City of Fall River Massachusetts = = 1vED
Office of the City Clerk
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ALISON M. BOUCHARD MEETINGS SCHEDULED FOR NEXT WEEK INES LEITE
CIry CLERK CITY COU NC".-.- CHAMEE_B. ASSISTANT CITY CLERK

TUESDAY, JANUARY 13, 2015

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

PRIORITY MATTERS
1. Order — Elect President of the City Council for the year 2015
2. Order — Elect Vice-President of the City Council for the year 2015

PRIORITY COMMUNICATIONS

3. *Transfers and appropriations

4, Board of Election Commissioners re Official results of the City Recall Election
held on December 16, 2014

COMMITTEE REPORTS —~ None

ORDINANCES — None

RESOLUTIONS

5. *Committee on Public Safety meet to discuss pedestrian crossing signals on Broadway
at Middle Street and Bradford Avenue

CITATIONS — None

ORDERS — HEARINGS FOR TONIGHT — None

ORDERS — HEARINGS TO BE SCHEDULED — None

ORDERS — NO HEARING REQUIRED — None

ORDERS - MISCELLANEOUS

6. Police chief’s report on licenses

7. City Engineer prepare plans for the acceptance of Chestnut Hill Drive from North Main
Street to dead end

8. Auto Repair Shop license renewals

9. *City Council Meeting schedule through June 2015

COMMUNICATIONS — INVITATIONS — PETITIONS
10.  *Claims
11. *City of New Bedford re temporary issue South Coast Rail Lottery Ticket

BULLETINS — NEWSLETTERS - NOTICES

City Clerk

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
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C. SAMUEL SUTTER
Mayor

January 7, 2015

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

City of Fall River

Massachusetts
Office of the Mayor

Mr. President and Members of the Honorable Council:

The following transfers are requested to meet expenditures within the FY 2015 Budget:

From

GF Surplus Revenue (Free Cash) FY 2014

Election Expenses

EMS Retained Earnings

TOTAL

To

GF Debt Service $ 305,155

GF Stabilization Fund $ 3,656,465

Elections Salaries $ 12,000

EMS Capital Expenditures $ 86,772
$ 4,060,392

Your approval of the attached Transfer Orders is respectfully requested.

| Aol

C. Samuel Sutter
Mayor

One Government Center « Fall River, MA 02722

TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org
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City of FFall River, 7 &y Cuneis

January 13, 2015

#1
ORDERED:

That the sum of $305,155 be, and the same is, hereby appropriated for DEBT
SERVICE from the FY 14 Surplus Revenue.




City of Jfall River, 7 Zy Cuneis

January 13, 2015

#2
ORDERED:

That the sum of $3,656,465 be, and the same is, hereby appropriated for
STABILIZATION FUND from the FY 14 Surplus Revenue.




City of FFall River, 7 &y Coners

January 13, 2015

#3

ORDERED:

That the sum of $12,000 be, and the same is, hereby appropriated for the
ELECTIONS DEPARTMENT, Salaries from the ELECTIONS
DEPARTMENT, Expenses.




City of ffall River, 72 2, Cois

January 13, 2015

#4

ORDERED:

That the sum of $86,772 be, and the same is, hereby appropriated for the
EMS, Capital Expenses from the EMS RETAINED EARNINGS (FY 14).




City of JFall River, 7 &y Cunei

(Councilor Paul DaSilva)
(Councilor Michael L. Miozza)

WHEREAS, there is a neighborhood concern regarding the pedestrian
crossings at the intersections of Broadway and Middle Street and Broadway and
Bradford Avenue, and

WHEREAS, the pedestrian crossing signal at the intersection of Broadway
and Middle Street has been out of service for some time now and there is no
pedestrian crossing signal at the intersection of Broadway and Bradford Avenue,
and

WHEREAS, these are busy streets with a high amount of pedestrian traffic
due to Kennedy Park, and

WHEREAS, these areas are poorly lit, now therefore
BE IT RESOLVED, that the Fall River City Council Committee on Public

Safety convene to discuss repairing the pedestrian crossing signal, installing
pedestrian traffic signs and the potential for additional street lights.

i
“-.‘_/‘




City of Fall Biver, 2 2 Cuneis

ORDERED, that regular meetings of the City Council during 2015 shall be
held as follows, and

BE IT FURTHER ORDERED that at said meetings the Committee on
Finance shall begin at 6:00 PM, and the Regular Meeting of the City Council
shall begin at 7:00 PM.

January 27
February 10
24
March 10
24
April 14
28
May 12
26
June 9
23

All meetings shall be held in fhe Council Chamber, Government Center.
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City of Fall River

Notice of Claim My OEC 19 P 22k

Claimant’s name: AW\ m\%e MGO{\(ZH ‘ CITY CLERK
FACCRIVER TR
. Clalmantscomplete address: Bl S\Qdﬁ SE i
. Telephone number:  Home: KCBLL‘QB Fq4 |  Work:

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

A flat ~es - doe Ao oY vdles on dlade st
Date and time of accident: |5~ | - 4 Amount.ofdamage_s claimed: $__ 308 \D

. Exai:t location of the incident: (include as much detail as possible):

Slode SA

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

A Tleds Tees 60 e Aewe Ssc(& Citaor &oa O
Q\Y‘%Y‘\O\Q\S‘d{\ Slode 5. TJ(JSF maved! g the crea.

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 B0 '

" Besure to attach the original of any bills issued or ény written estimates of repair or replacement costs. (Any
doctiments 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) o

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

Date: |9~ A~/ Claimant’s signatur : W o~

WHEN TO FILE: If your claJm 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 incldent. 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

Yaou should consult with your own attorney in preparing this claim form to underétand your lega] rights. The
~ Office of the Corporation Counsel is unable to grovide legal assistance to private citizens.

For official use only: . : ' ' o . y
Copies forwarded to: D/City Clerk D/éw B/City Council B/City Administrator 7 AD‘D(ZO Date: _ 13{ 14 “L{

/6




- City of Fall River L
Notice of Claim MY *Pﬁﬂ;@-a
L:\i. i L'Lt VA
chLL RIVER. MA

' ‘ P
o Vot o
Claimant’s name: /;]//ﬁ“! i / / (/ // Z/(?,,
. . ! s y; (_. . e
Claimant’s complete address: D (/C(} (”_)f,/'/:?g:e,,fﬂ 371 /T'/77L ’3 i ﬂ\) /Lﬂ, (o F2 \/
Telephone number: Home: ;J - g ’33??‘ Work: ' ‘

Nature of claim: (e.g., auto accident, slip and fallon publuc way or proplerty damage /
,Of‘r‘ﬁ%’ﬂ}-\/ ///f)’o/l/q%rw/ - -’/”; ,(,um o inlld v/ /:( AC

" Date and time of accioent: / /71? 1Y Amount of damages claimed: $ /5¢ %’ ol
Exact location of the in ident (lnclude much detail as possnble
(3;,\, 2 [):\, j %fﬂ/m, i } /7'/ ﬁ‘-/\/ U{ /Mﬂl/f /57L

Circumstances of the |nc1dent (attach additional pages if necessary

Ak o bng a riiy (14 /fam Jc//7 4”77_/&' |
/k‘“i'a’// 7/"( lo\(‘-lg/ 61er/ gﬁl I&?!i.z (ol or Ze (/7'9()
(bu s ~\rdz/1. e 9%%4(// g vis) /&/L,() /12)\////51
('01(((71/4 (. & 71: dire So /’b r/ams??// A)/a.’/f’ [/ /’l//%ﬂ/

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

address of insurance company: O Yes lzl,No

~ Besureto attach the orlgmal of any bills issued or any written estimates of repair or réplacement costs. (Any

- documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processmg of
your claim (for example, names and addresses of any.witnesses, written medlcal records if personal injury was

sustained). :
| swear that the facts stated above are true to the best of my knowledg&(\ (\
Date: J) )2& / ‘/ . Clalmant’s signature:

WHEN TO FILE: If your clalm is based on a defect in a public way, you must file Wlthln 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 lnC|dent PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS. »

Return this from to : City Clerk, 2" Fl.. One Government Center, FaII 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: DE
Copies forwarded to: 'D’écy Clerk B/aw «G/CltyCounul E/CityAdmlmstrator E/__D_Q_L C 2 3 ZUM




-5,
6.

7.

8.

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

_ BECEIVED e
ILDEC 23 A 057

oY g uﬂ\\[z/’é’z)/ - :-?'{,

. s FA L RIV
City of Fall River ER, MA~
: Notice of Claim '
. Claimant’s name: G)M /) c I ha
Clalmant’s complete address: ' %4\) raa u\ 8+ %ﬁ Y\/LD Y&¢ "\” A & (SL?Z (ﬁ

| Telephone number: * Home: S50% w15 — Rl ﬁ (s Work SO¥ - 495 - ¥ 309

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

| Date and time of accident: @m /Z g’/ﬁ/Amount of damages claimed: Snv /S/ﬁ 7 o e

Exact location of the incident: (mclude as much detail as poss1ble \
Lo font of Oy el (Fall Bver, mA

Clrcumstances of the incident: (attach additional pages if necessary) ‘

Ao coods  whewe  saWed gn  oma aleng o P

30 optlar  cars  h He cwb  or &o+ Takse

car occidents  becosse  oF blac ice. Aso

e Dolice a'/dnt or: 1p doe  Stotweents dom angond

Have you subm[tted a claim to any insurance company for damages arising from thls mc1dent? If so, hame and Cg’,’!‘h ek
aildress of insurance company: es O No / ‘ }96(0/0)
rm(‘w@ SS @ . ogdlress A [H - ‘
J \_ >,

(Any

documents that you provide will become the property ‘of the City of Fall River; therefore, please retain coples of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustamed) .
| swear that the facts stated above are true to the best of my knyy
Date: /Z / 0~ /5/ Claimant’s signature: =

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

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

You should consult with your own attorney in preparing this claim form to understand your legal rlghts The

Office of the Corporation Counsel Is unable to grovide legal assistance to prlvate citizens.

ar official use onl ' | .
: ' ﬂ{tyCIerk | Law —B/ltyCouncll tﬁiltyAdmmlstrator ﬂ/ OPM‘/ P_EE___2_3 201‘ )

Copies forwarded to:

%Qast of Statf/”w”f N @x&ﬁ




=, RECEWED

. j _ s |
City of Fall River 0y 0EC 29 A el
Notice of Claim | , “U—“M }1{/30 2

HIRAY '
Claimant’s name: 5() p/)a 5/)(/( FalLL RWER MA
Claimant’s complete address: 0? /5 @L{CC] e (// 0/7 up'/‘//@// %// /)E/ﬂ//éz 497/9?\5

‘Telephonenumber: “Home: 6/)«? @/\5 SJ?OD Uﬁ/ﬁg@(gj 30/? //6/7

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

/Jgé) O(’@/ C’
Date and time of accident: a . /(-ﬂ - //7L Q [ol/ ﬁg}ount of damages claimed: $

Exb/ﬁ loca Zon of the lncndent (include as much detail as possible):

when F m// rer A4

Circumstances of the incident: (attach a Qlonal pages if necessary

In\/ Uehele was 7V€c/, O/ /cidé@/) J% éddc/) /%
Jsx/ The  OTher Jehiele - Copk/ oF %%//co fepord |5
oHached

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

address of insurance company O Yes E]/o

Be sure to attach the orig.inal 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.) Atfach 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: loQa r,lo(l - - Claimant’s signature: S;z-{@% - SUQ

WHEN TO FILE If your c!alm is based on a defect in a public way, you must file w1thm 30 days. ofthe incident. If
your claim is based on the negligence or wrongful act or omission of the Clty or its employees, you must file
within two years of the mcndent PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

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

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

| For official use only: . . : E/ L ’
Copies forwarded to: {1 City Clerk O Law- & City Council O City Administrator O i'al 1 Date: lo')—l[QQ_CiUf/
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City of Fall River [ BEC 30 P 12

Notice of Claim riTe

~( A E
' ga L 3 HA
1. . Claimant’'s name: \\\ (3 EONC AN /i))b\x\(; FALL RIVER

; \ _ .
2. Claimant’s complete address: }r% € O Gvoe BN Ad v 3
. C e in . ,
3. Telephone number;  Home: S C% - TLI-AYUL  Were ST - U - JU9

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

Dove Brident ol SN ol Gl o0 o Wen 50 e

5. Date and time of accident: A icin Amount of damages claimed: $_{ o4& 37

6. Exact location of the incident: (include as much detail as possible):
\ Badermany Cemder oo s & 0NVEdS S S de

7. Circumstances of the incident: (attach additional pages if necessary):
TN w508 (oxA érvw\ o (v Ang) pnd TAYes Co e QI

N
- ™ S&(-c«)» Y“V\N Q\/ C«\Geen \1 o\\\.\' O d WS x oapS
<\<‘\\J\m + onMeed ML {—\VSX— G I M"ﬁcm’ e od elide
3 f\\»o :\/\’\L s \Q/\;cw\k *\’\-{/ >Q,L>m\é, CAC YN %\’Dﬁ\/ of N‘\**\\“t/é

Lo O 5EC g o¢ &)
8. (l}éve you submltted a claim to any%s%rg\nce company for damages arising from this incident? If so, name and

address of insurance company: B;ﬂes 0 No -
&£ Srm\‘\“&\%o N X C\o\\je_,\\,

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 abbve are true to the best of my knowiedge.

Date:'ﬁ{),(_zv\\ﬂf Vo {b“‘\ Claimant’s signature: \[JL? 5 @3/’]}

WHEN Tb 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.

o ?fﬁdal o only;}- B’!ﬁlerk lj’éw E;t/ityCouncil oaéty Ad;'ninistraton" 9/ \DPW ) Date:DEC 3 0 zml'

Copies forwarded to:
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. Date: ; ;)20_/ ‘qémm's slgnatureh,__

!

11/04/2014 10:20 FAX 440 B03 7740 PHOGRESSIYE CAS INS CO  + SOURCE CORP [ 003/020 -

: . | \
q  RECEVED |

BUDEC 30 A s py
cirvereek /Y -304

— —

&Q R FALL RIVER. 11
Q\ Chy of Fall Rivar e
- Notice of Clalm :

Proqessive (BSualtylns. RIS/ gopn dine. Shipiaol

Clalmant’s

Claimant's compiete address: P.O Box ol QQQJ} LQLHT?‘H’,USr ( }(53-’ 9005/ '_quag

v

Telophone number;  Home: warks 440 ~910 ~5505

Nature of claim; (e.g., auto secident, ship and falf on public way or property datnage): _
Guty actident

ﬁa/te and time of accident:_q / Qﬂ} 4{ a+ ,%tn?o%%gfﬂ_\damagesdalmedzs 3, 595 . é o

Exact lacstion of the Incldent: {Include as much detall as pqsslbla):
{2 Pebble St in Fall Eyver

Circumstances of the Incident: {attach additional pages If necestary):

' AYdd OH(L(}\D(’J IDQP{BI‘

Have you submitted a claim to any {nsurance oompény for damages arising fram this Incident? I 5o, name and
address of Insurance company: m Yes O No
ProgresSive (aSunlty (AS C sarne (ddrecC as abpve)

Be sure to attach the otiginal of any bills Issued or any written astimates of repalr or replecement tosts, (Any
documents that you provide will become the praperty of the Cty of Fall River; therefore, please retaln coples of
any such documents for your files] Attech any other Informatlon you believe will be helpful n the processing of
your claim {for example, names and addresses of any witnesses, written medical records If personal infury was

sustaineds. ‘ ‘
| swear that the facts stated mhave are tre to the hest of my kno

WHEN TO FILE: I your clalm Is basad on 3 defect In 3 publie way, you must fila within 30 days of
your clalm ks based on the negligence of wrangful act or omission of the City or its emplayees, you must 8la
within twe years ofthe Incident, PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

.Yoxi should consult with your own atiorey In prepating this clalm form to uhderstand your legal rights. The
Office of the Corporation Counse{ Is unable to provide legal assistance to private cltizens.

E:Pgmm:;z‘a’@ut B’Q -Dfutmdl a’ﬁiymlmm B/DPVJ mDEC 30 zmll
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City of Fall River N N
" Notice of Claim Wiy DEC 30 P 353

OITY CLER) H - 305

Claimant’s hame: ’RLL.TH . BILTCLLEEE o .\ == ‘. s
T : THT.L ¥

Claimant’s complete address: __[ <] Haol ST, Free /\Q LSy //)4 A O 72 Do k3

. Telephone number:  Horhe: 67)?— (073~ 2594 . M;E&r:k: S0P - bc‘?— A3YLS”

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

Date and time of accident: /&/13 /M ;3,40 P, Amount of damages claimed: $ 37730

Exact location of the incident: (include as much detail as possible):
Bay ST, APREO XUMATELY 2 -3 YAMDS Sboqﬁ o [ptoaRD 8—’

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

\D(Quuq& SOLC'{H OMEAL{S%ﬁéSW LOAS LOLQ sie Tlf-¢S &o/;, éaaq tor7e ViSor
\wa/\i,ﬁ—;«fé‘gw LOAS v V‘L/ EAES Ard T Do /\lr)‘—/ 866 THE, FRArto LS CovEk.
Tiar Wase LECESSED. 1nu70 LS A EME~T 3o Aprrow. L lz-2 " Iéﬂ%ﬁrb Lo

Loay To Avod i, Z(:anope: T Ereorés SeoAy Bac Ore pry Coare,

Have you submitted a claim to any insurance company for damages arising from this incident? 1f so, name and
~ address of insurance company: 1 Yes W No :

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

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

' Date: /R-Bo—l‘% B Claimant’s srgnature: St . /d,é,&”dc_/',’/o

WHEN TO FILE: If your claim i 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 rlghts The
Office of the Corporation Counsel is unable to provide legal assistance to prrvate citizens.

For official use only:

Coples forwarded to: -EPC/tyClerk oE{aw ﬁ/tyCouncrl B/ltyAdmlmstrator 0 D p[/u Date: DEC Bﬂ Zml'




o -0 n o
City of Fall River N1 P
Notice of Claim CITY CLepg | 5 -

Claimant’s narﬁe: : Q;\ﬂﬁ\f\/\é\ Pyonoyae k= (\f‘l N
Claimant's complete address: __\ 4 \ O\d R Alsad Ba s B0ipenn M- 63Ac
. Telephone number: Home: UO\ A0~ 2\ Work: _ S0H% QAL —-?)U'jq

Nature of claim: (e.g., auto accident, slib\énd fall on public way or property damage): :
Tl e Adul S oo Wilhiomn S Crconons "2\ -

Date and time of accident: \Q\}l\\\‘—\ w'l‘.?)d_)j\v{\mount of damages claimed: $ EJ N

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

WM AM S e (\Juxr\\\(j% \?\\\sf\. C)v\rf‘@«\% ndaons ef S Walkee ﬂﬂ\awﬁc @t’v’\ém%\o

. Circumstances of the incident: {attach additional pages if necessary): '
VU, 0SS asdoaASaed Loped. Rocoa as 110\

BS o ted_ B\/\o\—m%mp\h a\Fhy; ‘ % eEAlY Bl

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 [ibq‘do -

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

‘sustained).
| swear that the facts stated above are true to the best of my knowledge. ‘
Date:\;Z\{‘lQ\‘ W : Claimant’s signature: Q/x\ 'y L,O Q\,@&Jxﬂ,@/\)ﬁ{‘@i‘ﬂ)

WHEN TO FILE: If your claim is based on a defect in a public way, you muQe within 30 days of the incident. If
your claim is based on the negligehce 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" 1., One Government Center, Fall River, MA 02722

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

L2

For official use only: ' ‘
Copies forwatded to: B/City Clerk & law E]/CityCounciI 'ZAityAdministrator g7 ;f QPW Date: JAN -2 201




ECEIVED

- City of Fall River |

UK JAN 5\ A %38 Notice of Claim
Clammm'[s r@ﬁﬁVE d,/ L M Larsay
L {
ClalmanEcps complete address 1417 M </c//g ffféd' Apt 10,5“ Fall Ri ver, MA 0711
Telephone number. H‘ome. Bol-28¢-06 &7 Work: _

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage)
Lon over 4 Ld V‘M’ mml///m /(’;

. Date and time of accident: 11/2.5‘/111 & 00 pm Amount.of damages claimed: $

Exact location of the incident: (include as much detail as p055|ble)

HNovih an Wn. Ga‘mnm: fivd 94575 //drédr‘ﬂ’/d//

Clrcumstances of the mudent (attach addltlonal pages if necessary):
L wag O’VH//M‘ inthe left Lane wA&n_I,fuc/den /v Carne Lm mé_ 64 re¢e
| K)oM Jo. T Suwerved $o aynid b bud my Jef+ Lrant 4 re went righd #lmucL
/ZL/)Lald édl}/’/m‘ (/,Wm/ cdme )ﬂmm vz a’er ‘JL/LL Aooc/ «Saarrd Jﬂhm 4’/:4/
chesfe batferd Jipht semsetm 114 Lgap my dushhuc vy The result was that

T roeded my cltdrabHor repliced-
Have you submitted a claim to any insurance company for damages anslng from this incident? If so, name and

address of insurance company: J 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 thebproperty 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 addressesof any witnesses, written medical records if personal injury was

sustained).

| swear that the facts stated above are true to the best of my knowledge
Date: /2/29//[// : Claimant’s signature: WMZWM

. WHEN TO FILE: If your claim is based on a defect in a public way, yoAVust 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. -

‘ Foroﬁ’ualuseonly i JA ..5 201 ‘
Copies forwarded to: E"C/tyCIerk B’(w ﬁﬁyCouncnl B’C/tyAdmlmstrator g I 2{ lA! Date: N '




.- Date and time of accident: LQ [2/1‘( af §am Amount of damages claimed: $ 93 5 |

City of Fall River - ' 05 -5 A 10 25
Notice of Claim "’Q_ED

o CITY CLEF ‘r\
Claimant’s name: ?@C,L\LH e Qa 'Po So ' . ' Trt\l knP \/ER MA
Claimant’s complete address: 106 Ro\o—eSoV\ .l A Q[U‘f(\ MA 02720
Telephone number:  Home: 5686 7S(2¢2 Work: el S0 & Q\‘?ob 21377

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
v e\Mcle OLaW\“LqI( dute Fo pot loles

Exact location of the incident: (include as much detail as possible):
o 100 Leet ol cocner of Lanq(w S, amoL E(Sbvee ST

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

Please see attoclud [eiter Adéed (/z/ts

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 § 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 k ow@/eé/w p
Date: _ l /ls” ’ Claimant’s signature @ 2hey G—0-

WHEN TO FILE If your claim is based on a a defect in a public w you must file within 3gjdays(o‘f)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 inciden’_c. 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:

o ) ‘ - &
Copies forwarded to: € City Clerk = Taw B/_CityCouncil 1 City Administrator, v QP\/\J' Date: JAN 5 Zm‘



City of Fall River
Notice of Claim

Claimant’s name: __~ (‘AJ'M,W Mortu_
Claimant’s complete address: 65 Gramdt Tsle Dre At 332 [Jk&-’ﬁé’l/ﬁz L 0237?
Tei‘ephone number: Home: _ 4¢/— 595~ 7329, Work: 598 32¢- /660

Nature of claim: (e.g., auto accident, slip and fall on public way or prdperty damage):
Aub _oca'dodt causig Ioo/—/'g injln.

Date and time of accident: Jo-25 7% Amount of damages claimed: $_Zitw not Finad
rlyg pm
Exact location of the incident: {include as much detail as possible):

Intersectin-_ @ Mwébﬂﬂ"’.)/ St 5 Didiin M- all %w{’ Ald-

Circumstances of the incident: (attach additional pages if necessary): _
Cassomdre. Martte W8S gpeading bor 2007 C&wv\m evol_grrives et idtciechin
of /"?m/E&f‘r"h é Diiizn Spreetss (sj’h Al nel soe «!rékf@‘ﬂ J"IM\ o Molberm  ar 1t
haol  beor !%W/uﬁeo/ Ao 442 preiigms nrél\f’ JSte gnteredl #—f— difrye i Jw.—v’(
Gllided et Feliiix Momclorter” coloicle | fypveliv, dounn Dicjiim It e pe Stop sigis -

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

address of insurance company: U Yes M/No

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

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

Date: [~ 27 /5 Claimant’s signature: _W ffr——

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 youi' 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:

—pp. 2 - P
Copiesforwardedto kf/ltyclerk :I/Law u/ltyCouncH %j/CityAdministrator E/IVOUQ‘@\Q'g Date: JAN 5201*'




12/24/2014 00:13 (FAX) . P.,004/005
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gt
E:n HUN S E—

- | | e | : v -5 Pz 51
City of Fall River IQ\S JM -5
Notice of Claim —

r\‘/ CL[(\K _,__,,,,.,————f——-'

1, Clalmant’s name: qéﬁlﬂ VCJ@M ")’VMe S . ) FALL L RIVER, HA
2. Claimant's complete address' 7‘9’ }4‘5 5! N m 7? VW )’)M 05—744
3. Telephone number:  Home: 67? 32"#5&3 ' Wl Qﬂf 255_‘, lﬂ-l.z 473-5

4. Nature of clalm: (e.g, auto accident, sllp and fall on puplic way or property g2 amage)
: \’W\\’l MLQIL_IAM-—L Tle oaS Wit pobale par ked .
5. Date and time of accident: lZgEH [ i gm Amaunt of damages claimed: !

6, Exact location of the Incldent: {Inclu da as much detall ag possihle)
72 A 3—&/7-21 ver I/)/M. 0&75\5

7, Clreumstances of the Incldent: (attach additional pages Ifn ssary)
Sy Vehicle as a_é,,_[&_pu/cefi heasr—
o Vtslalwce_. M_L//LC- for \/é'_h./c,/o |
< i'de - IM\[ veiele CMSL%MSW&
lemaﬁc 1LD &A&V‘ Wirrary. + [ Yront UMPM

8. Haveyou submitted a cla{m to any Insurance company for damages arlslng from this incident? (f sq,.name and -
address of Snsurance company: O Yes Y No
X L. e/.o Mol C—LVV\I Lél(tStov\ CaV.

Be sure to attach the otlginal of any bills issued or any wrltten estimates of repalr or replacement costs, (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain coples of
any such documents for your files) Attach any other Information you believe will be helpful In the processing of
your ¢laim (for example, names and addresses of any witnesses, written medical records if personal Injury was
sustalned),

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

Date: /o Clalmant's slgna

WHEN TO FILE: If your clalm Is based on a defect In a public way, you rgst flle within 30 days of the Incident. If
your claim s based on the negligence or wrongful act or omission of the City or ts employees, you must flle
wlthin two years of the Incldent. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this fram to: Clty.Clar 2"" v

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

For officlal use only:
Coples forwarded to: a{ Clerk E(Law a/ltycouncll B/mtyAdmlnlstrator o QE " pate; AN & JAN 5 Zm

Amd ¥




City of Fall River

, 9 / Notice of Claim_ olF )r;f[L LE‘{"\' K—ﬂj\“ J @
Claimant’s hame: /AV/ﬂ Z . LU RIVER, MA T

Claimant’s complete address: a?%’c’ ﬂﬁﬁff’?ztp S 7‘645%7- '
Telephone number: Home: 5 s 9"9 5 9/00 Work:

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

Date and time of accident: _ /??// 7//4 ___ Amount ofdamages claimed: $ 35 S“:}WM‘/
e,

Exact locatlon of the incident: (include as much detail as possnble) é f
[V RonAt OF [ OR LAMELEY SHeE, (A< C Eew 77/

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

%’Q@LQ 2y 7e /57,&:@ //;%75& fwvsc%) / / /75442 /I/C’7L z//S/BQ:
whee B L fr7 7€
Se& iwaeded  fre7wnr<S

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 0 ’

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

I swear that the facts stated above are true to the best of my kne i/edge

Date: / Claimant’s signature:

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

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

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

For official use only:

Coples forwarded to: D/Cityclerk E/Law Z( CifyCouﬁcif BétyAdminlstrator {{ D‘Dw A Date:'l i [ k 55 '




City of Fall River :

| ~ NoticeofClaim 5 yay g p 2 20
Claimant’s name: Mc\ + \\ 2w NQ .\’D L AL%_QQ”
. Claimant’s complete address: | \ QOé Man D \I’ FA - \
. Telephone number:  Home: 508" L—/Q b-715 / Work: '

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage)
D\J o orop«”t\/ DNamMece .
Nov &71. aolY _ 7 | ] 5003

Date and timé of accrdent. 9:30 - /0:eo pM_ Amount of damages claimed: §

Exact location of the incident: (include as much detail as possible): . Fail iver Masgs

O eE T DA, Seabce @xid, (loSec o MuriyS CycCle.

.' Crrcumstances of the incident; (attach additional pages if necessary)

AR N I(L\Vt’)m@ HN Sacfocd R (Fan Qr\/o(‘Mo\\

Whien T had  hiy  avedy \5\(4 Bps o€ 7(/[/\0\4'

I was Unawal.g, .0C, L had  Quied ocver 4o <ee MY
Tff/fzw\ wece dmmaa VT hes fren . Polled M4 oK be b

“Fr 4l - hoye En e Ken - Oy cioles As Seenn T Gt yonCrarion-tS,
Have ymgmltted a claim fo any insurance company for damages arising from thls(lncxdent? if so, name and

address of insurance company: 0 Yes %

Be sureto 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 mformatlon you beheve will be helpful in the processing of -
your claim (for example, names and addresses of any witnesses, wiitten medlcal records if personal inj ury was '

sustamed)

| swear that the facts stated above are true to the best of my knowledge -
4 ///,, ,
Date: /& -27- h/ - Claimant’s signature: ‘/"//

WHEN TO FILE: If your claim is based on a defectin a public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file

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

.Return this from to : Cltv Clerk, Z"d Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney 1n preparing this claim form to understand your legal rrghts The
- Office of the Corporation Counsel i is unable to grovide Iegal assistance to private crtlzens

For officlal use only:

Coples forwarded to: & ity Clerk  ZaW Letity Council Wéty Administrator B/ @m _ Date: %% g 3 55

e




/ /;
Gty of New PBedford T CLERk

MASSACHUSETTS STEPHANIE MACOMBER
ASSISTANT CITY CLERK
OFFICE OF THE CITY CLERK SUSAN M. HENRIQUES
133 WILLIAM STREET ASSISTANT COUNCIL CLERK

NEW BEDFORD, MA 02740-6182
Tel: 508-979-1450 » Fax: 508-991-6225

December 22, 2014

Ms. Alison M. Bouchard, City Clerk
One Government Center

Room 227

Fall River, MA 02722

Dear Ms. Bouchard:

I am writing to inform you that at a meeting held on December 18, 2014, the City Council of New Bedford,
Massachusetts, Adopted a Written Motion sponsored by Councillor David Alves, “Requesting, that the
Committee on Appointments and Briefings seek to work with the Communities of Fall River, Taunton and
surrounding Towns who would potentially benefit from the South Coast Rail Service to see if we could get our
State’s Legislative delegation and the Massachusetts Lottery Commission to authorize, develop and market a
‘Temporary Issue Lottery Ticket’, specifically to raise monies that would be used to fund in the development of
the South Coast Rail; and further, that the sales or distribution could be limited to the South Coast area so that
primarily the residents of the area would be the ones supporting the sales and funding for the rail service.”

On behalf of the Council, I thank you for your time and consideration of this matter. Please feel free to contact
me directly should you or your office require additional information.

regards,
A

b /i

Dénnis W. Farias,
City Clerk/Clerk of the City Council

cc: David Alves, Councillor at Large
File




