

Fax: 617-864-7250

Email: Steven.cohen@ceagroupinc.com

With a copy to:

Sherin & Lodgen

Attn: Richard Kaitz, Esq
101 Federal Street
Boston, MA 02110
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6. If and to the extent that any party is prevented from performing its obligations hereunder by an
event of force majeure, such party shall, except as may otherwise be required by law, be excused
from performing hereunder and shall not be liable in damages or otherwise, for so long as the force
majeure event shall continue, and the parties instead shall negotiate in good faith with respect to
‘appropriate modifications to the terms hereof. For purposes of this Agreement, the term force

"majeure shall mean any supervening cause beyond the reasonable control of the affected party,
including without limitation requirement of statute or regulation; actions of any court, explosion,
actions of the elements, war, terrorism, riots, mob violence, actions of regulatory authority, or
public authority having jurisdiction; acts of God, fire, earthquake, floods, inability to procure or a
general shortage of labor, equipment, facilities, materials or supplies in the open market, failure of
transportation, strikes, lockouts, actions of labor unions, condemnation, laws or orders of
governmental or military authorities, denial of, refusal to grant or appeals of any permit, approval or
action of any public or quasi-public authority, official, agency or subdivision and any litigation
relating thereto, or any other cause similar to the foregoing, not within the control of such party
obligated to perform such obligation.

7. This Agreement constitutes the entire Agreement between the parties and supersedes all other oral
or written communications. Except as otherwise specified herein, this Agreement may be
amended or modified only by a written instrument signed by a duly authorized agent of each party.

8. This Agreement shall be governed by the laws of the Commonwealth of Massachusetts, without
regard to conflicts of law. Any and all proceedings or actions relating to subject matter herein
shall be brought and maintained in the courts of the Commonwealth, Bristol County, or of the
federal district court sitting in the Commonwealth, which shall have exclusive jurisdiction thereof.

9. The parties represent that the persons executing this Agreement on their behalf are duly authorized
to execute this Agreement.

[Signature Page Follows]
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Executed as a sealed instrument.

Tax Increment Financing Board,
City of Fall River

Mayor Jasiel F. Correia, II, Chairman

Date

Harbour Hill, LLC

Name

Title

Date

*SUBJECT TO ADDITIONAL MODIFICATIONS



SER GROUP MO

January 27, 2016 R

Mayor Jasiel F. Correia

Chairman, Tax Increment Financing Board
City of Fall River

One Government Center

Fall River, MA (02722

Re: Redevelopment of Former New Harbour Mall
Dear Mayor Correia:

CEA Group, Inc. is interested in securing a Local Tax Increment Financing
Agreement, an Investment Tax Credits, and an Abandoned Building Tax Credit with
the City of Fall River and the Commonwealth of Massachusetts for the
redevelopment of the Harbor Mall property located at 374 William S. Canning
Boulevard.

The parcel will be redeveloped to accommodate 20-30 new retail space for shops,
services, and restaurants as well as a state of the art cinema. The total cost of the
design and rehabilitation will reflect an estimated $25 million investment, plus very
significant additional investments by our retail tenants. Upon completion of the
redevelopment, it is anticipated that a total of 500 new positions will be created.

As part of this redevelopment, we will subdivide our property and convey
approximately 9.53 acres of land to Demoulas Super Markets, Inc., d.b.a. Market
Basket, which will anchor the shopping center. In addition to the investment and
employment which we plan, as described above, Market Basket will be making a
significant additional investment to construct their store and will be creating a

_ substantial number of additional positions.

The investment required to bring this dramatic redevelopment project to fruition is
very substantial and simply cannot be accomplished without public support. In
order to assure the financial viability of this project and to make it possible to
improve this key underutilized parcel in the south end of Fall River, we need to
access any and all Jocal and state tax incentives available through the Economic
Development Incentive Program to facilitate our proposed redevelopment plans,
which will create substantial additional employment opportunities. To that end,
within the next 30 days we will submit a Tax Increment Financing application to the
City of Fall River for consideration.

CEA DEVELOPMENT CORP.

ARALIA ARCHITECTURE/PLANNING, INC.
ARALIA CONSTRUCTION, INC.
CEA MANAGEMENT CORP.

b

1105 MASSACHUSETTS AVENUE ~ F SUTEZ2F . " CA \/ﬁ‘?lW;V M,ﬁ?’l” P28 T B17E768500 FAXBR4-72%



We are in the process of completing final design and hope to commence full
construction in the early fall 0f2016. We plan to appear before the Massachusetts
Economic Assistance Coordinating Council in March 2016 and the Fall River Tax
Increment Finance Board and City Council in February 2016. Toward this end we
will be working with the Fall River Office of Economic Development and the
Massachusetts Office of Business Development to facilitate and coordinate the filing
of all appropriate information and applications.

Thank you for your time and consideration in this matter. If you have any questions, do
not hesitate to contact us.

Sincergly,

Steven A. Cohgn

cc: Kenneth Fiola Jr. Esq.
Fall River Office of Economic Development




MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT -, - ..

Economic Development Incentive Program (EﬁIP)

COMMONWEALTH OF MASSACHUSETTS
ECONOMIC ASSISTANCE COORDINATING COUNCIL

LOCAL INCENTIVE-ONLY APPLICATION

A complete application with all required attachments must be submitted in electronic form to your MOBD
Regional Director by 5:00 P.M. on the application deadline date. A hardcopy with original signatures and
attachments must be postmarked no later than 1 day after the submission deadline and mailed to: EDIP

Manager, MOBD, 10 Park Plaza, Suite 3730, Boston, MA 02116. Applications that are incomplete or

submitted after the deadline will not be considered at the scheduled EACC meeting, without exception.

For assistance with this application please work with your MOBD Regional Director, local municipal officials

and refer to the EDIP Guidelines and 402 CMR 2.00.

PART I. COMPANY OVERVIEW
1. COMPANY INFORMATION

Assistance Number):

2. COMPANY CONTACT

#82-11774-1

Company Name: Harbour Hill, LL
Street Address: | 374 William S. Canning Boulevard
Project Location Address: : :
City: | Fall River MA Zip Code: | 02721
FEIN # (Federal Employer :
Identification Number): #13-4001124
DUA # (Dept. of Unemployment

Executive Ofﬁcer/ Full Name: Steven A. Cohen Title: | Manager
Company Designee:
Contact (if different from above) | Full Name: Laura B. Cohen Title: | Project Manager
Street Address: | 1105 Massachusetts Ave. #2F
Contact Address: - ; -
City: | Cambridge State: | MA Zip Code: | 02138
Telephone Number: 617-576-6500 x21
Email Address: laura.cohen@ceagroupinc.com

Economic Development Incentive Program Local Incentive Only Application




COMMONWEALTH OF MASSACHUSETTS
ECONOMIC ASSISTANCE COORDINATING COUNCIL
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

3. COMPANY DESCRIPTION & HISTORY.
Please provide a brief description and history of the company.

Harbour Hill, LLC owns the site of the former New Harbour Mall located at 374 William S. Canning
Boulevard in Fall River, MA. Built in 1971, this shopping center was a thriving regional mall for many years
with 2 major anchor tenants (originally Brandlees and Grant City, later Walmart and Kmart), an 8-screen movie
theater and numerous smaller stores in an enclosed mall. However, as shopping habits changed over the years
and enclosed malls lost favor with the public, the shopping center gradually deteriorated. The movie theater,
the only one in the City, closed down in 2007. Walmart announced in 2011 that it planned to close its store
and relocate. That was the last nail in the coffin. By the time Walmart actually vacated, most of the mall stores
had left as well. Today the mall is empty.

Only a major investment and a total redevelopment offers the possibility of revitalizing this failed shopping
center. CEA Group, a real estate development firm with 35 years experience, was brought into the ownership
in 2013 in order to reimagine and redevelop the property. After three years of work, CEA has formulated a
plan for a dramatic redevelopment of the property, but success depends on the support of the City and State.

PART I ECONONIIC DELEVELOPMENT PRO.]ECT

Please prov1de a desc1pt10n of the proposed expansmn proj ect Addltlonally, please explam why the
local incentives are necessary for this project to move forward.

The project will entail a complete redevelopment of the property. Existing buildings will be gutted or
demolished. All new modern facades will be created by our prominent architects. All new building utilities
will be installed. The parking lot will be resurfaced, with new curbing and landscaped island . New pedestrian-
friendly sidewalks and signage will be installed. New modern lighting will be installed in the parking lot and
on the sidewalks. Underground utilities will be repaired, replaced and/or expanded. For all intents and
purposes, the shopping center will be brand new, redesigned to reflect the most current trends in retail lifestyle
architecture.

In order to provide for the key retailer to anchor the shopping center, the redevelopment plan inctudes the sale
of 9.53 acres to DSM for the construction of a new 80-85,000 s.f. Market Basket supermarket. The project
will also include a new state-of-the-art 12-screen movie theater, a dramatic central plaza flanked by restaurants
with outdoor seating, and 25+ new retailers selected to serve the needs of Fall River residents.

This dramatic redevelopment will require an investment of approximately $25,000,000 (in addition to
approximately $16,000,000 to be invested by DSM to construct the new Market Basket). Market rents in Fall
River are not high enough to support this substantial development cost without assistance from the the City and
State. For this reason, the local incentives are necessary for this project to move forward.

2. PROJECT TIMELINE

(a) Please indicate the date a (b) Date the applicant | (c) Date the applicant | (d) Date the
Letter of Intent was sent to expects to begin expects to complete applicant expects
the municipality and ce: the project: the project: to open the
MOBD Regional Director: facility:
1/27/2016 8/31/2016 6/1/2017 6/1/2017

Additional Information (if necessary) on Project Timeline: Project start and completion/opening dates are
approximate and subject to change based opon market conditions and construction timing.

Economic Development Incentive Program Local Incentive Only Application 2



COMMONWEALTH OF MASSACHUSETTS / b
ECONOMIC ASSISTANCE COORDINATING COUNCIL '

MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

Total Projected Private Investment: $25,000,000
Additional Information (if necessary) on Investment: Investment amount is an estimate based upon current
development program and scope.

4. MASSACHUSETTS EMPLOYMENT . ‘
(a) Is the applicant new to Massachusetts? Yes [l NolX

(i) If no, where are the existing
Massachusetts facilities?

N/A []

(b) Will the proposed economic -
development project require and/or :
trigger the closing or consolidation of Yes[ ] No[X
any Massachusetts facilities or the
elimination of any other jobs currently in
Massachusetts? If yes, please give If yes, please explain:
locat1on of facility and explain.

.OYMENT & JOB CREATION . .
(a) COMPANY NAME EXISTING EMPLOYMENT AT PROJECT LOCATION

Please indicate the number of Permanent Full-Time Jobs to be created in total and by year. If ]Ob
creation timeline exceeds five years, please complete the “Extended Job Creation Schedule” and attach as an
addendum.

.(1) Permanent Full-Time (ii) Permanent Full-Time (iii) Total Permanent Full-Time
Employment at Project Employees to be Transferred Existing Jobs to be Retained at
Location at Date of from other Massachusetts Site Project Location (sum of
Application: to Project Location: questions 5 (a) i. & ii.):

3 0 3

Notes (if necessary) on Current Project Location Employment:

(b) COMPANY NAME JOB CREATION SCHEDULE AT PROJECT LOCATION BRI
Permanent Full-Time
Jobs to be Created

(net new to facility and
Massachusetts):

Select Year 1 | Select Year 2 | Select Year 3 | Select Year 4 | Select Year 5

200 0 0 0 0

Notes (if necessary) on Job Creation: Full time jobs vary with each tenant's operation. It is estimated that
200 full time and an additional 300 part time jobs will be created, totaling a minimum of 500 new jobs. An
additional 200 construction jobs will be created.

6. FACILITY .
(a) Will the applicant own or lease/rent the
facility where the business Lease[ ] Own[X

expansion/relocation will occur?

(i) If leasing/renting, identify the
developer/landlord and state who will be
the taxpayer of record for purpose of
paying local real estate taxes?

N/A []

Economic Development Incentive Program Local Incentive Only Application 3



COMMONWEALTH OF MASSACHUSETTS /

ECONOMIC ASSISTANCE COORDINATING COUNCIL /’
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT
) \
(b) Is the site of the facility a 43D Preferred Yes[ ] No
. NA []
Development Site? .
If yes, name site:
(¢) Does the applicant intend to utilize the
Commonwealth’s Abandoned Building
Deduction? Please note: To be eligible Yes[X  No[]
“for the deduction the building the N/A []

24 months or more.

applicant plans to inhabit must have
been at least 75% vacant or unused for

If yes, name vacancy percentage and duration:
90 % Vacant for 30 months

PART II. LOCAL INCENTIVE AGREEMENT INFORMATION

section.

Please work with the local municipality and your MOBD Regional Director in completing the below

S S EecutieicePeint o
Municipal Contact: Full Name: Kenneth Fiola, Jr. | Title: | Fall River Office of
: Economic Development
Street Address: | One Government Center
Contact Address: -
o L City: | Fall River MA | Zip Code: | 02722
Telephone Number: - 508-324-2620

Email Address: "~

Area (ETA) Project is
Located in:

( Nam o omic Tget I

kenfiolajr@aol.com

City of Fall River

Name of EOA: Harbor Mall Site Specific EOA

Is this a newly designated EOA? Yes [X] No [ ]

Economic Development Incentive Program Local Incentive Only Application

(b) Economic Opportunity @) Ifyes, what is the duration of the designation? NA [
Area (BOA): 20 Years )
(i) If no, how many years are remaining on the designation? N/A [
Years
N . Tax Increment Financing (TIF) Agreement
(c)Type Of Local I;?C;é?tlve' [ ] Special Tax Assessment (STA)
D Duratlpn of Local 15 Year Local Incentive
Incentive:
ii) Exemption Schedule of | ;04 100.100.100-100-100-75-75-75-75-75-25-25-25-25%
Local Incentive:
4

b



COMMONWEALTH OF MASSACHUSETTS / /J
ECONOMIC ASSISTANCE COORDINATING COUNCIL b
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

jif) Start & Bxpiration Date | Start Date: Select mm/dd/yyyy
of Local Incentive:
Expiration Date: Select mm/dd/yyyy
If Agreement
commences upon X] Local Incentive Agreement commences upon certificate of occupancy
certificate of occupancy | and the dates represent best projections of the start & expiration of the
please check box: local incentive based on the project timeline. ’
-iv) - Date Municipality .. -
SR ':Approved Local Tax = -
- Incentive or Date of Select mm/dd/jyyy
'Scheduled Vote
Attached [_]
N/A []
Attached [ ]
Attached ||
Attached [_]
Complete ]

PART IV. LABOR AFFIRMATION & DISCLOSURES

TERTlI‘ lCATlON OF STATE & FEDERAL EMPLOYMENT LAWS

X As an applicant requesting Certified Project approval, , affirms (check box) that this business
will not unlawfully misclassify workers as self-employed or as independent contractors, and
certifies compliance with applicable state and federal employment laws and regulations, including
but not limited to minimum wages, unemployment insurance, workers’ compensation, child labor,
and the Massachusetts Health Care Reform Law, Chapter 58 of the Acts of 2006, as amended.

X As an applicant requesting Certified Project approval, . affirms (check box) that this
business will not knowingly employ developers, subcontractors, or other third parties that
unlawfully misclassify workers as self-employed or as independent contractors, or that fail to
comply with applicable state and federal employment laws and regulations, including but not
limited to minimum wages, unemployment insurance, workers’ compensation, child labor, and the
Massachusetts Health Care Reform Law, Chapter 58 of the Acts of 2006, as amended.

Economic Development Incentive Program Local Incentive Only Application 5



COMMONWEALTH OF MASSACHUSETTS
ECONOMIC ASSISTANCE COORDINATING COUNCIL C)

MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

Within the past five years, has the applicant or any of its officers, directors, employees, agents, or
subcontractors of which the applicant has knowledge, been the subject of (if yes, please provide
details):

(a) an indictment, judgment, conviction, or

grant of immunity, including pending actions, Yes[ ] No[X
for any business-related conduct constituting
a crime under state or federal law; Details:

(b) a government suspension or debarment, rejection of any
bid or disapproval of any proposed contract Yes[ | No X
subcontract, including pending actions, for lack of
responsibility, denial or revocation of prequalification | Details:
or a voluntary exclusion agreement; or

(¢) any governmental determination of a violation of any
public works law or regulation, or labor law or Yes[] No[X
regulation or any OSHA violation deemed ““serious or

willful?” Details:

V. AUTHORIZATION & CERTIFICATIONS
ER OFG ANDIN

7 vide proof of good tax tanding th ommonwealth of Massachsetts
via a Massachusetts Department of Revenue Certificate of Good Standing for | Attached [X
each of the businesses intending to take advantage of the state tax

incentives. Date of DOR
*Applications will not be reviewed by the Economic Assistance Coordinating Council Application for
until a Certificate of Good Standing has been received. Certificate of Good

Standing: 2/9/2016

To obtain a Certificate of Good Standing visit:

‘ Notes:
https://wib.dor.state.ma.us/webfile/ Certificate/Public/WebForms/Welcome.aspx otes

Economic Development Incentive Program Local Incentive Only Application 6



COMMONWEALTH OF MASSACHUSETTS /\b
ECONOMIC ASSISTANCE COORDINATING COUNCIL
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

I/We,Steven A. Cohen, Manager (names and titles) of the applicant business applying for *Certified

Local Incentive Only Project” status from the Commonwealth of Massachusetts, Economic Assistance
Coordinating Council hereby certify that I/'we have been authorized to file this application and to
provide the information within and accompanying this application and that the information provided
herein is true and complete and that it reflects the applicant’s intentions for investment, job creation
and sales to the best of my/owr knowledge afier having conducted reasonable inquiry. I/We
undersiand that the information provided with this application will be relied upon by the
Commomvealth in deciding whether to approve “Certified Local Incentive Only Project” status and
that the Commonwealth reserves the right to take action against the applicant or any other
beneficiary of the Certified Local Incentive Only Project is the Commonwealth discovers that the
applicant intentionally provided misleading, inaccurate, or false information I/We make this
certification under the pains and penalties of perjury. I/we agree to submit a Calendar Year Annual
Report to the Massachusetts Office of Business Development to give updates on the progress of the
project.

The signatories also hereby acknowledge that, under the Public Records law of the Commonwealth of
Massachusetts, this application and all documents submitted in support thereof are public records
under the provisions of Massachuselts G. 7Ch. 4, sec. 7 (26). *

Signed: 1 (
g(‘@&r@« @\«em Manager February 10,2016
Name Title o
Select mm/ddiyyy
Name Title -

Econoemic Development Incentive Program Local Incentive Only Application 7



ECONOMIC ASSISTANCE COORDINATING COUNCIL

COMMONWEALTH OF MASSACHUSETTS i
l//)
MASSACHUSETTS OFFICE OF BUSINESS DEVELOPMENT

i

. DEPARTMENT OF UNEMPLOYMENT ASSISTANCE CONSENT FOR DISCLOSURE OF
|  WAGEREPORTING INFORMATION

Consent for the Disclosure of Wage Reporting Information for Federal Employment
Identification Number (FEIN): #

Division of Unemployment Assistance (DUA) Number: #

I/We, , a duly authorized representative of and of all the other businesses listed in this
Local Incentive Only Application (hereinafter “Employer”), hereby releases and gives authority to
the Massachusetts Department of Unemployment Assistance, pursuant to G.L. c. 1514, §46(1), to
provide the Economic Assistance Coordinating Council, upon its request, with the Employer’s
information, including but not limited to, wage reporting information, that is (a) necessary to verify
the amount and tax year in which the Employer claims any of the Tax Incentives awarded in the
Economic Development Incentive Program or Employer's fulfillment of job creation and job retention
commitments as indicated in the supplemental application and job chart, or (b) otherwise necessary to
ensure the proper operation or enforcement of this Agreement or the Program.

This authorization is effective upon date of signature and will be valid until superseded by a
subsequent application or revoked in writing.

Signed:
Select mm/dd/yyyy
Name Title Date
' Select mm/dd/yyyy

Economic Development Incentive Program Local Incentive Only Application 8



PO BOX 7044 Notice Date: February 9, 2016

BOSTON, MA 02204 Case ID: 0-000-075-126
CONTACT CENTER

(617) 887-6367

MASSACHUSETTS DEPARTMENT OF REVENUE Letter ID: 1.1373882368 %

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPLIANCE

Lqn R T et e oo e R g g o
STEVEN A. COHEN

HARBOUR HILL, LLC

OFC 2F

1105 MASSACHUSETTS AVE., SUITE 2F
CAMBRIDGE MA 02138-5207

Why did you receive this notice?

The Commissioner of Revenue certifies that, as of the date of this certificate, HARBOUR HILL, LLC is
in compliance with its tax obligations under Chapter 62C of the Massachusetts General Laws.

This certificate doesn't certify that the taxpayer is compliant in taxes such as unemployment insurance
administered by agencies other than the Department of Revenue, or taxes under any other provisions of
law.

This is not a waiver of lien issued under Chapter 62C, section 52 of the Massachusetts General
Laws.

Where can you find additional information?

Visit our website at mass.gov/dor for one-stop access to taxpayer information. You can learn more about
state tax laws and DOR policies and procedures, including your Taxpayer Bill of Rights and the appeals
process.

You can file your returns, make payments and manage your account at mass.gov/masstaxconnect. You
may also contact us by phone at (617) 887-6367 or toll-free in Massachusetts at (800) 392-6089, Monday
through Friday, 9:00 a.m. to 5:00 p.m.

(hbsfhgm—

Charlene Hannaford
Acting Deputy Commissioner




/

City of Fall River 02«

Massachusetts
Office of the Mayor

JASIEL F. CORREIA II
Mayor

February 12, 2016

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

Dear Honorable Council Members:

In accordance with the provisions of Chapter 44, Section 31D of the Massachusetts General
Laws, I recommend the following appropriations to your Honorable Body. At this time the
Snow and Ice appropriation of $526,243 has been fully expended.

These appropriations are necessitated due to the regular periodic review of the operating budget.
The following appropriations will assist the City in meeting its Fiscal Year 2016 obligations:

1. ORDERED, that in accordance with the provisions of MGL Chapter 44 Section 31D,
the Administration is hereby authorized to deficit spend the Snow and Ice Account
If you have any questions or concerns regarding this, please feel free to contact me.

Best Regards,

%&_:Z‘Z:

Jasiel F. Correia 11
Mayor

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



City of Fall River, 2 City Counoe
February 23, 2016

ORDERED, that in accordance with the provisions of MGL Chapter 44
Section 31D, the Administration is hereby authorized to deficit spend the

Snow and Ice Account



FALL RIVER

g City of Fall River ,
& SN
- Massachusetts

Department of Community Maintenance

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

JASIEL F. CORREIA [T

KeNNETH C. PACHECO
Mayor Director
February 8, 2016 - i;
Honorable Jasiel F. Correia Il ;1 T
Mayor of the City of Fall River , = -
One Government Center ‘1’ =
Fall River, MA 02722
. APPROVED: o
. / c[
é’{&”‘__ Z U
Dear Mayor Correia: ayor Date

Re: Snow and Ice Deficit

| respectfully request your approval to deficit spend the snow and ice account as required by
Massachusetts General Law Chapter 44 Section 31D.

At this time the appropriation amount of $526,243.00 has been fuily expended.

Sincerely,

</ )

/ Kenneth C. Pacheco, Director

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



OPEN MEETING LAW COMPLAINT FORM
Office of the Attorney General
One Ashburton Place
Boston, MA 02108

7'!!\ ‘:Tﬂj f;" fJ lﬂ: U!
Please note that all fields are required unless otherwise noted. " =7~~~ 7 7 ©

Your Contact Information: A

First Name: CJ Last Name: Ferry

Address: 300 Buffinton Street

City: Fall River " State: MA Zip Code: 02721

Phone Number: +1 (508) 646-9026 Ext.

Email:  ¢j.ferry@scstonline.com

Organization or Media Affiliation (if any): Spindle City Straight Talk / Southcoast Media

Are you filing the complaint in your capacity as an individual, representative of an organization, or media?

(For statistical purposes only)

[ ] Individual [ ] Organization Media

Public Body that is the subject of this complaint:

City/Town [ ] County [ ] Regional/District [ ]State

Name of Public Body (including city/
town, county or region, if applicable): Fall River City Council - Fall River School Committee

Specific person(s), if any, you allege
committed the violation:

Date of alleged violation: Feb 9,2016

Page 1



Description of alleged violation:

Describe the alleged violation that this complaint is about. If you believe the alleged violation was intentional, please say so and include
the reasons supporting your belief.

Note: This text field has a maximum of 3000 characters.

On February 9, 2016, the Fall River City Council held a schedule posted meeting the agenda listed
Communication from the Superintendent of Schools, yet the School Superintendent Meg Mayo-
Brown and the School Department Financial Team, and four School Committee members, Joseph
Martins, Melissa Karam-Panchley, Gabriel Andrade and Paul Coogan, which makes a quorum for the
City School Committee.

Whereas, a quorum of the Fall River School Committee was present at this meeting and no posting
in regards to this meeting to be held with the Fall River City Council, by either body appears to be a
violation of the open meeting law (MGL 30A).

The agenda for the City Council clearly stated a communication from the School Superintendent
and did not reflect an invitation for a joint session of both bodies. nor did the Fall River School
Committee announce or post that a joint session was scheduled nor was an agenda available.

In the letter addressed to then Mayor Sutter from Meg Mayo-Brown several issued were discussed
and from the content of that letter (attached), it is apparent that the School Superintendent and the
City Council could have adequately foreseen the necessity to list this as a joint meeting and include
with specificity the items to be discussed and the person or person who will be discussing these
issues.

What action do you want the public body to take in response to your complaint?

Note: This text field has a maximum of 500 characters.

Due to the increasing number of open meeting law complaints, mandatory attendance of ALL
elected and appointed individuals within the scope of the City of Fall River should be immediately
held and pecuniary assessment levied as punitive damages for the alleged willful violation of the
open meeting law.

Review, sign, and submit your complaint

1. Disclosure of Your Complaint.
Public Record. Under most circumstances, your complaint, and any documents submitted with your complaint, will be considered a

public record and available to any member of the public upon request. In response to such a request, the AGO generally will not disclose
your contact information.

Il. Consulting With a Private Attorney.
The AGO cannot give you legal advice and is not able to be your private attorney, but represents the public interest. If you have any
questions concerning your individual legal rights or responsibilities you should contact a private attorney.

I1l. Submit Your Complaint to the Public Bédy.
The complaint must be filed first with the p/ublic body. If you have any questions, please contact the Division of Open Government by
calling (617) 963-2540 or by email t, Weeting@state.ma.us.

- i
By signing below, fac owa et at',l{have read and understood the provisions above and certify that the information | have provided is
best.ofm

true and correct to t

yknowledge.
Signed: // pate: February 1 5, 2016
A -

Page 2




LFALL RIVER L‘!

P 7m0 AN .
T E S Office of the City Clerk
Vﬁaurxcé?l?—i%; ~:»:.} hs 15\ C::
A - FEBRUARY 5, 2016 e
~dTEn ~ = ‘ MEETINGS SCHEDULED FOR NEXT WEEK TabLoEIEL MA
CITY COUNCIL CHAMBER. ONE GOVERNMENT CENTER
ALISON M. BOUCHARD INES LEITE
CiTY CLERK

City of Fall River Massachusetts IR

ASSISTANT CITY CLERK

TUESDAY, FEBRUARY 9, 2016 Y

6:00 P.M. COMMITTEE ON FINANCE

1. *Comm. from Superintendent of Schools re: Request to amend Fiscal Year 2015 End of
Year Report (postponed 1-26-16)

2. *Discussion of loan order for a Municipal Tractor — $209,375 (referred 1-26-16)

3. *Resolution — possibility of utilizing City-owned assets for the use of advertising
(adopted 1-12-16) ‘

AGENDA

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

PRIORITY MATTERS

1. *Mayor and order requesting acceptance of two wall mount electric vehicle chargers from
Nissan North America, Inc.

2. *Mayor and proposed amendments to Chapter 82: Waterways

PRIQORITY COMMUNICATIONS - none

COMMITTEE REPORTS
Committee on Public Safety recommending:
Grant leave to withdraw:
3. Resolution — review traffic pattems at the intersection of Hamlet Street and
Plymouth Avenue

ORDINANCES
Second Reading:
4 *Proposed ordinance - Traffic, Miscellaneous
5. *Proposed ordinance — Commitiee on Budget Preparation, Revenue and Audits
6. *Proposed ordinance — Amend Committee on Real Estate members
7. *Proposed ordinance — Establish Financial Audit Advisory Committee

RESOLUTIONS

8. *Com. on Ordinances and Legislation invite Dir. of Community Maintenance to future
meeting to discuss possibility of establishment of city wide street sweeping program

9. *Administration partner with Sheriff's Office to improve cleanliness of city

10.  *City engage services of CVS to offer free drug awareness program to high school students

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 — none

ORDERS — HEARINGS FOR TONIGHT ~ none
ORDERS ~ HEARINGS TO BE SCHEDULED - none
ORDERS — NO HEARING REQUIRED — none

ORDERS ~ MISCELLANEOUS
11. Police Chief's report on licenses

COMMUNICATIONS — INVITATIONS — PETITIONS

12.  *Claims

13. Planning Board Minutes — November 5, 2015

14, Structure over a public way — Banner on Bedford Street at South Main Street for
People, Incorporated — Smiles 5K Road Race

BULLETINS — NEWSLETTERS ~ NOTICES - none

Clty Clerk

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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OPEN MEETING LAW COMPLAINT FORM
Office of the Attorney General
One Ashburton Place T
Boston, MA 02108 A

Please note that all fields are required unless otherwiselnoted, | 2 A i bb

Your Contact Information:

First Name: CJ Last Name: Ferry

Address: 300 Buffinton Street

City: Fall River State: MA Zip Code: 02721

Phone Number: +1 (508) 646-9026 Ext.

Email: cjferry@scstonline.com

Organization or Media Affiliation (if any): Spindle City Straight Talk / Southcoast Media

Are you filing the complaint in your capacity as an individual, representative of an organization, or media?

(For statistical purposes only)

[ ] Individual Organization [ ] Media

Public Body that is the subject of this complaint:

City/Town [ ]County [ ] Regional/District [ ]State

Name of Public Body (including city/
town, county or region, if applicable): Fall River City Council - Ordinance Sub-Committee

Specific person(s), if any, you allege  City Council President Shawn Cadime, Cliff Ponte, Joseph Camara, Pam
committed the violation: Laliberte-Lebeau, Stephen Long, Linda Pereira

Date of alleged violation: Feb 16,2016

Page 1



5

Description of alleged violation:

Describe the alleged violation that this complaint is about. If you believe the alleged violation was intentional, please say so and include
the reasons supporting your belief.

Note: This text field has a maximum of 3000 characters.

The City Council Sub-Committee on Ordinance and Legislation has five City Councilors as its
members and meet regularly as a sub-committee containing five City Councilors. Five City
Councilors form a quorum of the full City Council and by having a quorum of the full Council on a
sub-committee in essence is a undeclared full City Council Meeting.

Further, any actions taken by this sub-committee that may be passed on to a regular meeting of
the City Council that has been approved by the full sub-committee in fact means that the full City
Council has already passed this measure and is a deliberation of the issue, ordinance or action by
the City Council.

Whereas, the sub-committees are assigned as a matter of practice and ordinance, the City Council
President Shawn Cadime is the primary alleged violator of the open meeting law (MGL 30A) and
any and all governing Massachusetts General Laws.

What action do you want the public body to take in response to your complaint?

Note: This text field has a maximum of 500 characters.

Pecuniary assessments need to be assessed on the members listed in this complaint. A required
in person attendance at the next available Open Meeting Law training. All actions taken by this
committee should be immediately vacated.

Review, sign, and submit your complaint

I. Disclosure of Your Complaint.
Public Record. Under most circumstances, your complaint, and any documents submitted with your complaint, will be considered a

public record and available to any member of the public upon request. In response to such a request, the AGO generally will not disclose
your contact information.

1I. Consulting With a Private Attorney.
The AGO cannot give you legal advice and is not able to be your private attorney, but represents the public interest. If you have any
questions concerning your individual legal rights or responsibilities you should contact a private attorney.

1. Submit Your Complaint to the Pﬁplic Body.
The complaint must be filed first \?n/th the public body. If you have any questions, please contact the Division of Open Government by

calling (617) 963-2540 or by email to Openmeeting@state.ma.us.

/
By signing below, | acﬁow}aﬂge/’cﬁat | have read and understood the provisions above and certify that the information | have provided is
true and correct to the best of my knowledge.

Date: February 16, 2016

Signed: \ ~+
igned: |_—

IC

Page 2
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CiTY oF FALL RIVER, MASSACHUSETTS

HES
e

5

CITY COUNCIL
TR P 209

VIR AR
INES LEITE
ASSISTANT CLERK OF COMMITTEES

COLLEEN A. TAYLOR
CLERK OF COMMITTEES

February 10, 2016

Dear Councilor:

A meeting of the City Council Committee on Ordinances and Legislation has been

scheduled for Tuesday, February 16, 2016 at 5:30 pm in the Council Chamber, Government
Center, to discuss the foliowing items: '

1. Proposed Ordinance — Department of Community Maintenance (ref. 1/26/16)

2. Resolution — Discuss ambiguity in current zoning ordinance regarding [A-2]
Apartment District (adopted 12/22/16)

It is respectfully requested that you attend this meeting.

Very truly yours,

Cottwn @ Tagin
Colieen A. Taylor
Clerk of Committees

Committee Members:
C. Ponte, Chr.

J. Camara

P. Laliberte-Lebeau
S. Long

L. Pereira

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

ONE GOVERNMENT CENTER » FALL RIVER, MA 02722
TEL (508) 324-2233 « EMAIL: CTAYLOR@FALLRIVERMA.ORG



Proposed Zoning Ordinance — Apartment District

CITY OF FALL RIVER

To the City Council
Councillors:

The Committee on Ordinances and Legislation, at a meeting held on February 16,
2018, voted unanimously to recommend that the accompanying proposed ordinance
be referred to the Planning Board for action, with Councilor Joseph D. Camara

absent and not voting.

Clerk of Committ

18-CC-019



City of Jfall River, 7 Zy Cune

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

That Chapter 86 of the Revised Ordinances of the City of Fall River, Mass., 1999, which
chapter relates to Zoning, be amended as follows:

Section 1.
By striking out in Section 86-35 Table of Dimensional Regulations “45 or”, under the
heading “Max. Building Height (feet)” corresponding to the “APARTMENT” zone.

Section 2.

By striking out sub-section (3) in Section 86-148, which section relates to Apartment
District, in its entirety and inserting in place thereof the following: “In this Apartment
District the minimum lot area shall be ten thousand (10,000) square feet for the first
dwelling unit and two thousand (2,000) square feet for each additional dwelling unit”.



Proposed Ordinance — Department of Community Maintenance :,L

CITY OF FALL RIVER

To the City Council

Councillors:

The Committ
& ~omMUEE O ~rdinances and Legislation, at a meeting held on February 16, 2016 voted 3

yeas, 1 present to recommend that the accompanying proposed ordinance be passed through
first reading, with Councilor Pereira voting present and Councilor Joseph D. Camara absent

and not voting.

Citton 1 Tagn

Clerk of Committees

1S-CC-018



City of Frall River, 2 Gy Cuns

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

That Chapter 2 of the Revised Ordinances of the City of Fall River, Massachusetts,
1999, which chapter relates to Administration, be amended as follows:

Section 1

By inserting in section 2-205, which section pertains to generally, the following:
(11) Department of Buildings and Grounds

Section 2

By striking in section 2-208, sub-section (b), which section pertains to Department of community
maintenance, “the municipal buildings division”.

Section 3
By inserting a new section 2-216, as follows:
Department of Buildings and Grounds

(a) Established. There shall be a Department of Buildings and Grounds which shall be
under the supervision of the City Administrator.

(b) Divisions. Within the department of buildings and grounds shall be municipal buildings,
custodians, plumber, electrician, cleaning contractor(s) and Community Preservation
Act/capital projects.

Section 4
By striking out Subdivision V. Division of Municipal Buildings in its entirety.

Section 5

That Chapter 50 of the Revised Ordinances of the City of Fall River, Massachusetts, 1999,
which chapter relates to Personnel, be amended as follows: ‘

By striking out in Section 50-301, which section relates to salary schedules generally, in proper
alphabetical order, the following:

Buildings and grounds manager:
7-1-2013 $2,394.64
6-30-2014 $2,418.59

and, by inserting in place thereof, the following:
Director of Buildings and Grounds...........c....ooooooooii per contract

This ordinance shall take effect upon passage to be ordained.

- CITY OF FALL RIVER
IN CITY COUNCIL
CJIN26I08 K

EEed Fo 7 wm%lﬁu

diinadnseas AnA
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(Councilor Pam Laliberte-Lebeau)

WHEREAS, it is the duty of all property owners (residential, commercial and city
owned property) to clear all snow and ice from sidewalks after a storm, and

WHEREAS, Chapter 66, Section 32 of the Revised Ordinances of the City of Fall
River, states that this must be performed within five hours between sunrise and sunset
after the conclusion of the storm, now therefore

BE IT RESOLVED, that the Committee on Ordlnances and Legislation convene
to review this ordinance and discuss enforcement.



City of Jrall Biber, 2 Zy Bunes

(Councilor Steven A. Camara)
(Councilor Cliff Ponte)

BE IT RESOLVED, that the City Council and City Administration take the necessary
steps to eliminate the $120.00 per household annual fee for collection/disposal of
household trash.



City of JFall River, 4 Zy Gunes

(Councilor Steven A. Camara)
(Councilor Raymond A. Mitchell)

WHEREAS, the Administration has eliminated the position of Recycling Coordinator, and

- WHEREAS, recycling and reusing disposed items as well as reducing the amount of
recyclables, reusables, as well as solid waste, must be among the highest priorities of
governments, businesses and individuals, and

WHEREAS, reducing the amount of solid waste entering the so-called “waste stream” is
of paramount importance as we, locally, address the international issue of global warming and
the related issue of excessive solid waste disposal, now therefore

BE IT RESOLVED, that the City Council Subcommittee on Health and Environmental
Affairs convene and invite administration representatives and area experts on sustainability to
discuss the current state-of-affairs concerning recycling -as well as the reuse and reduction of
solid waste and disposable products, and

BE IT FURTHER RESOLVED, that a firm commitment be made to recycle and reuse
disposables generated by municipal governments, residents and businesses and that the status
of reducing the amount of solid waste entering the waste stream be reviewed and evaluated.



City of Ffall River, 2 Zr Cureis

ORDERED, that the following license for the operation of an auto repair
shop be revoked at the request of the property owner Maria Bernardo, Bernardo
Properties, LLC, for the following license:

“License No. 202  Granted: December 12, 1995

Manuel and Nancy Ferreira, M&N Ferreira, Inc., d/b/a Bernardo’s Auto Repair
and Sales, for a license to operate an auto repair shop at 182 Stafford Road, on
Lot F-22-20, 21, Assessors Plan.

b



i

PEREIRA LAW, P.C.

1822 North Main Street, Suite 203, Fall River Massachusetts 02720 508 675;1 188 ‘ FAX 508 675-1189

STEVEN R. PEREIRA
ALLYSON A. PEREIRA

Certified Mail # 7014-0150-0000-8620-2073
January 27, 2016
City Clerk
City of Fall River
One Government Center
Fall River, MA 02722

Re:  Auto Repair License #202 = =
Manuel & Nancy Ferreira— M & N Ferreira, Inc. | L=
182 Stafford Road, Fall River, MA
REQUEST FOR REVOCATION OF LICENSE

Dear Madam:

s
1

My name is Maria Bernardo, Principal and Manager of Bemmardo Properties, LLC, owner of the prefnises
at 182 Stafford Road, Fall River, MA. Said property was previously rented to the above-named Manuel

& Nancy Ferreira— M & N Ferreira, Inc., for purposes of allowing them to operate both an auto repair
and an auto sales business.

The businesses no longer operate at said premises and have not operated there since during or about
February of 2015. In fact, Mr. Ferreira is now deceased, and attempts to reach Mrs. Ferreira have been
unsuccessful. The Used Car Dealer’s License they held, being license # 109, expired on January 1, 2016.

Bernardo Properties, LLC is attempting to sell the property at 182 Stafford Road. The existing auto repair
license which lists the property at 182 Stafford Road as its location has, in essence, created an
encumbrance on the property and is infringing on our ability to freely conduct an arm’s length sale of the
property. In that the business noted on said Auto Repair License is not operating, and certainly not
operating at 182 Stafford Road, I believe the License is invalid and should be revoked.

In that such auto repair licenses are valid for a period of two (2) years, and no other action is currently
being taken by any party associated with the License to address the matter, request is hereby made that

the issue of the validity of said License #202 be called before the City Council with a request that the
same be ordered transferred or revoked. '

I thank you for your time and consideration in this regard.

Very truly yours,

S e ,B GAn & / v
Maria Bernardo
SRP/db

Info@PerLawPC.com ¢ Steve@PerLawPC.cofn ° Ally@PerLawPC.com



COMMONWEALTH OF MASSACHUSETTS
Bristol, SS. At Fall River

On this 27" day of January, 2016, before me, the undersigned Notary Public, personally appeared
Maria Bernardo, Manager of Bernardo Properties, LLC, proved to me through satisfactory evidence of
identification, which was a Massachusetts drivers license, to be the person who signed the preceding
document in my presence, and who swore or affirmed to me that the contents of the letter are truthful and
accurate to the best of her knowledge and belief.

Steven R. Pereira Notary Public
My Commission Expires: 3/4/2022

£  STEVEN R. PEREIRS

%
] Notary Pubilic-
COMMONWEALTH Of MASSACHUSETTS
My (;:_jmmissioq Exgireé ]

arch 4, 2022




afmi. Subrogation Deparfment
310 Marfin Lither King Drive | P.O. Box 3068 | Bloomington; IL- 61702-3068
Phone 888-767-2361 | Fax 309-820-2626

February 3, 2016

CITY OF FALL RIVER

CITY CLERK

1 GOVERNMENT CTRFL?2
FALL RIVER, MA 027227700

RE: Afni File #: 1275126
LIBERTY MUTUAL INSURANCE Claim #: 028328933

Insured: JAMESON GUIMOND
Date of Loss: 11/5/2013
Total Damages: $113.48

Your Claim #: 15-2974
Your Insured: FALL RIVER DEPT OF PUBLIC WORKS

Dear CITY CLERK:

Please be advised we represent LIBERTY MUTUAL INSURANCE in their subrogation claim against your
insured for the incident that occurred on November 5, 2013.

Our subrogation demand and supporting documents were provided to you on 4/20/2015.

| would appreciate it if you could please contact me with the status of this claim at 888-767-2361 or you may
fax me as well at 309-820-2626.

Sincerely,

DAMON COACHMAN
EARLCOACHMAN@AFNL.COM
Subrogation Specialist
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Pih FER .“Q.; A (0 5 €Ity of Fall River

| Notice of Claim .

e CkSn Prdmde . | Jige pndade

. Claimant’s complete address: L‘\\g QM'G) \’\’(T\Dd LQU”\ ‘C, W\@rg’d
‘ Telephone number:y Home' %“&D‘q’[bﬂ)w} Work 008 L{’CNPDI ‘

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

+ @@rm\Q N D srect
Date and time of accidenti q\ﬂ?{“i} \\‘Wmountofdamages claimed: $ 8 % b%

Exact location of the incident: (mclude as much detar] as possible):

'JY\”‘\\}P&WY@Q o s Douo) nad o ODF nle .

Circumstances of the incident: (attach additional pages if necessary) .
T rod o Quizhase ol NELD TN %rmu car
Orie tD e darnaoe Coodd b s
o m(m Pmnwm& o Dabl Shreck

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

Be sure to attach the original of any bills 1ssued 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 refain 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 0 W} R
Date: z I!Q] (0 / H 2 | Claimant’s signature: Q/ /w
WHEN TO FILE: If your claim is basedona defect in a public Wagyou must ﬁle within 30 days of the lnc1dent 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 RECCRDS.

Return this from fo : City Clerk, 2™ £l One Government Center, Fall River, MA 02722

Yaqu should consult with your own atforney in preparmg this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to grovrde legal assistance to pnvate citizens. '

For official use only: ‘Z/ ID/
Copies forwarded to: € City Clerk La City Counclil g_ert-y-ﬂrdm-m’cra‘tor D/ QE [_/2[6 m Date




City of Fall River -
. Notice of Claim 0L FE3 -9 AL 19
: o [ o
1. Crlaimantls name: ﬁ\r OV\UTd | \ ﬁ;(‘ﬁ&“ﬁ/@ PRy ”n —_ /0
2. Claimant’s complete address: 47 Hocl &40 4 FLL BIVER. MA
3. Telephone number: Home Y7Y-50CEES Work:

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

Bt bt Welf
5. Dateand tlme of accrdent &,!Z?//B q DW) Amount of damages claimed: $ /Oq D7/

Exact location of the incident: (include as much de’carl as possrble

p Troy ottt past dhe old plicd <46 4101
7. Circumstances of the rncrdent (attach additional pages rf necessary)
Teaplne, ot . £ Cated o G\Jmo) o laws pol ho/é’
et Tass befm B on Tooy et Gxc Amas?_a_wondh
duL an Tt snand_angl clemeut weodpC This incictind s

alha M sfrom yoe 7 el ik T and reause at this

AL A—w& ™M Moy Blovii.
8 Have you submrtted aclai to any insurance company for damages arising from this incident?’ [f 50,. Name and

address of insurance company: O Yes No

Be sure to attach the original of any bills issued or any written estimates of reparr or rep]acement 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 knowlggge.

Date: @‘(q I ‘C‘a Claimant’s sighatures

WHEN TO FILE: If your claim is based on a defectina public way, you mus

y, B ——

{n 30 days of the incident If
your claim is based on the negligence or wrongful act or omission of the Crty 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 : Citv Clerk, 2™ £l . One Government Center, Fall River, MA 02722

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

For official use only:

Copies forwarded to: Z/tyClerk B/Law B/tyCouncll WD/CMM /]‘{El Date: 19 [ /é 4\




City of Fall River

Notice of Claim [ FEB 12 A % 13
Claimant’s name: /%/\/Aléﬁ#ﬁp LEGER / b - //
Claimant’s complete address: 3FT oaK Greve ,4!*6 QLLK%’:K Yk
Telephone number: ~ Home: opE-CIH¥ 3772 Work: _7 74— P36 -5 3%

VER.

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

f@&ﬂmy DR MAGE. T fetro o
Date and time of accident: o?/?/é ﬂ N Lao BuAmount of damages claimed: $ 7?@

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

NorTH BounD /k’m/w{/ LJE on MeLiDiged §7’/)’ c@//ﬂom«d Sé

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

Please. See  fmpeien Documes 75

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

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).
V-
7 T

WHEN TO FILE: If your claim is based on a defect in a public way/ you must file within 3 days of the incident. Iif

I swearthat the facts stated above are true to the best of my knowledg

Date; OZ Y SG Claimant’s signature: ;
/ .

T
¥

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 Centel;, 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.-0 City Clerk D/L/ D/C[ty Council 0 Lity Administrater D Elg } Date: /97\ /éﬂ




- City of Fall River

CEIVED

Notice of Claim

IhFEB 2 A % 1U

w Mol

RIVER. MA

Kenneth P. Leger

399 Oak Grove Ave. Unit A
Fall River, Ma. 02723
508-674-3777 Cell 774-930-9538

Date of Incident 2/9/16 @ 11:00 am

While traveling northbound on Meridian Street | encountered a white pickup truck with a plow traveling
southbound in the northbound lane ( my lane ) actively plowing.

The truck was lettered, | believe with, “Fall River Wastewater Treatment Facility” on the door. What the
operator appeared to be trying to do was clean the roadway against the curb, sending the snow up onto
the sidewalk area.

What he did not realize was he was Ieavihg a large amount of ice and snow in the middle of the travel
lane, coming off the opposite side of the plow. The driver appeared to be watching the curb and failed
to notice what was being deposited in the center of the roadway. ‘

| was unable to avoid a large ice boulder that impacted the front of my car causing significant damage.

Please see the attached photos that illustrate the condition of the travel lane and damage to the vehicle.



5.

5.

7.

8.

City of Fall River R 1 A
. Notice of Claim e e /'\‘ k95
Claimant’s name: ,4 NTER O CO g 7~A— Vi .‘Tr_"i“ ;L E’r § = ———lg

\\_l\ ||p—\

Claiment’s complete address: /8[7/ pl/l— //7‘:@; ST (7’:002( %7)1’/1 ,\7%7; 02,72/
Telephone number: Home 77 L/S £9é5jz Work. 0’\/0 .

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

allak A-M
Date and time of accident: 2 / 4 / 200] l, 4 “Amount of damages claimed: $

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

1 Quapsye St Wext ¢ 13 Baa/a/m MM’O/&,@(/TLf‘[’
CHY =

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

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

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

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

Date: 2 /9‘ /2 00/6 Claimant’s signature: faa % ﬁwﬁi

WHEN TO FILE If your claim is based on a defectina public way, you must ﬂie 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

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

For official use only:

T 2R )G
Copiesforwardedto:\D/C?cyclefrk E)/La/w D*C/Councrl w B{_Cmm_.@_mjb _tiﬁ“_’]‘__mj[)

/-
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City of Fall River ’E
Notice of Claim!T 7_"! ER e T

’Claimant’s name: CQ(/6$ S. 4/%&7[4\/

" Claimant’s complete address: 9\ GPO[/V §J’ f// 72”/5” /W /4 ﬂ?’\? :;30

Telephone number: Home: : Work: gD}? ’?fﬂ 2)7/2

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

Jrope ﬁL‘\ /bmmﬂ 45 m Yy Wghick . Dlotrsut [Tie)
Date and time of accident: //30 /J\d/_/; Amount of damages claimed: $ /9{ ?/

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

Circumstances of the incident: (attach additional pages if necessary):
Pot bsle D jnterCection of  Did Ca [0y SJ/
gnd Dy rﬁ@e {4 cpdSed A//w[) Wb oL regr pres.
e, Phok ¢ gt ch ol

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

Thete 1S no (eimberier ot $sc e bazard. )

Be sure to attach the original of any bills issued or any written estimates of repafr or replacement costs. (Any

" documents that you provide will becorne 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: L //l //é Claimant’s signatﬁre WM/ 44/14/,;/@,/

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

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

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

For official use only:

Copies forwarded to: ﬂ{lt\/ Clerk .&Taw .‘D/Qlty/Council




City of Fall River
No‘tice of Claim

. y -
Claimant’s name: {/47 \/ fre oY f A7 CGo o Csﬁ
Claimant’s complete address: :2- (ViNCEXLT =T, Fxr G vE I

Telephone number: Home: 5 0 & L7357 2  Work: /{7 /g

. Nature of claim: (e.g., auto accrdent slip and fall on public way or property damage):
ok o o T AEE Sl SToNE /f/AZ/L '

Date and time of accident: 4///@274 T aAmount of damages claimed: $___ 4 SH s AT

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

" Circumstances of the incident: (attach addrtlonal pages if necessary)
72‘4&(/// ,7,?/y SR g AS ope THE AAEA T HASIKCE” Wﬁé’/Pé

SAFEY sl AAKD wAS.AS KL wAS AEw Asp O 7
T Am L AR WITH THE: JANVo T oF THE LAYP
7 HE /7‘F/‘Wy RAn e 70 & FERB [ RE /L_ AL ED TH F WAL L PAFACE

Have you submitted a claim to any msurance company for damages arising from this incident? If so,. name and
address.of Insurance company: 0 Yes ® No

" Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files. ) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was
sustained). /,/5/ W ) TNEST 5.

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

Date: 2//7//5f 4%%‘”// 4%%‘7/4

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

Claimant’s signature:

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 preparmg this claim form to understand your legal rrgh’cs The
Office of the Corporation Counsel is unable to grovide legal assistance to prrvate citizens.

For official use only: ’
Copies forwarded to: IZ/Clty Clerk #law 2 Tity Councll D-emﬁéqd'rrrmrsh?tof | [ 270 W Date: m
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City of Fali River ek

Notice of Claim

Clalmantsname / A J)*('}/)é)/ gau—o/m%fk ,é 05&/'5) OL "“07/ /7Ct
Clalmant s complete address: /é 3 7P/ul R D + 09;;3
Telephone number: Home: /V/ﬁl Work: 7 ; L/ - 5(>/7é \/05!7

Nature of claim: (e.g., auto acc1dent sljnd fall on public way or property damage):
2t bule  aute Loiad €

S ' _
Date and time of accident: 07//2//5 Amount of damages claimed:$  F /5 - f)

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

‘_1;7@:}%;-5‘@/? St Souvthboun /uﬁvl‘ /)4«,/ Uy/pfy/éﬁ OF/AJa //
Circumstances of the mcrdent (attach additional pages if necessary)

Drivima S au% /:Ja/,)/rr/ on_opr Ly ”/2 0//'@/5 ot7 S
ot oo/ o eidas ekl s ared'ance
Hyore cosme a  Cowr on bottn sieg) One tarks/

,/m/ o 67/%\#!“ Cjz"/wsz /(/Lr%\ %ch//ld

Have you submitted a claim to any insurance comp ‘or damages arising from this incident? If so, name and

address of insurance company: O Yes No

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

| swear that the facts stated above are true to. the best of my knowled e. é]//\///
Date: /7 //5/ A Claimant’s signature' /,W’VL

WHEN TO FILE: If your claim is based on a defectina pubhc ay, you must file wuthx 0 days of the incident. If

your claim is based on the negligence or wrongful act or omigsjen 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: DateF:-EB 1 8 zmﬁ

Copies forwarded to: E]/Crty Clerk E/Law E/ty Council D-ci-Admiristrator rdl .D PLO
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City of Fall River ik FES 18 P [

Notice of Claim DY ELE /(ﬁ ~/ (a
Clalmantsname E\\AS( Q( {‘\OO-SC\ [ L i [\(ED MA
Claimant’s complete address: \(J{ ;Uf%Udm C(V)‘y "‘Ck \?\\)‘Q 8 \/U)b\ [5?73 /
Telephone number: Home: [\] 74~U}7~K/ qu Work:

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

O

Date and time of accident: 9’17 \(J qoﬁ/\ Amount of damages claimed: S

xait locatjon of the incident: (include as h detail as possible):

oS S ot e Mo
Circumstances of the incident attach additional pages if necessary
e D e Be D e uskane,or Sicle
e, (&€ om \vu,gcf 8% &U/IUAF%\\PQ e
\eevw\h seerS ‘e ol -

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

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

[ swear that the facts stated above are true to the best of my kv‘%e?/%) @
Date: & '}8/'( LO : Claimant’s signature: v XAl (M
WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the incident. If

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

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

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

5

For official use only:/

Copies forwarded to: EéC!erk Dféw D/City/Council HEity-Administrator D/ ‘ H;Qz " Date: FEB 18 2%8




FALL RIVER HOUSING AUTHORITY VQO

85 MORGAN STREET
P.0. BOX 989
FALL RIVER, MASSACHUSETTS 02722

DAVID B. SULLIVAN

TELEPHONE (508) 675-3500
EXECUTIVE DIRECTOR
FAX (508) 677-1346
DANIEL P. McDONALD
DEPUTY EXECUTIVE DIRECTOR , SECTION-8 FAX (508) 675-3435

OF OPERATIONS AND TECHNOLOGY

fvouns)

February 1, 2016 O
——{—;'
L
"o " e 3
Faii River City Counci & -
Fall River Government Center ‘"C;’ :

Fall River, MA 02722

Dear City Councilors:

The Fall River Housing Authority, in collaboration with the Fall River Joint Tenants Council, Inc.,
is sponsoring a “Community Job & Education Fair” on Tuesday, February 23, 2016.

The Job Fair will take place at the Boys and Girls Club, 803 Bedford Street, between the hours of
10:00 a.m. and 1:00 p.m.

The Fall River Housing Authority and Fall River Joint Tenants Council, Inc., cordially invite you to
attend this most worthwhile event.

We look forward to seeing you there!!!!
Thank you.
Very truly yours,

David B. Sullivan, Executive Director

DBS:mjg

CC: Joseph DaSilva, Family & Youth Service Coordinator



The Community Job and Education Fair on O‘LQ
February 23rd is almost here!

re you prepared?
FRHA is

providing a
free
workshop

to help you $0"{Q

get that R@

job!




Fall River Housing Authority &
Il River Joint Tenant Council cordially invites you to a

ommunity Job

~ Bzé;{ffl .

A?n‘d Educatio Fair

ter :_.ns and graduates only
From 410:00 to 11:00
General Public from 11:00 to 1:00




THE COMMONWEALTH OF MAS SACHUSETTS 9\‘

OFFICE OF THE ATTORNEY GENERAL
ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

(617) 727-2200
(617) 727-4765 TTY
WWW.mass.gov/ago

Maura HEeALEY
ATTORNEY (ZENERAL

February 12, 2016
CJ Ferry T
Spindle City Straight Talk

300 Buffinton Street =
Fall River, MA 02721 -

RE: Open Meeting Law Complaint

Dear Mr. Ferry:

Thank you for contacting the Attorney General’s Office. On January 20, 2016, we
received your Open Meeting Law complaint, which was originally received by the Fall River
City Council on or about January 12,2016. We will review your complaint and will contact you
in the event that we require additional information. We will notify you of our determination
following our Office’s review. '

Your complaint may be resolved through either a formal order or informal action.
Formal orders contain a detailed discussion of the alleged violation, applicable legal
requirements, and may order any of the remedies provided in G.L. c. 30A, § 23(¢c). Ifa
complaint is appropriate for informal action, we will attempt to resolve the matter by speaking to
the parties, followed by a brief letter noting whether or not there was a violation and what
remedial action was taken.

For additional information on the Open Meeting Law and the complaint process, please
visit our website at www.mass.gov/ago/openmeeting. Please do not hesitate to contact the
Division of Open Government with any further questions.

Sincerely, -

Bongani T. Jeranyama
Paralegal
Division of Open Government

cc: Joseph I. Macy, Esq., Fall River Corporation Counsel
;/FQ all River City Council



anycj at (i Covacs| M@

I-1z-z0ib
OPEN MEETING LAW COMPLAINT FORM
Office of the Attorney General 9\\
One Ashburton Place

Boston, MA 02108

Please note that all fields are required unless otherwise noted.

Your Contact Information:

First Name: CJ Last Name: Ferry

Address: 300 Buffinton Street

City: Fall River State: MA Zip Code: 02721

Phone Number: +1 (508) 646-9026 Ext.

Email: cjferry@scstonline.com

Organization or Media Affiliation (if any): Spindle City Straight Talk

Are you filing the complaint in your capacity as an individual, representative of an organization, or media?

(For statistical purposes only)

[ ] Individual [ ] Organization Media

Public Body that is the subject of this complaint:

City/Town [ ] County [ ]Regional/District [ ]state

Name of Public Body (including city/
town, county or region, if applicable): City Council

Shawn E. Cadime, President, Linda Pereira, Vice-President, Raymond A.
Mitchell, Stephen R. Long, Richard Cabeceiras, Pam Laliberte-Lebeau, Cliff

Panta Staven A (Camara

Specific person(s), if any, you allege
committed the violation:

Date of alleged violation: Jan 12,2016

Page 1



Description of alleged violation: 9_\\

Describe the alleged violation that this complaint is about. If you believe the alleged violation was intentional, please say so and include
the reasons supporting your belief.

Note: This text field has a maximum of 3000 characters.

On a resolution proposed by the City Council President on January 12, 2016 listed in the agenda
posted by the City on January 8, 2016. The resolution was presented to create a committee for the
City Council "Budget Preparation, Revenue and Audit Committee”. (see Attached - Marked 8)

Where this was the first City Council meeting of the year and term for these officials, no public
meeting was held where it could be proposed or deliberated. The proposed resolution has
obviously been deliberated on by the listed councilors either in person or via communication
through the City Council Secretary or other means. For a listing of eight of the nine public officials
indicate a deliberation to present this resolution. Such deliberation by the City Council is in direct
violation of the Open Meeting Law whether in person or via secondary means.

The City Council has willfully and deliberately violated MGL 30A and was previously spoken to about
MGL 30A and were fore warned (Pam Laliberte-Lebeau & Cliff Ponte) that violations of any provision
of Massachusetts General Law will be immediately discussed and presented to the necessary
individuals.

The current City Council and the City Administration regularly refer to the fact that hey meet with
less than a quorum (three ata a time)

What action do you want the public body to take in response to your complaint?

Note: This text field has a maximum of 500 characters.

I would like a formal training by the Attorney General in regards to issues regarding MGL 30A and
that all members of the City Council be required to attend and participate as many members of
the City Council are freshman (new) and such training would potentially prevent such actions
from occurring again. Whereas the City Council President, Vice-President and two City Councilors
are very much aware of MGL 30A and potential punitive action (pecuniary or otherwise( should
be taken as well.

Review, sign, and submit your complaint

l. Disclosure of Your Complaint.

Public Record. Under most circumstances, your complaint, and any documents submitted with your complaint, will be considered a
public record and available to any member of the public upon request. In response to such a request, the AGO generally will not disclose
your contact information.

. Consulting With a Private Attorney.
The AGO cannot give you legal advice and is not able to be your private attorney, but represents the publicinterest. if you have any
questions concerning your individual legal rights or responsibilities you should contact a private attorney.

Ill. Submit Your Complaint to the Public Body.
The complaint must be filed first with the public body. If you have any questions, please contact the Division of Open Government by
calling (617) 963-2540 or by email to openmeeting@state.ma.us.

By signing helow, | acknowledge that/(p\ave read and understood the provisions above and certify that the information | have provided is
true and correct to the b/e§% of mykl:rltowledge.

Signed: (/// L AL -
|

Page 2




City of Fall Biber, % Zy G

(President Shawn E. Cadime)
(Councilor Linda M. Pereira)
(Councilor Raymond A. Mitchell)
(Councilor Stephen R. Long)
(Councilor Richard Cabeceiras)
(Councilor Pam Laliberte-Lebeau)
(Councilor Cliff Ponte)

(Councilor Steven A. Camara)

WHEREAS, the City of Fall River is working diligently to improve its financial future,
and

WHEREAS, in order to improve the City Council’s understanding of the entire budget

preparation process, city revenues, and city audits a new standing committee should be
created, now therefore

BE T RESOLVED, that the Committee on Ordinances and Legislation convene to
discuss adding another City Council standing committee, titled Budget Preparation,
Revenue & Audit Committee.



City of Fall River VQ»
Office of the Corporation Counsel

JASIEL F. CORREIA 1T

JOSEPH I. MACY
Mayor

Corporation Counsel

GARY P. HOWAYECK
Assistant Corporation Counsel

January 15,2016

Mr. CJ Ferry
300 Buffingion Street
Fall River, MA 02721

RE: OPEN MEETING LAW COMPLAINT OF JANUARY 12,2016 FROM CJ FERRY

Dear Mr., Ferry,

Please let this serve as response to the Open Meeting Law Complaint you filed on or about January
12, 2016. In this complaint, you allege that there was a deliberation regarding a prospective committee.
Corporation Counsel is of the position that no deliberation took place on January 12, 2016 regarding a new
committee to be known as “Budget Preparation, Revenue and Audit Committee.”

Under G.L. c. 30A, §18 a deliberation does not include distribution of reports or documents that may
be discussed at a meeting. Further, we do not consider signatures on the resolution an expression of an
“opinion” under the law. As the resolution was circulated for assent or no assent, and purely for notice to and
knowledge of the city councilors, a deliberation did not take place under the Open Meeting Law. To be clear, a

resolution differs from an ordinance in that a resolution is merely the sense of the council and serves as a
notice.

As no deliberation took place and notice of the proposed resolution was properly posted on January 8,
2016, we believe that the City Council was in full compliance with the Open Meeting Law and this
explanation serves to address the allegations made in your complaint. Should you have any questions, please
feel free to contact the Office of Corporation Counsel at 508-324-2650.

~ Respectfully Submitted,

Joseplff zzﬁ/Z -
C(( popah Counsel

cc: Office of the Attorney General e “’ /’i

One Government Center ¢ Fall River, MA 02722 ¢ TEL (508) 324-2650
Warkere’ Camnenaation (SOR) 374-7540 ¢ FAX (50R) 374-7655 « EMATT, lawaffice@fallriverma.ore



