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ALISON M. BOUCHARD JUNE 6, 2014 INES LEITE
Ciry CLERK ASSISTANT CITY CLERK

MEETINGS SCHEDULED FOR NEXT WEEK
CITY COUNCIL CHAMBER

MONDAY, JUNE 9, 2014

6:00 P.M. CONMMITTEE ON FINANCE - FISCAL YEAR 2015 ANNUAL BUDGET

TUESDAY, JUNE 10, 2014

5:30 P.M. COMMITTEE ON FINANCE **PLEASE NOTE EARLIER TIME**

1.
2.

Transfers and appropriations (see #1 below)
Resolution — Administration attend Committee on Finance to discuss PILOT (Payment in
Lieu of Taxes) program (adopted 5-27-14)

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 — None

PRIORITY COMMUNICATIONS

1.
2.
3.

4.

*Transfers and appropriations (see #1 Finance)

*Mayor and Fiscal Year 2015 water and sewer division rates

*Assistant Corporation Counsel and orders re: Quequechan River Rail Trail — Eminent
Domain Takings

Traffic Commission recommending amendments to the traffic ordinances

COMMITTEE REPORTS — None

ORDINANCES — None

RESOLUTIONS

5.

*School Department be allowed access to MUNIS to develop budget and year end report

CITATIONS — None
ORDERS — HEARINGS FOR TONIGHT

6.

7.

8.

Curb removals:

Christine and Jeffrey Gifford — Removal of 5 feet of curbing for a total new driveway opening
of 21 feet at 171 Stevens Street

Joseph and Carol Gagne — Removal of 23 feet of curbing for a total new driveway opening
of 33 feet at 116 French Street

Sherwood Building Co. — Removal of 39.5 feet of curbing for a total new driveway opening
of 60 feet at 650 Plymouth Avenue

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

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




ORDERS — HEARINGS TO BE SCHEDULED — None
ORDERS - NO HEARING REQUIRED — None
ORDERS - MISCELLANEOUS

9. Police chief's report on licenses

10. Auto body shop renewal

COMMUNICATIONS — INVITATIONS — PETITIONS
1. *Claims
12 Drainlayer license

BULLETINS — NEWSLETTERS — NOTICES — None

Assistant City Clerk

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




City of JFall Riber, 7 &y G

(Councilor Michael L. Miozza)
(Councilor Raymond A. Mitchell)
(Councilor Linda M. Pereira)
(Councilor Daniel M. Rego)

WHEREAS, the Administration is considering a formal PILOT program
(Payment in Lieu of Taxes) for Fall River, and

WHEREAS, constituents are asking questions about the Administration’s
plans to ask tax-exempt entities to make regular voluntary payments to the City
in lieu of taxes, now therefore

BE IT RESOLVED, that the Administration come before the Committee on
Finance fo discuss the particulars of a PILOT program for Fall River.

In City Council, May 27, 2014
Adopted

Approved, June 2, 2014
William A. Flanagan, Mayor

A true copy. Attest:
A p- g
Gdiasn »';sfz Bsuadard

City Clerk
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Massachusetts
S ILA Y - Office of the Mayor
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Honorable Members of the City Council \ <

One Government Center
Fall River, MA 02722

Mt. President and Members of the Honorable Council:

The following transfers are requested to meet expenditures within the FY 2014 Budget:

From Debt Service To City Clerk Salaries 85,900
To Police Department Salaries $175,000
To Fire Department Salaries $40,000

TOTAL $220,900

Your approval of the attached Transfer Orders is respectfully requested.

L4

ayor William A. Flanagai

Y

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




City of JFall River, 7 Zy Cuneis

June 10,2014
#1

ORDERED:

That the sum of $5,900 be, and the same is, hereby appropriated for the City
Clerk SALARIES from the Debt Service




City of Jfall River, 7 2 Coneis

June 10, 2014
#2

ORDERED:

That the sum of $175,000 be, and the same is, hereby appropriated for the
Police SALARIES from the Debt Service




City of FFall River, 2 2 Cuness

June 10, 2014
#3

ORDERED:

That the sum of $40,000 be, and the same is, hereby appropriated for the Fire
SALARIES from the Debt Service
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CLESA City of Fall River Massachusetts
NS Office of the City Clerk

ALISON M. BOUCHARD Ints LEITE
City CLERK ASSISTANT CIrry CLERK
June 5, 2014

The Honorable William A. Flanagan, Mayor
City of Fall River

One Government Center

Fall River, MA 02722

Dear Mr. Mayor:

It is respectfully requested that $5,900.00 be transferred to the City Clerk
Salaries Account (11610001 511000).

The transfer is necessary to fund the retirement buyout of our Senior Clerk,
Theresa Richards, who retired last month.

~ Sincerely,

M 4 e Z/ ',ﬁ

Lf Nty K LA
Inés Leite
Assistant City Clerk
fispl

c. Cathy Ann Viveiros, City Administrator =

B
i
=y

.

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




City of ffall River, Masgachusetts
JPolice Bepartment

Office of the Chief of Police

Daniel S. Racine 685 Pleasant St.
Fall River, MA 02721

Chief of Police
Tel. 508-324-2787
Fax: 508-324-2809
TDD: 508-324-2790

June 5, 2014

Cathy Ann Viveiros

City Administrator

City of Fall River

One Government Center

Fall River, Massachusetts 02721

Dear Mrs. Viveiros,

I respectfully request a transfer from the General Fund in the amount of $175,000.00 to
the Fall River Police Department’s operating budget salary line item, fund #12100001-
511000.

This transfer request is made as a direct result of unfunded salary positions; one of which
from the Fall River Housing Authority, and two unfunded positions from the Fall River
Public Schools.

I thank you for your cooperation in this very important matter and I expect the budget to
be balanced as a result of this transfer.

Most Respectfully,

Daniel S. Racihé 4
Chief of Police




City of Fall River

Massachusetts
Fire Department Headquarters
Office of the Fire Chief
WILLIAM A FLANAGAN ROBERT J. VIVEIROS
Mayor Fire Chief
~June 5, 2014

Mayor William Flanagan
City of Fall River

One Government Center
Fall River, MA 02722

Dear Mayor Flanagan:

I am respectfully requesting a transfer of $40,000 to Fire Department Salaries in order
that we may appropriately meet our financial obligations for the remainder of FY2014.

_ This transfer is necessitated by the unanticipated cost associated with retirement buyouts
that were not included in the FY2014 Budget.

Sincerel

obert J. Viyeiros
~ Fire Chief

cc Cathy Ann Viveiros, City Administrator ok
Krishan Gupta, City Auditor o L=
Alison Bouchard, City Clerk SR

140 Commerce Drive « Fall River, MA 02720 « TEL (508) 324-2740
FAX (508) 324-2737 « EMAIL firechief@frfd.org
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City of Fall River

Massachusetts -
Office of the Mayor CLLiVED
Ml -5 Al 18
WILLIAM A. FLANAGAN Y OLERR
Mayor PALLRIVER. MA
June 4, 2014

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

Mr. President and Members of the Honorable Council:
The following transfer is requested to meet expenditures within the FY 2014 Budget:

From EMS Retained Earning To EMS Salaries-Overtime $35,000

Your approval of the attached Transfer Order is respectfully requested.

Mayor W1lham Flanaga Y

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




City of Jfall Riber, 7 Zy Cones
June 10, 2014
#1

ORDERED:

That the sum of $35,000 be, and the same is, hereby appropriated for the EMS
SALARIES from the EMS RETAINED EARNINGS




City of Fall River

Massachusetts
Fire Department Headquarters
Office of the Fire Chief
-5 A8
WILLIAM A. FLANAGAN | ROBERT J. VIVEIROS
Mayor LY DLERR w{Zmz Chief
Chve 18

Fabl RIVER
May 15, 2014
Mayor William A. Flanagan
City of Fall River
One Government Center
~ Fall River, MA 02722
Dear Mayor Flanagan:

I am respectfully fequesting the following transfer within the EMS Division to meet our
financial obligations for the remainder of Fiscal Year 2014.

" Transfer $35,000.00 from EMS Retained Earnings to EMS Salaries-Overtime
62310001-513000.

Sincere
/gfy

oSt L manri
. Robert J. Viveiros

Fire Chief

140 Commerce Drive  Fall River, MA 02720 « TEL (508) 324-2740
FAX (508) 324-2699 « EMAIL firechief@frfd.org




FY 14 Appropriation/Transfer Number Analysis

Line _ Original/Revised Appropriation _>30::ﬂ ._._‘m:m*m:.mn_ New Appropriation
EMS Retained Earnings S 121,611 S (35,000) S 86,611
EMS Salaries S , 2,547,238 S 35,000 $ 2,582,238

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

l

Krishan Gupta, City wc%ﬁoq
6/2/2014




City of Fall River

Massachusetts
Office of the Mayor

WILLIAM A. FLANAGAN
Mayor frr
June 4, 2014

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

Re: FY15 Water and Sewer Division Rates
Dear Councilors:

Per your comments and denial votes on the FY15 Water and Sewer rate adjustments; I have
directed Mr. Sullivan to again review and modify the rate adjustments. This request is a further
effort to avoid the severe negative impacts on our city as described in Mr. Sullivan’s letter to you
dated May 23, 2014.

We must continue to provide safe drinking water for the protection of the public health, and
protect the environment and property of our city through wastewater management and storm
water/flood control. We must continue to comply with the State and Federal requirements for the
Water and Sewer Divisions. We must retain control of our destiny.

- As such, I respecttully request your approval for the FY15 Water and Sewer Division rate
increases proposed in the attached documents from Mr. Sullivan,

The proposed rates for FY15 are as follows:
e  Water use $2.55/ccf. (reduced by 5 cents from the last proposal of $2.60/ccf)
e Sewer use $4.19/ccf.

The reduction in the water rate does not come without consequence. To achieve this rate
reduction, we have reduced the sidewalk repair fund by 20%, the flowable fill fund by 28%,
transitional personnel costs for retiring employees and utility cost estimates. While not optimal,
this does avoid layoffs and the severe consequences denoted by Mr. Sullivan.

Please feel free to contact myself or Mr. Sullivan if you have any questions or need further
information.

Respect/% /
William A. lanaéz;
Mayor

Attachment

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




City of Jfall Ribver, 7 & e

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

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

Section 1.
By striking out Section 74-353 in its entirety and inserting in place thereof, the
following:

Sec. 74-353 Rate for metered water generally.
The charge for water supplied by the city shall be provided in the fee schedule in
Appendix A to this revision.

Section 2.

By striking out in Section 74-354 “This rate shall be $3.26 per 100 cubic feet for
water billed on or after July 1, 2008" and inserting in place thereof, the following: “This
rate shall be provided in the fee schedule in Appendix A to this revision”.

Section 3.
By striking out Sec. 74-353 in Appendix A-Fee Schedule, which section relates to
utilities, in its entirety, and inserting in place thereof, the following:

For water billed on or after July 1, 2014, per 100 cu. ft. $2.55




City of Fall River, % &y Cuneis

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

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

Section 1.

By striking out in sub-section (1) of said section, “$4.09", and inserting in place thereof, “$4.19"
and by striking out “July 1, 2011", and inserting in place thereof, “July 1, 2014".

Section 2.

By striking out in paragraph (a) of sub-section (2) of said section, “$4.09", and inserting in place
thereof, “$4.19", and by striking out “July 1, 2011", and inserting in place thereof, “July 1, 2014".

Section 3.

By striking out in paragraph (b) of sub-section (2) of said section, “$1.90”, and inserting in place
thereof, “$1.95”, and by striking out “July 1, 2011", and inserting in place thereof, “July 1, 2014",

Section 4.

By striking out in paragraph (a) of sub-section (3) of said section, "$6.34”, and inserting in place
thereof, “$6.49", and by striking out “July 1, 2011”, and inserting in place thereof, “July 1, 2014".

Section 5.

By striking out in paragraph (b) of sub-section (3) of said section, “$2.95", and inserting in place
thereof, "$3.02", and by striking out “July 1, 2011", and inserting in place thereof, “July 1, 2014".

Section 6.

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

$ 134.00
$ 265.00
$ 400.00
$ 533.00
$ 666.00
$ 798.00
$ 931.00
$1,064.00
$1,198.00
$1,330.00

and, by striking out in said sub-section (4) "July 1, 2011", and inserting in place thereof, “July 1,
2014".




City of Fall River
Office of the Corporation Counsel

WILLIAM A. FLANAGAN
Mayor

GARY P. HOWAYECK
Assistant Corporation Counsel

ELIZABETH SOUSA
Corporation Counsel

CHRISTY M. DIORIO
Assistant Corporation Counsel

June 5, 2014

Joseph Camara .
Council President =
City of Fall River SR
One Government Center Dy

Fall River, MA 02722 T

:
Re: Quequechan River Rail Trail — Eminent Domain Takings

1D
|

0
j

Dear Council President Camara;

Enclosed please find a proposed Order taking easements for the Quequechlan River Rail
Trail (“QRRT”) project, along with five Orders of Takings for the Council’s review and
consideration on Tuesday, June 10, 2014.

As you are already aware, the QRRT will provide a public recreational purpose for biking
and walking along the Quequechan River from Britland Park to Brayton Avenue. The QRRT is
funded by the Commonwealth’s Department of Energy and Environmental Affairs and the
Department of Transportation, and Phases 2 and 3 of the QRRT are ready to go out to bid

forthwith. Prior to doing so, the City is required to obtain the necessary easements in order to
construct the recreational path.

Your timely attention to this matter is sincerely appreciated.

Very truly yours,

»

CUG

Christy M. DiOrio

Enclosures (6)

One Government Center « Fall River, MA 02722 « TEL (508) 324-2650
Workers” Compensation (508) 324-2540 « FAX (508) 324-2655 « EMAIL lawoffice@fallriverma.org
Equal Justice Under Law




City of Ffall River, 2 2 Cuneis

ORDERED, that the Corporation Counsel be, and is hereby requested to take all necessary
steps to acquire by eminent domain, an easement by a Taking pursuant to General Laws Chapters
79 and 82, respectively, for the public recreational purpose of the construction, maintenance,
and operation of an alternative transportation facility for pedestrian and bicycle purposes within
a linear park within, over and through certain land in the City of Fall River, Massachusetts as
more fully described below or to accept an easement for said purposes within, over and through
said land from the owners of the land more fully described below or take an easement pursuant
to Chapter 79 or accept an easement for all municipal and other purposes reasonably related
thereto within, over and through said land as more fully described below:

QRailTrail Easement Parcel 1: Owner Unknown

The northern portion of the parcel shown on the Fall River Assessors Maps as Parcel ID#
J-24-0020 consisting of 19,186 square feet, more or less, as more fully shown as Parcel
No. E-5 on the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Route 24 &
Brayton Avenue By the City of Fall River” prepared for Fay, Spofford &
Thorndike, LLC. By Surveying and Mapping Consultants, dated June 5, 2014 and
recorded herewith.

QRailTrail Easement Parcel 2: Owner Unknown

The southern portion of the parcel shown on the Fall River Assessors Maps as Parcel ID#
J-24-0020 consisting of 18,636 square feet, more or less, as more fully shown as Parcel
No. E-6 on the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Route 24 &
Brayton Avenue By the City of Fall River” prepared for Fay, Spofford &
Thorndike, LLC. By Surveying and Mapping Consultants, dated June 5, 2014 and
recorded herewith.

QRailTrail Easement Parce] 3: Registered Land Cloverleaf Mills, LLC
The parcel shown on the Fall River Assessors Maps as Parcel ID# J-23-0006 consisting
of 52,796 square feet, more or less, as more fully shown as Parcel No. E-4 on the plan
attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Route 24 &
Brayton Avenue By the City of Fall River” prepared for Fay, Spofford &
Thorndike, LLC. By Surveying and Mapping Consultants, dated June 5, 2014 and
recorded herewith,




QRailTrail Easement Parcel 4: S-T International, LLC

A portion of the parcel shown on the Fall River Assessors Maps as Parcel ID# K-03-0009
consisting of 1,120 square feet, more or less, as more fully shown as Parcel No. E-2 on
the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Wordell Street &
the Quequechan River By the City of Fall River” prepared for Fay, Spofford &
Thorndike, LLC. By Surveying and Mapping Consultants, dated June 5, 2014 and
recorded herewith.

QRailTrail Easement Parcel S: Jefferson Realty, LLC

A portion of the parcel shown on the Fall River Assessors Maps as Parcel ID# K-03-0008
consisting of 1,198 square feet, more or less, as more fully shown as Parcel No. E-1 on
the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Wordell Street &
the Quequechan River By the City of Fall River” prepared for Fay, Spofford &
Thorndike, LLC. By Surveying and Mapping Consultants, dated June 5, 2014 and
recorded herewith.
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City of Fall River, 72 Zs Conews

ORDER OF TAKING

WHEREAS, the City of Fall River (hereinafter the “City™) is a duly organized municipal
corporation under the General Laws of the Commonwealth of Massachusetts, with offices at One
Government Center, Fall River, Massachusetts; and

WHEREAS, the City has determined that it is a public purpose to acquire easements in
certain parcels of land in the City for the public recreational purpose of the construction,
maintenance, and operation of an alternative transportation facility for pedestrian and bicycle
purposes within a linear park on said parcels of land, and for other municipal purposes
reasonably related thereto, now therefore

BE 1T ORDERED, that the City of Fall River, Massachusetts, under authority of
Massachusetts General Laws Chapters 79 & 82 respectively, does hereby take by eminent
domain, an easement to pass, repass, develop, maintain and operate an alternative transportation
facility for pedestrian and bicycle purposes within a linear park, and for other municipal
purposes reasonably related thereto, within, over and through the following parcel of land
located in the City of Fall River:

QRailTrail Easement Parcel 1:

The northern portion of the parcel shown on the Fall River Assessors Maps as Parcel ID#
J-24-0020 consisting of 19,186 square feet, more or less, as more fully shown as Parcel
No. E-5 on the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Route 24 &
Brayton Avenue By the City of Fall River” prepared for Fay, Spofford &
Thorndike, LLC. By Surveying and Mapping Consultants, dated June 5, 2014 and
recorded herewith.

Being a portion of the land now or formerly owned by Daniel McGowan and
Henry J. Langley.

BE IT FURTHER ORDERED, that an award of damages for said taking is hereby made in
the amount of Twenty Thousand and 00/100 ($20,000.00) Dollars for any damages sustained by
the supposed owner, Owners Unknown, and all other persons having an interest in said land who
are entitled to damages for said taking. Said amount shall be deposited with the Treasurer of the
City of Fall River and held pursuant to the provisions of Chapter 79, Section 7D.

BE IT FURTHER ORDERED, that this Order of Taking shall be filed with the Bristol County
(Fall River District) Registry of Deeds in accordance with the provisions of Massachusetts
General Laws Chapter 79, Section 3.
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City of FFall River, 72 Fs Guneis

ORDER OF TAKING

WHEREAS, the City of Fall River (hereinafter the “City™) is a duly organized municipal
corporation under the General Laws of the Commonwealth of Massachusetts, with offices at One
Government Center, Fall River, Massachusetts; and

WHEREAS, the City has determined that it is a public purpose to acquire easements in
certain parcels of land in the City for the public recreational purpose of the construction,
maintenance, and operation of an alternative transportation facility for pedestrian and bicycle
purposes within a linear park on said parcels of land, and for other municipal purposes
reasonably related thereto, now therefore

BE IT ORDERED, that the City of Fall River, Massachusetts, under authority of
Massachusetts General Laws Chapters 79 & 82 respectively, does hereby take by eminent
domain, an easement to pass, repass, develop, maintain and operate an alternative transportation
facility for pedestrian and bicycle purposes within a linear park, and for other municipal
purposes reasonably related thereto, within, over and through the following parcel of land
located in the City of Fall River:

QRailTrail Easement Parcel 2:

The southern portion of the parcel shown on the Fall River Assessors Maps as Parcel ID#
J-24-0020 consisting of 18,636 square feet, more or less, as more fully shown as Parcel
No. E-6 on the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Route 24 &
Brayton Avenue By the City of Fall River” prepared for Fay, Spofford &
Thorndike, LLC. By Surveying and Mapping Consultants, dated June 5, 2014 and
recorded herewith.

Being a portion of the land now or formerly owned by Daniel McGowan and
Henry J. Langley.

BE IT FURTHER ORDERED, that an award of damages for said taking is hereby made in
the amount of Twenty Thousand and 00/100 ($20,000.00) Dollars for any damages sustained by
the supposed owner, Owners Unknown, and all other persons having an interest in said land who
are entitled to damages for said taking. Said amount shall be deposited with the Treasurer of the
City of Fall River and held pursuant to the provisions of Chapter 79, Section 7D.

BE IT FURTHER ORDERED, that this Order of Taking shall be filed with the Bristol County
(Fall River District) Registry of Deeds in accordance with the provisions of Massachusetts
General Laws Chapter 79, Section 3.
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ORDER OF TAKING

WHEREAS, the City of Fall River (hereinafter the “City™) is a duly organized municipal
corporation under the General Laws of the Commonwealth of Massachusetts, with offices at One
Government Center, Fall River, Massachusetts; and

WHEREAS, the City has determined that it is a public purpose to acquire easements in
certain parcels of land in the City for the public recreational purpose of the construction,
maintenance, and operation of an alternative transportation facility for pedestrian and bicycle
purposes within a linear park on said parcels of land, and for other municipal purposes
reasonably related thereto, now therefore

BE IT ORDERED, that the City of Fall River, Massachusetts, under authority of
Massachusetts General Laws Chapters 79 & 82 respectively, does hereby take by eminent
domain, an easement to pass, repass, develop, maintain and operate an alternative transportation
facility for pedestrian and bicycle purposes within a linear park, and for other municipal
purposes reasonably related thereto, within, over and through the following parcel of land
located in the City of Fall River:

QRailTrail Easement Parcel 3: Registered Land Cloverleaf Mills, LLC
The parcel shown on the Fall River Assessors Maps as Parcel ID# J-23-0006 consisting
of 52,796 square feet, more or less, as more fully shown as Parcel No. E-4 on the plan
attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Route 24 &
Brayton Avenue By the City of Fall River” prepared for Fay, Spofford &
Thorndike, LLC. By Surveying and Mapping Consultants, dated June 5, 2014 and
recorded herewith.

Being a portion of the land described in Certificate of Title # 5891 with the Fall
River District of the Land Court and shown on Plan 1442A & 1442C filed with
Original Certificate of Title# 11 with said District of the Land Court.

BE IT FURTHER ORDERED, that an award of damages for said taking is hereby made in
the amount of Fifty-Two Thousand and 00/100 ($52,000.00) Dollars for any damages sustained
by the supposed owner, Cloverleaf Mills, LLC, 275 Martine Street, Suite 110, Fall River,
Massachusetts 02723 and all other persons having an interest in said land who are entitled to
damages for said taking.

BE IT FURTHER ORDERED, that this Order of Taking shall be filed with the Fall River
District of the Land Court in accordance with the provisions of Massachusetts General Laws
Chapter 79, Section 4.
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City of HFall River, 7 Zr Cuneis

ORDER OF TAKING

WHEREAS, the City of Fall River (hereinafter the “City™) is a duly organized municipal
corporation under the General Laws of the Commonwealth of Massachusetts, with offices at One
Government Center, Fall River, Massachusetts; and

WHEREAS, the City has determined that it is a public purpose to acquire easements in
certain parcels of land in the City for the public recreational purpose of the construction,
maintenance, operation of an alternative transportation facility for pedestrian and bicycle
purposes within a linear park on said parcels of land, and for other municipal purposes
reasonably related thereto, now therefore

BE 1T ORDERED, that the City of Fall River, Massachusetts, under authority of
Massachusetts General Laws Chapters 79 & 82 respectively, does hereby take by eminent
domain, an easement to pass, repass, develop, maintain and operate an alternative transportation
facility for pedestrian and bicycle purposes within a linear park, and for other municipal
purposes reasonably related thereto, within, over and through the following parcel of land
located in the City of Fall River:

QRailTrail Easement Parcel 4:

A portion of the parcel shown on the Fall River Assessors Maps as Parcel ID# K-03-0009
consisting of 1,120 square feet, more or less, as more fully shown as Parcel No. E-2 on
the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Wordell Street &
the Quequechan River By the City of Fall River” prepared for Fay, Spofford &
Thorndike, LLC. By Surveying and Mapping Consultants, dated June 5, 2014 and
recorded herewith.

Being a portion of the premises described in a deed dated August 5, 2011 and
recorded with the Bristol County (Fall River District) Registry of Deeds in Book
7726, Page 324.

BE IT FURTHER ORDERED, that an award of damages for said taking is hereby made in
the amount of Seventeen Thousand and 00/100 ($17,000.00) Dollars for any damages sustained
by the supposed owner, ST International LLC, 886 Warren Street, Fall River, Massachusetts
02721, and all other persons having an interest in said land who are entitled to damages for said
taking.

BE IT FURTHER ORDERED, that this Order of Taking shall be filed with the Bristol County
(Fall River District) Registry of Deeds in accordance with the provisions of Massachusetts
General Laws Chapter 79, Section 3.




¥10Z ‘S INNM 31va OF =.1
07T 3MIANYOHL ® Q¥0440dS ‘AVd H04 d3dVd3¥d
J3ARS TIV4 4O ALID 3HL A8
J3IAIY NVHO3INDIND JHL OGNV 133ALS T13CH0OM
N33IML3G N3IXVL 39 OL SINIW3ISYI 4O NOILYOOT ONIMOHS
(LOIMLSI AMLSIOFY H3IAINY TV

ALNNOD 1015149
VN THIAIY TV

40 ALID JHL NI SANVT 40 NVd

FVOs

SINVIINSNGD SNIddVA anv sntadaens e JIVE=4

£52£-085(18L) XV4
992£-08¢(182)
Y8LZ0 VW 3JUINIVHE
601 3LNS

avoy QOOM §Z€

C1lE1E "ON "93Y SLI3SNHOVSSYI
STd ‘ATINVH NIAIM

'S113SNAHOVSSYIN 40 HLIVIMNOWWOO
3HL 40 SJ330 30 SY3LSIOFY 3HL 40 SNOILVINOIY ANV
SIINY JHL HLIM JONVIWHOINOD NI d3¥Vd3Y¥d N3I38 SVH NVId SIHL

(X—18 NOILO3S

I H3LAVHO "TO'W) NMOHS 34V SAVM M3IN ¥04 ¥0O SdIHSYINMO
ONILSIX3 40 NOISIAIG ¥04 SANIMT M3IN ON ANV ‘03HSINEVLSI AQVINIY
SAVM ¥O SLIFMLS FLVAIND ¥0 2I18Nd 40 ISOHL 38V NMOHS

SAVYM ONV SLIFULS 3HL 40 SINIT IHL ONV ‘SIIHSYINMO ONILSIX3
ONIQIAIG SANIT JHL 3V NVId SIHL NO NMOHS S3NIT ALY¥3d0¥d

L1£908 ON L03r0dd LOGSSYIA ¥O4 OWS A8 0313 TdWOD AZA¥NS T
'€L0Z ‘IE ATNr gaLLINGns
£1/909 "ON L03r0dd LOGSSYW O3 SNYId MOY AYVNINNZYd L

‘SION3Y343

1-3 "ON 130dvd

S E

mm.ﬁn+
» l/ mmm Nw.wN+ “ Omw
Nm.m.v+a\\q _ _
; 7 Iﬁzomw:&Eowm
_ mz:mm<ma<om.=<m0z_5_xm m88>~mwum
%ll _||| ||| |1|
s_
9 9
_mu me
T w T M
_m_g. mo.
M M.W
_ g .mv.mm
>>..orw_s$z _ oo.m |
s .ww.ﬁ .
mm _ _ m..mm.tet.z >>L~.3°~_‘z
%__ \
&
=
U3IA NVYHOIND3AND _ _ 48 F02ZL'L Lnoav vayvy
: | V1S023d TAYIHO SYWOHL Y
MoLga F.8LLLIN 0/2 971 TYNOILYNYILNI 1S +o%q

m Z-3 "ON 132dvd &

% 48 7861°L 1NOAV VIUY %
O, o

G o717 ALV NOSYI43ar

29795
3.60.1£.€1S

ooy

ALvz
Fu€€.LLoLIN

<~ 3.00.0Z.£1S 1S FEE0'1Z = VaNY
HMHVd ANYILIME. 4S FELL'8 = VIV ¥Ze 192/ 0089
£000-€ 082 / S96€ %008 ~ 6000-€-4
O = .1 JVIS 4 1334LS INVSYId 8000-€-1 0&\ V.1s003d
. N — Inwvv HIA TIVE HO ALD 13391S TI3GH0M %) TAYIHO SYIWOHL O/0
o T s | S 30 N 5T ALTVEH NOSHIAT" BN\OT1 ._<zom.\ﬂzmmpz_ 1s -+
ot 0 o ~
MYVd ANV1Lig N %




City of Jfall River, 7 Zy Cunes

ORDER OF TAKING

WHEREAS, the City of Fall River (hereinafter the “City™) is a duly organized municipal
corporation under the General Laws of the Commonwealth of Massachusetts, with offices at One
Government Center, Fall River, Massachusetts; and

WHEREAS, the City has determined that it is a public purpose to acquire easements in
certain parcels of land in the City for the public recreational purpose of the construction,
maintenance, and operation of an alternative transportation facility for pedestrian and bicycle
purposes within a linear park on said parcels of land, and for other municipal purposes
reasonably related thereto, now therefore

BE 1T ORDERED, that the City of Fall River, Massachusetts, under authority of
Massachusetts General Laws Chapters 79 & 82 respectively, does hereby take by eminent
domain, an easement to pass, repass, develop, maintain and operate an alternative transportation
facility for pedestrian and bicycle purposes within a linear park, and for other municipal
purposes reasonably related thereto, within, over and through the following parcel of land
located in the City of Fall River:

QRailTrail Easement Parcel 5:

A portion of the parcel shown on the Fall River Assessors Maps as Parcel ID# K-03-0008
consisting of 1,198 square feet, more or less, as more fully shown as Parcel No. E-1 on
the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Wordell Street &
the Quequechan River By the City of Fall River” prepared for Fay, Spofford &
Thorndike, LLC. By Surveying and Mapping Consultants, dated June 5, 2014 and
recorded herewith.

Being a portion of the premises described in a deed dated March 15, 2001 and
recorded with the Bristol County (Fall River District) Registry of Deeds in Book
3965, Page 280.

BE IT FURTHER ORDERED, that an award of damages for said taking is hereby made in
the amount of One Thousand and 00/100 ($1,000.00) Dollars for any damages sustained by the
supposed owner, Jefferson Realty, LLC, 753 Davol Street, Fall River, Massachusetts, 02720 and
all other persons having an interest in said land who are entitled to damages for said taking.

BE IT FURTHER ORDERED, that this Order of Taking shall be filed with the Bristol County
(Fall River District) Registry of Deeds in accordance with the provisions of Massachusetts
General Laws Chapter 79, Section 3.
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City of FFall River, 7% Gy Cuneid

(Councilor Raymond A. Mitchell)

WHEREAS, accessing Munis accounts is an integral component in the

budget process, now therefore

BE IT RESOLVED, that the City of Fall River make available to the School
Department, the Munis accounts that are needed in the spring to develop the
budget and in the fall to complete the School Department Year End Report.




. City of Fall River

i : 01 WAY w25
Notice of Claim oy 27 P

Claimant’s name: 0{1\(0) NG \/{\/@ H/O ~ T‘,—lE}‘r-L”?:TE‘Lq ]

. Claimant’s complete address: L{OC 'R\/ o) S,\/ AR AT

-‘ Telephone number: Home: 5&9 Q/(ﬂl’( @Z‘f) Work: 5@8’ C?/(() '1333

Nature of claim: (e.g., auto accident, slip and fall on publicway pg property damagé): ;
(bvlf\?'\ da/mac;g V1O OO‘HW 01"§ |

Date and.tim'é of accident: ‘ H 23/}“} 3P Amount of damages claimed: $ (?x%q . q\é

Exact location of the incident: (include as much detail as possible): o
- South sovend ,o\f\ﬁjf‘vf@o rd vd cSer Narhor Pl NGO O
" Circumstances of the incident: (attach additional pages if necessary): '

see alachod infe)

Have you submitted a claim to any insurance cogany foridamagesarising from this incident? If so, name and

address of insurance company: 0 Yes No

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

sustained);

| swear that the facts stated above are true to the best of my knoydedge. o ; | ‘ |

Date: K- (;rl 3 M | Claimant’s signature: _z/j;lgld H \/U/@AA

WHEN TO FILE: Ifyour claim Is based 6ng 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 FORYOUR RECORDS.

Return this from to : City Clerk, 2™ FL., One Government Center, Fall River, MA 02722
nderstand your legal rights. The

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

For official use only: : / DE/ ' /
Détyclerk law ot City Council <&t City Administrator & DA Date: 3 / L1/ ‘/

Coples forwarded to:




City of Fall River
otlce of Clalm e

Claimant’s hame: ’”’ﬁfﬁm ‘ //(/ﬁ/ﬂ —~
Claimant’scompletea/ddress: Q/ a% §7L 742’/ %/Z(/&‘é/ WA#

. Telephone number: Home@?g //77& 3&56 Work: @jg é’767 [?/;’//O /(/7‘/1@9/7@

Nﬁre of cl im: (e. g auto acc1dent slip and fall on public way or property damage)
LAL5 — " QL

Date and time of accidént: 7%457 % Amount of damages claimed: $ /7/ df/
Exact Jocation of the ncident: (mclude as much detail as possible):
%vé 5’0 E U Oelascon TM M%
C|rcumstances of the incident: (at{ach addmona (pag%s%‘esi;z ‘é/ %
@/M %wm ANIL j s

///Z%&/%/M T P )
100 vtcn & T70 W w%«f”/ o -EW/M

”WV;JLWU ”I[M/Y”/w//@ s W &7 W"Q/Q(/@Z@M%;C

Have you submitted a claim tgany insurance co)rgizy for damages ansmg from this incident? If so, nardn:};r%'

address of insurance company: O Yes o

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

sustained). .

| swear that the faots stated above are true to the best of my knowle M

DateéZ’/é / 4/ ‘ Claimant’s mgnature,;f/% M /@4//4&\%’\
WHEN TO FILE: /If your claim is based on a defect in a public wa/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" L, One Government Center, Fall River, MA 02722

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

For official use only: ' - . . u
Copies forwarded to: B/ Gity Clerk ErTaw & City Council @-City Administrator E/ [5 Pt Date: ‘S[ ;l%l L b




2l BAY 28 P oi2
City of Fall River . V{ Ci C/ |
Notice of Claim B NI S
”Y_R- ‘ lﬁ\

T

Claimant’s name: l’R\ (".)\/UOZN/ %\\)@\n F§§

Claimant’s complete address: _{(YQ¢<™ R4 SJ}' 3 sl nd ﬂ/

“ , b N : —
. Telephone number:  Home: D08 _FY6 A Work:.:\evu,«:\} \‘\lomql S CﬁQf /3(9(7

Naturg of claim: (e.g., auto accident, slip and fall on public way or property damage): . ‘ ;
alraosole e jdont ol Wolline SUONMAS ?ﬁ\j \ndoe \&mmﬂ) 'nqu]\ l/\ ey

Date and timé, ofac(tyi\dm: S‘, YA\ &Hi "\SM'\ ng Amoun)t of damages claimed: §
Exact location of the incident: (include as much detail as possible): . .
Bay <t t\;»@@r:z,,(\ Cloloe v O&?\m-zq) St g (‘}H\ d 2 Meond Lire
. Circumstances of the incident: (attach additional pages if necessary): GM\Q@ ’ '

" Daiue  p)eng vt e A Conpset \oSee (U aans e @ééﬂ’(\‘/‘\‘)
Quke el U/L./ggggjcﬂ ‘5'\;wm§9 A-lpolo oo mdige of Wilde (g
Qendaal Danalte, Bila - Call o2 () Sipe sbbd” o Ao W qunls dbrent

. \ - ) .
A (7 By St Slmno) i o Hro pi/e o Y uind T aollod wdd GRS
Have you submitted a céim to any insurance company for'damages arising from this incident? If S0, 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 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).

I'swear that the facts stated above are true to the best of my knowledge.

Date: f)vl 6&\ l‘?l Claimant’s s.ignature@,é :.e»—;/ ) ,L/L/‘.««;f/")//—‘

] 4 Ca
WHEN TO FILE: If your claim is based on a defect in a public wa),/you must file @1 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 ybur legal rights, The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: g . ' /
Coples forwarded to: BT City Clerk (Dtaw - mncu Q/l{/xdministratqr B—-b oS Date: .S /A / Y/ }/
T 7




MetLife Auto & Home"
Subrogation - Warwick
Mail Processing Center
PO Box 2204

Charlotte, NC 28241-2204
800-634-9740

Our Claim Number: ALG64380
Your Claim Number: Damage from Sink Hole

[
[N

City Of Fall River

ATTN: Office Of The City Clerk
One Government Center, Room
227 ~ :
Fall River, MA 02722

MetLife Auto & Home is a brand of Metropolitan Property and Casualty Insurance Company and its Affiliates, Warwick, RI




CiTY OF FALL RIVER. THE LAW OFFICE OF

o U ROBERT E. LANGWAY, JR. < |

og14 HAY 12 AHH 130 LIBERTY STREET

SUITE- 1-A Tl
BROCKTON, MASSACHUSETTS 02301
/ ’ 508- 586-2400 A
~INREPLY:
ROBERT B Loy 1 o7 FAX: 508-586-2411 IVER. 14 mrinro
EMAIL: rel@langwaylaw.com ' ' FILE NUMBER
4250 TWR
May 8, 2014
The Honorable William A. Flanagan
City of Fall River '
One Government Center, Room 619
" Fall River, MA 02722
Re: Name of Claimant: Tower National Insurance Company a/s/o Janice Hcppc
Date of Damage: 5/1/2014
Location; 76 Buffington Street Fall River
Type of Claim: Water Damage Caused by Failure to Properly Connect Temporary Service
- Amountof Claim:. As Yet Unknown

"NOTICE OF CLAIM PURSUANT TO M.G.L. CHAPTER 258 AND CHAPTER 84 (as appropriatc)
Dear Mayor Flanagan:

Please consider this letter a formal Notice of Claim of Tower National Insurance Company, the property insurer of
Janice Heppe, pursuant to M.G.L. Chapter 258 and Chapter 84, as appropriate, for water damage caused to the Heppe
residence at 76 Buffington Street, Fall River on May 1, 2014, when the City of Fall River was performing repairs on a
water line in the area. Apparently, the City connected a temporary hose from a fire hydrant to 72 Buffington Street but
failed to connect it to the residence. When the water was turned on at the hydrant, the discharge flooded the basement of
the neighboring property at 76 Buffington Street, Fall River causing damages. While the amount of the damage is as yet
unknown, I am placing the City on notice of the intention of Tower National Insurance Company to hold the City of Fall
River liable for the negligence of its agents, servants and employees in failing to properly connect the temporary water
service at 72 Buffington Street prior to turnmg on the ﬁre hydrant or other water source.

1 will provide the City with addmonal documentation as the same is reccwed In the meanwhile, kindly consider
this letter a formal Notice of Claim and demand for relmbursement of all amounts paid out on account of the negligence of
the C1ty .

Very U'uly yours

REL:jmm

Certified Méil—Return Receipt Requested

No. 7009 1410 0001 4820 8146 / W
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-1— INSURANCE COMPANIES

14 MAY 12 PHI2: 05

P.O. Box 950 Bala Cynwyd, PA 19004 Melissa Rogers-Fordyce
Phone: 352-684-1366 e Fax: 866-401-1475

Email: Melissa.Rogers-Fordyce@phly.com
www.phly.com

May 7%, 2014

_: A pe L
City of Fall River - = N
One Government Center ‘

1
by

i

|
1

1

A

W
Fall River, MA 02722 o “=-—~:-;'
.
Attention: Claims Department / Richard Parker - z‘
RE:  Our Claim Number : 793675 o
Our Policyholder : Mednax Services, Inc. 1
Date of Loss : 03/18/2014
Your File Number ; N/A
Loss Location : Route 7
Description Ice fell from bridge onto Mednax vehicle

Total Subrogation : $461.97

To Whom It May Concern:

Philadelphia Indemnity Insurance Company provides a business automobile policy for Mednax Services,
Inc.

Our investigation of the above captioned loss establishes your insured’s responsibility for its occurrence. A
Please accept this as notice of our subrogation rights and respond promptly.

In the event we are unable to reach an amicable settlement in this matter, we will have no alternative
but to commence legal action against your insured.

Sincerely,

Melissav Rogers-Fordyce
Subrogation Examiner
352-684-1366

Fax (866)401-1475
Melissa.Rogers-Fordyce@phly.com

/*OVFC//' 7,
/- Cleid
/~W

/- 0P
Philadelphia Insurance Company = Philadelphia Indemnity Insurance Company = Maguire Insurance Agency, Inc f~ CeAL/




Law Offices of
- O’Keefe & Gale
180 West Central Street SCMNED
Route #135 ‘ '
Natick, Massachusetts
: 01760
THOMAS C. O’KEEFE, III
-y~ JAMESD: FITZGERALD, IR~ "+ - ' . - . Office: 508
SEAN P. CARROLL 655-0000
ANNMARIE CLAUSEN BREMSER
-May 20,2014
OF COUNSEL: . ’ .
CHARLES C. GALE, ESQ. * Fax: 508
: 655-2181

*Also admitted in Rhode Island -

M.G.L. CH. 258 CLAIM

City of Fall River
Attn: William A. Flanagan, Mayor , - =
One Government Center : RE: Safety Insurance Company -~ =
Fall River, MA 02722 Vs, = o
: ' City of Fall River and = -
Michael S. Howard N OEE
OF# SS-14-142 - 5;
Dear Mayor Flanagan: ' N b

Please be advised that this office represents Safety Insurance Company, 20 Custom House
Street, Boston, MA as subrogee of Bryant Guillemette, 81 Salisbury Street, Fall River, MA, in its
claim against the City of Fall River and Michael S. Howard, 398 Barnes Street, Fall River, MA for
reimbursement for property damage payment(s) made by Safety Insurance Company in the amount of
$10,438.93 to date and for its PIP claim for personal injury protection reimbursement presently with
an open line to its insured (Bryant Guillemette) as a result of the negligent operation of a 2001
International bearing the Massachusetts registration number “M87387” on or about February 16, 2014
at or near Dwelly Street, Fall River, MA when Michael S. Howard negligently operated your vehicle
so as to cause damage. Enclosed please find our supporting documents which are made a part thereof.

Thank you.

TCOK/slr

Enclosure

Cc: Elizabeth Sousa, Esq.
Cert/rrr ,

#7013 2630 0001 4321 3291
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ARBELLA ~ HAYO;?@%,%,BIEVEER
Elizabeth Kim, Claim Manager
05/16/2014
City of Fall River .

Mayor William A. Flanagan
One Government Center, Room 619
Fall River, MA 02722

[RGE

s

.
[

>
Claim Number: 033431715 =
Policy Number: HB954747 Ui

(@]

Company Name:  Arbella Mutual Insurance Company

This office represents the interest of Atbella Mutual Insurance Company. By vittue of pagment undes
the Collision portion of a policy of insurance, we have become subtogated to the rights of our insured
(FRANCES VANNESS, 316 WADE STREET, FALL RIVER, MA 02721) for the damage to their
motor vehicle sustained in the accident described below:

Place of accident: 316 WADE ST Type of accident: Auto Accident
Date & time: 02/15/2014 10:45:00 PM. EST

This collision was caused by the negligent opetation of a motot vehicle dtiven by David Fernandes,
who was an employee of City of Fall Rivet and bore operator’s license number S36957073.

They wete opetating 2 motot vehicle desctibed as a 2001 International, bearing Mass. Registration
number M87383, belonging to City of Fall River.

Putsuant to Chapter 258 of the Mass. General Laws, notice is given and claim is hereby made agamst the
, fot the damages caused by said collision in the amount of $5, 607.93.. Attached for your convenience is

a copy of the damage apptaisal and out proof of payment.

Please include out file number on all cox:tespondence and send all communications to me at the addtess

above
Vety truly yours,

N [to Fig- e

airen t '
Claim Setvice Spedialist ) = D P
Subtogation Claim Office /- C/ry adlm.
800-272-3552 ext. 2138 . I+ Cocetices
Fax 617-773-4760 . ;
: /- Qitey elerk

\)

Enclosute: multiple attachments

1100 Crown Colony Drive | P.O.Box 699190 | Quincy, MA 02269-9190 | telephone (617) 328.2157 | www.arbella.com
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CRAIG/is Ltd.
PO Box 40568
Jacksonville, FL 32203-0569 . ot e s

Friday, May 23, 2014 Our Client: NGM Insurance COTPaFYT?456ﬁjLI§§Tﬁ;_Slq
VIEIRABRIAN VIEIRA oo e
Claim No: 2173721B100004 |
. Claim Amount: $1,103.31
City of Fall River Loss Date: May 3, 2014 .
Melissa Dasilveira Loss Location: On Ramp MA 79 to I 95,Fall River,MA
1 Government Center Loss Type: Property Damage — $1,103.31

Fall River, MA 02722

Your Insured: City of Fall River

Dear Melissa Dasilveira:

CRAIG/is Ltd. has been retained by The Main Street America Group and its subsidiaries, including NGM
Insurance Company with regard to a subrogation claim arising out of the above referenced loss. This
letter shall serve as notice that a claim is being made under the insurance policy affoxrded to your
insured for a loss which occurred on May 3, 2014 in the amount of $1,103.31, which includes our
insured's deductible.

Our investigation has determined the negligence of your insured to be the proximate cause of loss.
In the event that your investigation in this matter has been completed, kindly forward your
settlement draft payable to our client, NGM Insurance Comparny, in the amount of $1,103.31, to the

address below. Please include our above referenced claim number on the settlement draft.

Should you wish to discuss this loss further, please do not hesitate to contact our office at the
telephone number or e-mail address listed below.

Sincerely,

CRAIG/is Ltd. Document Production Group

/-#0)’/9— [Gew

CRAIG/is Ltd. Document Production Group Voice: (877) 751-8205 .

MSA Project Fax:  (904) 677-7820 /- Counce(

P.0. Box 40569 Email: subro@craig-is.com ; y
= Qﬂ/ aclnucvy

Jacksonville, FL 32203-0568

[P
/- cz;??‘C?éZf7z.

A Passion for Process ™ www.craigis.com




MetLife Auto & Home® ‘ e YT =
Subrogation - Warwick : R

Mail Processing Center ,

PO Box 2204 7 ! 1111._! _2, A\

Charlotte, NC 28241-2204 i a ﬂ_|fe
800-634-9740

05/27/2014

City of Fall River

Attn: Office of the City Clerk

One Government Center, Room 227
Fall River, MA 02722

Our Insured; Maria Silveira, Antonio Silveira Your Driver: NA -SINK HOLE
Our Claim Number: ALG64380 Your Vehicle: NA

Date of Loss: 04/11/2014 Your Registration: NA
Amount of Damages: 11,307.44

Location of Accident: Fall River, MA

Dear Office of the City Clerk:

Pursuant to Massachusetts General Laws, Chapter 258, Section 4, please consider this
letter as a written claim for damages against City Of Fall River, as incurred by our customer,
Maria Silveira, Antonio Silveira.

On 04/11/2014, City Of Fall River incurred liability when their vehicle, a sink holedamaged our insured's vehicle. This
incident caused $11,307.44 in
damage to our insured's 1999 Ford Ranger.

The facts of the accident are as follows: A sink hole opened up at 627 S Main Street, Fall River, MA and
our insured's vehicle fell into it, causing damange.

Please reimburse this office $11,307.44 for the damage to our insured's vehicle. If you have automobile insurance,
please send this letter to your insurance company and request that they contact me immediately. Thank you.

Sincerely,
Margaret Gauthier.

METROPOLITAN PROPERTY AND CASUALTY INSURANCE COMPANY
Supervisor Ext: 6036

MetLife Auto & Home is a brand of Metropolitan Property and Casualty Insurance Company and its Affiliates, Warwick, RI
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FALL RIVER

City of Fall River
Notice of Claim

PR R

L i
~T plVER. PAA

2. Claimant’s complete address: ’7?0 WC?VQ/YW Q‘f///'(og?l/ ‘%// ;P/U(O;P/ /ﬁ%ég
3.v Telephone number: Home: /S—O% ”‘30(/9/?% Work: {CX/;?%‘%‘&Z%

4. Nature of claim: (e.g., auto accident, slip and fall on publicway or property damage):
TR (Y 10geS '

5. Date and time of accident: Amount of damages claimed: $

. ’ A. ‘ Ve ’7/ e
1. Claimant’s name: ‘_,‘{Q//)Fjﬁ f@/"/)/j/ﬂﬂ/@g LA i,;j}

o W D '(;oF >
6. Exact location of the incident: (include as much detail as possible): ‘ 1 ( \ MQ&’““_’ig
)k First fewTire Danbed) ool Nedt my wheo | onTucker T in 5//@)1/@{5‘:56@4401
, 7.)4(;?(?86’19& on /‘hﬁ@&%{‘ﬂnﬁxﬂ ﬁl‘tdedlj_'l*olwaf“}\s_fwom Unhu 1< QOIQ \"?\b> Popped my Tivre
" Glmgtances ot the neidentsfttash agciianalpRees LSRRI G PEL el penedysan foier
% The Fest N ew Nee I was Trowveling down Tuckel (hen T ohir

. nNafrow ‘Dc)+ hole b\)\\\‘cl\ ‘{\D(\pf”l (XV\/l ~hont™ auy 1{//«\&\0/ -ch,OM/I L s

‘ ‘ . /
Fhrowe i nag dewn HA.V\/r\c\L ST A\f\ol (’ou\/(li’)r Aol s Aot 'DATAQL&

- i . i
\ wo.To Oncomind_ Cols aond naloed My Yive, T ind Ji) WA S \7‘7\%

ONSToCEo rd. Rodd Whede rocessedt giier Fhe [5uel pasC.and ni7yey  Andl
PEV vhoPE, ,Hav% ou submitted a clgiJm to z?%;irﬁurance company for damagesOar_ising’?rom this incident? Ifyso, name an

YAl o NEXF paqe
address of insurance company: O Yes 7{\No

Be sure to attach the original of any bills issued or any written estimates of repair or replacementcosts. (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 knyed e. .
Date: S-13-1 Lf Claimant’s signature: {4 i @——-%

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

Return this from to ; 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:
Copies forwarded to: O City Clerk O Law 0O City Council O City Administrator 0 Date:
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City of Fall River o -u A D 58
Notice of Claim ST
{ . . A TCATY O -1 r\\i\ ____/j,:,g_ﬂf—g
Claimant’s name: RlChCu"(i }60@\(,( 4 = A1 RIVER. MA

Cléimant’s complete address: (9% Sz)‘mrj//’\ M.w{r\ &“} ‘ H\D'} ALY
' Telephone number: ~ Home: _ "] Q- A8 (2 Work: '

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

Tiee  Alows ovt _
Date and time of accident: ('ﬂ//’/&of o Jopin Amount of damages claimed: § Q"’! 5 .

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

\?me“bn By, V\Cazé’/lmj ast ot 4he locahrion cp Swaith Sk,
Circumstances of the incident: (attach additional pages if necessary):

Pledse  Sce aMrachod Hrms:

Have you submitted a claim to any insurance company for.damages arising from this incident? If so, name and
address of insurance company: 0O 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 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[ Claimant’s signature: W T3 R -

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 nghts The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: B/ Q/ . Cl/ J ’ .
Coples forwarded to: & City Clerk D/Law M city Council City Administrator ( 2‘0&5 ) Date:
- v \ \
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pECEIVED

City of Fall River

31 . H - 7
Notice of Claim ‘ I JU -t P2 2

Claimant’s name: V\m 9 O(‘(E\Ck(\d |8 H[Lg‘f\'f"’—mﬂgd\o?é\q

Claimant’s complete address. m(_\ L \)(\Y\‘(\V\\(\ <k Drﬁ\'%% AN A%%
' ’ﬂx\iJclq OB

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

end_ano @@@@ed R e
Date an%ﬂ%}%cc%eni ‘\MOL‘('\'(O‘(\ Li(r?n\oru fdama&es c|aimed? Q) W &)\QS

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

?\\m(\opt) O\(\-\*Y\OY*C&V\L Aar T (oo C J\@L@

Telephone number:

Yo
7. %u%ances of\q:e @:ment (Cétacha jtional pa%é énecess“\r% YL Ao Y \{\,QJJUUUCL\

‘('I'\UQ

1 L0ay VALNG, Mg oM Qﬂ\%«\@ N SN “om C@%ﬁﬁﬁ
nd Empe Daoudprat walnack 0 Couday b ¥ Oro co00d]

ﬁm Drue O0dovine Ryaddge Gnd —W\D?\Q Q0rt mk@;
A e ionk A seend Caf r\n@ﬂ\ 3 Dot oMo v

8. %@\ subm\{t{e\ clanﬁ“y:%@sm\%for a esaris t% lr%entg\f:%and%

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

address of insurance company: 0 Yes No

-/

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).
i sweaf that the facts stated above are true to the best of my knofvledge. ({)
Date: &Q U\ /\ L& Claimant’s signature: [)/Q)ﬁ/ O

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 C|ty 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 attorneyin preparlng this claim form to understand your legal rxghts The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

.V

For officlal use only: B/ . )
Copies forwarded to: ity Clerk {]ﬁw ,Bﬁty Councll D‘«CﬁAdminis’crator Ce ;QELL) Date:_Le_ 4) H .




City of Fall River .
f Claim WU P i 29

Notic
TP ey g L.
Claimant’s name: m,ﬂ I/ ] DN ‘ QTﬁ— O ,I’_:_m\ U/\__!LE?Z“/_D
[ DTN Y r, i ‘

) Clalmant'scompleteaddress //77 //Z%\;ﬁ/’// gT’ﬁ
. Telephone number: ~ Home: 77§/ /?25 7S§/ Work: _. ‘
- DoT [Hole

Nature of clalm TAyto accident, slip and fall on public'w rty damage):
IvER _SYNDE xfﬁ wjmm//z ) 7(’7//;4 Dite 70
Date and time of accident: /0‘3’/4/ /\/, ﬂﬂﬁ/ﬁnount of damages claimed: $ V

Exact/catlon f the incident: (include gs much detail as p}si’ole): P '
Dz ST JlexT T 'r////q;;/; Tz /4

Cmances of the |nc1d7 (attach addltlonal pages if ne sary):
VI / Iz e Wf Y/ /}/ K
" [ v

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

'Be sure to attach the original of any bills issued or any wrltten 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 know!

Date: é‘ %“/4/ Claimant’s signature:

WHEN TO FILE: If your claim is based onadefectina
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must flle

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

A ——
ay, you must file within 30 days of the incident. If

7

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 Corporatlon Counsel is unable to provide legal assistance to private citizens.

For official use only: D/ \%
Copiesforwardedto ltyClerk -ﬂ{ B%Juncﬂ ity Administrator £/ j X_@ Date: !g \9 i\




O ot

RECEIVED

City of Fall River

Notice of Claim | A -5 P b
Claimant’s hame: {fﬁ’l/ﬂ'f@ y[¥S /LUA’LFC%\ 8 4—;1/%\ . 3 /l/’(;//
Claimant’s complete address: Q9 L{ Jelflsn ST (P ~ l‘é)ﬁ &LL @ETR T
. Telephone number:  Home: £%8-67 9-2(90 Work: Q/bg 67 6 -9 ‘OD

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
DArAce TD VEWCLE DUE T {oTHmLE

Date and time of accident: (/28'//‘7/ Amount of damages claimed: $ 9/4: 5/( :

Exact location of the incident: (inclyde as much detail as possible):
'Dwmy ¢ fenwed S jwraiseerien) I Clowy unlEoens ¢ toier)

' Circumstances of the incident: (attach additional pages if necessary):
TRINELNG _EAST OV )wcuy orced e ATHIE T2y A7E , A/O(DED
Hmwe W/”Hf Lot W HeEL (Swr“ Ler i & wird 7He 26 HT Reatl

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

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

sustalned

| swear tha the cts stated above are true to the best of my knowledge.

Date: 5 Claimant’s signature: [ g ﬂjﬁ"\' N

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: oy
Copies forwarded to: D{ty Clerk Q/La/w B’@ouncil E’i(tyAdmlnis—trator E/ & W Date: Z/[ 5 // /
n /




