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City of Fall River Massachusetts .., 0
Office of the City Clerk B

VUCCLERA
: FLLRIVER, A T
MARCH 20, 2015 FRLL RIVER, MA

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

MONDAY, MARCH 23, 2015

5:30 P.M. COMMITTEE ON ORDINANCES AND LEGISLATION

TUESDAY, MARCH 24, 2015

5:30 P.M. COMMITTEE ON FINANCE

1. *Discussion with Administration and Transition Team re: Part 1 of Transition Team’s Report
2, Discussion with Finance Team re: order to transfer unexpended bond proceeds for repairs
and upgrades to Treasurer/Collector’s offices (see #1 below)
3. Transfers and appropriations (see #2 below)
AGENDA

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

PRIORITY MATTERS

1. *Mayor and order authorizing transfer of unexpended bond proceeds for
repairs and upgrades to Treasurer/Collector’s offices (see Finance #2)

2. *Transfers and appropriations (see Finance #3)

3. *Mayor and confirmation of re-appointment of Elizabeth Camara, Director,
Board of Election Commissioners

4, *Mayor and Municipal Aggregation Plan

5. *Mayor and order re: gift from Westport, CT Fire Department of spare parts and accessories
for Fall River Fire Department’s Self Contained Breathing Apparatus

PRIORITY COMMUNICATIONS

6. Traffic Commission recommending amendments to the traffic ordinances

7. *Board of Election Commissioners regarding political calendar for the Charter Revision
Petitions and Charter Commission to be held with the City Election on November 3, 2015

COMMITTEE REPORTS
Committee on Real Estate recommending:

Adoption:
8. *Order — Sale of former Healy School, 726 Hicks Street, for the sum of $25,000 to

Sherwood Building Co., Inc.

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




Grant leave to withdraw:
9. Order — Bids for the former Healy School, 726 Hicks Street
e Fall River Animal Wellness and Adoption Center — $8,000
¢ Fall River Animal Wellness and Adoption Center — $1 (alternate bid)
¢ Hero Pinless Inc. & Fall River Electronic Library — $8,000
¢ S.B&A Realty Group, Inc./Massachusetts — $8,111
10. Communication — M. Earle Gaudette to purchase city-owned land on Sion Street

Committee on Regulations recommending:
Grant leave to withdraw:
11. Communication — Residents regarding noise ordinance and Nasiff Fruit complaints

ORDINANCES - None

RESOLUTIONS

12. *Committee on Regulations review compliance with fire inspections ordinances
13. *Committee on Public Works and Transportation discuss pothole epidemic

CITATIONS
14,  Leo Oscar Pelletier — 70" Birthday

ORDERS — HEARINGS FOR TONIGHT
Curb removal:
15. Michael and Melissa St. Pierre — Removal of 10 feet of curbing for a total of 28 feet of
curbing at 377 Quincy Street

Underground conduit:
16. Central Street

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

17. Police chief's report on licenses

18. Auto body shop license renewal

19. Auto repair shop license renewals

COMMUNICATIONS — INVITATIONS — PETITIONS

20. *Claims

21. *Community Preservation Committee Minutes — February 23 and March 16, 2015
22. *Communication from James Tavares regarding taxicab services

BULLETINS — NEWSLETTERS — NOTICES
23. Notice of Casualty and Loss at 304 Corbett Street

/m&m&

City Clerk

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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Part I — Executive Summary

A. Introduction

The Transition Team believes that you, as our Mayor, are taking office at a
critical juncture for the future of our city’s long-term wellbeing. The City of Fall
River is currently in a state of fiscal instability. Putting the City on sound financial
footing cannot be done without significant policy changes and a new approach to
the budgeting of the City’s funds. The kinds of changes that must be made in Fall
River will take time, and they will require a substantial effort across the board —
both inside and outside City government. However, a great number of the
problems facing Fall River can be corrected by strong leadership and meaningful
coalition-building going forward. The Mayor, above all, needs to be frank with the
citizens of Fall River at this time:

clearly articulate that Fall River has been living beyond its fiscal means,

¢ indicate the magnitude of its financial challenges,

o prepare the citizens of Fall River and both past and present employees of the
City government for the shared sacrifices that gradually will be required to
return the City’s finances to a healthy state, and

e plot a decisive course and vision for a positive, sustainable, responsible, and
balanced future.

Living beyond our means, years of spending more money than the City
brings in, has resulted in an unstable situation in which our essential reserve funds
are almost completely depleted. This came about because budgets were passed in
which expenses exceeded the City’s recurring revenues (including property taxes,
state aid, auto excise taxes, charges for permits and licenses, and interest/penalties
on taxes). When this took place, city management chose to pay its bills using
unreliable one-time revenues, which consist of money from the following sources:

e Stabilization Fund
o The City’s overall reserve account, which carries over from year to year




e Building Sales Fund
o From the recent sale of school and municipal buildings.
e Overlay Surpluses

o Funds that remain in a reserve account after uncollectable taxes, tax
exemptions (for veterans, seniors, etc.), and tax abatements have been
accounted for.

e Free Cash

o Unrestricted funds that remain in reserve from the operations of the
previous fiscal year.

These one-time resources should only be used as an extraordinary,
temporary measure while a viable long-term plan is implemented. This year alone,
$4.3 million of one-time money was used to close a structural deficit in the FY
2015 budget. This is not sustainable. The City’s independent, external auditors —
the firm of Clifton Larsen Allen, who recently spoke before the City Council —
have noted that our net financial position has deteriorated, and continuing down the
same path will put the City at a serious fiscal risk similar to that confronted by
Springfield and Chelsea in the past.

Mayor Sutter, you need to engage in meaningful, honest communication
with the City Council, School Committee, City employees, and the public to bring
about the kinds of changes our City needs. For example, when re-evaluating the
Sanitation Fund with the goal of making it self-sufficient, you must solicit input
from the Council and citizens in order to build essential support from the
community before going forward with any new or updated system. In your
campaign and in your inaugural address, you spoke of starting a new era of
cooperation with the City Council and School Committee, and the Transition Team
agrees that creating such a partnership — coupled with an openness with the public
regarding the City’s finances, beginning with the publication of this document —
will be essential to the City.



B. Overview

In the current budget, for Fiscal Year 2015, the City’s expenses total $276.4
million. However, the City only raised $272.1 million in recurring revenues for FY
2015. This imbalance created a $4.3 million deficit that had to be filled with one-
time money. One-time money is meant to be used for only two purposes: covering
one-time expenses (such as disaster responses and land purchases) and building up
a city’s reserves so that it can have a comfortable rainy-day, emergency account.
Because one-time resources have been used consistently to fund the operating
budget, our reserves have dwindled every year. Ideally, a fiscally sound city the
size of Fall River should have enough reserves to cover two months’ worth of
expenses — or one month at the very least. For Fall River, that would mean having
roughly $24 to $48 million set aside. We currently have less than $500,000 in
reserves, which is only 1% to 2% of that. To stress the seriousness of this
condition, the Transition Team invites comparisons between Fall River and other
similarly situated Massachusetts cities:

City | Operating Budget Available Resources

Lowell $364.1 million $25,455,413

New Bedford  $320.7 million $25,080,570
"Lynn ~ $307.3 million $14,170,553

Lawrence $288.8 million $10,978,965

Taunton $205.0 million : $14,555,286

Fall River $276.4 million (as of 7/1/14) $ 499,598 (as of 2/20/15)

Every mayor, regardless of the city he or she represents, is forced to make
difficult decisions when budgeting city funds for the new fiscal year. Properly
balancing a budget — either by reducing current expenses, increasing current
revenues, or both — requires a mayor to make hard choices that will inevitably
leave certain constituencies dissatisfied. Your Administration will be tasked with
negotiating nine new collective bargaining agreements, which have the potential to
be politically contentious. When making these difficult decisions, it is critical that
you are regularly consulting with the Financial Team and department heads and




making sure that your decisions are influenced solely by what is best for the City —
not what is politically expedient. Seek input from the individuals who have the
most hands-on knowledge of the City’s finances and operations, and make sure
that the long-term implications of the collective bargaining agreements and
concessions are carefully considered. You will need to take into consideration that
staffing throughout City government is currently at an unsustainable level. This
pattern of staffing our City government beyond what our city can afford has caused
reserves to dry up. It falls on you and your Administration to fundamentally
restructure and, ultimately, create an affordable staffing level so that our City has a
government it can realistically pay for going forward.

The longer the City goes without changing its approach to budgeting, the
harder it is going to be to return Fall River to a state of stability. But before looking
ahead to FY 2016 and beyond, it is important to analyze our current budget
closely:




Projected Expenses at Start of FY 201 5

Water, Sewer, Sanitation, and

- Emergency Medical Services Enterprise Funds............ $ 33.7 million

o This does not include $2.1 million in pension costs,
$1.5 million in employee benefits, and $3.3 million in
administrative overhead included below in the General Fund

General Fund Budget. S T L I AN $224.8 million

o Education ($100.7 million)

o Fixed costs of debt service ($10.1 million)
» Payment of interest and principal on bonds

- o Employee benefits/insurance ($58.7 million)

o All other services, including:
= Police ($20.1 million)
_ Fire ($14.7 million)

n ;
= Community Maintenance ($8.1 million)

All other departments/expenses ($12.4 million)

County and State assessments and charges, regional : :
transportation, and charter school tuition assessments... $ 13.5 million

' Money reserved for veterans/senior tax exemptions, o
 tax evaluation abatements, and uncollectable bills........$ 1.0 million

Snow removal deficit.......ovvviiiiiiiiiineeiiiniiienenen 3 1.9 million

Sanitation Fund SubSidy.............cooivvrreeeeeeeiresaaenn, $ 1.5 million

Total: $276.4 million




Projected Revenues at Start of FY 2015:
o Stateaid....coooeeiiiiiiiiiiiii $130.8 million

e S L R $ 86.4 million
- o Real estate ($81 0 million) ‘
o Personal property ($5.4 million)

0 X CISE LAXES . es sttt retsreansnnnsnsassssassssosotessasunnnnnon $ 7.2 million
o Includes Auto, Boat, and Meal & Room taxes

. Local TECEIPLS . vt Ciravestae O $ 8.3 million
- o Includes penalties/interest on taxes, fees, :
| licenses & permits, fines, Medicaid relmbursements
and miscellaneous revenues

) Revenue from enterprise funds .............................. $ 39.0 million
. Other avallable UNAS. .o i $ 0.4 million

o Includes Community Development grant
- ,’and library receipts

Total: $272.1 million

 One-time Revenues Built into FY 2015 Budget: Total: $ 4.3 million




Of the $4,278,436 of one-time funds used to close the FY 2015 deficit,
$3,203,500 million came out of the City’s stabilization fund; $600,000 came from
the sale of municipal buildings; $109,943 came from overlay surplus reserve; and
$364,993 was free cash. To get a sense of how substantial that is within the budget,
consider that the non-school spending, discretionary part of the budget is only
$44.4 million in salaries. This is the portion of the budget that is available after
satisfying state mandated minimum levels of net school spending (under Chapter
70) and considering fixed costs of debt service, employee benefits, and other
insurance. See below:

Total Non-School Salaries

o Police $19.1 million for 261 positions
(43% of salaries) ,
e Fire $14.1 million for 180 positions
(32% of salaries) -
o City Hall $ 6.4 million for 114 positions
(14% of total City salaries) |
e Community Maintenance $ 4.8 million for 104 positions

(11% of salaries)

Total: $44.4 million

The $4.3 million deficit is problematic enough on its own, but that number
actually grew as the year went on. Due to unforeseen expenses and departments
exceeding their budgeted overtime levels, $5.4 million worth of one-time funds
have already been allocated this fiscal year (as of 2/1/15). Some department heads
have not been held accountable for their spending in recent years, and after the
Transition Team completed its review of every department, we concluded that it is
imperative that you hold department heads much more accountable to prevent
over-spending. For example, in FY 2015, the Fire Department spent their entire
overtime budget by September 5™ — less than a quarter of the way through the
fiscal year. But unfunded overtime was by no means unique to the Fire




Department; far exceeding overtime budgets in the first half of this fiscal year
became the standard for a number of departments.

By looking at the spending of one-time funds in the last four budgets, it is
clear that the current practice of permitting unsustainable excesses is nothing new:

’Budgeted One-Time Expenditures,‘ FY 2012-FY 2015

e FY 2012-8$ 928,000
o FY 2013 - $4,427,284
e FY 2014 - §3,740,004
e FY 2015 - $5,441,044 (as of 2/1/15)

 FY12-15 total - $14.536.332

The credit rating agency Moody’s Investor Services released a report last
month titled: “New Issue: Moody’s revises Fall River, MA’s outlook to negative.”
Last year, Moody’s downgraded the City’s bond rating from an A1l rating to an A2.
This year, Moody’s repeated the A2 rating but assigned us a negative outlook,
highlighting Fall River’s need to:

e address balanced operations, without use of one-time injections of free cash,
stabilization funds, and other available reserves;

e create multiple years of budget surpluses and direct them to increasing
reserves;

e monitor and ensure that FY 2015 does not end with an operating deficit; and

e grow the tax base valuation.

In its section, entitled “Financial Operations and Position,” Moody’s
documents the fundamental structural imbalance in the FY 2013, FY 2014, and FY
2015 budgets. They acknowledge that, although there have been marginal
improvements made in the last year (reduction in the Sanitation Fund subsidy due
to the “Pay-As-You-Throw” system), the City still urgently needs to balance its
revenues and expenses. The section concludes:

“While the current fiscal year budgeted operations are more
structurally balanced, the city will continue to be challenged through




fiscal 2016... The city’s ability to fully implement balanced operations
without the use of free cash and produce an annual operating surplus
will be key rating factors in future reviews.”

Action must be taken soon to improve in the areas identified by Moody’s, or
else the City runs the risk of seeing its bond rating downgraded further. Another
downgrade would mean that the City could jeopardize its ability to use the state’s
bond rating when going to the bond market, which means it will cost the City more
money to make crucial capital improvements. Also, if Fall River’s rating is
downgraded again, it could affect the attractiveness of the City to potential new
businesses. The negative outlook we were assigned this year by Moody’s indicates
that they see Fall River heading down an unsafe path, and it will be your
responsibility as Mayor to change the course.

This will by no means be a simple task, especially with the constraints
limiting revenue increases. Since Proposition 2 Y2 was passed by referendum in
1980 and signed into law in 1982, the state has mandated that municipalities
cannot raise taxes by more than 2.5% in a year, plus new growth. Considering that
the State sets net school spending requirements higher every year, almost all newly
generated tax revenue ends up funding additional education costs. Costs in our
pension system for all retired City employees also increase by $1.6 million per
year, and health insurance costs for current employees and retirees are projected to
increase $2 million to $3 million in FY 2016. Consequently, taxing alone will not
solve our fiscal problems.

The inability to raise new revenues is only made worse by the City’s
difficulty in collecting monies rightfully owed to the City. In the Transition Team’s
research, we identified $7.6 million in uncollected real estate tax bills and $0.9
million in uncollected personal property taxes. Although some of these bills will be
difficult to collect, with some of them dating back as far as the 1990’s, your
Administration should develop a plan to systematically bring in as much of that
money as possible. The top 100 real estate delinquents owe a total of $4.97 million
between them, and that is a substantial amount of money in our current financial
condition. Adding this money to the City’s reserves would be an important first
step towards building up a secure rainy-day fund (i.e. through the stabilization
account).




With respect to fines, permits, and licenses, revenue has not kept pace with

" expenses for the City of Fall River. With only minor raises in some fees over the
last six years, this revenue has not kept up with inflation over the years and does
not cover the costs of administration. By raising late tax payment penalties and fair
user charges for services just 15%, our analysis suggests that the City would see a
$1.2 million increase in revenue in the first year. This may sound like a nickel-and-
dime approach that does not address the large-scale budget issues, but attention to
small details like these will contribute to cost-saving and revenue-generating
actions that will add up quickly.

The City has also lagged behind in preparing for adjustments to inflation and
other growing costs. For example, the City under-budgets for its snow removal
operation every year by only providing $526,243 for it in the General Fund. In our
study, the Transition Team found that the City spent $1.8 million on average for
snow removal per year over the last five years. This yeat’s operation is already
over 400% of what was budgeted, over $2.5 million (as of 3/10/15). Further, we
understand that due to fluctuation in utility rates, the City will owe roughly
$400,000 to $500,000 more for electricity costs than was budgeted at the start of
the fiscal year. Because the possibility of a spike in utility rates was not adequately
taken into consideration, not enough money was allotted for electricity costs and
will now have to be taken from other areas in the budget or drawn out of our
limited reserves to cover it.

Similarly, departments drastically overspend their overtime allotments and
then, for some reason, receive the same initial allotment the next year. One of two
things must take place in situations like these:

e More realistic assessments of the costs of operations must be made, and the
next year’s budget should reflect those reassessments; or

e Department heads must be held much more accountable and required to stay
within their budgets. Overspending in these accounts creates far too much
instability in the budget.

Another factor limiting economic recovery outside of the General Fund is
that the City’s enterprise funds (Water, Sewer, Sanitation, and Emergency Medical
Services) have not been adequately self-sustaining. These departments are called
“enterprises” because they are supposed to be run as similarly to private-sector
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business enterprises as possible. The enterprise funds should be generating enough
revenue to cover all of their own costs of operations while leaving two months’
worth of retained earnings. Retained earnings — which are unused funds left over
from the previous years’ operations — are meant to be set aside in a reserve account
to serve as a rainy-day fund for the enterprises. Instead, the Water, Sewer, and
EMS funds have been relying on the retained earnings of past years just to break
even, meaning their reserves are dwindling just like the City’s overall reserves are,

The use of one-time monies (retained earnings and stabilization fund) within
the enterprise funds has also been a recurring problem. For FY 2015 alone, the four
enterprises are using $1,372,083 from retained earnings. Over the last four years,
the total use of one-time money was $7,961,901 within enterprises, broken down
as follows:

e Sewer — $3,981,733
o Water — $1,172,385
e EMS - $1,172,385
e Sanitation— $ 866,447

What is even more concerning is that the Sanitation enterprise fund cannot
sustain itself even while dipping into its retained earnings, requiring an additional
subsidy from the General Fund to make ends meet. This year, taxes paid by Fall
River citizens subsidized the Sanitation enterprise account for $1.5 million; in the
last three years, taxpayers have contributed as much as $5.5 million annually, and
from FY 2012 to FY 2015 have provided $17,532,679 as a General Fund subsidy.
Over the four year period, the enterprise funds’ revenues were $25,494,580 less
than they needed to be to make the enterprises self-sustaining because rates have
not kept up with expenses. Taking steps to correct this situation so that rates keep
pace with expenses is necessary.

The Transition Team has identified the enterprise funds’ inability to sustain
themselves as a key problem to address moving forward. Water, Sewer, and EMS
are already operating with as nearly a low level of expenses as possible, but the
budgets of each department should be looked at for any opportunities to increase
efficiency, and there are surely cost saving measures available within Sanitation.
Just as fees for licenses and permits need revising to make them catch up with
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expenses, the rate structures of all four enterprise funds should be revised upward
to ensure that recurring revenues cover expenses.
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C. Conclusion

The structural changes that need to be made will require a shared sacrifice
from the community. These changes cannot be made overnight — they should be
implemented deliberately and collaboratively, with consideration given at all times
to the seriousness of our current situation and the consequences of each decision.
For example, you will need to consider:

¢ revising staffing to affordable, realistic levels;

e controlling overtime costs by mandating adherence to established
budget levels;
¢ reviewing salary and non-salary costs within City government;

e creating greater efficiencies within City government.

Mayor Sutter, the Transition Team believes it is imperative that your
Administration approach the FY 2016 budget by solely focusing on the real
problems that our City faces, not the political obstacles that will be presenting
themselves in the coming months. Your Administration will have to make
decisions that are not politically popular and will require a shared sacrifice within
our community and government. The City needs a professional restart to get its
fiscal house in order and make competency, collaboration, and trust the hallmarks
~ of your Administration. If City Hall does not control its spending, shake its
dependence on one-time money, and put sustainable policies in place, the negative
consequences will be felt in Fall River for many years to come. '

Although the financial challenges our City faces are daunting, we believe
that the resiliency of Fall River’s citizens — which has been demonstrated time and
again over our City’s history — will enable Fall River to overcome our current
challenges. It is encouraging to remember that just five years ago, our neighboring
city of Providence was in a situation very similar to ours, but on a larger scale.
Nevertheless, they have made great progress towards sustainability through a
combination of strong leadership, consensus-building, and decisive action, and we
are in a position to do the same. The resources Fall River possesses can make our
city among the best places to live and do business in the entire Commonwealth,
and we believe that Fall River can realize that potential with strong, competent
leadership and an efficient, productive City government. Despite our justifiable
concerns about the City’s current finances, we on the Transition Team identify
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ample opportunities for you and your Administration to make significant changes
and put the City on the right track.

Honorable Robert Correia
Honorable Carlton Viveiros
Lisa Kaminski

Bradford Kilby

Joe Marshall

Joan Medeiros

Lou Pacheco, Chairman
Melissa Panchley
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City of Fall River

Massachusetts
Office of the Mayor

C. SAMUEL SUTTER
Mayor SYopLe

March 20, 2015

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

Mr. President and Members of the Honorable Council:

| am requesting that you approve the transfer of the unexpended bond proceeds in the amount of
$275,000 to make the necessary repairs to the Treasurer / Collectors office.

O ol ol

C. Samuel Sutter
Mayor

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




City of Fall River
ZGOLARSHT Massachusetts

Department of Financial Services
TREASURER e COLLECTOR e AUDITOR e ASSESSOR

C. SAMUEL SUTTER

JOHN L. NUNES, CMMT, CMMC
Mayor Director of Financial Services/Treasurer
- PAULIANNE MARTINS-TEIXEIRA
Assistant Treasurer
3/19/2015

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

Fall River, MA 02722

Dear Mayor Sutter:

| am requesting that you approve the attached transfer from unexpended bond proceeds in the amount
of $275,000 to make the necessary repairs and upgrade to the Treasurer / Collectors office.

In November of 2012 the City Council did approve $560,000 as part of a bond authorization to make
repairs and upgrades not only these offices but also the Auditors, Fire and Police Station(s). However,
the bond amount was not sufficient to cover the improvements to the Treasurer / Collectors office.

These funds ($275,000) represent the residual amounts remaining in other bond accounts and can be
appropriated by the City Council for these upgrades. The funds, by virtue of the bond authorizations, can

only be utilized for like projects of a capital nature. They cannot be used for general operating budget
purposes. '

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

. Very Truly Yours, L
(N -
A T s -
NV : <
.Zf ~ / i'»'i:,/__/A/’ m
7/ o

L,// /John L. Nunes, CMMT/CMMC
Director of Financial Services / Treasurer

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




City of JFall River, 4 Gy Cunes

UNEXPENDED BOND PROCEEDS TRANSFER ORDER

ORDERED: That in accordance with Chapter 44, Section 20 of the General Laws, the
unexpended balances of funds borrowed to pay costs of the projects set forth below,
which amounts are no longer needed to complete the projects for which they were
initially borrowed, are hereby appropriated by this Council to pay additional costs of
remodeling, reconstructing and making extraordinary repairs to the Treasurer/Collector
offices in City Hall, including the payment of any and all costs incidental and related

thereto:
Project Original Loan Approval Unexpended
Description Amount Date Balance
City Hall Repairs $2,545,000 5/29/03 $ 18,988
City Building Repairs 450,000 . 6/28/06 256,012
Total $275.000

AM 46814426.1




City of Fall River

Massachusetts e
Office of the Mayor celzVED

C. SAMUEL SUTTER Ol
Mayor

March 19, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

Dear Hoﬁorable Council Members:

In accordance with the provisions of Chapter 44, Section 32 of the Massachusetts General Laws,
I recommend the following appropriations to your Honorable Body.

These appropriations are necessitated due to the regular periodic review of the operating budget.
The following appropriations will assist the City in meeting its Fiscal Year 2015 obligations:

1.- $33,400 That the sum of $33,400 be, and the same is, hereby transferred and
appropriated from the MAPLEWOOD PARK LAND ACQUISITION
PROJECT, to be credited to the ARMORY REHAB CAPITAL

PROJECT

2. $35,000 That the sum of $35,000 be, and the same is, hereby transferred and
appropriated from the EMS EXPENSE, to be credited to the EMS
SALARIES

3. $256,012 That the sum of $256,012 be, and the same is, hereby transferred and

appropriated from the CITY BUILDING REPAIRS INACTIVE
CAPITAL PROIJECT, to be credited to the CITY HALL
RENOVATIONS CAPITAL PROJECT

4. $18,988 That the sum of $18,988 be, and the same is, hereby transferred and
appropriated from the CITY HALL REPAIRS INACTIVE CAPITAL
PROJECT, to be credited to the CITY HALL RENOVATIONS
CAPITAL PROJECT

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

SincerelyW
C. Samuel Sutter
Mayor

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




City of Fall River
SO“oLARSH/D

Massachusetts
Office of the Mayot:: r i :vs12 1y
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C. SAMUEL SUTTER
Mayor LTS

March 18, 2015

Honorable Members of the City Council
City of Fall River

One Government Center

Fall River, MA 02722

Dear Members of the City Council:

It is respectfully requested that the City Council approve the appropriation of capital
funds in the park account to meet the required match for the Massachusetts Preservation
Projects Fund (MPPF) FY 13 Emergency grant to fund a comprehensive conditions
survey and prioritized needs assessment at the Bank Street Armory. The amount of the
grant is $33,400, and the match must equal $33,400.

Due to delays by Massachusetts Historical Commission, it took a full year (June 2014) to
get an executed contract; match funds available in previous budgets became unavailable.
In September 2014, William Starck Architects, Inc. was selected to conduct the survey
and prepare prioritized outline plans for work to be done at the Armory. The contract
awaits execution pending the City Council’s appropriation.

The Massachusetts Historical Commission requires that the project be completed by June
2015 and the match requirement fulfilled by June 2016. Your expeditious approval is
appreciated.

Respectfully Sphmitted,

C. Samuel Sutter
Mayor

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




City of JFall River, 72 Cy Cuneis
March 24, 2015

#1
- ORDERED:
That the sum of $33,400 be, and the same is, hereby transferred and

appropriated from the MAPLEWOOD PARK LAND ACQUISITION
PROJECT, to be credited to the ARMORY REHAB CAPITAL PROJECT




City of Fall River, 7 G Gunoi

March 24, 2015

ORDERED:

That the sum of $35,000 be, and the same is, hereby transferred and
appropriated from the EMS EXPENSE, to be credited to the EMS
SALARIES

#2




City of Ffall River, 2 Zs Bunes
| March 24, 2015

#3

ORDERED:

That the sum of $256,012 be, and the same is, hereby transferred and
appropriated from the CITY BUILDING REPAIRS INACTIVE CAPITAL -
PROJECT, to be credited to the CITY HALL RENOVATIONS CAPITAL

PROJECT




@it? Uf f&[[ 3&&]214, ‘%?/ gf/@}// %Wﬂ&é/
March 24, 2015

#4
ORDERED:

That the sum of $18,988 be, and the same is, hereby transferred and
appropriated from the CITY HALL REPAIRS INACTIVE CAPITAL
PROJECT, to be credited to the CITY HALL RENOVATIONS CAPITAL

PROJECT




' City of Fall River '
Massachusetts

Department of Community Maintenance

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

C. SAMUEL SUTTER KENNETH C. PACHECO
Mayor o : Director

March 18, 2015

The Honorable C. Samuel Sutter
City of Fall River

One Government Center

Fall River, MA 02722

Dear Mayor Sutter:

I respectfully request to appropriate the use of capital funds in the park account to meet the required
match for the Massachusetts Preservation Projects Fund (MPPF) FY13 Emergency grant to fund a
comprehensive conditions survey and prioritized needs assessment at the Bank Street Armory. The
amount of the grant is $33,400, and the match must equal $33,400.

The City applied to the Massachusetts Historical Commission (MHC) in March 2013 for a MPPF
development grant to complete repairs and maintenance on masonry and windows at the Bank Street
Armory. As required, we provided MHC with documentation of the City Council’s approval of a Loan
Order for the total project cost of $300,000 (see attached). However, the MHC recommended emergency
funding to perform a structural assessment and feasibility study for universal accessibility. Due to staffing

changes at MHC it took a full year to get an executed contract, and match funds available in previous
budgets became unavailable.

In September 2014, William Starck Architects, Inc. was selected to conduct the survey and prepare
prioritized outline plans for work to be done at the Armory. The contract awaits execution pending the
City Council’s appropriation. The project Would be completed by June 2015, and we haVé untll June 2016

to fulfill the match requirement. S I
- . ;'r;g =
Your expedmous attention to this matter is appreciated. e = !
o L=
Smcerely, 2\ T
/ w
. \ . N

Kenneth C. Pacheco : ‘
Community Maintenance Director '

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




City of Fall Biber, 4 Zy Gonort
Loan Order

Bank Street Armory Preservation Project

ORDERED, that the City hereby appropriates the sum of Three Hundred Thousand
Dollars ($300,000) to pay the costs of making renovations and improvements to the Bank

Strest Armory, including the costs incidental and related fhereto, and that to meet this
appropriation the City Treasurer, with the approval of the Mayor, is authorized to borrow

said sum under M.G.L. Chapter 44, Section 7(3A) or any other enabling authority, and to
issue bonds or notes of the City therefore, and

ORDERED, that the Treasurer is authorized to file an application with the
appropriate officials of The Commonwealth of Massachusetts (the “Commonwealth”) to
qualify under Chapter 44A of the General Laws any and all bonds of the City to be issued

pursuant to this order, and to provide such information and execute such documents as
such officlials of the Commonwealth may require.

In City Council, May 14, 2013
Adopted, 9 yeas ‘

Approved, May 16, 2013
William A. Flanagan, Mayor

A true copy. Attest;

. ClyClerk

2o o bl Ui
/
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City of Fall River

L RIVER
&
LARSH S .

< Q0
= Massachusetts
Office of the Mayor
e CEIVED
M5 WAR 19 P W59
C. SAMUEL SUTTER
Mayor SITY CLERK

P RIVER. MA

March 19, 2015

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

RE: Chairperson Board of Election Commissionets

Mr. President and Members of the Honbrable Council;

I hereby request the confirmation of the City Council for the following appointment:
Elizabeth Camara

24 Reney Street

Fall River, MA 02723

As Director Board of Election Commissioners, 4 year term expiring 04/01/2019

Thank you for ygur favorable copsiderafion in this regard.

i

‘C. Samuel Sutter
Mayor

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




Elizabeth A. Camara

Phone; 508-672-6435

24 Reney Streel
Fall River, Massachusetts 02723

Objective

Education

Work
Experience

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

1983 Fisher Junior College Fall River, Massachuselts
Certificate: Computer Science

1988
Successfully passed Civil Service Exam’

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

Clerk Typist / Fiscal Clerk 11l
»  Performs daily office activities

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

» Inputs census and voting information into the computerized data system

»  Registers voters

«  Prepares and updates census files

»  Assists with general inquiries from the public

1994 — 1998 City of Fall River Board of Elections Fall River, Massachusetts
Provisional Principal Clerk

»  Completes similar tasks of Permanent Senior Clerk position

»  Prepares office payroll

«  Complles 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

x  Prepares test decks to be used In testing voting machines for each election

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




Computer
Experience

Volunteer
Opportunities

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, assighs, 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 recelpts, requisitioning

*  Processes bills and invoices

2009 - 2011 City of Fall River Board of Elections  Fall River, Massachusetts

Interim Director

= Completes all office tasks .

»  Responsible for the administering of timetables mandated by state law to carry out
élty, coun'wty, 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 operation

2011 — Present City of Fall River Board of Elections  Fall River, Massachusetts

Director

»  Completes all office tasks of Interim Director

»  Responsible for carrying out state mandates regarding redistricting

~  Prepares political calendar for Municipal Elections including nomination preparation

«  Maintains contact and works with the City Administrator and other appropriate officials -
in planning various departmental functions

»  Voter Registry Information System (VRIS)

*  Munis
= Microsoft Office

1981-2013 Flint Junior Twilight Baseball League Fall River, Massachusetts
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City of Fall River

Massachusetts
Office of the Mayor

L RIVER
LARS/-//A

SECEIVED

nsuR 19 P 500

C. SAMUEL SUTTER
Mayor STV OLESK

March19, 2015

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

RE: Municipal Electricity Aggregation Plan

Mr. President and Members of the Honorable Council:

In accordance with a Resolution approved by the City Council in October 2014, the City’s
Aggregation consultant, Good Energy L.P., has prepared the necessary documents for filing with
the Massachusetts Department of Public Utilities. As you recall, this is a regional initiative to
purchase electricity in bulk and pass the savings along to the City’s residential and small
business electric customers. National Grid will continue to provide billing to customers for both
the distribution and supply of electricity. The supply charge, however, will be determined once
Good Energy secures competitive electricity bids in the summer of 2015.

This initiative has been organized through Southeastern Regional Planning and Economic
Development District (SRPEDD) and it provides Fall River, along with many other neighboring
communities, the opportunity to provide much needed utility rate relief to residents. These
documents have been forwarded to you and also posted on the City’s website.

Thank you for yguy timely approwal.

C. Samuel Sutter, Mayor

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

CCRIVED

s WR 1 P 5 00

C. SAMUEL SUTTER
Mayor

,,,,,,,,

March 19, 2015

Honorable Members Fall River City Council
One Government Center
Fall River, Massachusetts 02722

RE: Westport Connecticut Fire Department Gift

Mr. President and Members of the Honorable Council:

The Westport Connecticut Fire Department would like to donate spare parts and accessories for
the Fall River Fire Department Self Contained Breathing Apparatus. The cost of these parts
would exceed several thousand dollars. This is an extremely generous donation that will allow us
to maintain this apparatus at significantly reduced cost.

Your acceptance of this gift is respectfully requested.

A

C. Samuel Sutter
Mayor

One Government Center o Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org
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City of Fall Riber, 2 2y Cuness

ORDERED, that under the provisions of M.G.L. Chapter 44, Section 53A,
the Fall River Fire Department be and the same is hereby authorized to accept a
gift of spare parts and accessories for the Self Contained Breathing Apparatus

from the Westport, CT Fire Department.
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City of Fall River
Massachusetts
Fire Department Headquarters
Office of the Fire Chief
C. SAMUEL SUTTER ROBERT J. VIVEIROS |
Mayor Fire Chief

March 17, 2015

Mayor C. Samuel Sutter
City of Fall River

One Government Center
Fall River, MA 02722

Dear Mayof Sutter:

The Westport Connecticut Fire Department has offered the Fall River Fire Department
spare parts and accessories for our Self Contained Breathing Apparatus (SCBA) at no
cost. They have purchased new SCBA’s and can longer use these parts. There is several
thousand dollars® worth of parts and accessories, and they are compatible with our brand
of SCBA. In these difficult budget times, this would be a great savings for the
department and the city.

I respectfully request your permission to accept this generous gift.
Sincerely,

A7

Robert J. Viveiros
Fire Chief

140 Commerce Drive o 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

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

Honorable City Council
One Government Center
Fall River MA 02722

, e

nE = e

S5 ‘:,_-i =

— [l

March 5, 2015 s o
- >

13,

O

Dear City Councillors:

The Board of Election Commissioners is requesting your approval of the political

calendar for the Charter Revision Petitions and the Charter Commission to be held"
with the City Election on November 3, 2015.

Sincerely,

Elizabeth A. Camara, Chairperson
Board of Election Commissioners

I




CITY OF FALL RIVER

2015 - POLITICAL CALENDAR

(100 SIGNATURES REQUIRED FOR CHARTER COMMISSION)

DATE

May 5

July 10
5:00 PM

July 20
5:00 PM

July 22
5:00 PM

August 18

August 19
5:00 PM

September 15

5:00 PM

September 29

5:00 PM

October 1
5:00 PM

October 14
8:00 PM

EVENT

“NOMINATION PAPERS” are available from the Office of the Board of
Election Commissioners for the office of Charter Commission. Each candidate
must file with this office, before obtaining nomination papers, a signed
statement containing the person’s name and address and the office for which
the person intends to be a candidate. Anyone other than a candidate must also
present the signed candidates’ authorization before securing papers in the
candidates’ behalf. Each candidate can be issued only fifteen (15) Nomination
Papers.

Last day and hour to FILE Charter Revision Petitions for Certification with
the Election Commissioners. The Election Commission must be notified in
writing when filing is complete.

Last day and hour for Election Commission to FILE Certification Report of the
Charter Revision Petitions with the City Clerk.

Last day and hour for a local registered voter to FILE written objection of
the Charter Revision Petitions with the Election Commissioners.

City Council meeting.

Last day and hour for City Council to order the Question on the ballot for the.
November 3, 2015 election.

Last day and hour for SUBMITTING Charter Commission Nomination Papers
for Certification with the Election Commissioners.

Last day and hour for FILING Certified Charter Commission Nomination
Papers with the Election Commissioners.

Last day and hour for FILING withdrawals and/or objections of Charter
Commission Nomination papers with the Election Commissioners.

Last day and hour for Registration of Voters for the City Election at
Government Center, Room 636.




2015 Political Calendar — Charter Revision &Charter Commission

October 26
5:00 PM

October 27

November 2
NOON

November 3

November 13
5:00 PM

January 20, 2016
5:00 PM

Last day and hour for ALL Candidates and Political Committees to
FILE campaign finance reports.

Post Warrant for City Election.

Last day and hour for FILING Absentee ballot applications for the City
Election with the Election Office.

CITY ELECTION - POLLS OPEN FROM 7 AM TO 8 PM
Last day and hour to FILE Recount Petitions.

Last day and hour for ALL Candidates and Political Committees to
FILE Campaign finance reports.




City of Fall River 4
Office of the Corporation Counsel .

{ FALL RIVER

C. SAMUEL SUTTER

GARY P. HOWAYECK
Mayor

Assistant Corporation Counsel

March 5, 2015

iy

ey [ |

Elizabeth Camara, Chairperson : AR

B
Board of Elections = o
City of Fall River <) o ,j:
One Government Center = ™ i
Fall River, MA 02722 . i
RE: Calendar for Charter Commission é ‘ A

Dear Chairperson Camara:

With regard to the 2015 ‘Political Calendar’ for the Charter review, I have reviewed the
same and confirm that the calendar as presented (attached herein) is in comport with
Massachusetts Statutes and City Ordinances. It is my understanding that Howard Hock,

Elections Specialist, from the Secretary of the Commonwealth’s Elections Division has also
verified the calendar with regard to the Commonwealth’s Statutes.

If there is anything further on this issue please feel free to ask.

Gary P. Howayeck

cc:  City Clerk
Board of Elections

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 IFall Riber, 7% Gy Cuneis

ORDERED, that the City Council of the City of Fall River hereby orders that the
former Harriet Healy Elementary School, 726 Hicks Street (Assessors Map B-09-0037),
be conveyed to Sherwood Building Company, Inc. for the sum of $25,000 as set forth in
Sherwood Building Company, Inc.'s Response to said RFP, subject to the terms and
conditions as set forth in said RFP, and further subject to the negotiation and execution
of a Purchase & Sales Agreement in a form determined and acceptable by the
Corporation Counsel and the execution of a Quitclaim Deed in a form also acceptable to

the Corporation Counsel.
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ORDERED, that in the matter of the folIoWing offers for city owned real
estate, that they be and the same are hereby granted leave to withdraw:

726 Hicks Street
Assessors Map B-09-0037

1. Fall River Animal Wellness and Adoption Center (FRAWAC)
236 Walter Street
Fall River, MA $8,000.00

2. Fall River Animal Wellness and Adoption Center (FRAWAC)
236 Walter Street
Fall River, MA $1.00 (alternate bid)

3. Hero Pinless Inc. & Fall River Electronic Library
164 Durfee Street
Fall River, MA $8,000.00

4, S.B&A Realty Group, Inc./Massachusetts

10 Purchase Street, Suite 301
Fall River, MA $8,111.00
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City of Jfall River, % Zy Cuneis

(Councilor Daniel M. Rego)

WHEREAS, there has been a delay in fire department inspections for auto body and
auto repair shop licenses, and

WHEREAS, according to city ordinance, the fire department is required to conduct an
investigation and inspection of the site within 14 days of receipt of the application, now therefore

BE IT RESOLVED, that the Committee on Regulations meet with Fire Chief Robert
Viveiros and Roger Lambert from the Fire Prevention Division to review compliance with
Sections 14-464, 14-470, and 14-471 of the Revised Ordinances of the City of Fall River, 1999.
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City of FFall River, % Gy Cuncis

(Councilor Linda M. Pereira)

WHEREAS, the record amounts of snow and devastating winter caused thousands of
potholes in the city, now therefore

BE IT RESOLVED, that the Committee on Public Works and Transportation meet with
representatives from the Administration to discuss what steps will be taken to get a handle on
this pothole epidemic.




City of Fall River Fiua-y p 2: 29

Notice of Claim
: ," E:A\‘#b i

1. Claimant’s name: C_V\Q A Q(\"‘(\cQ L. M B v\ el L RIVER MA
2. Claimant's complete address: _4OS ZHSTNU\e RBuenme SomeddeTywa, odlze

3. Telephonenumber. Home: 33% SeS-SIsY Work: 503 L7 RYOR

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

ﬁ\lcS"\r\c)\Q L T\ Qe flrtemen™ + Blasm et
© q130 e +
5. Date and time of accident: Q— 14~ 2.4\!\. Amount of damages claimed: $ Hl7. UO (Y RENTVINY

Exact location of the incident: (include as much detail as possible): ~TQAue\ i~y
T betuuersy FRarcUin ‘L CeQONST. Ry twasle T Noltt™v

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

__\,__.\,..,A-s "\‘Qa.sc\,m\ WO ey ?v\u,\\mg Ly bc'rwe.eN 'FQNJL\_\NC
Chremny sT.  Waefle T neT & Langye Q. ~\ (e
s dowesed Bad TT Needed v &L\QNM@.N’T —S‘V\M\c M\.\/

W Wt AS NG &MM&&

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

o

address of insurance company: L] Yes No

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

sustained).

| swear that the facts stated above are true to the best of my knowledge.
Date: 3/ 2- I( s- Claimant’s signature: W—\ :
WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the incident. If

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

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

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

For official use only: : A by
Copies forwarded to: M/City Clerk Law H/City Council t:éity Administrator L/D Pw Date: ZS) (ﬂ‘ ‘b
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City of Faull River s MR -b P 2071
Notice of Claim R )‘é )5 ,55’
. Claimant's name: QIL(H Car }h[) o lﬁi\rl"\'ﬁ—ﬂ A
. Claimant’s complete address: (% —Thl r[ 55\!— \&)mp r&&‘ﬁ m 0272-(/9
. Telephone number: Home7 74‘ (027 \%4 Work: Q%W/
. Naturg of claim; (e. uto ccident,,slip and falljon public way or property damage):
Wi efidenT Cenide. dimay wSling
. Date and time of accident: 02;’%/2-0{5 Amount of damages clalmed:$ 58 ‘7 8%

. Exac Iocatlon of the incident cIudeasm chd all as possible)
Vot St aﬁwfcr e & nfetsection
. Clrcumstances f the incident: (attach additional pages if necessa
| s qmw linog up Chales S SF Qwards St Main SE) $
0S| 1UAS Apptoaching e imersechion of Charles $ St % INTIE
movehicle hita gothole an e passenaer hand Side. [y Car ¢
undrivable. 91 had T sk 1 —pukd 4 4° g\mﬂY\ﬂ N 1eolac
. Htwgusm{aclalr?gmmsugncefotg or?-(’i;anfaag\ess%mg rom tl%smcide%o’gn%%and CHED,

address of insurance company: O Yes No

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

sustained).

| swear that the facts stated above are true to the best of my kno%*{’ Mw
* Date: f )‘l( p IZi) l ) Claimant’s signature: L MA
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™ EI., 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.

Copies forwarded to:

For official use only: .
i : E‘éty Clerk B{aw Béty Council -E]/City Administrator Q/‘Dp(/d Date: 5 l(ﬂ “5




oEIVED

City of Fall River . _1
Notice of Claim . _'T,%#J_ lg—ﬁj-
. Claimant’s name: l’\[? ” ]m 37\‘? FFPS Fil ‘/7[0
. Claimant’s complete address: Z% P) '\)l /f//lP X_{‘ A ]O]l 9/"/ i ]/(‘. ,/%4 027 ‘
. Telephone number:  Home: N\ § - q g" X72 Work:

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

'pc#hlee, m YYV)CZP, AN Publm v,
. Date and time of accident: /5 Amount of damages claimed: § J75(0: ZQZ

. Exact location, of the incident: (mc\ude as much deta{_as possible):

Nocth Doxol Street nenr “re Cave. Restavrant

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

Operoting vehicle. at_niakt on. North.
Dol steed pnd it e pothole nedr
() Love. Qex‘rmumm-f WhiCh _phent
Cim__Coysing iy f Feplace. 7€ /4//7[//20
. Haveyﬁlgmlt@x\%&mrﬁlﬂmancfgn%h% f)) @aQiages ansmgfrom this incident? If so, name andm

ad s of insurance compa E}/es 0
Vi fC\F()S pinsuv\ym nce. A §H (ounty St Somerses

'\hr\

V)
Be sjre\tnttag orlglnal 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 ofi
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: \3/% // 5 Claimant’s signature: WM /W—

WHEN TO (LE /your claim is based on a defect in a public way, you must file wuthm 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: i o~
Copies forwarded to: E)/lty Clerk E/aw Q’(yCouncxl {tty Administrator 3/ D p[’O Date: 6 Iq “‘Q
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City of Fall River TV e, )
Notice of Claim FLUU A 1“\{5;5\5‘

Claimant’s name: ﬂ)f Wzm(/ /)/%U@//)
. Claimant’s complete address: %}7 ﬂﬂmh///W\%L @//%l//ﬂ/’ /7;4 OF 75/
Telephone number: Home:(77(/35 200-100 Work(%/\ (o = LI

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

Doy iy Ffmm A0 ,
)
Date and time of accident: 3‘//6///5 %%00/2’) Amount of damages claimed: $ 3630 ¢ 6 :

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

5577 _Araten Fwo Fall Bl
Clrcumstances of the incident: (attach additional pages if necessary): :

nas__Ariving_oast _on brayden Ave_when |t L
O/ﬁ}’h[) nm%J my Lrond Dm&ﬁnd@f Side_re _ond hrphe

Héo rim.

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and
address of insurance company: O Yes Vfl 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 th7 the facts stated above are true to the best of my knowledge
Date: /2 [// 2035 Claimant’s signature: Z/W‘/ W

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

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

You should consult with your own attarney 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.

1 For official use only:

Copies forwarded to: Lﬁéty Clerk JLrlaw <ty Council ,u/CityAdministrator a =D PU‘) Date: MAR " 9 2015




20

City of Fall River 1S RN
Notice of Claim

1Ty CLERK e

S . v . ER, MA
Claimant’s name: A—AmN D - DC\LDS'("\ FALL RIVER .
Claimant’s complete address: 794 me’wd Ave. aptl- donex st w6226
Telephone number: - Home: 2 7“1-950-972% Work:

Nature-of claim: {e.g., auto accident, slip and fall on public way or property damage):
Pothelt Damase
7

Date and time ofaccident: Fe.b: 2§ 201S”  Amount of damages claimed: $_| 6 3. Y6

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

Todter St abovt o Bot b fuo Leed ovtside +he ersbmmie Fo SvpmuffdQ"D“‘

Circumstances of the incident: (attach additional pages if necessary):
T was ’r'(‘c)\vt/\,',% doww hcﬂer‘s+, friwveods Shelre!  ooid hibt « ',ochvlé
-’J\O\L V\/ASN“{‘ V{Sylelc dve fo = (D*CI’NS d;\r\lf— oM~

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

address of insurance company: 0 Yes No

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any -
_documents that you provide will become the property of the City of Fall River; therefore, please retain copies of

any such documents for your files.) Attach any other information you believe will be helpful in the processing of
_your claim {for example, names and addresses of any witnesses, written medical records if personalinjury was

sustained).

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

Date: 3/ 10115 Claimant’s signature: %VMD ﬂ/éﬁé"

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

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

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

For official use only: ' =
Copies forwarded to: B/City Clerk B/Law_ @éty Council B/City Administrator & «:.D DL'U Date: 6 J IO' D




Ed Avilla 1-6086752234 p.1m_/(/{/@/

City of Fal\ River
Notice of Claim -

! . ‘d- Avilla -
1. Claimant’s name: FEdward 17 Tower st., Fall River, Ma.. 02721
7. Claimant’s complete address: __

5 7-5223 Work: Same ____———
3. Telephone number: Home: 08-67-522 13
| rty damage)t

i ope
4. Nature of claim: (e.g, aute accident, slip and fajl on public way or prop
Pot Hole - Damgged Tire _,____________.—.——-—-———--00 .

4 00
-55[5()'3“4’ Simed: $ 1
5. Date and time of accident: 2-2.2015 " Amount of damages ¢l

6. Exact location of the incident; {include as much detall as possible}:
Ald.en ‘St., and Qu,e_qjj_e_hnn at . . making tur

7. Circumstances of the incident: (attach additional pages it necessary)
Heading North on Quequechan St., Right furn on Alden St

making right turn pot hole on right as making turn, pot hole

n_aon to Alden St pPnt Hole

on right aé) making turn, I turn to left, mist hole with front,

back passenger tire hit pot hole, inspection of back .'tire a bubble.or
side-wall. . e
8. Have you submitted a claim to any Insurance company for damages arising from this incident? If so, name and

address of insurance company: O Yes ] No
I did call DPW + Government Center to report.pot hole.

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 belfeve 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: __3-6-2015 Claimant’s signature:

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

TORWARDED
COPIES
City o
“ary cLerk T LAW ‘Coanicie /c}/g%/u AL MAR 10 2015




A0

SoOEIVED

= HOMAR 1T Al 19
City of Fall River _ CITY CLERK ‘ﬁ)5~58

Notice of Claim F,;al.L RIVER. MA
Claimant’s name: /6// 7 W/?/'/Z \ﬂé/? 77 |
. Claimant’s complete address éfé 9& //I/ﬂ/ﬂ/MQ/ﬁ S/ /L/O M45;
Telephone number: Home: ﬂo&'éz/p?”// 4 Work: J?/’f* ’/?3 -/0 7f

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

7IRE PAma 4¢ A&LL 7o X Ftrnls
Date and time of accident: \3’ ‘7‘ /5 7/)/)7 Amount of damages claimed: § 0755, 7[)

Iocatlon of the incident; (include as much detail as possible):

J/ch ey SZreez (24l AYmoviH AL

Circumstances of the incident: (attach additional pages if necessary):
At broles ane all sver in IS Sheeer: WenT (O
prele Lp o refabve that Jives en 7S S freeT
rbpﬁu /1002 ou 1o 4ot auvall %wm 640, amrcl

// '&l z M,MJ‘-G/LL/%{:,

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

address of insurance company: O Yes /k( 0

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

sustained).
| swear that the facts stated above are true to the best of my knowledge
Date: \; -~ /6 " Claimant’s signature: )gt/’“’

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

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

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

For official use only: . . .
Copies forwarded to: D/C|ty Clerk D’(w D/ty Council Béty Administrator El/ D PLO Date: 6 / l | ‘l 5




City of Fall River '
4 Notice of Claim LT CLER ;%’?‘Q
i {A
Claimant’s name: Q}\Ul %\350\’\
Claimant’s complete address: 53) ?@_\’\ﬂ&r = K;C’l\\ Q\\f MA CHUQL!

Telephone number: Home: /ﬂﬁ R l &" I %L’{ Work:

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

Yok MR ek Rin e oo OOR
Date and time of accident: \a)/C?/JO)S‘ 750%\ Amount ofdamages claimed: $ 0/{%

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

COANI ™ - tvo DDA DO e Sed-o hgrdS
Circumstances of the incident: (attach additional pages if necessary): Y ©
W\ chaiing Olsn deyd - e Clunkin. BDenukS
Ly o of Yole ) Caod ek Bue s o e A0
Wau Sheo Was G 0aC on Gl Wde P9 e
SN o, den el S ZZ AT IINE TN

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

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

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

Date: é]ﬁ } * Claimant’s signature:

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

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

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

For official use only:

Copies forwarded to: x\/Clty Clerk lZ/Law IZ/City Council E/City Administrator Q/ b \OW Date: (%l ” “f)




City of Fall River e 12 All
Notice of Claim .

' T CLERK _/__AQD
_*\ L RIVZR. MA

~
Claimant’s name: JAmEL Ry GERS
Claimant’s complete address: __ ¥t@ LI Rkl L el Y /?//ff AL 6293/

. Telephone number: ~ Home: S04 & 24/ ¢ s Work:

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

Lol ol & DAMAEE
Date and time of accident: MARc Y g’f/?'# Mmount of damages claimed: $ J p 2. YL

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

MANCRELISE (T Sa0TH ER0m  Aod myir £
Circumstances of the incident: (attach additional pages if necessary):

Ar L JuRVED Rr&4T onla AN ETER 7 {fun Rormpws? L
Hh AT LehaT THAFE Lol o My THBT CQoerd uNDER (AR E

DABALL 76 m2 <o L,

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

address of insurance company: O Yes ﬁ No

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

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

Date'Mhﬁ 9 /l 5 Claimant’s signature: V Sy AN

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

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

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

For official use only:

Copies forwarded to: Q/Clty Clerk Law ity Council D‘@\dministrator I]l/ DPLO Date: __= 1) IZ/! /D~




. l2: th of Fall River
CITy g’l‘ L RE_] 4@ Notice of Claim

Claimant’s name: E\ 5_“0\\/1&@\/\ v
. Claimant’s complete address: 5 5}')060 W O\t - Lp POCLWQS%K ) MA 02270
Telephone number: Home: S O®B- 796" QJ ‘gq Work: Ll O\ - (BL‘ 1-9600

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

Date and time of accident: 5"‘ i ‘S ”561’/1 Amount of damages claimed: $ 6 %g S g

Exact Ic_)cation of the incident: (include as much detail il as possible): ) — .
Parked  oukside oF 46 Free d o S’f o\ ?\Uf\’ Me

Circumstances of the incident: (attach additional pages if necessary): )
/V\\J’ Co” wwas Dpv/i/\eé O\G\G\‘\nﬁ“' -W\L Qu\r\g on Jvlf\é
( T W RN \
\ ”OPU‘ ‘D\LQ € 5*ree-\—' &‘v\rc’\t‘\‘ cL %WDW%+D-”M whle
o DO\’L\\’\C\ bouny vas in off 'C:F The =teeed was beine o loe
C\\M' JTO “‘Y\f)ﬁ L\G(;u-\/ < how \'\a\\\\ E‘M(/\ ?‘ow Jrruc 5\'“4(1’{
f

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 B’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).
l swear that the facts stated above are true to the best of my knowleﬁ%
Date: 3-1a- I Claimant’s signature:

WHEN TO FILE: If your claim is based on a defect in a public way, you must fwithin 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: / / ' i ,
Copies forwarded to: ~ £ty Clerk =‘(aw Gty Council Mdministrator ’ :DP“) Date:d ')j—— , "6
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CEREIVED

City of Fall River
Notice of Claim

Claimant’s name: (Y\(LH—L\&\) \‘O\Y AN (!TI_MCR:\___E____Q_Q\
- RCRivE, 1R
. Claimant’s complete address: LT)(‘T\ 6 1(\ Cc g M l\—\ \K B {
Telephone number: " Home: SOg 676 762 Work: KSOX Y49 5 - I@ZO

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

WS HAR 12 P 1222

}Y‘-’\-% — CI\QQ\Q&é O \ ;ﬂUL«’\ o N Ho\jp 6\/\/‘*1/
Date and time of accident: _~ 3 //6 / { 3 Amount of damages cllaimed: S
Exact Iocatlon of the incident: (lnclude as much detail as possnble) ; "
Yee V%fmsak Hh\| Dy . /anw Ly il

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

& beoX e oh\ \/ aan

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

address of insurance company: O Yes 270

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

sustained).
| swear that the facts stated above are true to the best of my knowledge.
Date: z,v / / Z{/ [ § Claimant’s signature: /éj;\/

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™ FI.', 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: Date‘MAR 1 2 2015

Copies forwarded to: O CityClerk D Law O City Council O City Administrator O




~

 City of Fall River ”
" Notice of Claim | STV rry __L 5~ ({Z 3
Claimant's name: ELS i€ 85’[’7’53\}6@0 T ! il «
Claimant’s complete address: A OlLAVDO tﬁrl/,g_ W EST W@/@ / nme  OX770

Telephone number:  Home:7 74~ Qé?9[~ 7336 . Work:

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

BLow oot TIRE [I) LALGE POTHICE
Date andtlme of accident: Q//Q\;/EZD/S Amount of damages claimed: $ /0’2/7 Q—O

Exact location of the mc:dent (mclude as much detail as possible):

WEST BopwD on) TUCKEL. ST NEAR. SENIOR CEUTER TOWRED STREFOEY |

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

WM‘ DRIVING- WESTEOVND SN T LoKER ST - o1 HDL.é CouLd VoT

PE SEEN - WAS FILLED Ui TH w#ﬂ:[a H(T T HOLE
AND TIPE BLEW ouT

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

address of insurance company: . O Yes )ﬁ No

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of

any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

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

pate:3~ b~ a;(ﬁlb Claimant’s signature: (a/éd,c( Wﬁ W

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

Return this from to : City Clerk, 2" F|.. One Government Center; Fall River, MIA 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: . u.) .
ity Clerk  2law ,Béty Council Eéty Administrator —D/;Dp Date: MAR 12 2[”5

Copies forwarded to:




R A'C|tyofFaI| River - ,,5 :‘:;,@;4.“'12 ‘;D fZ"-' 53.
_ - Notice of Claim ’ ' 5- GZ
[,'_.'.{]n LEpK / -
Claimant’s name: m{‘ ’\PI\P Gq‘}ﬁ\ﬂ ' FALL mtupg o T

Clalmantscompleteaddress (’9'7“ HO")@S(}'\ CT"
2 T 4 Work: _—"_

Telephone number - e:

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

angeed T Cae Heant “Tite

(s F A
Date and time of accident: )"‘o “d! !l S Amount of damages claimed: $ 50 . K’D

Exact location of the incident: (include as much detail as possible):
Yrobeoy st Neak NEW ENsland Qizza and ﬂm Store

Circumstances ok he mcndent (attach additional pages if necessary

LONYe Dewving Vot en Robeon st = H.+ A
P\u T % f)u\d Yy e Qa1 ust
Prema Mhe TTees 2L REN Qt"\'Ule:Q\ TDT’E Shep
1o bx T nd Read Unzzacd & =] only Cost ME ® 5.0

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

address of insurance company: O Yes N 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 knpwledge.

Date: \?) -10-Qos Claimant’s S|gnatu:e-/f\/\) )/U&h Q&M

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

Returr 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: » -
Coples forwarded tcz(ty Clerk Ei/Law B/City Council D}CitjAdministrator 7 i & U.) _ Date: MAR 1 2 2015




City of Fall River S .
Notice of Claim PUERY A ,_'@

. Claimant’s name: /VA’M/(‘ \/ £ /)/4[2 {DEAAYL@Z
Claimant’s complete address: ?9 ) MCL\D/QL St eo T Fal [@U@\/\‘, MA

Telephone number:  Home: _$4P-£26~/03 ¥ Work:

Nature of claim: (e.g., auto accident, slip and fall on public way or property.damage):
Pro \PQ«T\/ JA\MQ%Q to yehiele dpe to yorWele

Date and time of accudent. .5~ lf:/ X r,éP Amount of damages claimed: § 5//3‘ 3

Exact location ofthe' incident: (include as much detail as possible):
A5 RPoBEsopy ST TR MASS [N NORTH 50()/(/0 1RAVEL L/-?Lﬂ/e,

Circumstances of the incident: (attach additional pages if necessary):
Drovs INTo POTHOLEDUVE T© TRAFC  Cor/GESTIPN DVE 70 A//?/Z/Z(Jg/é—y

Doro/A BEWUEE oFSeD w/ |

Have you submitted a claim to any insurance company for damages arising from thls incident? If so, name and
" address of insurance company: D Yes K No

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

sustained).

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

Date: 22—/ 20457 Claimant’s signature: %/ %

WHEN TO FILE: If your claim is based on a defect in a public way, yeﬁu@le within 30 days of the inc'idént. 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 ta : City Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

You should consult with y'our 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: Q,Cltyérk D-aba/w D:.E‘rtyCo/meil [;l»&ty{m'ninistrator B/ JZ/Q L0 Date: 15 “L “‘5




SEIVED

£t
Fagerdl
P

City of Fall River

Notice of Claim h
Z | sy onerk_19lle
Evin L

. Claimant’s name: . m \/\é wa FiLL RIVER. MA
Claimant’s complete address: GO Thornton M«;/ [mu#wh  RE O)?‘\S-é-
Telephone number:  Home: Ypi-294-2 31l Work: _H08- 676 -394).

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

 Fefd S @ A Hh Aol on Ploysre - o Alve
Date and time of accident: 3&&45 Z:4/S Al Amount of damages claimed: $ 304, ¢

Exact location of the incident: (include a}uch detail as possible):

Hewdees Mrth o Huwnity Ave ) L detre Ao, @4"4%@494

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

A/l /77%/0/( Guer” /‘iﬁAe/M Jn‘( TM/ 4 4’4/01‘4/ ﬂv”éc)/e:
é«/ﬂ’- Q//A/ A bt é Cevir s Qca/ea;( ‘

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

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 knowled

Date: :3//3//5 Claimant's signature: f%ﬂ (/\-/

WHEN TO FILE: If your claim is based on a defect in a public way, youmﬂe 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 clalm 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: =ge] ity Clerk B’gv B’C/Councﬂ —E’ﬂdmlmstrator m@ Date: 6 \llo “’5




City of Fall River fEiN
Notice of Claim

o

r_l.r\”f\\'m T4A
it

Claimant’s name: _ %mz/fﬁn 2, Jn//}/) Z /7
Claimant’s complete address: 1208  Coin ﬁ 2
. Telephone number:  Home: Su2 L 2% 2 /b2 Work:

Nature of claim: (e.g_.', auto accident, slip and fall on public way or property damage):
Wo’//’ oL

Date and time of. acmdent ? —\5’1/5’ - Amount~ of damages claimed: § 2o, /O}/’*‘

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

7o r(/ffﬂ R o =~ /ao 3417('/~/ 4@:’/&'

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

Wc)f Al LB Now@ 778 By 208 — 0/4',7.’

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

address of insurance company: O Yes Jd’No

Be sure to attach the onglnal 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 flles.) Attach any other information you believe will be helpful in the processing of
your claim (for exan’iple, 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: 7 /22 J=— Claimant’s signature: %Mﬁ@%

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 YQUR 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: Z/ D/ D/ - L{)
Copies forwarded to: B City Clerk Law ity Council ity Administrator ‘EI/DE Date: b
4 /




City of Fall River 205 BAR A3 D |1 0b
Notice of Claim ' l 5 (Q%
. - CIY L ERR - :
1. Claimant’s name:T(—)I, N D/i/ﬂ;/oﬂfg 7\0er L RIVER. MA
2. Claimant’s complete address: ‘/24’7 f\fdé"i-/l\ [P 7. AN 3% 3;@\ f( /’x(l/f’, P 07/74
3. Telephone number: Home: ‘7 7_3”55‘@ "BZd (87 Work'

4, re of claim: {e.g., auto acc1dent slip an fall.on pubhc way or property damage): ) k
B e et ] o am walf (Yo JOT BKe
5, Date and time of accident: Amount of damages clalmed. S ‘?c)?) Wawa

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

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

ZZ had 30 Ask foofle 1o let .o besd ~onel
1o }:X /")\'! ‘h/mck Qan p/&)m/ TRAvwr 1Y Wy/(‘?/O

8. Haveyou submitted a claim to any insurance\m\m;any for damages arising from this incident? If so, name and
address of insurance company: O Yes No

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

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

# PP ol > N
Date: 3 " 3 ZUZ_'5 Claimant’s signature: __———<— T~

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 thi§ 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 ydur legal rights. The
Office of the Corporation Counsel is unable to prowde legal assistance to private citizens.

For official use only:

Copies forwarded tofﬂéty Clerk ,EI/Law ity Councnl/E(Cch Administrator &7 OPW Date: MAR i 3 2015




W

L

City of Fall River

, Notice of Claim

Claimant’s name: “ANARA F@ le | berts B Y AL

Claimant’.s complete address: A0 Of)b@-gﬂé—[— ﬁi\ﬁ? FA I R’\lﬁf‘, e &7 }L./
Telephone number: ' Home: \5’0% Y-8 D Work: (52)8 ) 976\'5’/7 j.—-] :

Nature of claim; (e.g., auto accident, slip and fall on pubhc way or property damaf e):
<

Right -fﬁm\-& Au’-Lo—]—tRxf_ damc:/aiﬁt bu bo#lﬂo
Date and time ofacudent: J-14-1J A %= Amount of damages claimed: $_| [ ‘4 =28

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

Lavve | SY nead fowaer ot  FajL Riverma,

Circumstances of the incident: {attach additional pages if necessary): ‘

heading NoAth en Lavre | SEcaa Id?rqc_po—[—l’\o

Wevasut @ight front +ir? . Ungble togvoid S he_ halc :
bomqoce Was damaged Gowel —5H 0Pk e H bl .
N

T havye V)lqn—h) 5 inmy cc,H _Phbﬂf_é—f—f-ht {ncident| UC'CZ"J'{ om & Fire

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

address of insurance company: O Yes Wo b._. OO

X
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, pleas_e retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

\

sustained).

! swear that the facts stated above are true to the best of my knowledge.
Date: LA~ /é“/\_o v Clalmant s signature: ij_,(bé&a,q

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the mcxdent. 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 Rivgr, MA 02722 7

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

For official use only; .
Coples forwarded to: @/C/ty Clerk B/Law DzC‘?y Council -B’éyAdmmlstrator E%pw DateMAR ‘E 8 2[]15 .




City of Fall River
Notice of Claim

Claimant’s name: Jf? MES S//i//(c, ol ‘IJ"—%" \ T ik

"AL ¥oiohr LEFY

Claimant’s complete address: __ 6 Y ¥ pd/(&)ss S+ gLL Kiver: /%4 0527029/
Telephone number:  -Home: 9 d¥ - bY3- 3045  Work: L0676 -F5H

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
Flor Tire frou Pothole . Tide not Repaspsdle

Date and time of accident: 3//0 //.6‘ & .3 0gyAmount of damages claimed: $ /96. 81

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

Charles St. between /</’/v(75f pxd _ So. Maiy St.
Circumstances of the incident: (attach additional pages if necessary):
Wewtd /v ax _uyNAvoidable pothle Vhat wentd whole
lexaht of Sdgeed. Uy avoidohle becayse of Cars '
paeled oy bolh sides of steeet.

Tire _Needed 4p be f&/ﬂ/ace_zé.

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

address of insurance company: O Yes &No

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

sustained).
| swear that the facts stated above are true to the best of my kn
Date: \5//5//’7/ : Claimant’s signature:

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

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

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

For official use only:

Copies forwarded to: Ierk Mwuncd Mmlmstrator : 2 !2( a) Date: Zj ‘ 123 ‘ O




City of Fall River NS HR 16 P W22
otice of Clai /
otige pi claim CITY CLERK ,_.___@,ll

Claimant’s name: Q }).@ﬁ /%056 C O OFALL '?ii\"ER- MA

. Claimant’s complete add‘ress: S”é, ST fos €1Aln g‘{L F f R\Vﬁf ‘V/Lo.,
Telephone number:  Home: 36§~ G1/1- 4643 Work: ﬁe:lz re CL /‘T)| 3o<b ,e A

. . o dg'o ¥ 67 / 603 ,
Nature of claim: (e.g., auto accident, slip and fall on public way or property damage): .
QGT \rm lQ MG\\W ‘\\Qmaa e +e \/E’\r\\(‘\‘e 4 W\J}) Y4

/

. - Date and time of accident: 5_ 4 ‘(FM Amount of damages claimed: $ -

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

Clatlin st

Clrcumstances of the incident: (attach additional pages if necessary): '
?moeee,c\ma“ /\/mr"n'\ U,p Q\GL_F\(V\ SH when  ehide
Wyt '@m—t’ Yo \Q See Pot\cﬁ \QQ{AGVT- '
A;w %&a¢ ‘\5&@\0\/43(; N w:wfl«\;e/ci SM(XEL)QA\
oy Y o1 /
a\20 T\AQ éyr\'VQ’fS’ -5’1&,@ (% /th‘h/’. Rnc\, Cyndee Cum'v{gg Aa-m@?e

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

address of insurance company: O Yes O No -

/Vo‘/‘ a’ﬁ . this '& )(VV)Q IV\SUV'C\N\SQ Céﬂ ﬁf},{-ﬁiéé .

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

sustamed) : |
I,swear that the facts stated above are true to the best of my know}é€dgg. g / .

Date: 3//6//5 ' ~ Claimant’s signature; (’2 WM’U\
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: / / E/ ’W\ Z / s
Copies forwarded to: 0O lerk La City Council City Administrator o7 D PCAJ Date: 3 / /@




20

City of Fall River

Notice of Claim o UTY oLk i} 3-7 7

Claimant’s narﬁe: . | hemas £, ﬂﬁecgl ] } ~
. Claimant’s complete address: 0’(5&7& 4/ NPEYS Qb LAl /)@IW// idlis Dﬂ?ﬁ—d
Telephone number: Home: S0& 473 9747 Work:

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage}):
Dothole ¢avsed <pii /0 Fire on flews Cav Jory Hendla C/Q %

TIivre nAd 42 We V’éﬂ—ﬁcﬁé’d‘/ %
Date and time of accident: _3 ~§—/S" q/’“o/o Amount of damages claimed: $__/ 8O ‘—”.

Exact locatlon of the incident: (mclude as much detail as ossible):

Plivle Locpled po tie Weath<ide of Hmr*(wé// St /gdur:em
Ae 9% HArtwe [ S EXrE And Lxd maAn Sf-

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

Trafec o orfwel) S was A WY Tratfic ot
Widerate (o both Liveelions  hbole whz Mﬂ)ﬁvo/cf.ébb/ﬁ
PH%Senc,ef/eu;McQS Coevat dine BGL,AI’K]F(

Rig middle Sk Fan River, Mg 2370

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

address of insurance company: O Yes P&No

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

sustained).

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

Date:_3~[7— ;& Claimant’s signature: % g - WWQ
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: —
Coples forwarded to: G/City Clerk D/Law Q/City Council Zéty Administrator E( Dp(/\) Date: 6( '7 !J\S




' . < . \Z: QU
. ; e i V) P
City of Fall River W ' ° ,—L Q

Notice of Claim

- 1 W b\
T QLE\\‘ \JE-?\ 4l
.o , TV AR |
Claimant’s namie: f hf\ S({'O phe( %60 8\2\0@8\ .;;;\,L Rl

Claimant’s complete address: 229 /Do\[ mec  Shreeh
Telephone number:  Home: _&n% - 344 -0SYS Work: 7174~ Jo1 ~6&%¢

Nature of claim: (e.g., auto accident slip and fall on public way or property damage):-
ﬂdr\— Lice ~  Duthole

Date acd time of accident: Ci ‘/5:;”, {///g Amount of damages claimed: $__ 2 25. 09

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

Fost Mavy Dhceelt - pee the Armu\ Cospar.  Bese

Clrcumstances of the incident: (attach additional pages if necessary) .
T s oleidos 0n F Ma.n Dheesk éwam@ Lo Army
Rosecue @cn;o ' (?n Moaday 3/“12 ot 7. T hita pg\-\nabﬁ,
Gl Momecks {ndkey no'&{'cp/‘ﬂ dM\é Lo s Ll

Have you submitted a claim to any msurance company for damages arising from this mcxdent? If so, name and
address oflnsurance company: . DOYes ¥~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 injurywas

sustained).

! swear that the facts stated above are true to the best of my knowledge ' :
Date: %/1() /QO\S' Clalmant s&gnature:M .
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 shouid consult with your own attorney in preparing this clalm form to understand your legal rights. The
Office of the Corporation Counsel is unable to prov:de legal assistance to private citizens. '

For official use only: / E/ / ‘ ,
Copies forwarded to: D/ City Clerk la @%unctl ity Administrator [ 2“@ E,; Date: 5 ,-l lb




City of Fall River BB HR 1T P 1T
| | Notice of Claim v EP*- \E _‘rH, |
Claimant’s name: \‘\LA\(\@ A P\ A\ o / /%u/ A, /?)O I’C‘ /f\' \L

Claimant’scompleteaddress: s ,ﬂ/m‘ﬂ st i
Telephone number:  Home: 274 94 4503 \v%ﬁ‘l‘( 224294 (4 7

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

Date and time of accident: 3//5‘//5’— Amount of damages claimed: $_ 350 . X l

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

Rote (oSS Horkan St ek ovec hill an RQocke o

Circumstances of the incident: {attach additional pages if necessary): Q +
, : 1
Thee [TE%EY a__ Deey Do e Yo Qoble o bemd Crent
Fe vl Bocld l(,.‘?) Aen v a1 G el Aders  sidd Dach  Fire
O el ' :

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

address of insurance company: O Yes [B/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).
I swear that the facts stated above are true to the best of my knowledge.

- 7
Date: 3/1> [ is Claimant’s signature: . pl
WHEN TO FILE: f your claim is based on a defect in a public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

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

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

For official use only: .
Copies forwarded to: D/lty Clerk &'law Eﬁ:ity Council Q/City Administrator & DE& ) Date: 22 s\ S “ )




- #1315 )¢

City of Fall River
Notice of Claim

. Claimant’s name: (\‘ [ZRM /-\,//\275 GU R & I
- ZEKD STy LRI EER M

s Clalmant’s complete address & 8’7 GZR[V& RD M AR RIVER- 1P

. Telephone number: Home:50 ¥ la7 Y3 /71077 Work: ' '

Nature of claim: {e.g., auto acc1dent, slip and fall on public way or property damage):

Date and time of accident: 3= % /Y _ Amount of damages claimed: $ q o

Exact location of the in¢ident: (include as muchestail as'\f}:.ssible):‘

STArF ks RY OA

Clrcumstances of the incident: attach additional pages if necessary): \ - d
G h

HTHsE Bekwetn /vmbm v Cumber
mv\ms

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 #fo

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 reco‘rds if personal injury was

sustained).

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

Date: 3,2/ 5 Claimant’s signature: gj,um A,Lm_/e-ﬂﬁ//é/""

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

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

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

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

For official use only: - E/ -
Copies forwarded to: B@cy Clerk law Béty Council City Administrator g M__ Date: 6 / 7 [ / 5




A0

7515 #0918 Pd&y&ff;a“ River , | %'fyq@

Notice of Claim
L: = n”J

Claimant’s name: L J(S}t\ /%Sr Pﬁ’{‘)rdg |17 / % /Z/béév/ ()//ﬁé/h
. Claimant’s complete address: O? Q/ ﬂ/]mb///ddﬂ @YC@ZL
Telephone number:  Home: @%4/()7 % /?/n Work: /O O@) 7/2(/»4/(/} C/%

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

1207 Lale
Date and time of accident: _@‘5"/5 ~/5~ Amount of damages claimed: $

Exact location of the incident: (include as much detail as possible): : ) A
/f{%/,f!//) hill /\//// r//é/ Strce 1~ A ngi DML glc -

Circumstances of the incident: (attach add|t|onal pages if necessary):

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

address of insurance company: O Yes B-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 kno

Date: _. 2 "/ 3/ 6 - Claimant’s signature: ?72///‘5{// &////Q

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

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

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

For official use only: . { —
Copies forwarded to: Da{derk Bﬁw D/Clty/CounciI mdministrator D/D%D Date: 5 \ té/ (>




FALL RNER
LAR

City of Fall River 815 WA

Notice of Claim ﬁ \3 J]

T CLERR

1. Claimant’s name: Q \ UPS D€S OUL SO EAlL ‘
2. Claimant’s complete address: (o 24 P(O SEP -t 5\\" ?a’ \ Q\ naamil J@[ QO7=0

3 Telephone number:  Home: DO% U/l LRI Worke % 5 DY C( 227 @(2
4. Nature of claim: (e.g., auto acmdent slip.and fall on public way or property damage
2 Pk hces ane . Lins @;c\maw? due Yo oYY deer” @Ha
M and Z-13-15 7!45aun ‘oh <=tree
5. D$e a\gd Ei(me o%‘:xccifntf <= ]q‘\5 ot B DOAmo;’rgof d%mages clalmeﬁdZ $HUA. A d( o
Py 2 Blatres i ODe epr here fournes
6. Exact catlon of the lnc:d\ent {include as much detail as possible): NO n, SY st W FCrVOq €8

DO e DN Eastetn e, on \eld \one Deading, owards fedferd s4
’ Coon e HTang e OUey Qpt Ho e op 1eA+ STLe gvd o oy and e

7. Circumstances of the incident: (attach additional pages if necessary): Leq.Q HDr\‘L
_35“ X Headine, MO on gastern ate . on \efd \awne 'ﬂgafh
Ve . \oewr outy et ke and epd hatbice
ama Crond Be@  Divivie,  £ast on New Bogtepn 2d bl @w;er
745

? é( \—\w¥ ?Dér tele  neoe Koy well (\V\L%w\cﬂk’\ome on \x1S ack T

8. Have you submitted a claim to any insurance company for damages arising from this incident? [f so, name and
address of Insurance company: O Yes 0

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

~ sustained). ‘

| swear that the facts stated above are true to the best of my knowledge. / %
Date: 2-\7)- _{ Claimant’s signature: Zj / W W&
WHEN TO FILE: If your claim is based on a defect i ina 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™ FI., 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:

Copies forwarded to: Eléty Clerk Law B/City Council AB/City Administrator EI/ D P(/O Date: 6 ) IY{IS—




1.
2.
3.

Ea

I

6.

7.

8.

City of Fall River TR ‘J =D
Notice of Claim

Caimants name: \/\\ crele Cobr) 15 148 18 P 159
Clalmant’s complete address: @‘—(a M\ N A wt { & TF‘[Ht R :D;d 7 8
Telephone number: Home: 609 Sb—l:&&lg \'{Nork: @8 { E\ ]

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

Dothole
Date and time of accident: AL\—\ } 15 .01 Amount of damages claimed: §_ 110 .00

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

O\ ST \elh L ore Oexd Lo Amoy Deoo, telee

| e, i
Circumstances of the incident: (attach additional pages if necessary): %

ass dr\\nm %\m*‘ro QC!@:CL P_rfé(\déﬁ

‘ﬁulv avla) A one. Aidst See Ale Yot Y*P,me\
A\ LSO Mg H/!hC&D OO -CI\HM Loent Qrour\rL
“the hlock Lz)of;’r lmboao And a)m SO 0/7”\(7)(’

Have you submitted a clalm to any insurance con&s?/for damages arising from this mctdent? If so, name and

address of insurance company: 0 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 ydu 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 knowlefe. / /

Date:, ,3 / M\ // {§ Claimant’s signature: ’ /// ya /14//

WHEN TO FILE: If your claim is based on a defect i ina 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 Clty or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

. Return this frorﬁ 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 pravate citizens.

or official use only: .
j : i i i O-City Administrator £ DpUJ Date: M_AR_.L 9 2015

Copies forwarded to: B/Clty Clerk & 'law EJ/CIty Council
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_ City of Fall River . P 308
Notice of Claim CITY CLERK -7
AL RIY :
Claimant’s name: O Y vﬁf\f\\m (%P IA)@F\

_Claimant’s complete address: “1 1D wWand v tod \L‘(' Aﬂ"’ 163
Telephone number: Home: LID/ <3Ha’0q (9 Work: (V//H &hﬁ&k/eﬂk

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
ceplacem ent X Dt,uv\%’uaercgl Yive due o ,osz-l,w(e~

Date and time of accident: 2= '9 -30[5_ 7J_ Amount of damages claimed: $ L1872

m’;‘:;,/

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

(e O 4 Tieckby S A 15 fclm«oS%’

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

6@'(!\@ wesjr on lucker St near deaﬁ% when 6N

On F@mmc\ Coy” 0w +[\\Q€@6Js‘%o \Qag (m»wb [¢_o owou

ook hobe Ny gl Seprstiee N here v werd o hyple
lmmeaﬁta’ffé/»f \M’é‘r\, Q)aa}’ T halldp fﬁp{t&e%@‘{vbﬂmﬂrd‘ [re Sorecd

Have you submltted a claim to z!ny lnsurance company for damages arlsmg from thls incident? If so, name and

address of insurance company: O Yes ‘;ﬁ) 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).

1 swear that the facts stated above are true to the best of my knowledge.
Date: 3 19 -a? [/ Claimant’s sngnaturec J;,,Ajflﬁ’ e Mﬁ@/}\-’———/

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: )
i E!/Clty Clerk %w City Council E'/Clty Administrator G D pw Date: 8) ‘ I Cf‘ ’5

Copies forwarded to:




Community Preservation Committee’ " [ =1V [ D)
Minutes: February 23, 2015
ms et g P 128
City Hall City Council Hearing Room
' - SR 01 I S ——
Hearings on Funding "]EWi,HVER.HA

Members Present:

Alan Rumsey, Holly Bronhard, Paul Machado, James Souza, Antone
Dias, Kenneth Pacheco, John Brandt, Matthew Burke, Mario
Lucciola '

Members Absent:

None

Hearings:

1. Lafayette/Durfee House

Presenters: Mr. David Jennings, President of the
Lafayette/Durfee House Foundation and Architect Richard
Ventrone

The presenters discussed priority issues for this historic
property which include first floor framing and the roof.
Although the ell was added to the original structure it is
still early construction.

In Phase I they are seeking $164,900 which will enable them to
stabilize the structure.

In response to a question about other grant opportunities, Mr.

Jennings explained that an entity can only apply a limited
number of times from the same grant funding source. The last
time this property received a grant was 2011 when a $15,000
grant prov1ded a new heating system.

This property has never received substantial funding.

When asked about the popularity of the site, Mr. Jennings
commented that hundreds of Fall River school children benefit




from after school programs held there each year. He indicated
that if properly restored the house would be- -an maj®§§§top on a
Discover Fall River tour. Mr. Ventrone commented that unlike
some historic structures, the programs offered her Taﬁ% thlS
venue vital and engaging, partlcularlytlfgf hildren.

Jennings reminded the Board that this property is ™ Fall

River’s link to the American Revolution”. | 7 it

2. Columbus Park
Presenter: Mr. Rodney Jacques, Architect

Chairman Kenneth Pacheco indicated that Columbus Park is
not part of the City’s next phase for park improvements.
ADA compliance is required if substantial improvements are
made. ADA compliance is part of this plan but will be
phased in as the plan progresses. The initial fund request
involves the replacement of the basketball court. Mr.
Jacques indicated that this park is located in a densely
populated neighborhood and that the current basketball
court, even in disrepair, is regularly used.

3. Kosciusko Square

No presenter appeared. Although there was some delay in
receipt of the notifying letters, Holly Bronhard called and
e-mailed each of this evening’s applicants.

4, Children’s Museum

Presenters: Ms. Joanne Sbrega, Executive Director and Mr.
Tafa Awolaju, Board member.

In response to a question by Antone Dias, Ms. Sbrega
indicated that the current air conditioning system is
window units in each of the rooms. The heating system is
all on one zone. The plan would involve minimal
penetrations, all in the rear of the building and all
through the existing window openings.

Ms. Sbrega indicated that she has been told that the noise
level should be low as the units will be in the rear of the




B A 3

building, there is sufficient distance’ *o: bHe:Lhearest
neighbor and there is a grassy knoll to provide some noise
buffering. g 18 P 1: 28

{ioed HE

The Children’s Museum has a five year lease with the County
but expect that the lease will be re@ﬁﬂéﬁ%Yﬁﬁﬁgqqgﬁf-The
Museum expects to expand to the second fldor-where the main

courtroom will house exhibits dealing with outer space.

Over 400 families are members of the museum. The museum
partners with the local schools. During school vacations
there are as many as 200 children visiting. It is a popular
location for birthday parties.

The funds sought here will enable the Museum to collect
$187,000 from a Massachusetts Cultural Society matching
grant.

. Watuppa Pond

Presenter: Mr. Michael LaBossierre, Fall River Water
Department

Mr. LaBossierre explained that the parcels are zoned R-80
which means that they are buildable if the lot is 2 acres
with at least 300 feet of road frontage. The purpose of
these sought restrictions is to prohibit development. One
parcel 1is the back ten acres of a farm. The restriction
would maintain this as farmland.

Mr. LaBossiere expects that the city would be in a good
position to obtain matching funds from the EOEEA, drinking
water supply grant. The Water Board is 1in favor of this
application.

. St. Vincent’s Farm

Presenter: Mr. Michael LaBossierre, Fall River Water Board

Chairman Kenneth Pacheco indicated that this parcel is in
very buildable condition and acquisition would preserve its
character. If acquired the Park Board could retain title.

Mr. LaBossierre also indicated that there is a drainage
issue in that area and is concerned that development could
increase the run-off problems associated with Steep Brook.
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Mr. LaBossierre expects that the City wbuld%fﬁegfable to
obtain matching funds from the state agricultural grant
program. 2015 1R 18 P 1:28

e ey T -
AT ."-.l{"\ S

Adjournment: A motion was made by Jaies; Souzdf Rs&donded by
Alan Rumsey and unanimously approved to adjourn at 8:15 PM.

By: aul J./Machad
Clerk

Community Preservation Act Board
March 8, 2015
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Minutes: March 16, 2015

PRY o 1228
City Hall City Council Hearmﬁbﬁﬁ%éﬁ P

Hearings on Funding, .. . rix
[T SO ;_.\\ ,_,,_ o
FALL RIVER. MA
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Members Present:

Alan Rumsey, Holly Bronhard, Paul Machado, James Souza, Antone
Dias, Kenneth Pacheco, Matthew Burke, Mario Lucciola

Members Absent:

John Brandt
Hearings:

1. Little Theater

Presenters: Beverly Robinson, President of the Board

Katherine Castor, Member of the Board

The presenters responded that they had not obtained any
estimates for repairing rather than replacing the windows.
There are ten windows and they were not sure if they were
the original windows. '

Antone Dias explained, that to qualify for CPA funds the
replacement windows must meet the Secretary of the
Interior’s Historical Preservation standards.

A Motion was made by Paul Machado, seconded by Matthew
Burke, to allow these applicants, like other applicants
have been allowed to do, to supplement their materials by
the next meeting of the CPA Board on April 6, 2015.




2. Kennedy Park Basketball Courts ffi;;iﬁt%ﬁﬁ{}
Presenter: Melanie  Leite, St. Anne’s Neﬁg@?pﬁgfod
Association Representative AR 18 :

As a result of the park grant the basketballcourts here
and in two other city parks will receive $33}50Q

A offset
funding, reducing the request made for CPA funds.

Ms. Leite explained that many of the basketball courts in
the south end of the city are, like the ones at Kennedy
Park, in disrepair.

In response to questions about the expected use of the
restored basketball courts, Ms. Leite indicated that they
are regularly used even in their current condition. She
indicated that the surrounding area is five times more
densely populated, per square mile, than the rest of the
city. Fifty-five percent of the neighborhood population is
under the age of eighteen.

They receive complaints that the teenagers at the park are
just hanging around, having nothing constructive to do.

When asked about future maintenance, Ms. Leite indicated
that the St. Anne’s Neighborhood Association has a history
of participation in clean-ups, gathering between 150-200
people for the city-wide clean-up. Neighbors walk the park
and pick up trash. The association encourages teenagers to
take pride in their neighborhood and to help keep it clean.

. Abbott Court

No presenter was present for this hearing. The Board will
consider the application on the basis of the written
submissions.

. Fall River Fire Museum
Preenters: Michael LePage, President of the Association
Kenneth Leger, Secretary of the Association

When asked about the top priorities Mr. LePage indicated
that the building evaluation and assessment were essential
to the proper restoration of the building.




In light of the limited CPA budget thej{p@psenters did
prioritize the 1list of emergency repalrs In order they
would be Exterior masonry repalrs, HVAQD %nggallatlon,

basement structural repairs, tb@&%%@ - waterproofing,

hazardous materials removal, and . temporagy window
] : . -"'.\ (

protection. o FL Lf VER-1 MA

In response to a question by Antone Dias, Mr. LePage
answered that the plan was not to ‘reuse the cast iron
radiators, but rather to install a new forced hot air
system. Mr. Dias dindicated that CPA guidelines would
require the reuse of the radiators. Alan Rumsey questioned
this, noting that that might not be the most energy

efficient manner of heating the building. James Souza also

questioned this requirement and indicated that it may be an
appropriate question to pose to Stuart Saginore. Antone
Dias indicated that the building might be ‘used’ to a

certain type of heating system and that a new system could

cause deterioration.

Antone Dias noted that as the City owns the building and
leases it to the Fall River Fire Museum, that as a landlord
they would be required to provide heat and hot water.
Kenneth Pacheco indicated that the city could supply that
by utilizing space heaters, likely taken from some other
city property.

Although the organization had not applied for other grants,
with a completed professional building assessment those
applications would be possible.

. Cook Pond
Presenters: Rosemary LaPlante, President and Brian Curt,
member of the Father Kelly Neighborhood Association.

Ms. LaPlante indicated that as a result of the winter
weather the condition of the wall 1is deteriorating.
Although the age of the wall is uncertain, it is made of
large blocks of local granite with concrete mortar. If
repaired it would likely provide a very durable barrier
between Dwelly Street and the slope to the pond.




In response . to a question by Paul Machadqlmﬁpout the
progress of the planned walkway around the pond, the

presenters did not have specific 1nforpat ﬁb%ﬁ§ the
RS
current progress of that project, butzdéd %A icate that it

along with the resurfacing of the roadway to .the boat ramp,
would 1likely bring increased usage‘ Of fh@g? melatlvely
undeveloped recreation area. Other than Sandy Beach, Cook
Pond is the only large open space area in the south end of
the city.

The presenters also indicated that the Father Kelly
Neighborhood Association is very active in clean-ups around
the Pond. The removal of dead brush and invasive plants
will promote the health of the existing vegetation and will
open the view to the water from Dwelly Street.

Matthew Burke made a motion to allow these applicants to
supplement their materials by the next CPA meeting on April
6, 2015. The motion was seconded by Antone Dias, and
unanimously approved.

. Abbey Grill

Presenter: Mr. Andrew Lombardi

After purchasing the Abbey Grill building Mr. Lombardi has
invested over $350,000 to restore this historic church
complex. He has been acting as general contractor for crews
that have been continuously working on this building.

The restaurant is near completion and will likely open
within the next three to four months.

He plans to use the church space as an event center and
museum.

The most serious current problem is to the hall’s roof
where the original slate tiles have been replaced by
asphalt shingles in some areas.

Mr. Lombardi described the manner that he has been
restoring this building using the services of a number of
preservation artisans. These artisans have already restored
etched glass and stained glass and plans are to recreate
the original doors that had been replaced in some places.




Mr. Lombardi estimates that he will sﬁéﬁ@{i&ﬁ%ﬁ%&ﬁﬁtional
$350,000 to complete the restoration.

SR 18 P 128

7. Oak Grove Cemetery

CITY CLERK .
T FALL BIVER. A
Presenter, Mr. Michael Keane, Friends of Oak Grove Cemetery

When asked if there was any way to reduce the amount of the
sought funding, Mr. Keane indicated that it could be
bifurcated into the iron work and stone work projects. He
did indicate that if he had to choose it would be to go
forward with the iron work because the final placement of
the gates is dependent on the completion of the stone work.

The cemetery is an example of one of the first garden
cemeteries in the country, and these precursors to the
modern park system. In addition to its historic
significance, the cemetery is frequently used for
recreation, Mr. Keane indicating that people from the
hospital will use the property for peaceful walks.

Agenda:

Chairman Pacheco indicated that he would invite City
Treasurer, John Nunes to the April meeting to discuss CPA
finances and the bonding process. The Board will also
consider renewal of dues for the CPA Coalition, and begin
discussions on project funding and the reporting process.

Adjourhment: A motion was made by Paul Machado, seconded
by Matthew Lopes and unanimously approved to adjourn at 8:30 PM.

By: ul J. Mathado
Clerk
Community Preservation Act Board
March 16, 2015
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