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ALISON M. BOUCHARD MEETINGS SCHEDULED FOR NEXT WEEK INES LEITE
Crty CLERK CITY COUNCIL CHAMBER ASSISTANT CITY CLERK

MONDAY, JULY 13, 2015
5:15 P.M. COMMITTEE ON ORDINANCES AND LEGISLATION

TUESDAY, JULY 14, 2015
5:15 P.M. COMMITTEE ON REGULATIONS

6:00 P.M. COMMITTEE ON FINANCE OR IMMEDIATELY FOLLOWING THE COMMITTEE ON
REGULATIONS MEETING IF THAT MEETING RUNS PAST 6:00 P.M.
1. *Transfers and appropriations (see item #1 below)

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

PRIORITY MATTERS

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

2 *Mayor and proposed ordinance re: Abatement of Solid Waste Household Fee
3. *Mayor and loan order for $900,000 for yard waste carts

4 *Mayor and loan order for $508,000 for a new computer system

PRIORITY COMMUNICATIONS

5. Planning Board recommending acceptance of Winslow Street from North Main Street
to a dead end
6. Traffic Commission recommending amendments to the traffic ordinances

COMMITTEE REPORTS — None
ORDINANCES
Second Reading and Enroliment:
*Proposed ordinance — Traffic, misc.
*Proposed ordinance — Water/Sewer service connections
. *Proposed ordinance — Infiltration and inflow reduction program
0. *Proposed ordinance — Boat Ramp Fees
1. *Proposed ordinance — Annual fee for collection/disposal of household trash

Second Reading and Enroliment, as amended:
12. *Proposed ordinance — User charges for wastewater collection
13. *Proposed ordinance — Rate for metered water

RESOLUTIONS
14. *Department of Community Maintenance post department location listing in each stairwell

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



15. *Committee on Ordinances and Legislation discuss feasibility of Owner Occupied
Residential Tax Exemption

16. *All city departments issuing fines work together on a centralized system

17. *Fire Chief be invited to future Committee on Finance meeting to discuss new policies and

procedures
CITATIONS
18. Ivan Costa — Microsoft Office Specialist PowerPoint National Competition perfect score

ORDERS — HEARINGS FOR TONIGHT
Auto Repair Shop License:
19. John Glass d/b/a JG Auto LLC, for a license to operate an auto repair shop at
84 Fourteenth Street

ORDERS — HEARINGS TO BE SCHEDULED — None

ORDERS — NO HEARING REQUIRED — None

ORDERS — MISCELLANEOQUS

20. Police Chief’s report on licenses

21. Non-binding ballot question re construction of a solid waste transfer station

COMMUNICATIONS — INVITATIONS — PETITIONS

22. *Claims

23. Structure over a public way — Norcom Mortgage — Banner on North Main Street at
Bedford Street for AHA!/Fall River

24. Drainlayer license

25. *Street opening request for pavement less than 5 years old — 371 South Beacon Street

26. *Fall River Housing Authority re Community Resource Fair and Clean Up and Cook Out

BULLETINS — NEWSLETTERS —~ NOTICES
27. DEP re Administrative Consent Order regarding Off-Site Waste Area at Fall River

Pt

City Clerk

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



City of Fall River

Massachusetts
Office of the Mayor = =CEIVED
s -9 P w52
C. SAMUEL SUTTER I C' i1 JT—.
Mayor bt} 1 VER MA
July 9, 2015

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 32 of the Massachusetts General Laws,
I recommend the following appropriations to your Honorable Body.

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 2015 obligations:

1. $206 That the sum of $206 be, and the same is, hereby transferred and
appropriated from the FY 15 OPERATING RESERVES for the FY 15
CITY COUNCIL SALARIES

2. $23,800 That the sum of $23,800 be, and the same is, hereby transferred and
appropriated from the FY 15 OPERATING RESERVES for the PRIOR
YEAR POLICE SALARIES

3. $73,200 That the sum of $73,200 be, and the same is, hereby transferred and
appropriated from the FY 15 VETERANS BENEFITS EXPENSES for
the FY 15 COMMUNITY MAINTENANCE EXPENSES

4.  $150,000 That the sum of $150,000 be, and the same is, hereby transferred and
appropriated from the FY 15 SANITATION FUND SALARIES for the
FY 15 SANITATION FUND EXPENSES

If you have any questions or concerns regarding this, please feel free to contact me.

Sincerely,

O ot o

C. Samuel Sutter
Mayor

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



City of Fall River
6@\AOLAR5H/9 Massachusetts

Department of Financial Services
TREASURER @ COLLECTOR e AUDITOR e ASSESSOR

FOUNDED
e

C. SAMUEL SUTTER

JOHN L. NUNES, CMMT, CMMC
Mayor Director of Financial Services/Treasurer

PAULIANNE MARTINS-TEIXEIRA
Assistant Treasurer

July 9, 2015

Mayor C. Samuel Sutter
City of Fall River

One Government Center
Fall River, MA 02722

Dear Mayor Sutter:

| respectfully request the following transfers of funds in the Fiscal Year 2015 Operating Budgets

1. S$206 from the Fiscal Year 2015 Operating Reserves to the City Council Salary Line item. This
shortage is due to the resignation of one of the Council Members and the new Member being
sworn in.

2.

$23,800 from Fiscal Year 2015 Operating Reserves to Police Salaries — Prior Year. This is to pay a
police officer who due to his retirement and subsequently returning to the Active Police force

was not compensated properly from April of 2012 to June 30, 2014. Since this is a bill from a
prior fiscal year(s) council approval is needed.

If you should have any questions, please do not hesitate to contact me.

Very Truly Yours,
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‘fohn L. Nunes, CMMT/CMMC
u " Director of Financial Services / Treasurer
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One Government Center o Fall River, MA 02722
TEL (508) 324-2260 « FAX (508) 324-2040 « EMAIL jnunes@fallriverma.org



l-" City of JFall Riber, jﬁﬂaﬁﬁatbuzettﬁ

Police Pepartment PECENVE
Office of the Chief of Police 05 0 -q P w52
Daniel S. Racine 685 Pleasant St.
Chief of Police c1TY CLERA ———Xall River;: -‘MA 02721

FALL RIVER, ITéL 508-324-2787
i Fax: 508-324-2809
TDD: 508-324-2790

July 6, 2015

Cathy-Ann Viveiros

City Administrator

City of Fall River, Massachusetts
One Government Center

Fall River, MA 02722

Re: Officer Jeffrey Maher

Dear Ms Viveiros:

Officer Jeffrey Maher was hired as a police officer on December 1, 1986. Officer
Maher served in that capacity until January 4, 2007, (20 years and one month)
when he retired superannuation after serving 20 years. He retired in good
standing.

On August 1, 2011, Retired Officer Maher was rehired by the Fall River Police
Department as a police officer. Civil Service rules allow an officer, who retires
superannuation, to be rehired by a department if a department is hiring and the
officer left in good standing. As with Officer Maher, this was the case.

Because Officer Maher was being hired within 5 years of separation, he need not
attend a Massachusetts Municipal Police Officers Academy as his previous
academy training would suffice.

According to Massachusetts General Law, Chapter 32 Section 1, credible service
is defined as “all membership service, prior service and other service for which
credit is allowable to any member under the provisions of sections one to twenty-
eight inclusive.”



When Officer Maher retired he had over 20 years credible sgrvice @_Q-;‘d@ned%
M.G.L. and the Fall River Retirement Board. Ly oFL

The Collective Bargaining Agreement between the City of Fmt@aﬁéﬁ@ﬁﬁéwau
River Police Department Patrolmen’s Association dictates under Article XIX,
wages, section 3, that “Twenty Year Step” all of an officer’s credible service as
defined by M.G.L. C 32 and accepted by the Fall River Retirement Board shall be
used in calculating “20 or more years of service” for the purposes of eligibility for

the 4% wage premium set forth in this Article.

After review of this matter, it is my opinion that Officer Maher, in fact, does meet
the requirement of 20 years of credible service and as a result should be paid
accordingly.

Sincerely,
7
%; A /is;;«/// acrrie

Daniel S. Racine
Chief of Police



City of Fall River

Massachusetts
Department of Financial Services 5 JL 10 A G52

TREASURER e COLLECTOR e AUDITOR e ASSESSOR
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CITY CLERK
FALL RIVER. MA

C. SAMUEL SUTTER JOHN L. NUNES, CMMT, CMMC
Mayor Director of Financial Services/Treasurer
July 9, 2015 PAULIANNE MARTINS-TEIXEIRA

Assistant Treasurer

Mayor C. Samuel Sutter
City of Fall River

One Government Center
Fall River, MA 02722
Dear Mayor Sutter:

Please use this letter as my authorization to transfer a surplus of $73,200 from the Fiscal Year 2015 line
item 15430002-577700 Aid — Vets to the Community Maintenance Expenses.

This transfer will allow for the payment of the City of Fall River electric bills.
If you should have any questions, please do not hesitate to contact me.

Very Truly Yours,

Szymond Hague @K
Veterans Service Director
Rh/jin /b

One Government Center o Fall River, MA 02722
TEL (508) 324-2260 « FAX (508) 324-2040 « EMAIL jnunes@fallriverma.org



City of Fall River
Massachusetts
Department of Community Maintenance

CEMETERIES » MUNICIPAL BUILDINGS ¢ PARKS © SANITATION  ENGINEERING
STREETS & HIGHWAYS ¢ TRAFFIC & PARKING ¢ VEHICLES

C.SAMUEL SUTTER
Mayor

KeNNETH C. PACHECO
Director

July 9, 2015

Cathy Viveiros,

City Administrator

One Government Center
Fall River, MA 02722

This is a request for the transfer of funds f

rom Veterans Expenses to the Streets &
Highways Expense Account. T

he amount of this request is $73,200 (Seventy-three
thousand two hundred dollars).

Sincerely, -
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Kenneth C. Pacheco r;g\ o <
Director of Community Maintenance =z b
5 w ©

-

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




g FALL RIVER

City of Fall River
Massachusetts RECEIVED

Department of Community Maintenance

CEMETERIES » MUNICIPAL BUILDINGS » PARKS » SANITATION » ENGINEERING .
STREETS & HIGHWAYS » TRAFFIC & PARKING « VEHICLES |) UL — qQ P 52
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C. SAMUEL SUTTER ‘ FALLR sPACHECO
2 3 T8 O i !
Mayor ALL IV E pirector

July 9, 2015

Honorable C. Samuel Sufter
Mayor of the City of Fall River
One Government Center

Fall River, MA 02722

Dear Mayor:

This letter is a request for the transfer of funds from Sanitation Salary Account to the Sanitation Expense
Account. The amount of this request is $150,000.00 (one hundred fifty thousand dollars).

Sincerely,

Kenneth C. Pacheco
Director of Community Maintenance

A,

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




City of Fall River
Massachusetts

‘Department of Community Maintenance

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

C. SAMUEL SUTTER KENNETH C. PACHECO
Mayor Director
July 9, 2015

Cathy Viveiros,

City Administrator

One Government Center
Fall River, MA 02722

This is a request for the transfer of funds from Sanitation Salaries to the Sanitation

Expense Account. The amount of this request is $150,000 (one hundred fifty thousand
dollars).

Sincerely,
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Director of Community Maintenance = <
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One Government Center ® Fall River, MA 02722
TEL (508) 324-2584 ¢ FAX (508) 324-2568 @ EMAIL kpacheco@fallriverma.org
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July 9, 2015
#1
That the sum of $206 be, and the same is, hereby transferred and

appropriated from the FY 15 OPERATING RESERVES for the FY 15 CITY
COUNCIL SALARIES



City of Fall River, % 2 Cuneis

July 9, 2015

#2

That the sum of $23,800 be, and the same is, hereby transferred and
appropriated from the FY 15 OPERATING RESERVES for the PRIOR
YEAR POLICE SALARIES



City of FFall River, 7 2y v

That the sum of $73,200 be, and the same is, hereby transferred and
appropriated from the FY 15 VETERANS BENEFITS EXPENSES for the
FY 15 COMMUNITY MAINTENANCE EXPENSES

#3



City of JFall Biver, 7 2y Zunes
#4
That the sum of $150,000 be, and the same is, hereby transferred and

appropriated from the FY 15 SANITATION FUND SALARIES for the FY 15
SANITATION FUND EXPENSES



FY 15 Appropriation/Transfer Number Analysis # 10

Line | Original/Revised Appropriation | Amount Transferred | New Appropriation
Operating Reserves (FY 15) S 100,000 S (206) S 99,794
City Council Salaries S 210,676 S 206 S 210,882
Operating Reserves (FY 15) S 99,794 S (23,800) S 75,994
Police Salaries - Prior Years S - S 23,800 S 23,800
Veteran Benefits Expenses S 2,832,425 S (73,200) S 2,759,225
Community Maintenance Expenses S 3,162,587 S 73,200 S 3,235,787
Sanitation Fund, Salaries S 1,780,598 S (150,000) $ 1,630,598
Sanitation Fund, Expenses S 2,883,938 S 150,000 S 3,033,938

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

K Ref=—

Krishan Gupta, City Auditor
7/9/2015
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City of Fall River

>

Massachusetts
Office of the Mayor o B i on
Y RECEIVED
05 JUL-9 P W53
C. SAMUEL SUTTER
Mayor CITY CLERK oo~
FALL RIVER, M

July 9, 2015

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

RE: Abatement of Solid Waste Household Fee

Mr. President and Members of the Honorable Council:

The following proposed Ordinance Amendment will provide for an abatement of the new
$120/yr household trash fee to multi-family dwelling owners who maintain vacant
dwelling units for an entire fiscal year.

Amend Section 62-2(d) to include:

Any Owner of a multi-family dwelling may request an abatement of the $120/yr
household trash fee for any unit in the dwelling that will remain vacant for the entire
fiscal year during which the fee is billed. Said abatement request shall be made to the
Director of Community Maintenance by filing an Application for an Abatement of a
Household Trash Fee, within 10 days of the postmark of the household trash fee
invoice. Upon receipt of the signed Application of for Abatement of a Household Trash
Fee, the Director shall complete an inspection of the unit to verify vacancy. The
abatement will be processed prior to the due date of the invoice.

Your consideration and ultimate approval of this Amendment is respectfully requested.

Best,

ém utter, Mayor :j ;

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

Massachusetts |
Office of the Mayor ~ “=CEIVED
05 M -9 p i 53
C. SAMUEL SUTTER CITY CLERK
Mayor FALL R,m’—gr_h_

July 9, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Loan Order for Yard Waste Carts
Dear Honorable Council Members:

As we begin operation of a self-sufficient Sanitation Fund, it is important that all residents who
participate in the curbside collection program are afforded the same level of services. At the
present time only a portion of our residents are in possession of yard waste carts. These carts
allow residents a clean and convenient method of yard waste disposal.

The attached Loan Order will allow the Department of Community Maintenance to purchase
additional solid waste carts. A large majority of these carts will be for yard waste and will be
made available to those residents who have yet to receive them.

Your favorable action in this regard is respectfully requested.

Best,

O At foff o

C. Samuel Sutter
Mayor

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



£ FALL RIVER

City of Fall River

Massachusetts

Department of Community Mainténarfeé= | VED
CEMETERIES « MUNICIPAL BUILDINGS ¢ PARKS » SANITATION » ENGINEERING
STREETS & HIGHWAYS ¢ TRAFFIC & PARKING ¢ VEHICLES

05 JUL -9 P W53

C. SAMUEL SUTTER KENNETH C. PACHECO

CITY CLERK —
Mayor IFALL RIVER, F?R

Tuly 9, 2015

Honorable C. Samuel Sutter
Mayor of the City of Fall River
One Government Center

Fall River, MA 02722

Dear Mayor:

This letter is a request through the Mayor to the City Council for the appropriation of $900,000.00 for the
purchase of Yard Waste Carts to complete the City rollout of the automated collection system. This
purchase will complete the curbside collection system for the residents of this City. Thank you for your
consideration of this request.

Sincerely,

T Con)

Kenneth C. Pacheco
Director of Community Maintenance

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




City of FFall Viver, 7 7 Cuneis

LOAN ORDER
Purchase of Yard Waste Carts

CITY OF FALL RIVER, In City Council

ORDERED: That the City hereby appropriates Nine Hundred Thousand Dollars
($900,000) to pay costs of purchasing yard waste carts, and for the payment of all other costs
incidental and related thereto. To meet this appropriation, the City Treasurer, with the approval
of the Mayor, is authorized to borrow said sum under and pursuant to M.G.L. Chapter 44,
Section 7(9) or pursuant to any other enabling authority, and to issue bonds or notes of the City
therefor.

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



City of Fall River

Massachusetts
Office of the Mayor n=CEIVED

s L -9 P W52

C. SAMUEL SUTTER

r\ T \/ '*! ': \h [
Mayor FALL RIVER, MA

Tuly 9, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: MIS Upgrade

Honorable Members of the Council:

The City’s current computer network and MUNIS software program are in serious need of
upgrade. Following is an explanation from our Management Information Systems Manager John
Niewola outlining the consequences should we not move forward with this investment in our

information systems.

Your approval of the associated Loan Order is respectfully requested.

Best,
Mayor

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



City of Fall River
Massachusetts

Department of Administrative Services
HUMAN RESOURCES e INFORMATION SYSTEMS e LAW e PURCHASING

[ FALL RIVER
T

Y

Information Systems Division

C. Samuel Sutter CATHY ANN VIVEIROS
Mayor City Administrator
JOHN NIEWOLA
Information Systems Manager
July 9, 2015

Mayor C. Samuel Sutter
One Government Center
Fall River, MA 02722

Dear Mayor Sutter:
I am requesting including in the bond request training for the following software that will be updated with
the request for new hardware. Software to be updated will be the MUNIS Financial System, Microsoft

Windows, and Microsoft Office. The cost will be $43,750.00

Ohnart

John Niewola
Manager of Information Systems
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City of FFall River, 7 2y Zunes

LOAN ORDER
New Computer System

CITY OF FALL RIVER, In City Council

ORDERED: That the City hereby appropriates Five Hundred and Eight Thousand
Dollars ($508,000) to pay costs of purchasing a new computer system, and for the payment of all
other costs incidental and related thereto. To meet this appropriation, the City Treasurer, with
the approval of the Mayor, is authorized to borrow said sum under and pursuant to M.G.L.
Chapter 44, Section 7(28) and Section 7(29) or pursuant to any other enabling authority, and to
issue bonds or notes of the City therefor.

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



City of Fall River

Massachusetts

Department of Administrative Services, - ~ EIVED
HUMAN RESOURCES e INFORMATION SYSTEMS e LAW e PU RLH/\SQN(J ¢

| FALL RIVER

Information Systems Division
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C. Samuel Sutter CWV ; C &RAMAVIVEIROS
Mayor City Administrator
JOHN NIEWOLA
Information Systems Manager
July 9, 2015

Mayor C. Samuel Sutter
One Government Center
Fall River, MA 02722

Dear Mayor Sutter:

In Fiscal Year 2009, the Correia Administration started an aggressive plan to update the City’s Technical
Infrastructure with a 5 year plan. However cuts to local aid forced the cancellation of this project after 1/3
completion. Of the $400,000.00 that was allocated only $140,000.00 was spent before the cutbacks. Since
these cuts the MIS budgets have either been level funded or reduced despite continued increases in licensing
fees and maintenance costs by many vendors. The MIS Department has done an exceptional job in keeping
the City’s hardware and software functioning at an acceptable level for the last 7 years. Today the MIS
Department cannot continue to keep that level due to the retirement of our MUNIS software and our
operating system software.

The following will take place if upgrades are not completed.

The MUNIS financials will be retired as of April, 2015. This date has been moved from April, 2016 by
MUNIS. The City’s present hardware does not have capacity to support the new version of the financial
software.

Therefore the following will happen if the upgrades do not take place:

After April the following will take place:

No enhancements to the software.
No bug fixes will be done.
There will be limited support, but we will still pay the same for licensing and support.

If the State of Massachusetts requires mandated changes to the software they will not be done to this version.



The City will not be able to process W2’s or 1099’s or any end of the year func‘tfgr@_fdg’@[}
Possibility of no tax bills. 05 UL -9 P 152
The servers will no longer support any new software. (

Cuurently disk capacity in nearing maximum. -"*t’--i RIVER. M

Disaster Recovery will fail.

Currently support and all security updates have ended for all pc’s with Windows XP.

This will also be an aggressive 5 year plan to upgrade the City’s technical infrastructure. This requires a new

investment in technology by the City for software, hardware and disaster recovery. Therefore we are
requesting the Council approve the loan order so that the City does not have a technology disaster.

Nt

John Niewola
Manager of Information Systems
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Quote Number:

Micro Technology Solutions, Inc. COMCASTWS W -a P w52 12742
The Computer Systems Pegple ™ BUSINESS#" - Quote Date:
Jul 7,2015
SOLUTIONS » {\fr(.__;__,__—‘_&-————-‘"
PROVIDER P‘,V'IR h PClge:
1
Quoted to:
Fall River, City of
[T Department
One Goverment Center
FAll River, MA 2720
LIS
John Niewola 508-324-2643 Fax:
Customer ID Good Thru Payment Terms Sales Rep
2240 8/6/15 Prepaid
Quantity lfem Description Unit Price Extension
2.00 |V32D12AN2CM¢9 VNXe3200:2xSP DPE:12x3.5 DS:9x2TB 7200K 7,996.00 15,992.00
2.00 |V32-DAE-12 2U DAE WITH 12 x 3.5 INCH DRIVE SLOTS 1,299.96 2,599.92
22.00 |V6-PS15-600 VNXe 3200 600GB 15K SAS 12X3.5 74996 16,499.12
6.00 |V32-PWR-12 2 C13 PWRCRD W/ NEMA 5-15 PLUGS 125V
10A
2.00 | VBNXE-LS-SN VNXe LICENSE SOLUTION PSNT AS
2.00 |456-104-905 VNXE OE PER TB PERFOR FOR VNX&3200 3,299.96 6,599.92
12.00 | VNXEPERFTB VNXe LICENSE SOLUTION PSNT AS 399.96 4,799.52
2.00 | PSINST-ESRS ZERO DOLLAR ESRS INSTALL
2.00 | WU-PREHWE-02 PREMIUM HW SUPPORT-WARR UPG 1,999.96 3.999.92
2.00 | M-PRESWE-002 PREMIUM SW SUPPORT 1,699.99 3.399.98
1.00 |HZ-ENTN-100-C HORIZON ENT EDITION 100PK NAMED U 34,500.00 34,500.00
1.00 |HZ-ENTN-100-P-SSS-C PROD SUP HORIZON ENT T00PK NAMED U TYR 8,750.00 8,750.00
16.00 |VS6-STD-C VSPHERE 6 STD FOR 1 PROC 990.00 15,840.00
16.00 |VS6-STD-P-SSS-C PRODUCTION SUP VSPHERE 6 STD 1 PROC 1YR 315.00 5,040.00
2.00 |VCS6-STD-C VCENTER SVR 6 STD VSPHERE 6 PER INSTANCE 4,899.96 9.799.92
2.00 |VCSé-STD-P-SSS-C PROD SUP VCIR SVR 6 STD VSPH 6 PER 1YR 1,249.96 2,499.92
1.00 | VC-SRM6-25S-C VCENTER SITE RECOVERY MGR 6 STD 25 VMPK 4,875.00 4,875.00
1.00 |VC-SRM6-25S-P-SSS-C PROD VCIR SITEREC MGR 6 STD 25 VMPK 1YR 1,219.00 1,219.00
8.00 |780019-S01 DL360 GEN9 E5-2640 V3 SAS US SVR SBY 3.899.96 31,199.68
112.00 [726718-S21 8GB 1RX4 PC4-2133P-R KIT SBY 145.00 16,240.00
4.00 |652605-S21 146GB 6G SAS 15K SFF SC ENT HD SBUY 270.00 1,080.00
8.00 |U7RNS8E CAREPACK 3YR 24X7 DL36X FC SVC SBY 874.00 6,992.00
150.00 | C3G80AT#ABA T310 TERA 2 TERADICI 2321 ETH CLIENT SBY 359.00 53,850.00
48.00 |647901-S21 16GB 2RX4 PC3L-10600R-? LV DIMM SBY 235.00 11,280.00
350.00 | NTSERV NT SERVICE TECHNICIAN HOURLY RATE 140.00 49,000.00
** MTSirequires a 50% deposit on all orders, before the order is processed. Please provide a purchase order .
number or reference number on a company letter head with a signature which states acceptance of this SU b‘[OtaI Continued
order products for the total mentioned hereon. | also agree to perfom the obligations of the payment
Ez?;t?/\i.number is required for all retums. Please contact our ma department to obtain an RMA number. All SaleS TaX Continued
returns and exchanges must be requested within 30 days of date of invoice.Restocking fees 15% - 25% may
*G*r;\;)i:z/ré Technology Solutions, Inc., will gladly replace any part with the exact or equal product from the Frelght
manufacture within the waranty period on our warranty programs.
**There is a no return policy on software. only an exchange for the same item. Total Continued
Signature

21 Father DeValles Blvd ,Suite 101, Fall River, MA 02723
Sales 508.324.9475 Fax 508.324.4477  Visit us af www.mtsolufions.net
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Micro Technology Solutions, Inc.
The Computer Systems Pegple ™

Ask us how to get a free Google Chromecast

exclusions apply

COMCAST
BUSINESS

SOLUTIONS
PROVIDER

Quotation

.

F DY
t CRK
C'\.\,(\x\_—,—-——

. ;Qz\!@@fe Number:

12942

JuL -q P @UB% Date:

Jul 7,2015

——Page:

FALL RIVER, MA

2
Quoted to:
Fall River, City of
IT Department
One Goverment Center
FAIl River, MA 2720
LIS
John Niewola 508-324-2643 Fax:
Customer ID Good Thru Payment Terms Sales Rep
2240 8/6/15 Prepaid
Quantity [tem Description Unit Price Extension
5.00 |[HZ-STE-10-A AE HORIZON STE 10PK 1,699.99 8,499.95
5.00 |HZ-STE-10-G-SSS-A AE BASIC SUP SUB HORIZON STE 10PK 1YR 368.00 1,840.00
8.00 |P73-06299 GV WIN SVR STD 2012R2 EN OLP NL 2P 704.00 5,632.00
150.00 |R18-04293 GOV WIN SVR CALT12 EN OLP NL U CAL 27.00 4,050.00
150.00 |6VC-02080 GOV WINREM DT SVC CAL12 ENOLP NL U 93.00 13,950.00
CAL
150.00 |79P-04770 GV OFFICE PRO PLUS 2013 EN OLP NL 405.00 60,750.00
150.00 |FQC-08209 GV WINPRO 8.1 EN UPG OLP NL 149.00 22,350.00
5.00 |HZ-ENTN-10-C HORIZON ENT EDITION 10PK NAMED U 3.299.96 16,499.80
5.00 |HZ-ENT-10-P-SS-C PROD SUP HORIZON ENT T0PK NAMED U 1YR 869.00 4,345.00
1.00 | AR203A APC NetShelter 4 Post Open Frame Rack - 450.00 450.00
Rack - black - 44U
4.00 |SMT3000RM2U APC SMART-UPS 3000 LCD UPS - AC -120V - 1,299.98 5,199.92
2.7kW - 3000 VA
2.00 |B020-008-17 Tripp Lite NetDirector Console KVM Switch 1.399.96 2,799.92
with 17" LCD - KVM switch - 8 ports -
rack-mountable
16.00 |P776010 Connects a USB computer or a console 39.96 639.36
converter to a Tripp Lite NetDirector KYM
switch (Model # B020-008, B020-016 and
B022-016), and new Slim KVM's, B022-002-KT
2.00 | WS-C3850-24T-E Cisco Catalyst 3850-24T-E - Switch - L3 - 4,856.25 9,712.50
managed - 24 x 10/100/1000 - desktop,
rack-mountable
2.00 | CON-OS-WSC384TE Cisco SMARTnet Onsite - Extended service 699.96 1,399.92
agreement - replacement - on-site - 8x5 -
** MTSi requires a 50% deposit on all orders, before the order is processed. Please provide a purchase order B
number or reference number on a company letter head with asignature which states acceptance of this SUthtal Continued
order products for the total mentioned hereon. | also agree to perfom the obligations of the payment
iY"]/(itlgf\ol'\(/inumber is required for all retums. Please contact our ma department fo obtain an RMA number. All Sales TaX Continued
returns and exchanges must be requested within 30 days of date of invoice. Restocking fees 15% - 25% may
iphfi?ré Technology Solutions, Inc., will gladly replace any part with the exact or equal product from the Frelght
manufacture within the waranty period on our warranty programs.
**There is a no return policy on software. only an exchange for the same item. Total Continued
Signature

21 Father DeValles Blvd ,Suite 101, Fall River, MA 02723

Sales 508.324.9475 Fax 508.324.4477  Visit us af www.mtsolutions.net




O
Ask us how to get a free Google Chromecast
i oo o uote Number:
Mts 1 N ~£CEIVED

Quotation

. - - 12942
Micro Technology Solutions, Inc. COMCAST
The Computer Systems People ™ BUSINESS P U ote Date:
-9 Jul 7,2015
SOLUTIONS
PROVIDER = ;
K___...—— Page:
3
Quoted to:
Fall River, City of
IT Department
One Goverment Center
FAIl River, MA 2720
LIS
John Niewola 508-324-2643 Fax:
Customer ID Good Thru Payment Terms Sales Rep
2240 8/6/15 Prepaid
Quantity ltem Descripfion Unit Price Extension
response time: NBD - for P/N:
WS-C3850-24T-E, WS-C3850-24T-E-RF,
WS-C3850-24T
** MTSirequires a 50% deposit on all orders, before the order is processed. Please provide a purchase order
number or reference number on a company letter head with a signature which states acceptance of this SUthtal 464,174.27
order products for the total mentioned hereon. | also agree to perform the obligations of the payment
method.
**A RMA number is required for all retums. Please contact our ma department to obtain an RMA number. All SaleS TaX
returns and exchanges must be requested within 30 days of date of invoice.Restocking fees 15% - 25% may
apply. =
**Micro Technology Solutions, Inc., will gladly replace any part with the exact or equal product from the Frelght
manufacture within the warranty period on our warranty programs.
**There is a no return policy on software. only an exchange for the same item. Total 464 174.27
Signature

21 Father DeValles Blvd ,Suite 101, Fall River, MA 02723

Sales 508.324.9475 Fax 508.324.4477  Visit us at www.misolufions.net



City of Fall River, 7 2y Gunes

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

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

Section 1.

By inserting in Section 70-241, which section relates to stop intersections
designated, in proper alphabetical order the following:

Ferry Street  Westbound drivers on Ferry Street at Mulberry Street

Section 2.

By striking out in Section 70-387, which section relates to handicapped parking
the following:

Colfax Street, west side, starting at a point 103 feet south of Walnut Street, for a
distance of 20 feet southerly

Lewis Street, east side, starting at a point 304 feet north of Slade Street, for a
distance of 20 feet northerly

South Beach Street, west side, starting at a point 225 feet north of Center Street, for a
distance of 20 feet northerly

Tecumseh Street, north side, starting at a point 195 feet west of Blackstone Street, for a
distance of 17 feet westerly

Third Street, east side, starting at a point 165 feet north of Spring Street, for a
distance of 20 feet northerly

CITY OF FALL RIVER
IN CITY COUNCIL

JUN 2 3 7015
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City of Jrall Wiver, 4 Fyp Cuncid

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

That Chapter 74 of the Revised Ordinances of the City of Fall River, Massachusetts, 1999,
which chapter relates to utilities, be amended as follows:

Section 1.

By inserting in Section 74-112, which section relates to connection to main drain or common
sewer, the following:

(c) Any new construction must tie into sewer where available. Any existing structure tying
into sewer must connect to water if available.

Section 2.
By inserting a new section to read as follows:

74-335 Connection to water main

Any new construction must tie into water where available. Any existing structure tying into water
must connect to sewer if available.

CITY OF FALL RIVER
IN CITY COUNCIL
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City of FFall River, 4 s Cunces

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

That Chapter 74 of the Revised Ordinances of the City of Fall River, Massachusetts, 1999,
which chapter relates to utilities, be amended as follows:

Section 1.

By striking out Sec. 74-202, which section relates to utilities, in its entirety, and inserting in place
thereof, the following:

Sec. 74-202. Infiltration and inflow reduction program.

(@) Any project that is new construction connecting to the sewer system, or which is of
sufficient discharge capacity and requires a state sewer extension permit pursuant to
Massachusetts Sewer System Extension and Connection Permit Program, title 314 CMR
7.00 must contribute to the reduction of infiltration and inflow to the public sewer system.
This may be in the form of a limited inflow/infiltration study, actual removal of
inflow/infiltration by pipeline rehabilitation, combined sewer separation, storm drain
installation, specific pipeline maintenance projects, a permit fee or other method as
approved by the sewer commission and department of community utilities.

(b) Such inflow/infiltration reduction must establish an effective removal or planned removal
of four times that volume proposed to that which is being introduced.

(©) Massachusetts Department of Environmental Protection approval of 314 CMR 7.00

permits is no longer required; the Sewer Division shall continue to implement the 314
CMR 7.00 Program.

(d) Inflow/infiltration permit fee shall be per Appendix A. Fee Schedule and shall apply to all
new residential, commercial and industrial construction or expansion.

Section 2.

That Appendix A-Fee Schedule for the Revised Ordinances of the City of Fall River,
Massachusetts, 1999, Chapter 74, which chapter relates to utilities, be amended as follows:
By inserting a new section to read as follows:

Sec. 74-202. Infiltration and inflow reduction program.

$ 1.00 per gallon of the projected sewer discharge flow as approved by the Sewer Division up to
a maximum of $25,000.00.

CITY OF FALL RIVER

IN CITY COUNCIL

JUN 2 3 2016
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City of FFall River, 7 &y G

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

That Appendix A — Fee Schedule of the Revised Ordinances of the City of Fall River be
amended by inserting a new section as follows:

Section 82-64 Definitions

(a) Boat launching ramp fee — Non-Commercial — Daily $5.00
(b) Boat launching ramp fee — Non-commercial — Seasonal $60.00
(c) Boat launching ramp fee — Commercial — Daily $30.00
(d) Boat launching ramp fee — Commercial — Seasonal $250.00
CITY OF FALL RIVER
IN CITY COUNCIL
JUN 2 3 2015
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Citp of Jfall River, 2 Zz G

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

That Chapter 62 of the Revised Ordinances of the City of Fall River, Massachusetts, 1999, which
chapter relates to solid waste be amended as follows:

Section 1.

By inserting in Section 62-2, which section relates to Collection and disposal generally, a new sub-section
to read as follows:

(d) The fee for collection/disposal shall be as defined in Appendix A-Fee Schedule

Section 2.

That Appendix A-Fee Schedule for the Revised Ordinances of the City of Fall River, Massachusetts,
1999, Chapter 62, which chapter relates to solid waste, be amended as follows:

By inserting a new section to read as follows;

§62-2(d) Annual fee for collection/disposal of household trash $120.00 per household
O O NCL CITY OF FALL RIVER
IN CITY COUNCI IN CITY COUNCIL
JUN G 8 201
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City of Jfall River, 2 Fp Cunes

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

That Section 74-134 of Appendix A-Fee Schedule of the Revised Ordinances of the City of Fall
River, Massachusetts, 1999, which section relates to User Charges for Wastewater Collection, be
amended as follows:

Section 1.

By striking out in sub-section (1) of said section, “$4.19” and inserting in place thereof, “$4.29"
and by striking out “July 1, 2014”, and inserting in place thereof, “July 1, 2015”.

Section 2.

By striking out in paragraph (a) of sub-section (2) of said section, “$4.19”, and inserting in place
thereof, “$4.29”, and by striking out “July 1, 2014”, and inserting in place thereof “July 1, 2015".

Section 3.

By striking out in paragraph (b) of sub-section (2) of said section, “$1.95”, and msertmg in place
thereof, “$2.00”, and by striking out “July 1, 2014”, and inserting in place thereof “July 1, 2015".

Section 4.

By striking out in sub-section (4) of said section, ali dollar values, and inserting in place thereof,
the following:

$ 137.00
$ 271.00
$ 410.00
$ 546.00
$ 682.00
$ 816.00
$ 952.00
$1,088.00
$1,225.00
$1,360.00

and, by striking out in said sub-section (4) “July 1, 2014”, and inserting in place thereof, “July 1,
2015".

CITY OF FALL RIVER
IN CITY COUNCIL
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City of Fall River, 7 &y Cuncis

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

That Chapter 74 of the Revised Ordinances of the City of Fall River, Massachusetts,
1_999, which chapter relates to utilities, be amended as follows:

By striking out Sec. 74-353 in Appendix A-Fee Schedule, which section relates to
utilities, in its entirety, and inserting in place thereof, the following:

For water bilied on or after July 1, 2015, per 100 cu. ft. $2.65

CITY OF FALL RIVER
N CITY COUNCIL
JUN 23 2[1‘35
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Citp of Fall River, 2 Gy Cunes

(Councilor Raymond A. Mitchell)

WHEREAS, there is a department listing in each elevator to inform
citizens of the location of the department they need to visit, and

WHEREAS, there is no such listing in the stairwells, now therefore

BE IT RESOLVED, that the Department of Community Maintenance post

such a listing on every floor in both stairwells at Government Center.



City of FFall Riber, % Gy Cunee

(Councilor Stephen R. Long)

WHEREAS, there are fewer owner occupied homes than there has ever
been in the City of Fall River, and

WHEREAS, there is a need to increase investment in the owner occupied
residential dwellings, now therefore

BE IT RESOLVED, that the Committee on Ordinances and Legislation
discuss the feasibility of an Owner Occupied Residential Tax Exemption to ease

the burden of increased fees and taxes and promote more owner occupied

housing in the City.



City of Fall River, % &y e

(Councilor Stephen R. Long)

WHEREAS, there are thousands of dollars in uncollected fines, and

WHEREAS, in order to streamline the collection process, one location for
tracking and payment of fines is needed, now therefore

BE IT RESOLVED, that all departments issuing fines work together on a

centralized system.



City of Frall River, 2 Gy Cunes

(Councilor Daniel M. Rego)

WHEREAS, the City of Fall River is diligently working to save money in all
departments where possible, and

WHEREAS, new policies and procedures at the Fire Department are costing a ‘
great deal of money, and

WHEREAS, laid off firefighters that are being reinstated are now being put
through all the requirements of a new hire, now therefore

BE IT RESOLVED, that the Fire Chief be invited to a future meeting of the City
Council Committee on Finance to discuss these matters.



”;ECEE‘%’E@

CrétvofFa;l i?iver : 05 Ju 723 At 5b
otice of Claim > /Q(?

15
. Claimant’s name: SC@/{/}A / \"Q(J @ Yrgki‘?R;\m
. Claimant’s complete address: f}@ A Wl\/ 5+ fa { ( . F?:L/Cf , /Aﬁ/ZJL
. Telephone number: Horne:r 5@}7 é77-.4ﬂ)\i7(7 Work: ﬁ’b? 7[77’01775

Nature of claim: (e.g.\auto accidengslip and fall on public way or property damage): ‘

C?

Qui ten  QC i\/)i er] 7L ' ,(,7&
é; , k }yﬁe Aol ‘L)/ Set U Ce /j 4609
Date and time of accident: [5 /5 Amount of damages claimed: $ Entec i€ tend - A —cap T4,
/

Exact location of the incident: (include as much detall as possible): + ? V Gee0
» l/\/ciim/ri‘ S C&i el fug

" Circumstances of the incident: (attach additional pages If necessary): | L ) n S j’ /// 0&7;6 4
. . < \ R P
L\J()\C) 'HA o\ \/\‘i %Oui AT /\fj“QV\ Q«L(@» _ O

ak in Forebion v» Arin (Nalaat 9% eed when Q@ lee  Cara fon
Olo)  Blyn  h no /(q/ijfs ot Siters 0N and T HH oo
: i/%/ fce el nwml)erﬁ /ﬁ 9)—AC - TrnSutonce (oo hanhe EKT] ;‘7

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

address of insurance company: O VYes O ND/J e

(ﬁf 2 Commelee Tv\gufcu\zé (%970?2["/@05

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'mC the City of Fall River; therefore, please retain coples of
any such documents for your files.) Attach any other information you believe will be helpfulin 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: é/ﬂ % /5 Claimant’s signature: /S/M //// M/WQ

WHEN TO FILE If your claim is based on a defect in a public way, you must nie within 30 days of the incident. If
your claim is based on the negligence or wrongfui 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 grovide legal assistance to private citizens.

For official use only:

Copies forwarded to: B{ityCierk ,-E/Law /E]/Ci'ry Councii @’ City Administrator =g [’ﬁ P D Date: jUN 2 3 st



sz

cn

© FALLRIVER HA

) ‘Clalmantsname __A' {ese ? A ?470
| Clalmants complete address Qog ﬂ cc é /4(/ 6 i (/8/2 zlmfi /?LL___“‘F 700
Telephone number Home ’§’0/ éZ’Lg 7(2'@ ork' Lof= D I6 — ﬁ/c/«?

. ) o City‘of‘Fall River
ClT.YgL ‘»\%l ) l%[ Notice ofClarm

Nature of clalm (e.g., auto accrdent slip and fall on publrc way or property damagz / \
L Pro ez 7[@ G rrrer s & A oto = J//Zz” = /@74 < )

/
Date and time ofaccrdent é 7 /5 Gl P/VlAmount of damages clalmed § SOF- QG//”

: r(;C’/W

Exact locatron of the mcrdent mclude / detail as p055|ble)
/ <-7/é0~c’(’ﬂ S, t’c?ﬂéfj i 5&44}0;/ \ 2z 5 -5

M@ﬂ/wa /?/i f), > /3 u

' Clrcumstances of the |nc1dent ( ch addmonal pages If necessary):

oL ‘%Ze/?ﬂc’&/ﬁ 7[' a7[7‘/7/€ Sé’% 0/ //4%?4 ¢/ %/a /;44’/4&8//@4
/)e[ /4/77// fi gn//M/z/ana 244, o /3/u/ Aoa D AIANZ /%J, '

%7/& (/ Z /f /Q’P(F’ SRy ﬁ//fﬁ /7 Ié,_zé/ 3&"/&&)

//w 0q7£ 127 Ls ‘/)/3/447[” ,fo&f%fxfc S 71//’/

' Have you submrtted a claim to atly insurance company for damages ansmg from this mcrdent? lf so0, name and

addrees_ofmsurancec_ompany © OYes No

.- Be'sureto a’rtach the orrgmal of any bills issued or any written estrmates 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 pelieve 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 tha}e facts stated above are true to the best of my kno ledge. v
Date: Claimant’s signature_ \ OM /‘/” c é’d

 WHEN TO FILE: lf your clalm is based on a defect in a public WN must file wrthln 30 days of the mcrdent Iif
your claim is. based on the negllgence or wrongful act or omission of the City or its employees, you must file
Wlthln two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS:

Return this from to :_City Clerk, 2" F1. One Government Center, Fall Rrver MA 02722

You should consult with your own attorney in preparrng this claim form to understand your legal rights. The

" Office of the Corporatron Counsel is unable to provide legal assistance to-private citizens.

" For official use only: / / )
-Copies forwarded to: City Clerk - Clty Council City Administrator l ) % -~ Date: _(_{ l%lo, i 6
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RECEIVED

A5 29 P 119

City of Fall River ~ITY CLERK /6/' | Ci Z
— Notice of Claim FALL RIVER, MA

Claimant’s name:\bg“w FEQC,C)
Claim_ant’scc;mpleteaddreSS' ZC5§ C(‘}\\é‘@_ ?@(\@ m

. Telephone number; Home: 77‘/ %O "24077 Work:

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

vm ;3@4{, @u%«@@»—Q—
Date and time of accident: C&//Z/ 3 52)1”’1 Amount of damages claimed: $ @O //

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

70 cntSeh  Stvee

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

See  oddedeo d

Have you submitted a claim to any insurance compapy for damages arising from this incident? f 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 helbful 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 knowled /
Date: (0 /29//5—’ Claimant’s signature: @

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

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

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

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

For official use only:

SO 2
Copies forwarded to: Q/G'rty/CIerk ‘24 Zﬁy(ﬁouncil /B/CityAdministrator O W Date: JUN 9 zms




L

T g

SECEIVED

Cit'\] of Fal] River 5 - .
Notice of Claim -2 A o

1. Claimant’s name: K \0 f\ &Jr\/\, @ (\ @/\SCU\/\,\H)\QC f }‘Zj;f%
2. Claimant’s complete address: 4 /l 6\\'@:\*% N\ Sﬁ W} Mr ﬁ\ MW MT& 09780
3.‘ Telephone number: Home: LH) (2) (4 O(? 3 "7/ Work:LYO -2 {Fﬂ 4-0 () 3 g_

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

H frcciden

5. Date and time of accidentyigsroy _'gi‘g()a\M Amount of damagescamﬂd $500 %( O&M/KCJﬁ\OkQ
g /a1 20\% (@e afhoérc\/ué S Cr ML ;§>

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

Noar inocsection of Pluplouth owe + Reduen St lef e only lame.
7. Circumstances of the incident: (attach additional pages n‘necessary) o '
L had oemw huened okt [t fuon onl lane. Yeading

%wwa/féb WLJVQF%P(*@(\ 0(: P{IQNB\AW 9\1@ . Rﬁgtb&@v\ g\[‘
A WLMC\W\@ ek e 8 acoss Ao Novas 6F Yrc
puo Coll u@a AYb\ MO H\ the @G Wm (5#1\/\4 \atie.

8. Have you submitted a claim to any insurapce company for damages arising from this mc1den’c?’ T so, name and

address ofmsurancev/mpany Yes O No

DWO M\WL\\ Ansuanee Gl 4 dadustal @MK Puad %\CD Mt
%, D%esuretoa ce Camup [Fic 105 Frewchun B gash Gutenoich ;| 8T 03Bl 0%679

t & original of any bills issuad or any: written estimates of repair or replacement costs. {Any
documments 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 persconal injury was
sustained).

| sweaf that the facts stéted‘above are true to the best of m
Date: Q{/SOP@\% Claimant’s signathue:

| 3 R
l H
NERAOn
WHEN TO FILE: If your claim is based on a defect Ina public w stifile\within s of the incident. If
n of '

your claim is based on the negligence or wrongrul act or omissio e City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR R‘:CDRDS

wledge. ( ~

ﬂrﬁm Wi

ReLurn this from fo : Citv 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 rights. The
: Oﬁ\ce of the Corporation Counsel is unable to grovide legal assistance to prwate citizens.

For official use only:

-
Copxesfomlardedto Q/Clty Clerk m/aw E{Eity Councll E(:Ity Administrator B/_DQ_____ Date: _Llé\__’b
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City of Fall River 2 b All U‘3
Notice of Claim TY CLERK 55_—/ Z/I{
: FALL RIVER
Claimant’s name: \4(‘6 l\\L \/Q FC\Q
Claimant’'s complete address: C\o\ LDQ,\\ \ (\Q}YD‘(\ N PX Q ,Q (2\ I\ Y"\Dj
Telephone number: Home: fqu,\s( m }@@Work O&?B‘O

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

?\’“n@ 0 S=a &O\C{\D\Q/Q

TNouy 2O _
Date and time of accnde\?}t ﬂi}@g A (3 L qg: Q(})L{ Amount of damages claimed: $ \( i S(\ —

ONGE VS - e TSSO

Exact location of the incident: Yinclude as much detail as possible):

QS Lo t(\%&x\-{\ N fchﬂ & WYY \'\\C\\VQ_,
. Circumstances of the incident: (attach additional pages if necessary):
2aes 0O S TR O RIS, m\@TA/\DL OO UOYD
N DY Qi_b\x)écm 3\\\C\£} N (\N\Q %VQA Lmﬁ
C;(V\X\(\\)xo A B \(\MD&BP é‘;&} VY o 20> mﬁ‘
MU S O\ Col\\sSs k¢ \M‘\C(\{\(\o

Have you submitted a claim to any msurance company for damages arising from this 0 ldent? lf 5o, name and

address of insurance company: 7 No M/UL\M/ “‘WLQ_,Q,%\'\\\
<00 (OO OIN™0 CS \JJ\\*%C\;C\U\ TEROFAACRwet s YYSQQ

Be sure to attach the original of any bills issued or any written estimates of repair or ce%lacement 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 knowled

Date:_'}i.' -\ -~ \S Claimant’s signature: Vd’ XTI Q/

WHEN TO FILE: [f your claim is based on a defect in a public way, you mgksJ;e/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:

4 _ / - , ’f/: - 2/l /5
Copies forwarded to: — City Clerk Z Law  ¥.City Council — City Administrator ] ’ FLiN e Date: 1 é/
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City of Fall River - ot
Notice of Claim s L -b P 3

5/
Claimant’s name: W) Ique }Udﬂéd p@l C’i”&' R FLEL\hﬂ\ /% .

C oD hAA
r,-\\L T Y Cive & EFY

. Claimant’s complete address. 8§64 Joriins€ L( fﬂL
Telephone number: Home: 7 ? 5/’ %/’5\5?;‘ Work:

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

@ﬁ;f)f@ﬁ-é +ire  ( Nﬁhi"voﬁon,
Date and time of accident: /,p ‘}{7"/5’ X?JWM Amount of damages claimed: $ /'/% /%

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

Y75 Teoqmsth G-
Clrcumstances of the incident: (attach additional pages if necessary):

O muma. Least on /P(”LLWLG el 5T hi 7’)047%5 /é /ngaqe //ﬂmf'
7‘//‘?

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 knowledge.
Date: 7'6 - /f Claimant’s signature: iﬁa////é/ /QLW

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: / Q/ / _
Copies forwarded to: O.@1ty Clerk taw O Gty Council O Cify Administrator D/D¥ lj ) Date: A
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ZECEIVED

[l
)

City of Fall River ms -8 P 210

Notice of Claim g

— 2Ty oL EPH\LID.____Q.) s
Claimant’s name: ectorseal Corp. | et (\@(@?m Fi\ L RIVER, MA

Claimant’s complete address: 1244 Davol Street, Fall River MA 02720

Telephone number: Home: Work; 508-678-8282 Y\ { O;)

[4

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
Property damage and cleanup resulting from a damaged sewer pipe.

6/11/2015 7:00 P.M.

Date and time of accident: Amount of damages claimed: $ 33006.66

Exact location of the incident: (include as much detail as possible):
Southeast corner of 1244 Davol buiiding. Tool and die room lower level,

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

See Invoices and receipts attached.

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 m\lo

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.

—_— .
7/7/2015 Claimant’s signature: (N 5 PO~

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.

Date:

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: ) JUL - 8
Copies forwarded to: <City Clerk S<law 7< City Council X City Administrator >{ ; Séw(ﬁ/ Date: zgis




City of Fall River

Massachusetts

Department of Community Maintenance

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

Engineering Division
C. SAMUEL SUTTER KENNETH C. PACHECO
Mayor Director
BYRON R. HOLMES, P.E.
City Engineer
To: Fall River City Council s
- =2
From: Byron Holmes, P.E. ;'(f z
City Engineer oL = i
e “i‘) L
Date: June 29, 2015 < © -
I VI
Subject: Street Opening Request for Pavement less than 5 years old. g‘ W g
)
Comments: g oo

Roland Patenaude has requested permission to install new water, sewer and gas services at 371 South
Beacon Street. This is necessary in order to serve a new home.

South Beacon Street was last paved in 2013, so is a street under the City’s five year ordinance. If the
Council agrees to the gas company request, the following conditions would apply:

1. Trench repair work shall be done by a licensed drainlayer within the city of Fall River.
2. Flowable fill will be required.

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

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

The entire area shall be treated as one patch rather than separate repairs for each utility.

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



FALL RIVER HOUSING AUTHORITY

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

D
= =
=< &
IR <
July 6, 2015 S
S 1
< -
m
S -
Fall River City Council X
Fall River Government Center b-\ Dwsd
One Government Center \ t:JJ
Fall River, MA 02722 :

Dear City Councilors:

The Fall River Housing Authority, in collaboration with the Family & Youth Services Department,

is sponsoring a two “Community Resource Fairs” and two “Clean Up and Cook Out” events in July and
August, as listed on the attached notices.

The Fall River Housing Authority and Family & Youth Services Department cordially invite you to
attend theses most worthwhite events, should your schedules allow.

We look forward to seeing you therel!!!

Thank you.
Very truly yours,
: P22
David B. Sullivan, Executive Director
DBS:mjg
Attachments

CC: Joseph DaSilva, Family & Youth Service Coordinator



Fall River Housing Authority

Family & Youth Services Department
9t Annual

Sponsored By

BOSTC)N }AEDiCAL CENiER

Father Diaferio Village
July 23, 2015
10:00AM - 2:00PM

Sunset Hill

August 13, 2015
10:00AM - 2:00PM

Over 20 area social services agencies will have tables set up for residents to stop by and see
what your community has to offer. South Coast Hospital Group Mobil van will be here to
conduct FREE Health Screening & Blood Pressure checks.

Come have fun and get free stuff.

...Cook out.......
<<<< Special Performance by The Wiggle Kids >>>>
Active, Healthy, Happy

Come Have Fun!illl WINII!  Bike Raffle WINI]

If you have any questions please feel free to contact

Joseph DaSilva, Family & Youth Services Coordinator at (508) 675-3527.




Fall River Housing Authority

Family & Youth Services Department
Sponsored by BMC HealthNet Plan

Invite all Residents, Staff and

The

Taking Pride In Our Commumty

General Public to Participate

Clean Up & Cook Out!!!

Maple Gardens/ Corky RQW
August 5, 2015

Clean Up 10:00AM — 12:00PM

Cook Out 12:00PM - 2:00PM
South Coast Hospital Mobile Van 10:00AM — 2:00PM

WINII Bike Raffle

encouraged to participate.
Maple Gardens and Corky Row 705’s.

If you have any questions please contact Joseph DaSilva,
Family & Youth Services Coordinator at (508) 675-3527.




