FALL RIVER

City of Fall River Massachusetts

Office of the City Clerk
ALISé)N 1::/1 BRETT JULY 14, 2011 INES LEITE
Try CLERK MEETINGS SCHEDULED FOR NEXT WEEK ASSISTANT CITY CLERK

TUESDAY, JULY 19, 2011
:30 P.M. COMMITTEE ON PUBLIC WORKS & TRANSPORTATION
:30 P.M. COMMITTEE ON FINANCE **Note later time™*
Discussion of proposed loan order in the amount of $4,775,000 for Phase 11 of the city’s water
system improvement program

N

=]

e

AGENDA
7:00 P.M. REGULAR MEETING OF THE CITY COUNCIL
BRIORITY MATTERS
1. *Mayor req. confirmation of appointment of Elizabeth Camara as Chairperson Board of Elections
2. *Mayor req. confirmation of re-appointment of Ronald L. Bernier as member of Sewer Commission
3. *Mayor req. confirmation of re-appointment of Nadilio Aimeida as member of Sewer Commission

PRIORITY COMMUNICATIONS .

4, *Board of Election Commissioners and order authorizing polling places for Preliminary Municipal
Election Sept. 13, 2011 and Municipal Election Nov. §, 2011

3. *Planning Board re Proposed Waterfront and Transit Oriented Development District

6. *Planning Board re Proposed Elestronic Sign Ordinance

COMMITTEE REPORTS
Regulations recommending:
Grant legve to withdraw:
7. Manuel Ferreira at 260 Bedford Street — Auto Body Shop License

Ordinances & Legislation recommending:
First reading:
Traffic, misc.
Water user fees

©®

First reading, as amended:
10. Sewer user fees

Grant leave to withdraw;
1. Resolution — Review Ordinance No. 66-251 re obstructions on sidewalks

Real Estate recommending:
Adoption: _
12. Easement — J.M.L. Land Company, LLC located at the intersection of Crane and Bronson Streets

ORDINANCES
Ordination:
13. *Traffic, misc.

RESOLUTIONS
14. *Department of Community Maintenance look into removing smoke stacks at incinerator

CITATIONS — None

ORDERS — HEARINGS FOR TONIGHT — None
ORDERS — HEARINGS TO BE SCHEDULED — None
ORDERS — NO HEARING REQUIRED — None

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



ORDERS - MISCELLANEOQUS
18. Potice Chiefs report on licenses
18. Planning Director prepare plans for the acceptance of Dundee Street in its entiraty

COMMUNICATIONS — INVITATIONS — PETITIONS
17. *Claims
18. *Eall River Veterans Council ~ “Thank You” for participation in Memorial Day Observances

BULLETINS ~ N L RS — NOTICES — None
A

Assistant City Clerk

WEDNESDAY, JULY 20, 2011
4:30 P.M. COMMITTEE ON REGULATIONS




:ﬁ | City of Fall River Massachusetts
ZoD Office of the City Clerk

ALISON M. BRETT INES LEITE
City CLERK Ass1STANT Crty CLERK

ITEMS FILED AFTER THE AGENDA WAS PREPARED:

PRIORITY MATTERS
PRIORITY COMMUNICATIONS
COMMITTEE REPORTS
ORDINANCES
RESOLUTIONS

*Committee on Finance meet with Group Benefit Strategies (GBS8) and Director of Human Resources
to discuss various insurance options and possible cost savings

CITATIONS
ORDERS — HEARINGS FOR TONIGHT
ORDERS — RINGS T SCHEDUL D

o RS ~ NO HEARING REQUIRED

ERS ~ MISCE OouUsS
COi NICATI ~ INVITATIONS — PETITIONS

BULLETINS — NEWSLETTERS — NOTICES

One vaemment Center o Fall River, MA 02722
TEL 508-324-2220 « FAX 508-324-2211 EMAIL city_clerks@fallriverma.org




City of Fall River
Massachusetts
Office of the Mayor RECEIVED

md -5 P 210

WILELIAM A, FLANAGAN

) CITY CLERN
Mayor FALL RIVER, MA

July 5, 2011

Alison Brett

City Clerk

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

Dear Madam Clerk:
| hereby make the following appeintment subject to confirmation by the Honorable Councit

Name: Elizabeth Camara

Address: 24 Reney Street
Fall River, MA 02720

Position: Chairperson Board of Election Commission
Effective Date: July 1, 2011

Term Expires: April 1, 2015

Very tr/yﬁé,

A ;! E
William A. Flanagan
Mavyor
WAF/amos
Cc: Personnel

Auditor

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




City of Fall River
Massachusetts
Office of the Mayor RECEIVED

WILLIAM A, FLANAGAN
Mayor

July 5, 2011

Honorable Council
City of Fall River

1 Government Center
Fall River, MA 02722

RE: Appointment of the Chair of the Board of Election Commissioners
Dear Members of the Honorable Council:

| hereby respectfully request confirmation of Elizabeth Camara, 24 Reney Street,
Fall River, MA 02720 to the position of Chairman of the Board of Election
Commissioners effective July 1, 2011 at an annual salary of $53,556.00. Ms.
Camara has served in this position on an interim basis and has the knowledge and
experience necessary to perform the duties required as Chairperson.

| greatly appreciate your every consideration with this request and if you have any

questions or comments please contact me at your convenience. | have attached a
copy of my appointment letter for your information.

i

“WillianTA. Flanagan
Mayor

WF:amos

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




24 Reney Street Phone: 5'08-6?2-6435
Fall River, Massachusetts 02723

Elizabeth A. Camara

Objective

Education

Work

To secure an Election Commissioner position in the Fall River Elections Office

1983 Fisher Junior College Fall River, Massachusetts
Certificate: Computer Science '

1988
Successfully passed Civil Service Exam

1989-1989 City of Fall River Public Works Fall River, Massachusetts

Clerk Typist / Fiscal Clerk IH
»  Performs daily office activities

1989-1994 City of Fall River Board of Elections Fali River, Massachusetts
Permanent Senior Clerk

*  Inputs census and voting information into the computerized data system

» Raegisters voters

» Prepares and updates census files

= Assists with general inquiries from the public

1994 — 1598 City of Fall River Board of Elections Fall River, Massachusetts
Provisional Principal Clerk '

s Completes similar tasks of Permanent Senior Clerk position

»  Prepares office payroll

»  Compiles and proofreads election results

*  Responsible for verifying names on nomination papers

=  Assigns poll workers and supervises payroll for poll workers

1998 - 2008 City of Fall River Board of Elections Fall River, Massachusetts
Permanent Principal Clerk _

»  Completes similar tasks of Provisional Principal Clerk position

= Prepares absentee applications for nursing homes and permanently disabled voters

s Prepares test decks to be used in testing voting machines for each eléction

*  Prints check-in and check-out voting lists to be used at the polls on election day




2008 — 2009 City of Fall River Board of Elections Fall River, Massachusetts
Executive Secretary

«  Completes similar tasks of Permanent Principal Clerk

»  Supervises election staff

*  Plans, assigns, and reviews the work of the election staff

= Acts as principal assistant to the Chairperson of the Board of Election Commission
‘= Prepares budget estimates, fiscal reports, warrants, cash receipts, requisitioning

= Processes bills and invoices :

2009 - Present City of Fall River Board.of Elections  Fail River, Massachusetts

Interim Director ‘

« Completes all office tasks

» Responsiple for the administering of timetables mandated by state law to carry out
city, county, state, and federal elections

«  Schedules additional hours for voter registration and related activities

*  Maintains overall responsibility for setting up voter precincts for elections

= Recruits, trains, assigns, supervises election day workers

«  Prepares election ballots '

»«  Compiles election results

= Responsible for all absentee ballot procedures and supervises recount operations

Computer *  \oter Registry Information System (VRIS)
Experience =  Munis
s Microsoft Office

Volunteer 1981-2010 Flint Junior Twilight Baseball League Fail River, Massachusetts
Opportunities




City of Fall River

Massachusetts

Office of the Mayor - |
RECEIVED

0 JUL -8 P o0y
WILLIAM A. FLANAGAN :
Mayor

July 7,2011
Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

‘Honorable Members of the City Council:

| hereby request the confirmation of the City Council for the following
reappointment:

| Name: Ronald L. Bernier

Address: 191 North Eastern Avenue
Fall River, MA 02720

To: Sewer Commission

Term to Expire: Aprii 14, 2016

rd
William A. Flanagan
Mayor

WF:amos

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




191 No. Eastern Avenue
Fall River, MA 02723

Ronald L. Bernier

Objective

Experience

Education

Phone (508) 677-5584
rbemier@mbministries.org

To serve as a member of the Fall River Sewer Commission

1995-Present Master Builder Ministries, Inc., Fall River, MA
President :

» Founder and director of non-profit corporation

» Established Christian church, K-12 Private School and Bible College

« Developed 30,000 sq. ft. facilities including lease agreements with
other non-profit corporations

= Supervised 20+ employees and numerous volunteers

« Teach locally, nationally and internationally the principles of
leadership

4988-1995 Christian Life Fellowship, Rehoboth, MA
Assistant Pastor & Church Administrator

» Directed and deveioped the Christian Education program

* Implemented a computer system for financial management
» Responsible for budget allocations and financial forecasting

1978-1988 RLB Construction & Management Co., No. Dighton,
MA

Owner
= Construction Manager for commercial and residential projects
= Employed 18 men and many sub-coniractors

« Built numerous houses, an award winning condominium project of
11 units in Providence, RI, 9-unit condominium project in
Jamestown, Rl a 40-unit Time Share in Newport, RI, and other
subdivisions

1979-1983  City of Fall River, Fall River, MA
Engineer
« Set grades on preliminary and final surveys

» Drafted plans, made preliminary cost estimates, calcutated and
recorded data on projects and surveys, inspected projects and drew
up specifications

1993 Vision Christian University, Ramona, CA

= Doctorate of Ministry (graduated suma cum latide)

1080 Vision Christian University, Ramona, CA

» M.T.S. in Theological Studies (graduated suma cum laude)
1982 Roger Wiliams College, Bristol, Rl _

« B.S. Civil Engineering (graduated magna cum laude)




| City of Fall River
Massachusetts

Office of the Mayor RECEIVED

it JUL -8 P o1 oy
WILLIAM A. FLANAGAN

Mayor Y CLERK __

FALL RIVER, HA

July 7, 2011

Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

Honorable Members of the City Council:

| hereby request the confirmation of the City Council for the following
reappointment:

Name: Nadilio Almeida .

Address: 152 Garden Street
Fall River, MA 02720

To: Sewer Commission

Term to Expire: September 25, 2015

Sincey
m Flahagan

Mayor .

WF:amos

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




] CITY OF FALL RIVER, MASSACHUSETTS

BOARD OF ELECTION COMMISSEONERIS
ONE GOVERNMENT CENTER
TEL. 508-324-2630

COMMISSIONERS

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

MARGARET SOUSA .
ROGER P. TACHE - -
< ==
>
s
o
=3
July 13, 2011 2
1
=l

LO € o €10
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: i
Honorable City Council _ i
City of Fall River ,
One Government Center
Fall River MA

Dear City Councillors:

The Board of Election Commissioners is requesting the following locations be designated
as polling precincts for the upcoming City Preliminary Election being held on

September 13, 2011 and the City Election being held on November 8, 2011. The
Elections are for Mayor, City Council and School Committee and also any questions

appearing on the ballot.

The polls will open at 7:00 A.M. and close at 8:00 P.M.

Sincerely,

Elizabeth A. Camara
Acting Chairperson
Board of Election Commissioners

JaAIZ03Y




Citp of Fall River, 4 Zy Zunois

ORDERED, that the following places be and the same are hereby
designated as polling places for the Preliminary Municipal Election held on
September 13, 2011 and the Municipal Election being held on November 8,
2011. The polis to be opened from 7:00 AM to 8:00 PM, and ali polling
places shall be used.




VRIS CITY of FALL RIVER Jul 13, 2011 14:32

RSM 010 Page No 1
List of Wards, Precincts and Polling Places

Ward Prnct Polling Place Name Polling Place Address

1 A ALFRED LETOURNEAU SCHOOL 323 ANTHONY STREET

B EDWARD F. DOOLAN APTS CORNER OF LAUREL & MITCHELL DR
C BLESSED TRINITY CHURCH 1340 PLYMOUTH AVENUE
D ALFRED LETOURNEAU SCHOOL 323 ANTHONY STREET
2 A KOSIOR-GLOBE FIRE STATION  ENTRANCE ON FENNER STREET
B  BLESSED TRINITY CHURCH 1340 PLYMOUTH AVENUE
C CANDEIAS-NIAGRA FIRE STAT CORNER PLYMOUTH AVE & WARREN ST
3 A MITCHELL APARTMENTS 2100 SOUTH MAIN STREET
B CARLTON M VIVEIROS SCHOOL = 200 LEWIS STREET
C MATTHEW J KUSS MIDDLE SCH ENTRANCE ON SHAW STREET
4 A FRANK B. OLIVEIRA APTS 170 WILLIAM STREET
B JAMES A. O'BRIEN APTS MORGAN & SECOND STREETS
C RIVERVIEW TOWERS 301 MILLIKEN BLVD.
5 A CANDEIAS-NIAGRA FIRE STAT CORNER PLYMOUTH AVE & WARREN ST
B CHOR BISHOP EID APTS ENTRANCE AT 33 QUEQUECHAN STREET
C  MARYL FONSECASCHOOL 160 WALL STREET
6 A FRANCIS J. BARRES! HTS 1863 PLEASANT STREET
B GEORGE H. COTTELL HTS 1685 PLEASANT STREET
C RENEY/EASTWOOD FIRE STA 400 EASTERN AVENUE
7 A MUNICIPAL VETERANS MEM. 72 BANK STREET
B MUNICIPAL VETERANS MEM. 72 BANK STREET
C  UNION UNITED METH CHURCH 600 HIGHLAND AVENUE
D RAYMOND D. HOLMES APTS FULTON & ESSEX STREETS
8 A OAKVILLAGE 1177 LOCUST STREET
B CARDINAL MEDEIROS TOWERS 1197 ROBESON STREET
C SPENCER BORDEN SCHOOL ENTRANCE ON CHESTNUT STREET
D OAKVILLAGE 1177 LOCUST STREET
9 A JAMES TANSEY SCHOOL 711 RAY STREET
B CALVARY TEMPLE ASSEM OF G 4321 NORTH MAIN STREET
C CALVARY TEMPLE ASSEM OF G 4321 NORTH MAIN STREET

Total Number of Polling Places: 30
No. Pages of Printed: 1

** End of Report ***




City of Fall River, Massachusetts

PLANNING DEPARTMENT RECEIVED
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June 30, 2011

Honorable City Council
One Government Center
Fall River, MA 02722

Re:  Proposed Waterfront and Transit Oriented Development District

Dear Councii Members:

The Fall River Planning Board held a public hearing on June 14, 2011, on the proposed
Waterfront and Transit Oriented Development District. At a public meeting held on June 29,
2011, the board took the following action:

A motion was made by Karen Medeiros and seconded by Al Nadeau to recommend to city
council adoption of the proposed Waterfront and Transit Oriented Development District with the
following amendment

Sec 86-177, paragraph (b) number (10) under permitted uses should read as follows:

“Any purpose or accessory use authorized for the Industrial District IND"

In a vote of 2 - 2, with Al Nadeau and Karen Medeiros voting in favor of the motion and Michael
Edwards and Alan Silva voting against the motion, the proposed Waterfront and Transit Oriented

Development District did not receive the majority of votes needed for a favorable
recommendation.

Sincer.eiy, /(/% #@

Jdmes K. Hartnett
Planning Director

PB Rec Waterfront Ordincnce 613072011




Proposed Ordinance — Waterfront and Transit Oriented Development District
BE IT ORDAINED by the City Council of Fall River as follows:

That Chapter 86 of the Revised Ordinances of the City of Fall River, Massachusetts,
1999, be amended by adding the following new section:

Sec. 86-177. Waterfront and Transit Oriented Development District, (WTOD).

(a) Purpose: The City of Fall River hereby adopts an ordinance to be known as
the Water Front and Transit Oriented Development District, WTOD. The purpose of
the WTOD is to create a permitting framework to facilitate waterfront development
for mixed use commercial, retail, residential and intermodal transportation that both
attracts and encourages investment. The WTOD is also adopted in advance of the
location of two intermodal transportation resources associated with the planned
expansion of Southcoast Rail.

(b) Uses. In a Waterfront and Transit Oriented Development District, (WTOD),
buildings and land may be used and buildings may be constructed, altered, enlarged
or reconstructed for one or more of the following specified single or mixed uses:
(1) Store or sales outlet for the conduct of retail business, provided, however,
convenience stores with gas pumps shall not be permitted in this district.
(2) Professional and business offices. '
(3) Bank or other financial institution.
(4) Restaurant or other eating place.
(5) Hotel.
(6) Theater, auditorium, museums, stadium, sports or conventlon complex, legalized
_ gaming facilities.
(7) Cabinet and carpentry shops, studios for artists and crafts people.
(8) Public or semipublic building or use.
(9) Intermodal transportation facilities, including but not limited to Bus and/or Railroad
(multi-modal} Passenger Terminals.
(10)Any purpose or accessory use authorized for the Industrial District IND
(11)Multifamily residence.
(12) Landscaped pedestrian parks, plazas and other similar outdoor pedestrian spaces,
- including without limitation pedestrian and/or bicycle trails.
(13)Water dependent uses:
» Fish and seafood receiving, handling, storage and shipping.
= Boat building and repair.
* Marinas.
* Shipping.
* Passenger and cargo terminals, receiving and berthmg

PB Rec Walerfront Qrdinance 6/30/2011




(14) Accessory uses as are customary in connection with the uses listed in this
 subsection and which are incidental thereto without limitation upon the percentage
of site occupied by the accessory use with regard to the percentage of primary use.
(15)Shared or public parking facilities.

(b) Additional Uses. Uses not established in Section 86-177 (b)(1)-(13) may be
permitted in the Waterfront and Transit Oriented Development District upon granting
of a special permit by the Zoning Board of Appeals.

(c) Dimensional requlations. In a Waterfront and Transit Oriented Development
District, the following regulations shaii apply:

(1) Minimum frontage: 50 feet.

(2) Minimum lot area: 2,500 feet.

(3) Minimum front yard: 10 feet.

(4) Minimum side yard: none

(5) Minimum rear yard: 10 feet.

(6) Maximum building height: shall not exceed twelve, (12) stories or One hundred-fifty,
(150), feet, whichever is greater. This restriction shall not apply to chimneys,
ventilators, tanks, bulkheads and other accessory features required above roofs or
to towers, spires, domes and ornamental features of churches and other
nonresidential buildings.

(7) Minimum lot area for residential units shall not apply in a Waterfront Development
District. '

(8) Maximum lot coverage: 80 percent.

(9) Minimum parking requirements:

= Dwelling units — one and cne-half, (1.5), spaces per unit if less than fifty (50)
units. One and one-quarter, {1.25), spaces per unit if 50 or more units.
* Restaurant and Retail Establishments — no dedicated parking spaces
required. '
* Hotel or lodging room - one (1) space for each hotel room or lodging room.
» Office use - one (1) space per each 200 s.f. of gross floor area. After 10,000
s.f. of gross floor area, one space for every 1,000 s.f. of gross floor area.
= Industrial uses — one (1) space per each 500 s.f. of gross floor area.
* Water dependent-uses — 0.6 spaces per each boat slip or mooring.
Mixed use developments that share parking spaces, containing more than 200 spaces may
reduce the required number of spaces by 30%.

(d) Signs. Signs shall be restricted to the following types:

(1) Signs which display the name of the establishment and the goods sold or services
rendered on the premises, shall be flat on the walls of the building or on a marquee
or parapet. No sign shall project from the building forward from a vertical plane or
overhang open space.

(2) Nlumination of buildings or signs shall be shielded to prevent glare. Moving screen
or intermittent illuminated messaging or rolling screen at intervals of no less that 5
seconds are permitted.

(3) Free standing or pylon signs shall be permitted, subject to height limit of 25 feet and
only for mixed use deveiopments on parcels greater than one acre.

PB Rec Waterfront Ordinance 4/30/2011




(4) Offsite signage on a common entrance or single or muitiple access roadways may
be permitted providing they do not exceed the dimensions contained in the related
sections of the Revised Zoning ordinances, as they may be from time-to-time
adopted.

(e) Interaction with state statutes and regulations. Nothing in this ordinance shall be
deemed to be inconsistent with or supersede any federal or state statute, rule or
regulation regarding waterfront property, including but not limited to the Deepwater

" Port Act of 1974, Massachusetts General Laws Chapter 91 regulating waterways or
the State Wetlands Protection Statute.

Zoning Map Amendments — Waterfront and Transit Oriented Development District
That the Planning Director be, and he is hereby authorized and directed to amend
the map entitled “Zoning Map of the City of Fall River” which by Chapter 86, Section
121 of the Revised Ordinances of the City of Fall River, 1999 is made a part of said
Chapter, by drawing on it, in addition to the presently existing districts shown
thereon the following: :

As a Waterfront and Transit Oriented Development District WTOD, that area now in
an Industrial District IND, Local Business District B-L, General Residence District G,
Apartments District A-2, and a Mixed Use Business District MBD, with the
boundaries of said Local Business District shown on a map entitled “Zoning Map of
the City of Fall River Waterfront-Transit Oriented Development District”, which is
attached hereto and incorporated herein.

PB Rec Walerfront Ordinance &6/30/2011 .




City of Fall River, Massachusetts
PLANNING DEPARTMENT

£ o
JAMES K. HARTNETT il Qi? ]
PLANNIN;S DIRECTOR ! E/EO
S 0 i
) A
Oty 7 O q 57
T Wi
] AL ' ~
June 30,2011 "R

Honorable City Council
One Government Center
Fall River, MA 02722

Re:  Proposed Electronic Sign Ordinance

Dear Council Members:

The Fall River Planning Board held a public hearing on June 14, 2011, on the proposed
Electronic Sign Ordinance. At a public meeting held on June 29, 2011, the board took the

following action: :

A motion was made by Karen Medeiros and seconded by Al Nadeau to recommend to city
council adoption of the proposed electronic sign ordinance.

In a vote of 2 - 2, with Al Nadeau and Karen Medeiros voting in favor of the motion and Michael

Edwards and Alan Silva voting against the motion, the proposed electronic sign ordinance did
not receive the majority of votes needed for a favorable recommendation.

Sincerely,
A KS%
J;Zﬂnen

Planning Director

PB Rec Eiectronic Signs 6/30/2011




City of JFall River, 7 2y Zes

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 sign intersections
designated, in proper alphabetical order the foliowing:

Westbound and Eastbound drivers on Cambridge Street at Lapham Street
Northbound and Southbound drivers on Lapham Street at Grinnell Street

Section 2. '
By inserting in Section 70 371, which section reiates to parkmg prohibited at all
times, in proper alphabetical order the following:

North Main Street east side, starting at the entrance to Shaw’s Plaza,
for a distance of 1,214 feet northerly

Section 3.

By inserting in Section 70-375 (5), which section relates to one-hour parking,
8:00 AM - 5:00 PM, Monday through Saturday, in proper alphabetical order the
following:

North Main Street east side, starting at a point 200 feet south of Crescent Street,
for a distance of 30 feet southerly

Section 4.

By inserting in Section 70-385 (18), which section relates to Passenger drop off
and pick up zones, 7.45 AM - 8:45 AM and 2:45 PM — 3:45 PM, Monday through Friday,
in proper alphabetical order the following:

President Avenue north side, starting at a point 64 feet east of Thomp'son Street,
for a distance of 69 feet easterly

Section 5.
By striking out in Section 70-387, which section relates to handicapped parking,
in proper alphabetical order the foliowing:

Davis Street east side, starting at a point 52 feet north of Bedford Street,
for a distance of 25 feet northerly




City of FFall Bibver, % &4 Euner

(Councilor Raymond A. Mitchell)

WHEREAS, the incinerator smoke stacks are in deplorable condition and
it is questionable whether they can withstand a windstorm, and

WHEREAS, any falling debris from these stacks would pose a danger to
Public Works employees and the public, now therefore

BE T RESOLVED, that the Department of Community Maintenance look
into removing the smoke stacks before there are any injuries.
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Yy, Libei ~ Liberty Mutual Insurance Compaljy

l!f %
A
> Mutual. 5050 W Tilghman St Ste 200

Allentown PA 18104-9154
Tel: (800)521-0986 / (800) 521-0986
Fax: (603)334-0372

- June 20, 2011

CITY OF FALL RIVER

1 GOVERNMENT CTR
FALL RIVER MA 02722-7700

ATTN CITY OF FALL RIVER = =2 B
R 5.
. <3 =

YOUR INSURED: CITY OF FALL RI v % 2 S
YOUR CLAIM NUMBER: TE D —=
DATE OF LOSS: 05/26/2011 - | T—‘n\ 5 m
LOSS LOCATION: FIELDING STREET z S o

FALL RIVER, MA - =\ -

: ¥y g

OUR CLAIM NUMBER: PD108-019021455-01 \
OUR INSURED: 'MICHAEL J. RESENDES '
ADDRESS: - 1098 COUNTY ST FL 3

FALL RIVER MA 02723-3713
OUT OF POCKET: Unknown
(if known)
Dear City of Fall River:

Based on our investigation of this accident, we believe your Insured to be responsible for the
damage to our Insured's vehicle. I have enclosed documentation to support the following
subrogation claim: '

Amount we have paid $ 4559, 64

Total amount of damages $ 4559 .64

Salvage (if applicable) $ 0.00

Rental (if applicable) $ 0.00

Toetal Subrogation Amount Due $ 4559 .64
(over)

Helping People Live Safer, More Secure Lives ' SUB127D
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ARBELLA

INSURANCE GROUE
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174 Zim. Claim M:
ZB” JUN 23 :’:) i" 3“ Elizabeth Kim. Claim Idﬂﬂger
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June 15, 2011 CITY cmm.%mf?é?/?

FALL RIVL 2. =4

City of Fall River

Oftice of the City Clerk

One Government Center, Room 227
Fall Raver, MA02722

Clum Number: 001:434036

Policy Number: FHB352887

Company Name: Arbella Murual Insurance Company
Dare of Loss: (05/28/2011 :
Phwce of Accident: GURNETT ST.

Time of Loss: 12:00 AM

Notice of chum under Miss. General Laws, Chapter 84 (pothole or defeer in public ways).

Fegd nonce s given under MG Chapr. 84, as Chicl Fxecunve Ofieer Forv the Eary

ot Fall River, Mass. Dermand 15 made for compensanon and notice of claum s given by our
imsured (GUY GENDREAU, THZ MERIDIAN ST, PALL RIVER, MA 027204, and this
company’s right by assignment ro rembursement n subroginion of payment made to ouy

insured.
Cause of \ction: Pothole or defect in public way described as (dimensions and nature ot alleged

defect):

Please direct this letrer to the party you will designate to handle this marter for you. Please have
this party acknowledge our claim in writing and contact the undersigned ro discuss settlement ot
this matter.

Very truly yours,
% & o7 472—4./4 4 Lad
- _ / Yo DPe) .
Patrick McCann - .
Claim Service Specialist / 0%740 &% M
Subrogation Department : / _75 jn / W i

617-328-2800 exr. 2826
- Fax.617-773-4760

|
Enclosures: multiple attachments |
' i

11oo Crown Colony Drive " P.O. Box 699190 Quincy, MA 02269-9190 telephone (617) 328.2157  www.arbella.com : 1
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AIRBELLA

INSURANCE GROUFP

i

__RECEIVED

1100 Crown Coleny Drive | PO. Box 699190 = Quincy, MA 02269-9160 E tefepbone (617) 328.2157 © www.arbella.com -

LI
Elizabeth Kim, Clam Manager

W23 P o 3y
15, 2011 . "
June | CITY g as _m@__;%f(é?ﬁ
City of Fall River IVER, MA

Office of the City Clerk
One Government Center, Room 227
Fall River, MAO2722

Clam Number: (01434036

Policy Number: HB352887

Company Name: Arbella Murual Insurance Company
Date of Loss: 05/28/2011

Place of Accident: GURNETT ST.

Time of Loss: 12:00 AM

Notice of clam under Mass. General Laws, Chaprer 84 {pothole or detect i pubhe ways).

)egal notice s given under MG.L. Chapt. 84, as Chict Fxcecunve OQfficer for the City

of Fall River, Mass. Demand 1s made for compensation and nonce of claim 1 given by our
insured (GUY GENDREAU, 1112 MERIDIAN ST, FALL RIVER, MA 02720), and this
company’s right by assignment to reimbursement i subroganon of payment made fo our
msured.

Cause of Action: Pothole or defect in public way described as (dimensions and narure of alleged
defect):

Please direcr this ketter 1o the party you will designare to handte this matter for you. Please have
this party acknowledge ovr claim in writing and conract the undersigned o discuss sefrlement of
this matter.

Yery truly yours,

Patrick McCann

Claim Service Specialist
Subrogation Department
617-328-2800 ext. 2826
Fax 617-773-4760

Enclosures: multiple attachments




KENNETH G. LITTMAN, PC

ATTORNEY AT LAW R E C’ E I v E D Admitted in Marsachusetts and Rhode Isiand
" by .
20l JUH 21 P 0 0 251 Cherry Street
S N Fall River, MA 02720
ey oy (LLdp? 1/ 508-675-8900 voice
FALL RIVER. Mfune 14, 2011 508-678-1329 fax
' attyatlawn@aol.com
Clty Clerk,s Ofﬁce ) 26 Ocean Avenue
401-864-1777
One Government Center
Fall River, MA 02722
RE: My Client: Heidi Faras
Date of Incident: May 23, 2011 at Approximately 5:00 p.m.
Place: South Side of Locust Street Near

Curb at the Northeast Corner of Ruggles Park
Dear Sir’/Madam:
Please be advised that I represent Ms. Heidi Farias with regards to personal injuries
sustained as a result of a fall caused by a defect on the south side of Locust Street, Fall River,
Massachusetts, at approximately 5:00 p.m. on May 23, 2011, near the northeast corner of

Ruggles Park and opposite 792 Locust Street, Fall River, Massachusetts.

Ms. Farias sustained painful injuries to her right hip, knee and foot and received medical
treatment on the same date and continues treatment until this day.

Please let this correspondence serve as notice pursuant to Massachusetts General Laws
Chapter 84, Section 18 of Ms. Heidi Farias to pursue a claim against the City of Fall River for
her bodily injuries sustained in the fall.

Thank you for your anticipated coop'eration in this matter.

Very truly yours,

KENNETH G. LITTMAN

KGL:ms
Certified Mail, Return Receipt Requested; No: 7004 1160 0001 5423 1704
Qn‘j ¢ &2 copes o Lad)
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' R ECEIVED
. CLAIM FORM 20.
, - City of Fall River, Massachusetts - L0l . !UN 21 P v .
——— N;me J%r’// (‘A:‘UA //70 ©CITY CLERQVE%—'{';& :

/ Addresss _G) Burvsick Lr
U AL 5.0 4. 6&7 17

Phone#:  _508 45 ’Jj'jé, f//// /)0/7( ’5/508 4G) 684D

Typeof Claim: ___ M.G. L Chipter84 ___ M.G.L. Chapter 258 ~_Other

Date of Incident: 5 / / 5/ // 8»4///)4‘” yil
Time of Incident 7y oM
Location of Incident iAual st FAl 1Ruer

Provide a detailed description of your claim (attach additional sheets if necessary)
I wds  Crivrg fore  f7pn werll
/roomg . OfF 4 ﬁ"/(fc/j Wéff’/ z
Crove 0}’0’? - /)a/ éa/( o4 ,/241/0/
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o e i)y, |

*You should consult with your. own attorney in preparing this Claim Form to understand your legal rights
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CLAIM FORM pECEN i
City of Fall River, Massachusetts

Name: FERVAADC 3. eenAADE S N !ﬂ ) J - 73

Address: SEY TosEed DA cit \{Fi‘i’\ \_LR\;C’%m A
P praza ; MA 01730 ;

Phone #: So0¥ €7 SALF0

Type of Claim: X ~ M.G.L. Chapter 84 M.G.L. Chapter 258 _____ Other

Date of Incident: O)-08-11

Time of Incident: &3¢ PM

Location of Incident: __ s7nsffkond KA D

Provide a detailed description of youi' claim (attach additional sheets if necessary):

L i DRIVIANE NORTH  OA STHEGmD READ ACReS §

Frobll b7 AP Lwerd PAN [T M § RAInI 2L And TiHEAE

WNAS  ALe T OF SituSp ON Tt ReAb . THERE wna § 4
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T Fhe7 A BIL BANG ppr Y RPUEHT [RIAT wHELL

PASSencien SiDE A8 A RESILT T £nadep ¥ TR

A Béad Bil AND THE HUB CAP <AhE oo AXD
GOT _CRUSHED BY oTHEA L EHICLES o~ THe &0aD:

*You should consult with your own attorney in preparing this Claim Form to understand your legal rights
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' RECEIVED

CLAII\’I FORI\{
City of Fall River, Massachusetts 20! JUN 2 A}

Néme: é;,{/ﬂ .ﬁ//(/'Z’Z// R - CITY CLERK ﬁ ”:__/7‘\/

o FALL RIVER, MA

'Address: . \57/ gﬂé&@ __9/ '

' : / L2720 o
& /)7“ &f’o‘ G — (FHE  STE 75 TSO- AL

| Phone #: 20 5- 4 7€- 50 7 Ve 200

- Typeof Claim: _ MGL. Chapter 84 M.G.L. Chapter 258 ____ Other

. Date dfmcidént:_ wé-/,c/e:. A zmey '
. Time of Incident: 2000 /9
: £ (W/ _{‘//2_ W&'f

Location of Incident: g/ 720¢) AL, Locc L //7/
PHD A #ED <7

| Providea dctalled descﬁptlon of your claim (attach additional sheets if necessary)
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*You should consult with your own attomey ia preparing this Claim Form to understand your iegal rights




Law Office of David M. Fleury

170 High Street CITY OF FALL RIVER. MA
Taunton, MA 02780 LAWOEPT
11 APR-5 AMI0:58
David M. Fleury, Esquire Telephone (508)821-2552
attydmf@cs.com Facsimile (508)821-2566
March 9, 2011

City of Fall River
Attention: Town Clerk
One Government Center, 5" Floor

Fall River, MA 02722 b4

City of Fall River .n: '

Aftention: Streets and Highways, Kenneth Pacheco =0
-

M

SE-l g

QCue Government Center, 5™ Fleor
Fall River, MA 02722

Town of Somerset

Somerset Highway Department
1263 Brayton Point Road
Somerset, MA 02726

Somerset Town Office Building
Attention: Town Clerk

140 Wood Street

Somerset, MA 02726

RERCEL

W
00:H Y 0Furr HOZ
CEINERELD

RE: Earl Phipps, 77 Topham Street, New Bedford, MA, Notice Pursuant to G.L.
Chapter 84, §18, Wrongful Death. '

Dear Sir/Madam:

In reference to the above-entitled matter, please be advised that I represent the
family of Earl Phipps. Mr. Phipps was fatally injured in an automobile accident on
February 14, 2011. The accident occurred on the Braga Bridge in Fall River/Somerset at
the westbound location of the ongoing bridge renovation and repair. The accident is
presently under the investigation of the Massachusetts State Police, Dartmouth Barracks.
This correspondence shall serve as official notice to the Town/City of Mr. Phipps’ claim.

Should you have any questions, please do not hesitate to contact my office.
Thank you for your attention to this matter.

?/5/// |

Orl'gfn al + 2 copiee law Very truly yours,

Dewm .

Civy Councs | David M. Fleury
Cihy Cleri David M. Fleury, Esquire

c.c. Ms. Phipps.

Trial Attorney Practicing in the State and Federal Courts of Massachusetts and Rhode Island
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KENNETH G. LITTMAR PCEIVEZD

ATTORNEY AT LAW Admitted in Massachusetty and Rbede Island
Aoy gl A e N
LUH Wdik LT Fanh T3 L
# ' 251 Cherry Street
CITY CLERK ﬁéf—};?—é— _ Fall River, MA 62820
FALL RIVER. 14 508-675-8900 voice
June 14, 2011 508-678-1329 fax &
attyatlawn@aol.gom
=
City Clerk’s Office 26 Occan Av;‘;‘:ﬁ%s
City of Fall River - Jamesown RUOE
One Government Cernter : _ —
Fall River, MA 02722 @
RE: My Client: Heid:i Farias .
Date of Incident: May 23, 2011 at Approximately 5:00 p.m.
Place: ‘ South Side of Locust Street Near
Curb at the Northeast Corner of Ruggles Park
Dear Sir/Madam:

Please be advised that I represent Ms. Heidi Farias with regards to personal injuries
sustained as a result of a fall caused by a defect on the south side of Locust Street, Fall River,
Massachusetts, at approximately 5:00 p.m. on May 23, 2011, near the northeast corner of
Ruggles Park and opposite 792 Locust Street, Fall River, Massachusetts.

Ms. Farias sustained painful injuries to her right hip, knee and foot and received medical
treatment on the same date and continues treatment until this day.

Please let this correspondence serve as notice pursuant to Massachusetts General Laws
Chapter 84, Section 18 of Ms. Heidi Farias to pursue a claim against the City of Fall River for
her bodily injuries sustained in the fall.

Thank you for your anticipated cooperation in this matter.
Very truly yours

Oviginal +2 Law 7 “‘%
Dot | s -

ity Councel KENNETH G. LITTMAN
Ciby clee k.

KGL:ms
Certified Mail, Return Receipt Requested; No: 7004 1160 0001 5423 1704

3010 S HOMW
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CLAIM FORM_ -
_ Clty of Fall River, Massachusetts 2000 JUN 3 0 A 0 59
e L
Name: CHARISTopHEY2. S«mbgﬁx ) // /37
Address: (ST &0@41, Pre. 2.y - FALLRIVER MA™
: %Tucxe‘? 2, oz9b] |
' Phone 608 ~ST6- 65T |
Typeof Claim: ___ MGL. Chapter 84 _ _ MGL Chapter258 ___Other
. Date of Incident: e 6. 26)1
Timie of Incident:  /2:30 g

_ Location of Incident: _ jufigu ~ S (QMA//Mé Z2LvD

 Provide a detailed description of your claim (attach additional sheets if necessary):
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?/5 // / ' *You should consult with your own attorney in preparing this Claim Form to understand y_our_legal rights
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Law Offices of ,-
O’Keefe & Gale
180 West Central Street P
Route #135 ~ECEIVE
Natick, Massachusetts - E ! E/ - D
01760
THOMAS C. O'KEEFE, III ZED 20 A I 54
CHARLESC. GALE * Office: 508
JAMES D. FITZGERALD, JR. T #// 655-0000
STEPHANIE R. CUMMINGS CiTY CLEgx "_/_{__Qﬁf
: _ FALL RIVER, MA '
- June 22, 2011
OF COUNSEL:
RAYMOND A. SNOW, C.P.A., ESQ. . Fax: 508
' 655-2181
* Also Admitted In Rhode Isfand
City of Fall River M.G.L,. CH. 258 CLAIM
Attn: William Flanagan, Mayor
One Government Center RE: Safety Insurance Company
Fall River, MA 02722 VS.
City of Fall River and

David M. St. Laurent
OF# SS-11-132

6¢:QlHY ESNAr 1L
1430 MY
FHWIAN 11V 40 A1)

Dear Mayor Flanagan:

Please be advised that this office represents Safety Insurance Company, 20 Custom House
Street, Boston, MA as subrogee of Molina K. Jiam, 318 4th Street, Fall River, MA, in its claim against
the City of Fall River and David M. St. Laurent, 685 Pleasant Street, Fall River, MA for
reimbursement for property damage payment(s) made by Safety Insurance Company in the amount of
$754.28 to date and for its PIP claim for personal injury protection reimbursement presently with an
open line to its insured (Sandy Uch) as a result of the negligent operation of a 2007 Ford bearing the
Massachusetts registration number “87E” on or about December 13, 2010 at or near Tremont Street
with Bedford Street, Fall River, MA when David M. St. Laurent negligently operated your vehicle so
as to cause damage. Enclosed please find our supporting documents which are made a part thereof.

Thank you.

?/6'//,' &wym/ il + 2 - e ' |

CC.C/ Cle "’é’. ThomWLE”Kcefe, 111, Bsg—"

TCOK/sIf
Enclosure

Cert/rit
#7010 2780 0002 9221 6065




R RECEIVED
. CLAIM FORM L _
. . City of Fall River, Massachusetts - 20 JUN 30 A5y L
— ' Name: - Jﬁl/\ n Ca(‘\/%”f\b - : 'TYEEERF{EVE?"/?_Z
; / S : . . MA
L) ades . 36 DRs e\ fhpeet |

S fall River Wl 02221
:Phone#.: 774 ‘“Iofubﬁé7?§

( . : . TypeofClaim: ___ M.G.L.Chapter 84 M.G.L. Chapter 258 ___~ Other
. Date of Incident: 6-13-J01)
. Time of Incident: [US PV

Location of Incident: _?[-,4 DRSS e i Steeet

* Provide a detailed descnpuon of your claim (attich additional sheets if necessary): |
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o+ Wou should consult with your own attorney in preparing this Claim Form to understand your legal rights




Phone #: "b’-ug""{?g 3/(028

 CLAIMFORM z-’Q‘E‘Pg‘"“*a?’!:L)
City of Fall River, Massachusetts

Name: ' Bn’u\fd‘»’l L BM@SZHH lm 30 A0 S5
w341 B ivton St f;CLERK //-/X/ﬁ

R LN, 355 03 ALL RIVER. MA

Type of Claim: ___ M.GL. Chapter 84 ><' M.G.L. Chapter 258 Other

- Date of Incident: Fﬂf “ia“’) (0 1‘1777;0 f/
e e Pk PR 0Py Bukiufom ST

. Provide a detailed description of your claim (attach additional sheets if necessary)

On ‘)&\f ﬂ’)li)dve "hﬂ\(o GMJ!’/ lqk \4})"“}(‘ ACJUHQ?

| 'olwwert T heat). a [odd Apwise A Reap oJbse. |
- The M’»%JL 6036&,}@ dt:mﬁs OQ ’Re b_,m\ CL‘ Paﬂ.{( Mﬂﬁp

Pecpoity KA ‘meQ his

. ' ’ Ol : |
\,W\ %*m \,ow(low Lepaited ¥ 0.0 “akackd s a_gecedt

o Yhe Refait T housht the W ap0b

and haut Thed A0 clatms T st agond |
fapdlps oS o gef impussesser’

Qd\oW\ learyuzs oL the atv . Loy scpew 1S How

Ur@"“‘\ wwjbu)i")o‘lﬁ)t Om%\s J.oql{ T 5u19'"f

\aim. |
e I ——

lowdd ol

meshouldconsuhwtthymmownammwmprapanngﬂ:lsCiaimFormtO\mdemhndWWlgﬂlﬂghtﬁ *—8[932 i
7/5J/// %W—{-OZ - Law” o IVSU?-—LI‘I‘)’ )

D | * i N
RS s | R MWess o]




Ciry oF

I
RECEIVED  » n, ““ﬁéé-"’;ifm,,
AR & WHEATLEY %y , " ™
P
easant Street ,Fall River, MA 02721 ” 2] /

2ot N30 A 1078 1. 508-675-8780 Fax 508-324-7751

CITY CLERH_ﬂ_/_.Z{_ga

FACL RIVER FA — e 201 =

Mayor William Flanagan é
City of Fall River =
One Government Center o
Fall River, MA 02722 =
=

=

@

PRESENTMENT LETTER PURSUANT TO M.G.L. ¢. 258, THE
MASSACHUSETTS TORT CLAIMS ACT

Jatee Burch ppa Catherine Burch

RE: Client:
DOI: 05/28/11
Matter: Slip and Fall Accident

Involved Party: Fall River Parks Department

Dear Mayor Flanagan

This letter is sent pursuant to and in compliance with presentment requirements as
stated within Massachusetts General Laws Chapter 258, Section 4.

Please be advised that this firm represents Jatee Burch for personal injuries
sustained in a slip and fall accident dated 05/28/2011.

At that time, Jatee, who turned 8 years old in April, was playing tag in Thomas
Chew Park. He slipped and fell and when he fell, he landed on a broken beer bottle that
was allowed to remain within the playground. He sustained a deep linear gash to the front

of his left shin.

Jatee was rushed to St. Anne’s Hospital by his parents where he was given
emergency room care treatment. Thirty (30) stitches were required in order close up the
wound. He has been seen at the hospital on two other occasions following the initial visit.

It is apparent that Jatee will be scarred for life.

At this time T would request that the Law Department contact this office in order

to discuss this situation.

I thank you for your time and consideration in this matter and look forward to
hearing from the City in the near future.

?/‘7” M .o +- / .,
DLM
PF P imme
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97 Mawney Street, Apt. #3

ReCeEtyRs e

June 27, 2011 : -5 P 23
7t

Ms. Alison M. Brett ciT "ll__glL- E RR?‘; \_(-Eéé-:g“g__

City Clerk ' ' . MA

One Government Center

Room 227

Fall River, MA 02722
Dear Ms. Brett,

This letter is in regards to a fall in your city on May 27, 2011. I am making a claim for reimbursement of
losses and expenses, as well as pain and suffering.

On that evening, my friend and I arrived in Fall River at approximately 7:45 p.m. We had tickets to an
8:00 p.m. concert at the Narrows Center for the Arts. We parked near the intersection of Water and Mill
Streets, then proceeded to walk down Mill Street, making a right onto a side street used for parking. The
Narrows Center for the Arts was on our left. As we neared the entrance I tripped on a loose chunk of
cobblestone and fell. This was at about 7:50 p.m.

[ knew immediately that I was seriously injured because of the pain in my right arm. 1 thought perhaps my
shoulder had been dislocated. My friend stayed with me and an onlooker called the EMS. When they
arrived, they stabilized me, put me on a stretcher, and took me to St. Anne’s Hospital, arriving at

| approximately 9:20 p.m. In the ER, my condition was assessed and treated. 1 had a spiral fracture of my

| right humerus bone. I was not admitted and was released, with a prescription for pain medication and
orders to keep my arm immobilized with a sling, at approximately 3:00 a.m. on Saturday, May 28, 2011.

For three weeks I stayed with my friend at her Wakefield, Rl home. She, along with friends and family
members, helped me with all aspects of daily living. I returned home to my own apartment on Sunday,
June 19, 2011. Friends and family members continue to help me with transportation, meals, laundry, and
housekeeping. I am unable to work. I am employed full-time by Lifespan in the Hasbro Children’s
Hospital Early Intervention Program as a speech-language pathologist. My job duties entail driving to
make home visits to work with families of children ages 0-3 with special needs. At this time, 1 continue to
be unable to drive. '

On Tuesday, May 31 2011, I was seen at South County Orthopedics in Wakefield, RI by Dr. Randall
Risinger. He confirmed the spiral fracture of the right humerus and advised me that I would need to keep,
my arm immobilized for at least eight weeks before starting physical therapy. I have seen him twice since
then and x-rays have shown that the bone healing is progressing. Surgery will not be necessary. He
predicts that I will be able to begin physical therapy the tast week of July and return to work the first
week of August. My projected return to work date is August 3, 2011. At that time T will have been out of
work for 9 ¥ weeks. As ! provide services for 30 families, this is a proionged disruption in their
continuity of services.

%/5/” (y o %;,W
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- RECEIVED
CLAIM FORM o
City of Fall River, Massachusetts i Zﬂ-f_! JL-T A4

| ciTY CLERK.;.:B,-“_J.gL[

"‘”H o Name: - Ay (CoieT ‘ FALLRIVER, MA

L

L Adess . Py 2d
. ' : Lo h oS ey Drm OO 7o
. L BUr- 7 S B :
Phone #: ey FCE SF7

Typeof Claim: __ M.G.L.Chapter 84 o~ MG.L. Chapter 258 __ Other

. Date of Incidént:_ 2 // 3\'9/ /. 4. .
. Time of Incident: 1L w1 e A
Location of Incident: 4 A dys s 7 !/ J. CCepdd S 7

Provide a detailed descﬁption of youi claim (atfa'ch additional sheets if necessary):
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*You should consult with your. own attorney ini preparing this Claim Form te understand your legal rights




Lop )
RECEIVED = =
MEM O o B
200 JUL -1 A 10 49 OB
T N o
TO: Erica— Mayor’s Office CITY CLERK f“ “d)gd = [:'.1?22
Melissa — Law Dept. FALL RIVER, A -
T
FROM: Jeanne Pra ,M ¥ >
DATE: July I, 2011

RE:  Roadway Incident oh Rock St.

Per my conversation with both of you yesterday, 1 am submitting my claim form regarding the
incident with my car as a result of the road construction at the intersection of Rock St. and

Lincoln Ave. When I got out of work at 5:00 p.m., { went by the intersection and noticed that the
area in questioned had been filled. Today, my husband went by and they were already asphalting
the area. As stated in the claim form, I will be submitting an estimate of the damage that
occurred to my car.

I am being told by my insurance that I will need to have a statement from the City of Fall River
that the roadway was in fact under construction.
I would greatly appreciate your attention in this matter.

My contact information is:

Jeanne Pratt
26 Walter St..

Fall River, MA (2724
508-208-6426
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*You should consult with your. own attorney in preparing this Claim Form to understand your legal rights
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FALL RIVER WAR VETERANS COUNCIL P
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Veterans of Foreygn Wars Post 486 : Disabled American Veterans
American Legion Post 314 Ttalian American Veterans
American Legion Post 464 Polish American Veterans
American Lebanese Veterans Ass’n. I'nc. Marine Corps. League
American Portuguese War Veterans Fleet Reserve Branch #72

American Veterans Post 60

June 15, 2011

Dear FParticipant:

On befialf of the Veterans of the City of Fall River, I would like to take this ™~
time to extend a fieartfelt “Thank you”, for your participation in the
Memonial Day Observances during May 2011.

Your participation shows that we fiave not forgotten those who have gone

on to their final resting place in the name of Freedom and Democracy and
those who are stifl serving in our Armed Forces.

Once again, I would like to offer our Thanks and hope to see you in
November 2011,

Respectfully Yours,
\ y
r/ !
James gonsalfoes . ’

COMMANDER, |
Fall River War Veterans’ Council




City of Fall Ribver, 74 24 Zunci

~ {Councilor Linda M. Pereira)

WHEREAS, there has been much discussion regarding the Group
Insurance Commission (GIC), now therefore

BE IT RESOLVED, that Group Benefit Strategies (GBS) and the Director
of Human Resources be invited to a future meeting of the City Council
Committee on Finance to discuss various insurance options and possible cost

savings.




