FALL RIVER

City of Fall River Massachusetts
Qfﬁce of the City Clerk

ALISON M. BOUCHARD .| Y f LERR - JULY 11, 2014 INES LEITE
Ciry CLERK l X MEET‘N%S SCHEDULED FOR NEXT WEEK ASSISTANT CITY CLERK

CITY COUNCIL CHAMBER

TUESDAY, JULY 15, 2014

6:00 P.M. COMMITTEE ON FINANCE

1. Transfers and appropriations (see # 3b below)

2. *Resolution — FROED identify fifteen acres of land for a “Transcyclery” (adopted 2-11-14)

3. *Resolution — Finance team present information on the city’s finances and how the shortfalls
in the Fire and Police Departments will be made up (tabled 4-22-14)

4. *Resolution - Discuss the change in the city’s insurance program from Blue Cross Blue
Shield Insurance to the Group Insurance Commission (GIC) (adopted 4-22-14)

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.
2.

*Mayor requesting confirmation of Joseph Oliveira to the Redevelopment Authority
*Mayor requesting confirmation of Kara O’Connell to the Redevelopment Authority

PRIORITY COMMUNICATIONS

3.
4,
5

8.

*Communication from Mayor requesting approval of the following:
a) Establish spending limits on city’s Revolving Funds for FY 2015
b) Transfers and appropriations (see #1 Finance)

*Board of Park Commissioners requesting ordinance change re park hours

*Board of Election Commissioners and order authorizing polling places for State Primary
Election, Sept. 9, 2014 and State Election, Nov. 4, 2014

Traffic Commission recommending amendments to the traffic ordinances

COMMITTEE REPORTS - None

ORDINANCES

Second Reading and Enroliment:

7. *Traffic, miscellaneous
RESOLUTIONS
8. *Board of Health consider implementing regulations and fees for private trash haulers

CITATIONS — None
ORDERS — HEARINGS FOR TONIGHT

9.

Curb Removals:

Paul Faggioli — Removal of 20 feet of curbing (curb cuts on Cherry Street) for a new curb
opening of 32 feet at 275 High Street

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




10. Elizabeth and Joseph Krol — Removal of 29 feet of curbing for a new curb opening of
40 feet at 107-111 Lewis Street

1. Christine Carvalho — Removal of 20 feet of curbing (curb cuts on Detroit Street and Denver
Street) for a new curb opening of 40 feet at 275 Denver Street

12. Dennis Amaral — Removal of 23.5 feet of curbing (curb cuts on Lewis Street and Globe
Street) for a new curb opening of 127 feet at 241 Globe Street

ORDERS — HEARINGS TO BE SCHEDULED — None

ORDERS — NO HEARING REQUIRED — None

ORDERS - MISCELLANEOUS

13. Police chief’s report on licenses

14. City Engineer prepare plans for the acceptance of Bailey Street from Mount Hope Avenue
to dead end

COMMUNICATIONS — INVITATIONS — PETITIONS

15. *Claims

16. Planning Board Minutes — May 1, 2014

17. Zoning Board of Appeals Minutes — May 15, 2014

- 18. Structure Over Public Way — Tables and Chairs — Dunk-N-Munch, 1393 Rodman Street

BULLETINS — NEWSLETTERS — NOTICES
19. Notice of Casualty/Loss to building at 458 Rock Street
20. Notice of Casualty/Loss to building at 98 Harrison Street

/
Wty Clerk

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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(Councilor Michael L. Miozza)
(Councilor Raymond A. Mitchell)
~ (Councilor Linda M. Pereira)
(Councilor Daniel M. Rego)
(Councilor Paul G. DaSilva)
(Councilor Jasiel F. Correia Il)

WHEREAS, a “Transcyclery” which is a recycling transfer station could
enhance recycling in the City of Fall River, and

WHEREAS, this new idea should be incltjded in any new solid waste
disposal plans, now therefore '

BE IT RESOLVED, that the Fall River Office of Economic Development be
invited to a future meeting of the City Council Committee on Finance to identify a
minimum of fifteen acres of land that could be used for a Transcyclery.

In City Council, February 11, 2014
Adopted

A true copy. Attest:
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City of Jrall River, 4 Gy Gunois

(Councilor Raymond A. Mitchell)

WHEREAS, City Councilors would like to have a better understandmg of
the finances of the City of Fall River, now therefore

BE IT RESOLVED, that the Finance team be invited to a future meeting of
the City Council Committee on Finance to provide information on the finances of
the city and how we can make up the shortfalls in the Fire and Police

Departments.

In City Council, March 25, 2014
Adopted
A Jrue copy. ,Attest
[
Kiaono 4 Esgadand.
City Clerk ,
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City of Jfall Riber, % Gy Guneis

(Councilor Raymond A. Mitchell

BE IT RESOLVED, that the City Administrator, the Director of Human Resources
and any other pertinent members of the administration be invited to a future City Council
Committee on Finance meeting to discuss the change in the city’s insurance program
from the Blue Cross Blue Shield Insurance to the Group Insurance Commission (GIC),
and

BE IT FURTHER RESOLVED, that the difference between the two programs be
explained and how the GIC will benefit the city and its employees.

In City Council, April 22, 2014
Adopted

Approved, April 24, 2014
William A. Flanagan, Mayor.

A frue copy. Attest:

sy Q9 L
f;‘%t(fgw»m ‘/:27 fgj}f‘ﬁfgéw{«ﬁfwﬁv

City Clerk




City of Fall River /

Tl

Massachusetts SECEIVED
Office of the Mayor
CITY CLERK
WILLIAM A. FLANAGAN FALL RIVER, MA
Mayor '
July 1, 2014
Honorable City Council
City of Fall River

One Government Center

Fall River, MA 02722

President and Honorable Members of the City Council:

I hereby request the confirmation of the City Council for the following appointment
Name: Joseph Oliveira

Address: 499 Quincy Street
Fall River, MA 02720

To: Redevelopment Authority

Term to Expire: July 1, 2019

Sincergly:

illiam A. Hlanagan
Mayor

Cc: FROED

WEF/amos

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




JOSEPH OLIVEIRA
499 Quincy Street
Fall River, Massachusetts 02720

Telephone: 508.264.3080 Email: oliveira499@aol.com

QUALIFICATIONS

e Over 25 years of experience in the medical device industry and quality system regulations.

e  Proven leadership and communication skills in getting the job done.

e Experienced in multiple project management and working with cross-functional teams.

e Experienced in writing capital project appropriations (CPA).

e Experienced in process development by use of Design of Experiments and Statistical Analysis.

e Extensive experience in process validation for the FDA regulated industry (1Q, 0Q, & PQ).

e Extensive experience in assembly, testing, and packaging of disposable medical devices as well as
the setup, operation, and troubleshooting of related manufacturing equipment such as: ultrasonic and
vibration welders, UV adhesive dispensing and curing systems, solvent bonding equipment, custom
assembly equipment (semi-automated and full-automated), silk screening, pad printing, hot stamping,
leak and function testing, packaging (impulse heat sealers, blister tray sealers, constant heat bar
sealers), etc.

e Skilled in design and construction of fixtures and small machines with electro-pneumatic controls

e Proficient in AutoCAD 2000, MS Office, MS Project, Minitab.

o Speak Portuguese fluently.

ACCOMPLISHMENTS

e Implemented a $1 million cost reduction program with department manager and cross-functional
teams. Led 50% of the projects through the company’s ISO approved Design Control System.

e Supervised the manufacturing engineering team responsible for the day-to-day sustaining activities of
the Pleur-evac Business Unit, with worldwide sales of $30 million.

e Purchased and implemented into production over $1 million of capital equipment.

s Participated in the design and implementation of 2 full-automated machines, which reduced labor cost
by approximately 90%.

e led manufacturing engineering activities during the Sahara Il product line launch. The program
consisted of a $.75 million cost reduction by implementing new product design, new materials, and
new process layout — super cell. ‘

e Participated in the Pleur-evac super cell program, which reduced manufacturing costs by over $.5
million. Primarily responsible for building over $100,000.00 of capital equipment (in house), cell
layouts, and equipment/process validations.

¢ Participated in the international transfer of the Pleur-evac Business Unit from Fall River, MA to Nuevo
Laredo (NL), Mexico. Primarily responsible for the replacement of obsolete equipment, training of the
NL technical staff, cell layouts for NL, and process/equipment validations in NL. .

e Participated in the transfer of two (2) major product lines into the Fall River facility. First, the Orth-
evac product line, which was produced by Command Medical in Ormond Beach, FL. Second, the
Thora-klex product line, which was produced by Davol in Cranston, Rl. The increased volume of over
100,000 units allowed facility to better leverage overhead expenses while increasing Market Share by
approximately 15%.

e Provided mfg. engineering support to over ten (10) new product launches introduced by R&D.

e Participated in a validation task force responsible for revamping the company’'s validation policy,
procedures, and working documents.

¢ Setup the manufacturing engineering methods lab.

¢ Setup the maintenance support room and implemented TPM in the Pleur-evac Business Unit.

PROFESSIONAL EXPERIENCE
DEPUY SPINE a Johnson & Johnson Company, Raynham, MA 8/2005-8/2012
CODMAN & SHURTLEFF, INC. a Johnson & Johnson Company, Raynham MA 8/2012—Present

Supplier Quality Engineer, 2005-2012
Responsible for supplier management activities such as:

Evaluation and disposition of nonconforming materials / products sourced from suppliers

Assist suppliers with Root Cause Analysis and implementation of Corrective/Preventive Actions

Conduct product complaint investigations s Conduct supplier assessments




Page 2 JOSEPH OLIVEIRA

e Prep suppliers for FDA inspections e |Initiate, review / approve change orders

e Product/ mfg. process changes o ' Mfg. and test equipment changes

e Product / process validations e Relocation of mfg. facilities

TELEFLEX MEDICAL, Fall River, MA ' ~1988-2004

(Formerly Genzyme Biosurgery / Deknatel Snowden Pencer / Pfizer)

Senior Manufacturing Engineer, 2002-2004

Responsible for all mfg. engineering activities (sustaining, cost reduction, and new initiatives) within
the Pleur-evac (chest drainage device production lines) Business Unit. Additionally, supervised the
engineering team (5 direct reports) responsible for the day-to-day technical support of the Business.
Participated in the international transfer of the Pleur-evac Business Unit from Fall River, MA to Nuevo
Laredo (NL), Mexico. Primarily responsible for the replacement of obsolete equipment, training of the
NL technical staff, cell layouts for NL, and process/equipment validations in NL.

Provided mfg. engineering support to R&D during introduction/launch of new products and
implementation of alternate materials and components.

Manufacturing Engineer, 1998-2002

Provided mfg. engineering support to R&D during introduction/launch of new products and product
extensions for the Pleur-evac and Instruments Business Units.

Responsible for the replacement of obsolete equipment and the equipment/process validations.
Provided technical support to Pleur-evac and Instruments Business Units during line down situations.
Provided technical training to technicians, mechanics, and mechanic helpers.

Trained and supervised production associates on new mfg. methods during pilot and validation runs.

Associate Engineer, Engineering Technician, Line Mechanic, 1988-1998

Assisted the Pleur-evac Business Unit engineer. Primarily responsible for the following: a) design and
construction of small machines, jigs, and fixtures. b) modification of equipment and workstations to
improve efficiency and ergonomics. c} install and validate equipment. d) train production associates
on proper operation of equipment, equipment safety, and manufacturing methods.

" Responsible for the Pleur-evac Business Unit maintenance schedule, calibration, and equipment

documents, i.e. loghooks, .parameter sheets, 1Q files, setup procedures, manuals, equipment lists.

QUAKER FABRIC CORP., Fall River, MA 1983-1988

Lead Mechanic

Led the second shift maintenance team, which maintained and repaired all production equipment in
the Tufting Division to assure that quality fabric was produced.

Performed all major equipment set-up and modifications for product development.

EDUCATION

MBA, Master of Business Administration, Salve Regina University, Newport, RI, 2012

BS, Industrial Technology, Roger Williams University, Bristol, Rl, 2002

AS, Electro-Mechanical Engineering Technology, Bristol Community College, Fall River, MA, 1994

Diploma, Advanced Mechanical Drafting, ITT Technical Institute, Chelsea, MA, 1982

ADDITIONAL TRAINING
Good Manufacturing Practices (GMPs) for FDA Regulated Industries
Lead Auditor for ISO and FDA Regulated Industries
Ultrasonic & Vibration Welding (emphasis on the equipment and weld joint design)
Uson Leak and Function Testing (air pressure decay and air flow)
Electro-pneumatics Trouble Shooting and Circuit Design/Construction

Design of Experiments e Process Validation (1Q, OQ, PQ)
Statistical Process Control e Cl

FMEA e AutoCAD

Managing Multiple Projects e Technical Writing
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WILLIAM A. FLANAGAN ALL RIVER, MA
Mayor

July 1,2014

Honorable City Council

City of Fall River

One Government Center

Fall River, MA 02722

President and Honorable Members of the City Council:

I hereby request the confirmation of the City Council for the following appointment

Name:  Kara O’Connell

Address: 180 River Street
Fall River, MA 02720

To: Redevelopment Authority

Term to Expire: July 1, 2019

illiam A. Flanagan
Mayor

Cc: FROED

WF/amos

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




Kara O’Connell

180 River St. Fall River, Ma. 02720
Work: (508) 672-6303 « Cell: (508) 295-6751
captainoconnell@comcast.net

Education

Bentley University, 1993, Bachelor of Science-Management and Finance
Norwich University, 2010, MBA-Organizational Leadership

Professional Experience

Captain O’Connell Co.-Fall River, MA.
General Manager, 2003-Present
® Office manager in charge of all marketing, management and financial decisions.
® Responsible for meeting all turn-over dates on time or ahead of schedule.
® Report and maintain daily and weekly status reports.
°® Handle all accounts receivables, accounts payable and all taxes.
® Responsible for all aspects of Budget Planning and Operations.
® Ensure that the business is in compliance with all Financial Regulations.

ROC Construction Co.-Oak Bluffs, MA.
President, 1994-2004
® Controlled all phases of small business: marketing, management, leadership, financial.
® Understood the importance of delivering a high-quality product, on-time to the customer’s satlsfactlon.
® Educated Clients on all phases of construction.
® Direct contact with clients, architects, suppliers and subcontractors.
® Handled Budgets, Construction Loans and Cost Control.
®  Worked with local and state building inspectors.
® Responsible for all financial obligations involved with local and federal taxes.

Town of Oak Bluffs, Martha’s Vineyard, MA.
Marina Manager, 1999-2004

Managed a multi-million dollar Marina for the Town of Oak Bluffs.
Coordinated and oversaw 20 employees.

* Designed a Website for the Marina and computerized the reservation process.

*  Worked closely with Police Department on establishing regulations for boaters.

* Established a 10 year Capital Planning program to increase revenues.

* Responsible for any and all fiscal reports in accordance to State and Federal Laws.

Other Experience and Licenses
Commonwealth of Massachusetts/Fall River State Line Pier, 2009~ Current
Harbor Management Committee, Oak Bluffs, MA. 1999-2005
Steamship Authority MV Terminal Design Board 1998-2005
100GT Merchant Marine Captain’s License
Construction Supervisor
Hoisting Engineer
OSHA Certified and Notary Public
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WILLIAM A. FLANAGAN .
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Mayor eAlL RIVER. MA

July 8,2014

The Honorable City Council

City of Fall River

One Government Center

Fall River, MA 02722

Honorable Members of the Council:

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

1. Set Spending Limits on the City’s Revolving Accounts for Fiscal Year 2015
2. Year-End Financial Transfers

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

SincerelJ
William A. F%M%

Mayor

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




City of JFall River, 4 Gy Cunci

ORDERED, that under the provisions of Massachusetts General Laws,
Chapter 44, Section 53 E %, the City of Fall River by vote of the City Council,

hereby establishes authorized spending limits for the following Revolving Funds for

FY 2015:

Fire Department
Community Services
Community Services
Community Maintenance
Community Maintenance
Community Maintenance
School Dept

School Dept

School Dept

School Dept

School Dept

Schodl Dept

$20,000
$50,000

$200,000

$10,000
$10,000
$30,000
$35,000
$10,000
$25,000
$10,000
$10,000
$60,000

Hazardous Material Recovery
Cleaning & Securing Buildings
Demolition

Home Composting

Solid Waste — Recycling Recovery
Trolley & handicap Bus

Music Revolving

Reading Recovery Training
Printing Revolving |
Greenhouse Revolving

School Store

Culinary Arts Meals/ Functions

’}’y’ m
gy
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City of Fall River, 2 &y Gunei/

ORDERED, that the sum of $50,000 be, and the same is, hereby
appropriated for the Police SALARIES from the FY 14 Operating Reserves.

T~
%, ;




FY 14 Appropriation/Transfer Number Analysis

Line _ Original/Revised Appropriation _>Bo=3 q_.m:mdnm_._,ma_ New Appropriation
Police Department Salaries S . 18,334,059 S 50,000 $ 18,384,059

FY 14 Reserve Account S 623,000 S (50,000) S 573,000

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

Krishan Gupta, dity Auditor
7/7/2014
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®ftice of the Chief of Police
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Daniel S. Racine ' 685 Pleasant St.
Fall River, MA 02721

Chief of Police 4 CITY CLERK et 5083242787

FALL RIVER. MA  pax: 508-324-2809
TDD: 508-324-2790

Tuly 8, 2014

Cathy Ann Viyeiros

City Administrator

One Government Center
Fall River, Massachusetts 02722

Re: Salary Adjustment/ Transfer

Dear Ms. Viveiros,

As a direct result of the state 9-1-1 grant funds not being delivered from the state to the
‘city before the close of the fiscal year, I request that $50,000.00 be transferred from the
general fund to the Fall River Police Department salary line item 12100001-511000.

I fully expect this funding to eventually be delivered to the city after the close of the
fiscal year. A :

Thank you for your consideration in this important matter.

~ Mos espectfully,

iel S. Racine
Chief of Police




City of Fall River o

FALL RlVER

/
Massachusetts ‘
Department of Community Maintenance
CEMETERIES « MUNICIPAL BUILDINGS e PARKS e SANITAT
STREETS & HIGHWAYS e TRAFFIC & PARKING's VEHICLEg %\\!i' ED
Parks Division
my gL -1 A 30
WILLIAM A. FLANAGAN KENNETH C. PACHECO
Mayor TV CLERK ,,-_.M,._—_.w Director
FALL RIVER, MA NANCY SMITH
Manager
July 3, 2014

Ms. Alison Bouchard
City Clerk

One Government Center
Fall River, MA 02722

Dear Ms. Bouchard:

The Board of Park Commissioners respectfully requests that the Ordinance regarding the “park
hours” {Sec. 54-131 Hours) be amended in order for both the Park Regulation and the City ordinance to
be the same. This can be accomplished by striking 11PM and inserting 9PM in the present ordinance.
The Board asks that it read as follows:

“No person shall be allowed to remain in any park or playground after the
hour of 9PM of any day and before the hour of 6AM of any day, unless in the
performance of a sport or other activity so directed in writing by the Board of s

Park Commissioners.” :fj,?,
—
‘ -
I have also attached correspondence from the Fall River Police Department asking that this Do
change be implemented so they may better enforce this regulation/ordinance. ‘r/‘;‘\
e
)\
If you have any questions or require any further information, please feel free to contact me at E;;\
your convenience,

Sincerely,
Board of Park Commlssmners

Nancy Smith
Parks Manager

450 Middle Street « Fall River, MA 02724
TEL (508) 324-2550 « FAX (508) 324-2553 « EMAIL parks@fallriverma.org




City of Fall River Massachusetts
‘Police Department
685 Pleasant Street
Fall River, Massachusetts 02721
(508) 676-8511 or (508)-324-2801

Daniel S. Racine Albert F. Dupere
Chief of Police Deputy Chief of Operations

Special Operations Division
Lt. Paul Bernier

Commanding Officer x112
Sgt. James Smith Sgt. Daniel Ahaesy Sgt. William Mace Sgt. Jason Pacheco
Street Crimes Unit x111 Housing Unit x110 Motor Vehicle Unit x147 SRO Unit x142

To: Nanny Smith
From: Paul Bernier
Date: July 3, 2014
Re: City Parks

Dear Mrs. Smith

I am writing this letter requesting there be a change in the current City Ordinance #54-131 regarding
“Curfew in Parks”. Currently the hours of curfew read 11 PM to 6 AM. I am respectfully requesting a
change to reflect “all” City parks have a curfew between 9 PM and 6 AM unless there is a permlt from the

Park Commission extending the time due to an event.

I believe current “Park Regulation Violation Chapter 45 Section C” lists 9 PM as a closing time for all
City parks under the control of the Park Commission.

I'would further request should such a change be made that all City parks be properly posted with the
time the park is open and available to the general public so there is no confusion in the future.

tua

Respectfully submitted o § B
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Paul Bernier ' ey !
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P.O. Box 509.Fall River, MA 02722
TEL (508)324-2810.FAX (508)324-2809




CITY OF FALL RIVER, MASSACHUSETTS ~
BOARD OF ELECTION COMMISSIONERS
ONE GOVERNMENT CENTER DECEIVED
TEL. 508-324-2630 o e
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COMMISSIONERS CITY CLERK
L RIVER, MA

ELIZABETH A. CAMARA, CHAIRPERSON FAL
AILEEN H. BELFORD, CLERK

MICHAEL P, DUNN
GREGORY A. BRILHANTE

July 1,2014

Honorable City Council
One Government Center
Fall River MA

Dear City Councillors:

The Board of Election Commissioners is requesting the attached list of locations be designated as
polling precincts for the upcoming State Primary Election being held on Tuesday, September 9,
2014 and the State Election being held on Tuesday, November 4, 2014. The Elections are for the
office of:
Senator in Congress
Governor
Lieutenant Governor
Attorney General
Secretary of State
Treasurer and Receiver General
Auditor
Representative in Congress
Councillor
Senator in General Court
Representative in General Court
District Attorney
Register of Probate
County Commissioner
County Treasurer

Also for any questions appearing on the ballot. A copy of the warrant that will be posted at each .
polling location is also included. The polls will open at 7:00 AM and close at 8:00 P.M.

‘Sincerely,

’%M éj : Cp&/m,&w-/

Elizabeth A. Camara, Chairperson
Board of Election Commissioners




City of FFall Riber, 2 Fs Buneis

ORDERED, that in accordance with provisions of law, notice is hereby
given that meetings of the citizens qualified to vote at a State Primary Election,
will be held on Tuesday, September 9, 2014, and the State Election will be held
on Tuesday, November 4, 2014, in the several voting places designated by the
Council, to cast their votes for the candidates of political parties for the following
offices:

SENATOR IN CONGRESS
GOVERNOR
LIEUTENANT GOVERNOR
ATTORNEY GENERAL
SECRETARY OF STATE
TREASURER AND RECEIVER GENERAL
AUDITOR
REPRESENTATIVE IN CONGRESS
COUNCILLOR
SENATOR IN GENERAL COURT
REPRESENTATIVE IN GENERAL COURT
DISTRICT ATTORNEY
REGISTER OF PROBATE
COUNTY COMMISSIONER
COUNTY TREASURER

BE IT FURTHER ORDERED, that the Election Commission be and they
are hereby authorized and empowered to cause all necessary rooms, fixtures,
apparatus and supplies for the holding of the State Primary Election to be
prepared and furnished for the same, the use of same to be charged to the
appropriation for elections.

Polls to be opened from seven o'clock A.M. to eight o’clock P.M. and all voting
precincts to be used.




City of Fall River, 4 Gy Cunei

ORDERED, that the following places be and the same are hereby
designated as polling places for the State Primary Election to be held on
Tuesday, September 9, 2014 and the State Election to be held on Tuesday,
November 4, 2014. The polls to be opened from 7:00 AM to 8:00 PM, and all
polling places shall be used.
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CITY of FALL RIVER

List of Wards, Precincts and Polling Places

Jun 30, 2014 15:41

Page No 1

Ward Prnct Polling Place Name

Polling Place Address

1

O W » O @ >» O W >

T > O wW>r O mw > 0 m > O - >

o 2

Q

ALFRED LETOURNEAU SCHOOL
EDWARD F. DOOLAN APTS
ALFRED LETOURNEAU SCHOOL
BLESSED TRINITY CHURCH
BLESSED TRINITY CHURCH
CANDEIAS-NIAGARAFIRE STA
MITCHELL APARTMENTS
CARLTON M VIVEIROS SCHOOL
MATTHEW J KUSS MIDDLE SCH
FRANK B. OLIVEIRAAPTS
JAMES A. O'BRIEN APTS

THE ATRIUM AT GOV'T CTR
CANDEIAS-NIAGARA FIRE STA
CHOR BISHOP EID APTS

CHOR BISHOP EID APTS

MARY L. FONSECA SCHOOL
FRANCIS J. BARRESI HTS
GEORGE H. COTTELL HTS
RENEY/EASTWOOD FIRE STA
RENEY/EASTWOOD FIRE STA
UNION UNITED METH CHURCH
THE ATRIUM AT GOV'T CTR
RAYMOND D. HOLMES APTS
MARY L. FONSECA SCHOOL
CARDINAL MEDEIROS TOWERS
SPENCER BORDEN SCHOOL
JAMES TANSEY SCHOOL
CALVARY TEMPLE ASSEM OF G
CALVARY TEMPLE ASSEM OF G

323 ANTHONY ST
CORNER OF LAUREL & MITCHELL DR
323 ANTHONY ST

1340 PLYMOUTH AVE (ENTRANCE ON WINTHROP ST)
1340 PLYMOUTH AVE -(ENTRANCE ON WINTHROP ST)

CORNER PLYMOUTH AVE & WARREN ST
2100 SOUTH MAIN ST

200 LEWIS ST

ENTRANGE ON SHAW ST

170 WILLIAM ST

MORGAN & SECOND STS

ENTRANCE ON SULLIVAN DR

CORNER PLYMOUTH AVE & WARREN ST
33 QUEQUECHAN ST

33 QUEQUECHAN ST

160 WALL ST

1863 PLEASANT ST

1685 PLEASANT ST

400 EASTERN AVE

400 EASTERN AVE

600 HIGHLAND AVE

ENTRANCE ON SULLIVAN DR
ENTRANCE ON FULTON ST

160 WALL ST &

1197 ROBESON ST (ENTRANCE ON STANLEY ST)
ENTRANCE ON CHESTNUT ST

711 RAY ST

4321 NORTH MAIN ST

4321 NORTH MAIN ST

Total Number of Polling Places: 29

No. Pages of Printed: 1

*** End of Report ***




City of JFall River, 7 Gy Guneis

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 70-373 (29), which section relates to fifteen (15) minute parking
during certain hours, 5:30 a.m. to 5:30 p.m., Monday — Saturday, in proper alphabetical order the
following:

Stafford Road, west side, starting at a point 20 feet south of Anthony Street, for a distance of
38 feet southerly

Section 2.
By inserting in Section 70-374 (7), which section relates to thirty (30) minute parking
during certain hours, 6:00 a.m. to 8:00 p.m., everyday, in proper alphabetical order the following:

Locust Street, south side, starting at a point 85 feet west of Linden Street, for a distance of
20 feet westerly

Section 3.
By striking out in Section 70-387, which section relates to handicapped parking the
following:

Detroit Street, north side, starting at a point 35 feet west of Stevens Street, for a distance of
20 feet westerly

Eddy Street, west side, starting at a point 62 feet north of Bedford Street, for a distance of
25 feet northerly

Gagnon Street, north side, starting at a point 391 feet west of County Street, for a distance of
20 feet westerly

June Street, west side, starting at a point 81 feet south of French Street, for a distance of
20 feet southerly

Morton Street, west side, starting at a point 320 feet north of George Street, for a distance of
20 feet northerly

Osborn Street, north side, starting at a point 222 east of Arpin Street, for a distance of
20 feet easterly
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City of Fall Riber, 4 G Cuncis

(Councilor Raymond A. Mitchell)

WHEREAS, many cities and towns in Massachusetts require permits and

charge fees for private trash haulers, and

WHEREAS, various private trash haulers are operating in the City of Fall
River, now therefore

-BE IT RESOLVED, that the Board of Health consider implementing rules,

regulations and fees for private trash haulers as soon as possible, and

BE IT FURTHER RESOLVED, that these private companies be required

to use transfer stations to separate solid waste from recyclable materials.
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City of Fall River [0y JUN20 A0 ub
Notice of Claim
oy cLerk _(4° gii__”

1. Claimant’s namem (AN A ??o L) /A) SO/‘) | FALL RIVFR. MA
2. Claimant’s complete address: Yb Emeprson) ST /VQLP/ é%&?gfb i }?h o209 _
3. Telephone number: ~ Home: n4-6 “/4‘9323 Work_ 50% - 619 -9600 #5

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

A\;To ACC/\)QNI WIT /%T ole
5. Date and time of accident: 6 —[2- Lf (;ﬂ?ﬁp Amount of damages claimed: $_ ’7 :5§, o7 l7

e ek S, ieis Tao
7. Circumstances of the incident: (attach additional pages if necessary):
T Leer wong @re AL 10.20_1\ Jdgooe ersr o Stadle St Towma) ‘&Dlu(ma W h
A, Juse ps T PaSSEN mo»mupﬁv T A pothele 7 7 hearen Lo
Noyee SmPper o Cen rfh\,\ﬁﬂ:’;\we@s %;oOe 7E(m>f\)f 1pe wPrS
Q&QEH\)Q. Leﬂv H\)QTF[{[Q?&Q\;"Q@ /C'AT—,. Mq QAL LOBS AT nOlzu)éﬂA/

8. Haveyou submltted a claim to any insurance company for damages arising from this incident? If so, name and

address of insurance company: O Yes XNO

. 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: ([) ~ | n- |"\ ‘ Claimant’s signature: / EJMMOV\

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

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

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

For official use only:

Copies forwarded to: B/ty Clerk ©@law [@TCity Counclt City Administrator =g J 2E \Q Date: (,0 5?0 D?O/L/
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 City of Fall River

Notice of Claim W20 P Wiy
Claimant’s name: c?daTTV Chan CITY CLERY —51—;“ RhA

[ SR [A¥]
Claimant’s complete address: 83’ L@a/ Zm ‘/’M@ B(A/L ZM a8
Telephone number:  Home: _$03~ G724 [ &/ leD Work:

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

L) Qapx;/@klf—/

~
a

2
-
il %

~o

Date énd time of accident: f'{iﬁ‘— Amount of damages claimed: é’gﬁ 33 ;"{
Exact location of the incident: (includeé as much detail as possible):-
- W Lpd 08 D77 pEz) Belon Read

Circumstances of the incident: (attach additional pages if necessary): ’
_ He par/- bole., Bubble 2 Vres, @nd neod +o
éﬂ fre am N " ‘ '

Have you submitted a claim to any insurance com pany for damages arising from this incident? If so, name and
address of insurance company: 0 Ye 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 ﬁlés.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was
sustained). '

I swear that the facts stated above are true to the best of my know edge.

Date: d-/&/Sﬂ Claimant’ssignatuy = %ﬁ/a«:\_

T
WHEN TO FILE: If your clalm is based on a defect in a public way, you must file W|thm 30 days of the incident. If
your claim is based on the negligence or wrongfu! act or omission of the Clty 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 officlal use only: D/ / ) ()
Copies forwarded to: [/City Clerk law ity Council ity Administrator “TI- AEtL* Date!ﬂ 20
B < | ] T B l




City of Fall River 701t JUi 24 A % 20
Natice of Claim '
- Ty cwmx%(iﬁ.aj
. Claimant’s name: EMILIE SOAR &S FiALL RIVER. MA :
. Claimant’s complete address: _/¢ %/ NORMAL s/
. Telephone number: Home: SO8-6T18-0503 Work:

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

T PoT_Hol&

Date and time of accident:;[ 2 / 2 “ 30 (/) Amount of damages claimed: § G?/ 6 37& - / (A

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

& RonT oF LbO JEFFERSow s7-

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

MY CAR 1< mow ToTALED Bevr FRAME CARHCHED TIHRAVS

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

ABBELL A [ Inne swose CCNTER SWITE /02 BRIOCUWATER 1)

Be sure to attach the ariginal of any bills issued or any written estimates of repair or replacement costs. (Any 033 ;(7,
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 pracessing 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/ 27 / / L/ : Claimant’s signature: _&/,A/« .f(/@’w‘ﬁ/

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

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

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

" For official use only: . '
Copies forwarded toET Gity Clerk A 12w Bd Council dministmtor a7 DPOW Date: _{o |2\ l (L/
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, Clalmant s name
: Clalmant’s complete address

__iTelephone number

. Date an

t% ;{, {3 E l‘v’.:EiD |

" CityofFall River . * L ztn U A 39
S . Noti fCl L
. . Notice o alm.,t’. ..r_ TV CLEPl\.,_l:l 391\/
Wlﬂo’l’l& W&SC«‘/ el mmverz MA
Home 5 Of 9"/,1'\9’5‘0;\ - Work :

Nature of clalm (e g, auto accrdent shp and faII on publlc way or property damage)

d tlme Of accrdent 0/(‘//({ éP”‘ Amount of damages clalmed $ L/‘/J i ’8

'..:Exact Iocatlon of the mcndent (lnclude as much deta|I as possrble)

@tn{m%ce 40 Mv Mvctww

- Clrcumstances of the mcndent (attach addltronal pages lf necessary)

.'ﬂlc Q/z’/wéé /l/l 'F}’W'f d?p/%y &(/mc zwfl/ Ac’toé gé@k p(/.sﬁ//w(ecé
i st tei /ﬂywe L 5%749" /44;/ 6//1% Ay L e
“L[/‘w7L dires ot cyp ok Cidsing - pe o hit A pope

:.‘. /444“ lm,s d«‘?[ﬁ—k @1741&94{ /‘C’Su/?zlhﬁ /n 7%\ Zum/pe/ jémq ;/4#;45&@ %ﬁ/?ﬂlec(

Have you submltted d clalm to any lnsurance company for damages ansmg from thls mc1dent? lf so, name and o

address oflnsurancecompany o D Yes No» R

. Be sure to attach the orlgmal of any bills |ssued or any wntten estlmates of repalr or replacement costs (Any B

' '_ documents that you provide will become the property of the Clty of Fall Rlver, therefore, please retain copies of
~ - any such documents for your files. ) Attach any other mformatlon you belleve wnll be helpful in the processmg of
. your claim (for example names and addresses of any wrtnesses wntten medlcal records |f personal lnjury was

' | swear that the facts stated above are true to the best of my knowledge B o

Date & /)){l[L( Clalmant’SSIgnature

. sustamed)

eja %/oﬁﬁ%
WH EN TO FILE: lf your clalm is based ona defect ina publuc way, you must flle wrthm 30 ays of the mc1dent lf
your claim i is.based on the negllgence or wrongful actor omission of the City orits employees, you must file

, wnthln two years of the mctdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

Return this from to: Cltv Clerk 2"d Fl One Government Center, Fall Rlver. MA 02722

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

Office of the Corporatlon Counsel is unable to provnde legal asmstance to»pnvate crtlzens

For official use only: . : : .
-Copies forwarded to: O Clty Clerk D taw O Clty Councll EI C‘tyAdmmlstrator o__ ~__-° Date:
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7. Circumstances of the mc1dent (attach additional pages if necessary):

RECEIVED

‘City of Fall River
Notice of Claim

Wy w2y P 125

1. Claimant’s name: %(‘ {oN u\e/é‘é\ 0OS qlT\i%PéFnﬁ\f); l /336/

YN A A

2. Claimant’s complete address: VQQ g\i\ck\(’ FDS\\\FQ U\f\%ol \2
3. Telephone number: Home: 7 14 5(0‘3";?\3 \ Work

"4, Nature of claim: (e.g., auto accident, sllpandfal!on pubhcwayorproperty amage

o \\ &\\er WX\ o0aha)
—;b =777

e N\ ge_ (\(\\) \ne, ONver (ao\\\a
Date andtlme ofacc:dent éa} Of\ q @) Amountofdamages claimed: $ 25 Q(O C OCC\IZ&R:LA\

ct Iocatlon\%_the incident: (ln&)de as much deta!l as possible

(5 oyt Scesit iﬂ%n&e@ﬁm

TW\\AQ (o(m* [ON's \J‘)(‘us\\V Sll\ﬁfﬁe\\' C/@Y\é *LJ\\ Toln v
Dottrred oSN g QD\\\\’\\\QS VA S%c% o~
G\ e 2o, (\(\m anecnate . \G\ZSQC*‘@Y\P&\\’\MS ey ,
X\f)\)\%é buBhle o N ((Carc O(ILSSeﬂ‘%ﬁC‘ *\r\& CLansed bv\ \DD\\\“O\

Dec R \Cores N

O & 3\
8. Have yﬂ&bmmed claim to any insurance co anQ\T damages arising from thlS incident? If so, name and
b

address of insurance company: : O Yes (¥

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 M}MQW)
Date:© \?\3\;5/0\ M 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 sheuld consult with your own attorney in preparing this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: .
Coples forwarded to: O City Clerk O Law O City Council [I City Administrator O Date:




City of Fall River

Notice of Claim 0o Jm2s A ii: 38

Claimant’s name: A\r \-\Y\)Q/' AL\/ €, q Y nLpr‘#”i%@

Vials f’nP\
. Claimant’s complete address: ’D\]Q\ AN AYA F/Q Nﬂ O lq
. Telephone number: Home'([\SZ-' ’;&,7-*{) i/ o~ Work. RQ,'(’) l‘RQD

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

auth DamAoY, Pt Pot haboe.
Date and time of accident: \ A\ Amount of damages claimed: $ ’7 Q\Q . )

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

B«@,ufhm h\m _obeud e T Ty 1\}\0\\\0 OARRQR mmm(f(wnan -
Clrcumstance?c%the l)nCI ent atta@b d@tsongfpage(flfnec%ﬁary VRQ)‘/BL“‘M(( #q FX@%M}NQN’MD

Dhivina bel D Lnona\‘f\om n\*J(wobz +hufafon Loff s:be 4 ppieD OPRS
Y R\Q&?’ Side, Hole. 7&\5 Praht 5108, ardrr m%hﬂv«mm | !;r)’ /((Nbokx@
tice, i o X, w&mm‘m&e&mowmm L DASSeae CELS TRWP. wod)

l)ﬁmg@o \l&nﬁ’Rﬂd&hdg RN h@ﬁv <IN S&, (m("}'&\*e, |

8 Have yo&ubmltted a clalm to any insurance co"no?ﬂ‘, for dam es arlsmg from this mmdent? If S0, name and

A ‘ ) k{
oA r sy ?,a‘—'—,-—ﬁ*v—f—';—:*: . =;-*",‘_; o :f;.;r;ii":‘ﬂégﬂf

address of insurance company: {Yes i No

Dote. Omoa mmm Ing, (W T%’s"'}c,uWTl &)Y

LG WK S an Radie. 0
Be su;Ito attach the orlgmal o any bills isSued‘or any wrltten estlmates ofrepairorr t costs

documents that you provide will become the property of the City of Fall River; therefore, please retain coples
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, writteh medical records if personal injury was

sustained). \\® /\’\J\X\})\)«LA N LN 0.4 A RO YU QMJ
| swear that the facts stated above are true to the best of my knowledge.

R F “Claimant’s signature: O)\D«U\UO W

WHEN TO FILE: uhlaim 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" El., One Government Center, Fall River, MA 02722

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

For official use only:
Coples forwarded to: O City Clerk O law O City Council D City Administrator 0 Date:




| BE {‘*"’l‘w’ED

:,CltyofFall Rlver S IR By Vg R A S
e Notice of Claim C\,TYC\L Rl‘( ]i_gfa—w R g
' ‘:‘5_,'_.1 Clalmantsname ("Crét IC{ /sz (OQM\ Vl R TI K '
2 Clalmant’scompleteaddcess 8! &“f{‘“@\/ SJF \49\‘? }:OLl ]Q\\}QQ Mn oL
Home 5175’ ﬁ‘/o'l 07579\ Wer-k- - AT

o 4 Nature of clalm (e g, auto accndent sllp and fall on pubhc way or property damag
it e pot llpl& OmA l@um&d legt gear: e
j j Amount ofdamages clalmed $ q)&/ ‘1“(/)

‘ ﬂ 6 Exact locatlon of the mcndent (lnclude as much detall as possnble) o

gl fedison 5t L)) Kiver. MA. mﬁap

e 7 Clrcumstances ofthe mcudent (attach addltlonal pages |f necessary)

b Yo len vma r/mon Madl sy 5+ Thﬂﬂi was
/}n Dnaprnlm /‘[:1/@ QI kﬁﬁF YL a, Wian'™ iy ab&j'.f’.f’"

3 Telephone number

e 5 Date and tlme of accxdent

[?l/l l’r)ll r mhf l‘léltlﬂfl 5 llle ll\é) UD‘(’ \nol? wc‘r& Ltl/llﬁlvolcla\nlﬁ

' B 8 Have you submltted | clalm to any msurance company for damages ansnng from thls 1nc1dent’-’ lf so, name and . .

address ofmsurance company " El Yes ﬁ\No. S

Be sure to attach the ongmal of any bllls lssued or any wntten estlmates of repalr or replacement costs (Any S

documents that you provxde will become the property of the Clty of Fall Rlver, therefore, please retain copies of
any such documents for your fi fles ) Attach any other information you belleve wnll be helpful in the processmg of
your claim (for example, names and addresses of any Wltnesses, wntten medlcal records lf personal m;ury was

sustalned) IR o R
l swear that the facts stated above are true to the best of my kn .’::" |
Date (5/35)} Lf . ClalmantSSIgnature 7 fW /% / /% .
WHEN TO FlLE lf your clalm is based ona defect ina publlc/vyay, you must flle lthln Zo/c{ays of the lncrdent if

your claim i is. based on the negllgence or wrongful act or omission of the City or ltS employees, you must file.
: w1thln two years of the lnctdent PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS

Return this from to Cltv Clerk 2"d Fl One Government Center, Fall Rlver, MA 02722

, You should consult W|th your own attorney in prepanng this clalm form to understand your legal nghts The e
Office of the Corporatlon Counsel is unable to provrde legal a5515tance toprlvate cxtlzens ' ‘-

Forof‘ﬁcraluseonly ) o R )
Coplesforwardedto E/tyClerk D/(w D’éyCouncrl E/C/tyAdmmlstrator D/ i Z(Ql() * - Date: (_17 ("Me ’IJ '




- CEIVED
City of Fall River
" Notice of Claim Wy Jm 2 A5

Claimant’s name: (Qh/{ﬂ m HUW? | Sy el FPh:hL//L 9)9\8
Claimant’s complete address: (/Q { N€ CJ(L R(f,LC R()(J/)/S”!Lﬁr Mﬁﬂl\@@\w}

. Telephone number: que: . KLQ/()S ‘dd/g Work: _ ~

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

YOO e ae,

\ \ I PN >
Date and time of accident: QQ{Ag Ug zquv Pmount of damages claimed: $ fq 4525‘)

Exact location of the incident: (include as much detail as possible %
on Rd

Beteen  /AAN-1650 ppeis Pos

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

Have you submitted a claim to any insurance cor;p;ny for damages arising from this incident? If so, name and
N

address of insurance company: 0O Yes o -

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your ﬁlgs.) 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 kn 4/‘
Date: §(2 ZQL_/Z [ [ ZS Claimant’s signature: ( M /(OM yAg
WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the incident. If

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

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

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

For official use only:
Copies forwarded to: O City Clerk 0 Law 0O City Councit O City Administrator O Date:
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RinCE i\JED
City of Fall River
Notice of Claim my i -1 P 307

" Claimant’s name: * /ﬂWL 77 /ﬂ/A//Z}C C/ STV oren '#)L/ ézfgq

I et e oot

Claimant’s complete address: g S//WWﬂ §f_ %(/ QIDg/LFAMﬁ’VEmWJQ

| Telephone number: Home: Lﬁw é?ﬁ/?@j Work: ﬁt?f/fif/)

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

T _spuid DN T fféfﬁ’/’?of Linc + /408W
Date and time of accident: /2~ 3o ﬁ’l)’f /)9/ Amount of damages claimed: $ jﬁfﬁ 77

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

NEWEH) J-" ORIAT U ST T~ BaspRl fﬂ%’ + SUY

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

ﬂ%’{f 2o WHESL O P o B ﬂémﬂf

(;./77#/‘4’ W/ﬂ&f_a/tfrf///j\wwx

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 \é"vNo

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 i'njury was

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

)
Date: 7// /Qﬁ/ ¥ . ClalmantSSIgnature' /QK/’T /»ﬁ”’m

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

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

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

For official use only:
Copies forwarded to: O City Clerk 0 Law [ City Council [ City Administrator O Date:




[ FALL RIVER ] )

City of Fall River FE iﬁ FIVED
Notice of Claim

-3 Pzt
1. Claimant's name: \\(Yb(\m Y\M( W % (L9 /)D
2. Claimant'scompleteaddress: Q:)ﬂ) Fe\d SJCl el \Q}hq}@ ﬁ%ﬁf;:[@%gg

ST HIR

3.‘ Telephone numbef: Homé:ﬂ)&’* ZH%“%—] Work: &/@(S\’- /r‘)_]f) ZbZ&

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

3o cut tice ol decred Frony due oo W Anple Cﬁmr | ile A Cow) 1

. ,\L{— i

5. Date and time of accident: i o QD(‘LM Amountofdamages claimed: $_\ A, m\ ~ |
6. Exact location of the incident: (include as much detail as pOSSIbIe ' l.
heroediy Sk ‘m\ el \cedner 0 UIRv U] lﬁef\(\ﬂu At

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

L 0S Aviavng o v@r\mﬁf&u e\ el A\)D/im&
e oA \\‘\-@&Pz‘i oplom R e s shed rw\fﬁr Tjﬁ{-a
K cauSng —Hw _JW\ o aucst 1W\Wdlﬁl7l(9 Y FAM

dent e A ~J

8. Have you submitted & claim to any insurance conéyény for.damages arising from this incident? If so, nhame and
No ‘

address of insurance company: 1 Yes

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

sustamed)

| swear that the facts stated above are true to the best of my knc:iB M / ‘
Date: /') A- ﬂ“/ Claimant’s signature: ﬂ(}k—/ /‘/ /{’LLD

WHEN TO FILE: Ifyour claimis based on a defect in a public way, you must flle 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" El., 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 private citizens.

For official use only: : .
Copies forwarded to: B/Clty Clerk Qélw 0_gity Council D,Z{y Administrator IZ/ 12E Q Date: _ﬂlj_?) ("(
' |
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City of Fall River -3 P w22

Notice of Claim — ,l’j: &L«

| 0iTY CLERK L
. (o) : 3 s V]A
Claimant’s name: ﬁo},\f{ P\‘}’O\, DRD(_D}\( /:70// ﬂ,‘ \f’*\é RIVER

. Claimant’s complete address: 63 Sne” 3§7L M‘: Qﬁ_ma §<>?/7<>’U
. Telephone number: ~ Home: T'74- 495 *,F)"ﬂ"[‘] | Werk:

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

tall on Lrhlic _Gide alk

Date and time of accident: Q /5 ZZQ 39212 Amount of damages claimed: $ \’5'—)27[%7” ad U/éd/‘m,p/ﬁ’)}l';

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

"5 Spell S Fall River a4

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

I was mczlk//\fo IN 1(,’40/\/7" of 75 Shell ST And miy

Fost (10“): canght N _Achack IN The sidewelk . T £lew
Fr;k’u)a/szd’ )amdma on mu A" Yea anco le*?‘!- alnl .

mu h&l(}f)b@i@.g /&N O[@u}f\ %F’rf\’ S'TauQs ahd har‘Hb QJ;?L

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

address of insurance company: @’Yes O No
medicage ¢ masshea il weprye  (1sed

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

sustained).

| swear that the facts stated above are true to the best of my knowledge. '
Date: 7/ 69// /¥ ' Claimant’s signature{;jQ /}W @/\4%

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the mc1den’c 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 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 private citizens.

For official use only: B/ ‘ ‘ |
Coples forwarded to: -1 City Clerk E’ﬁ ity Councll O & Administratc‘)r’hg—/ D()LO Date: 7 v§ P/
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CITYCLE \r(tﬂLLLACia.Q\

City of Fall River FAl L RIVER, MA
Notice of Claim

Claimant’s name? JZ’/‘}//M{ A alﬁ?ﬂ-t: 77
Claimant’s complete addreés: 687 JUnE S/Z, [l jél VER MA 02920
.Telephone number: Home: D& 677 2 -©30%) Work: 40/-45 3850 Y

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
CAR DamMAGE FPoM MATOR PorT HOLE,

: . @ 4 200 Apg

Date and time of accident: 0&’//8/2.0/1/ Amount of damages claimed: $_/, 40 2 <0

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

ON STREET M FRONT of 955 New Besror By, F,ﬂué.ua{ M A

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

S&E  ATTHACHEN X T and M/L;,twj A/mm

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: 0’7’/08"/2-0/"*/ Claimant’s signature: W%@%\

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

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

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

For official use only: [ ‘ ,
Copies forwarded to: U/(yclerk D/@ E‘/éy Council DéyAdministrator B/ ;D:{ Z’O Date: q O‘ L‘{




Cltyof Fall Riv‘er -
‘ Notice of Claim
;t'CIarmantsname : J/J;UI/] ‘L/M‘Z\s S
. Claimant’s complete address ? CC/H‘C O(UC ) [1)@6 Hloljr Ma _ 09-7 70 -
'Telephone number Home %(7 8‘/0 \Spd 067\ Work 3 o

. Nature of clalm (e g., auto acmdent sI|p and faII on publlc way or property damage S o .

| 000& / l)uncluwé ‘HM i on ﬂra‘ le C//mf[cg

_Date andtlme ofacodent ﬁ “‘-WL Amount ofdamages clalmed $ /f) ‘/ L/‘Q‘
Exact catlon ofthe inci ent (mcludeas much detaj] as possible ‘

L Chacks oOF Jusk atler éonsfvl'}l I l/wémq &asl'

'.’fCIrcumstances ofthe mcrdent (attach additiona pag%s{,tfar%@essar\%uﬂgl— 7y ll Lo Lol
- Devsing. Of C%rl&s 51’&4/@ s MaA DA ﬂ/lc/ Jar

b’/‘&,(/%% ﬁ' 85‘(‘ WJ{—S @an/t« dﬂ(}/f\ ‘]L(/"Q SWF r@flf’ 045564%(" ..
7LlM [/L&‘S ﬂl//l&f’t}%é O"l gll)(_, (/Ua/(( . a/\d lM(/VbQA(@j&LY /JSJZ‘ a~“/\1

J/lL)S/’}lOlﬁszll'\ leeo() lﬂMS a’lu}ce/zs Qg,b

'Have you submrtted a clalm to any msurance company for damages ansmg from thrs mmdent? If so, name and

A.'addressofmsurancecompany DYes ¥No

- Be sure to attach the onglnal of any. blllS lssued or any wrltten estlmates of repalr or replacement costs (Any

i ’documents that you provide will become the property of the City of Fall Rrver, theréfore, please retain coples of
any such documents for your fi files. ) Attach any other mformatron you believe will be helpful in the processmg of
your claim (for example, names and addresses of any W|tnesses, wntten med:cal records if personal rnjury was

" sustamed) RN _ , C
| swear that the facts stated above are true to the best of my knof [
A 'Date . / (520)7 Ce ": Clalmant ssrgnature '/ ;

WHEN TOFILE: If your clalm is based ona defect in a publlc way, you must Fle wrthm 30 days ofthe mcrdent If
your claim is. based on the negllgence or wrongful act or omission of the City orits employees you must Fle S
: ,wrthln two years of the mmdent PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS '

Return this from to Cr Clerk Z“d Fl., One Government Center Fall River MA 02722

* You should consult wrch your own attorney in preparmg this claim form to understand your legal nghts “The . - . ..
Office of the Corporatlon Counsel is unable to provide legal assrstance toprlvate citizens. :

Foroff‘craluseonly ' JUL "'9201‘9

Coplesforwarded to: B tyClerk E/Law El"ﬁtyCouncil E‘/CityAdminlstrator' o7 tDPLU . Date:




