City of Fall River S
: Massachusetts

Department of Community Utilities
WATER e SEWER

TERRANCE SULLIVAN
Administrator

JASIEL F. CORREIA II
Mauayor

TO:  City Council

- FROM: Terrance Sullivan
Administrator/Community Utilitig

DATE: March 1, 2016

RE: Construction Projects

The Sewer Division is planning to bid and construct two large flood control projects in
2016.

The projects are the Middle Street Drainage Improvements Project and the Globe Four
Corners Sewer Improvements Project. Descriptions are attached. Funding for these
projects has been previously authorized.

Please contact me if you have any questions or comments.

TJS/omc
Attachments

One Government Center » Fall River, MA 02722 « TEL (508) 324-2320
WATER (508) 324-2330 « SEWER (508) 324-2320 « EMAIL tsullivan@fallriverma.org



Middle Street Drainage Improvements Project

Current Issues

Flooding occurs within Middle Street and the surrounding side streets during periods of wet
weather. The flooding is caused by a combination of an inadequately sized combined sewer system
and an insufficient number of catch basins. Additionally, flows in the combined sewer during larger
storm events trigger combined sewer overflows from the Middle Street outfall, which discharge
untreated wastewater into Mount Hope Bay. ‘

Project Purpose
& Tomitigate street flooding within the Middle Street watershed

e Forup to a 33-year storm event on Middle Street (historic storm on September 5, 2012)
s For up to a 10-year storm on side streets
m  To mitigate combined sewer overflow discharges from the Middle Street outfall

Project Scope
Base Bid -

»  Sewer separation on Middle Street from Whipple Street to Béy Street and on South Main
Street from Middle Street to Osborn Street

s 7,150 Iihear feet of 12- to 54-inch drain pipe and 110 linear feet of box culvert.
e 76 catch basins and four, 8-foot sections of trench drain
= Drainage stubs for future sewer separation work at nine locations
»  Stormwater Best Management Practices [BMPSJ _
e Six Tree Box Filters
e 1,000 linear feet of Bioswale
= Mill and overlay pavement on Middle Street from South Main Street to Broadway. |
»  New sidewalk on north side of Middle Street from Broadway to Béy Street.

Bid Alternate 1
= Sidewalk replacement on Middle Street from South Main Street to Broadway

Bid Alternate 2
& Full dépth roadway reconstruction on Middle Street from Broadway to Bay Street.

= Mill and overlay pavement on Middle Street from Whipple Street to South Main Street and on
South Main Street from Middle Street to Osborn Street.




JECE | m— |
ooe oSt O

199} 00E = out | nzm Yy

sadid pasodoid

ST0Z 12qua23Q
sjuawrasoldu] sSeurer( 13311 [PPIN

Bjin0 Bunsixa 0} UOKOBUUOY




Globe Four Corners Sewer Improvements Project

Current Issues

The intersection of Globe Street, South Main Street, and Broadway, known locally at Globe Four
Corners, is subject to significant roadway and overland flooding, combined sewage overflows,
system surcharging and sewage backups during elevated wet weather storm events. In recent
years, an increased frequency of intense rainstorms has exacerbated the flooding issues within
the Globe Four Corners area, increasing the risk to public health, safety and property.

Project Purpose

o To increase the hydraulic capacity of the combined sewer from Globe Four Corners to the
Globe Street CSO Tunnel Drop Shaft.

¢ To mitigate area flooding.and combined sewer overflows in the Globe Four Corners area.

. Project Scope

* Base Bid

o Replacement of the existing 33-inch diameter combined sewer with an
approximate 5°-9” x 4°-0” pre-cast concrete box culvert (equivalent of 66-inch
diameter pipe) along Globe Street. Proposed pipeline modifications include:

720 linear feet of pre-cast concrete box culvert with cast-in-place concrete
base slab.

= 3 precast concrete sewer manholes and 2 transition junction chamber
structures.

*  Select demolition of the existing 33-inch combined sewer system.

x  Existing 33-inch combined sewer to be kept live during construction.

o Removal, replacément and relocation of several underground utilities within the
Globe Four Cormers intersection, including existing 12- and 10-inch diameter
water mains and a 4-inch diameter temporary water main bypass installation.

o Modification of Globe Street CSO Junction Tunnel Drop Shaft Structure to
accommodate the proposed pre-cast box culvert tie-in connection.

o Mill'and overlay pavement on Globe Street from Wilcox Street to South Main

Street, including Globe Four Corners.
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Proposed Ordinance — Traffic, Handicapped Parking ;

CITY OF FALL RIVER

To the City Council

Councillors:

The Commitiee on Ordinances and Legislation, at a meeting held on March 1, 2016,

voted unanimously to recommend the accompanying proposed ordinance,
accompanied by an emergency preamble, be passed through first reading,
second reading, passed to be enrolled and passed to be ordained, with

Councilor Joseph D. Camara absent and not voting.-

Clerk of Committees

18-CC-019



City of Frall River, 2 Zy Cones

EMERGENCY PREAMBLE

WHEREAS, the immediate passage of the accompanying proposed
ordinance is deemed necessary inasmuch as it vitally affects the health
and safety of the public, now therefore

BE IT RESOLVED, that said ordinance is hereby deemed an
emergency measure in accordance with the provisions of Chapter 43,
Section 20 of the Massachusetts General Laws.



City of Fall River, 7 Zs Coneis

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

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

By inserting in Section 70-387, which section relates to handicapped parking, in
proper alphabetical order the following:

Fourth Street, west side, starting at a point 371 feet north of Plymouth Avenue, for a
distance of 20 feet northerly :

Hope Street, north side, starting at a point 46 feet east of Grant Street, for a
distance of 20 feet easterly

King Phillip Street, south side, starting at a point 261 feet east of King Street, for a
distance of 20 feet easterly

Locust Street, north side, starting at a point 47 feet east of Chaloner Street, for a
distance of 20 feet easterly

Mount Hope Avenue, north side, starting at a point 47 feet east of Hughes Street, for a
distance of 20 feet easterly

Oliver Street, south side, starting at a point 106 feet east of Broadway, for a
distance of 20 feet easterly

Stowe Street, west side, starting at a point 94 feet north of Danis Street, for a
distance of 20 feet northerly :

Third Street, east side, starting at a point 190 feet north of Branch Street, for a
distance of 20 feet northerly

Whipple Street, east side, starting at a point 139 feet south of Berkley Street, for a
distance of 20 feet southerly



Proposed Ordinance — Traffic, miscellaneous ;"’ """" (

CITY OF FALL RIVER

To the City Council

Councillors:

The Committee 00 finances and Legislation, at a meeting held on March 1, 2016 voted

unanimously to recommend that the accompanying proposed ordinance be passed through

first reading, with Councilor Joseph D. Camara absent and not voting.

Clerk of Committees

1S-CC-019



City of FFall River, % &y Cuneis

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

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

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

Hambly Street, east side, starting at a point 140 feet south of Globe Street, for a distance of
20 feet southerly

Mulberry Street, west side, starting at a point 75 feet south of William Street, for a distance of
20 feet southerly

Palmer Street, north side, starting at a point 258 feet west of East Main Street, for a distance of
20 feet westerly

Purchase Street, west side, starting at a point 80 feet north of Pine Street, for a distance of
25 feet northerly

Slade Street, south side, starting at a point 20 feet east of Wilbur Street, for a distance of
20 feet easterly

Smith Street, west side, starting at a point 66 feet north of Warren Street, for a distance of
25 feet northerly :

South Oxford Street, west side, starting at a point 303 feet south of Brayton Avenue, for a
distance of 20 feet southerly

Thompson Street, west side, starting at a point 150 feet south of Brownell Street, for a distance of
25 feet southerly

Tuttle Street, east side, starting at a point 170 feet north of King Phillip Street, for a distance of
20 feet northerly

Walnut Street, north side, starting at a point 105 feet east of Durfee Street, for a distance of
20 feet easterly



Proposed Ordinance — Mooring Fees

CITY OF FALL RIVER

To the City Council

Councillors:

The Committ '
& ~omMEEE O Ordinances and Legislation, at a meeting held on March 1, 2016 voted

unanimously to recommend that the accompanying proposed ordinance be passed through

first reading, with Councilor Joseph D. Camara absent and not voting.

Clerk of Committees

1S-CC-018



City of Jfall River, 2 @y Cwnes

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

That Section 82-71 of Appendix A — Fee Schedule of the Revised
Ordinances of the City of Fall River be amended as follows:

By striking out in sub-section (a) of said section, “$35.00”, and inserting in place thereof, “$150
for moorings in Battleship Cove, $100 for moorings outside Battleship Cove, and $50 for
moorings in Watuppa Pond.

CITY OFFALL RIVER
IN CITY COUNCIL
FEB 0 9 2016

A




City of Fall River, % &y Gt

(Councilor Steven A. Camara)
(Councilor Cliff Ponte)

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

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

Section 1.
By striking out in Section 62-2, which section relates to Collection and disposal generally, the following:

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

Section 2.
By striking out in Appendix A-Fee Schedule for the Revised Ordinances of the City of Fall River,
Massachusetts, 1999, Chapter 62, which chapter relates to solid waste, be amended the following:

§62-2(d) Annual fee for collection/disposal of household trash $120.00 per household



City of Fall River, 7 2y Cuner

(Councilor Steven A. Camara)
(Pam Laliberte-Lebeau)

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

That Chapter 2 of the Revised Ordinances of the City of Fall River, Massachusetts,
1999, which chapter relates to Administration, be amended as follows:

That Chapter 50 of the Revised Ordinances of the City of Fall River, Massachusetts, 1999,
which chapter relates to Personnel, be amended as follows:

By striking out in Section 50-309, which section relates to salary schedules generally, the
following:

Director of Community Maintenance
Per contract

and, by inserting in place thereof, the following:

Director of Community Maintenance
4-15-2016 $3,076.92

This ordinance shall take effect upon passage to be ordained.



City of Fall River, 2 Zy Coneis

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

That Chapter 2 of the Revised Ordinances of the City of Fall River, Massachusetts,
1999, which chapter relates to Administration, be amended as follows:

Section 1
By inserting in section 2-205, which section pertains to generally, the following:
(11) Department of Buildings and Grounds

Section 2

By striking in section 2-208, sub-section (b), which section pertains to Department of community
maintenance, “the municipal buildings division”.

Section 3
By inserting a new section 2-216, as follows:
Department of Buildings and Grounds

Established. There shall be a Department of Buildings and Grounds which shall be under the
supervision of the City Administrator and which shall be responsible for municipal buildings,
custodians, plumbers, electricians, cleaning contractor(s) and Community Preservation
Act/capital projects.

Section 4
By striking out Subdivision V. Division of Municipal Buildings in its entirety.

Section 5
That Chapter 50 of the Revised Ordinances of the City of Fall River, Massachusetts, 1999,
which chapter relates to Personnel, be amended as follows:

By striking out in Section 50-301, which section relates to salary schedules generally, the
following:

Buildings and grounds manager:

7-1-2013 $2,394.64

6-30-2014 $2,418.59

and, by inserting in place thereof, the following:
Director of Buildings and Grounds

3-15-2016 $3,769.24

This ordinance shall take effect upon passage to be ordained.




Citp of Fall River, 72 &y e

(Councilor Stephen R. Long)

WHEREAS, the Fall River Industrial Park, Fall River Commerce Park and the
Southcoast Life Science and Technology Park have been working diligently to improve
conditions to all businesses located there, and

WHEREAS, a loan order was approved in 2015 for Fall River Industrial Park
Improvements, and

WHEREAS, this area of the City is working hard to bring more businesses to the
City of Fall River, now therefore

BE IT RESOLVED, that the Committee on Economic Development and Tourism
convene to discuss the status of the Fall River Industrial Park, Fall River Commerce
Park and the Southcoast Life Science and Technology Park.




City of JFall River, 2 &y Cones

(Councilor Richard Cabeceiras)

WHEREAS, the opioid epidemic has negatively impacted many of the residents
of Fall River, and

WHEREAS, the cost of dealing with the epidemic hurts the local economy, and

WHEREAS, Fall River could benefit from a multi-prong approach to attack the
issue, now therefore

BE IT RESOLVED, that representatives from the Administration, Department of
Health and Human Services, Police Department, Fire Department and Emergency
Medical Services be invited to a future meeting of the Committee on Public Safety in
order to discuss the opioid epidemic, what's being done about it and potential ways to
mitigate its negative effect on the community.



City of FFall River, 7 4y Coves

(Councilor Linda M. Pereira)
WHEREAS, vacant mills in the City of Fall River create a serious public safety
hazard due to the possibility of fire, and

WHEREAS, fires that occur in these old mills are often quick to burn due to oil
soaked floors and could eventually spread to nearby residences, now therefore

BE IT RESOLVED, that the Committee on Public Safety convene to discuss the
status of mills in the city and what can be done to prevent fires in these vacant mills.



City of Jfall River, 7 7y e

(Councilor Pam Laliberte-Lebeau)

WHEREAS, substance abuse is an on-going problem in our city and nationwide,
and

WHEREAS, the City of Fall River is committed to protecting the heaith and safety
of our residents, now therefore

BE IT RESOLVED, that an educational presentation be given by Seven Hills
Behavioral Health regarding Narcan, an emergency treatment for opioid overdoses, at a
future meeting of the City Council Committee on Public Safety.
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- IF PAYING BY CREDIT CARD, FILL OUT BELOW 7Y
PEmEaEE (R H

= [wisa O : — ,
Prima CARE, e | 6/9\5@ CARD NUMBER EXP. DATE W

_ MIAKE CHECKS PAYABLE TO

R

[E siling Departmen aumcnnon Cone: CCIEC]
PO Box 1029, Falk RLver MA‘\\.’Z;E— 029 STATEMENT DATE PAY THIS AMOUNT ACCT. #
508-475-7819 02/08/2016 $35.00 ) 196357

- | SHOW AMOUNT

STATEMENT.,
PAID HERE

ONLINE BILL PAY AT Wwiv;prifia-Gare.com

ADDRESS SERVICE RE@EES’EED _3___.__1,._» '
PRIMA CARE PC

llllnllllllllI””lllllulllhll||hhlrﬂlliil‘ll*ll\ulll“llh BILLING DEPARTMENT
FERNANDO R MEDEIROS PO BOX 1029
444 OSBORN ST | FALL RIVER MA 02722-1029

22 FALL RIVER, MA 02724-3453

19v8LG)

) PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENT
Page 1 of 1

' D Please check box if above address is incorrect or insurance -
information has changed, and indicate change(s) on reverse side.

Patient Name: Fernando R Medeiros .
Claim:1147790, Provider: George:Raukar;
Facility: Prima CARE Orthopedm .
Medicare Hmo Blue Bc65 - %™ E
Your Balance Due On These Services

/1711

$198.00

$163.00

ONLINE BILL PAY AT www.prima-care.com

Prima CARE, P.C.
Billing Department
PO Box 1029, Fall River, MA 02722-1029

FOR QUESTIONS, PLEASE CALL: 508-675-7819

03/09/2016
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City of Fall River ¥@ -/ Ea
AL RivER

Notice of Claim

1. Claimant’s name: I\/1 ?(/h a(o @&lﬂﬂ C}!L’L’ R SP\
2. Claimant’s complete address: 8q gm‘//h/ﬂ 87L O ﬁ%ﬁé%‘ @/ E)\}éf ma OZ?Z/
3. Telephone number: Home 5/@ 5/07 58577 WOFK L/O (Ol Q 37@

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

Mk ol (o EFF& DaLgicol Aoy e Lo Cor Bves
5. Dateandtlmeofacudent& @g SJP Amountofdamagesclalmeds /Zﬁq Oe

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

& Prsm ’*’Wp-(/{’\,bwh )V\

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

Carre £F brdm ave 0xt cnd Tumned lef- onto
it Swet amceeder] doun acima 20mph aicl
nle Q0 petiole L heard loxd Wsmd\ &\U\HP(” e P anc)

bod( 'Yﬁﬁemff sicleHre, was mumm Ar ard) WWMZS*CI

8. Have you submitted a clalm to any insurance company for damages arising from this incident? f so, name ancf

}\IH

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).

1 swear that the facts stated above are true to the best of my kn
Date: o2~/ G "2 0/ 6 Claimant’s signature: %i
WHEN TO FILE: If your claim is based on a defect in a public way, you must file w1thln 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: FEB 1 9 2015

ICoplesforwardedto IB/tyClerk (Z/Law Gﬁy(ﬁouncil ECity- Adminiserator 3 Dpw Date:




City of Fall River

Notice of Claim CITY g emy
Claimant’s name: 5u SanN /O\\/Qfes YRR H -
Claimant’s complete address: égj éf\t nne ri// S7L /:é( //? ver M/Af 027
Telephone number:  Home: \SOg%QQQO(S/g Work: Z;OQL/?&) L0 54/

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

Drrpe 7L/x/ Donnc e

Date and time of accident: Amount of damages claimed: $ /OC) ; o

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

Do%ho/cj near (p@?‘*‘/lp/7@srmﬂ€// S#

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

“Pent Cim on passenger side diie n oot hold.

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and
address of insurance company: ] Yes QS_(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: rQ//b//b Claimant’s signature: /OMAWOL%U e L

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:

' FE
Copies forwarded to: U/C/WCIerk D/Law Di'(ﬁ(:ouncil [ <CHy AUmmIsLIator E/_D_—QQ_——_ Date:___B_ig__201E




City of Fall River Ei'/ [é"’ﬁ/ﬁ

Notice of Claim '"'\h S ER. HA

Claimant’s name: \ NS Q)U\ -m\RU \ Voncle Qj&g o Pﬂ/l/\o G? M\@\)&/Q/l

Claimant’s complete address: &O\ P(OSPQCJ\‘ <t J}(DJT an jj(} \(A\\/Q,‘( mﬂ 02020

| lg SOMFEOVA Y GOgST POt
Telephone number: Home: w_(qq \“\ 7 QQ\(@(D Work: > POt N A o274

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

Propert «, Damae LSCE A ANON D
Date and time of accident: l { Q\U l/ ( (D Amount of daméges c_laimed: S 89?}5

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

Prosoly ST facinioy Aol B2ittn Jonee ool St
Circumstances of the incident: (attach addmonal pages if necessary):

o\ SofPared covore Sonr 0nd dloumnge dueing
pooder oy brealk  Te Hered Led  ONoEeC NOUNT
C\(C)\f‘(\ CoCKS ¢ 4o S Mo 0L WV ien LNt ST SO

LA vt e . C ol u0S NGE clrediche CRRY \nadent

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 ihjury was
sustained). '

| swear that the facts stated above are true to the best of my knowledge. (\@
Date: &/9\9\ ’ l/) Claimant’s signature: \J\/\ m\( 'U\} W
WHEN TO FILE: If your claim is based on a defect in a public way, you must ﬁle within 30 days of the |nc1dent 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 BG\/ [D/(Councxl EFCiyAdministrator &7 i}ﬁ(i ) Date: d@}_&@} (V%




Telephone number: Home:,} 7H Cl 7)0’ O dﬂ\ Work:

City of Fall River L15 |
Notice of Claim .

Claimant’s name: - (\(\ 6’ \f\ RO\ IAV ”(U\/ 4\

Claimant’s complete address: %L' 2_ 5(\@‘/\ CQ! g"\/ \/C\\\ \f'\\\/ 2 ﬂq/ (_;7 2}

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

Tron ovec G Sewed Can ey WS x_,‘aﬂ()wef&dl'

. . ] \ ; .
Date and time of accident: 5/3;/90/ Lo 9—li\’%mount of damages claimed: $ / 5/5 0 0

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

SDPQCQJ S Fal Tl

Circumstances of the incident: (attach additional pages if necessary):
T was  Adrwiag Gk niant and T didat aohie
e, Do c CO\(Q(‘ G(\(\ cen oo o Mu
¢ ? \ r\qi(’i:g('\‘!ra \ i Adoflaty C\ and \eft @ )Q‘.\'\Q Q.
O 0N T 3’1’ nacl T Coo\ate. Ne TWio

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

address of insurance company: O Yes 1O-NG

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: /a)q (Q O/ w Claimant’s signature: __ - (7 ,(/4 a/l/(u{ s

WHEN TO FILE If your clalm 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 Corporatiori Counsel is unable to provide legal assistance to private citizens.

For official use only:

Copies forwarded to: \/City Clerk Y? Law Ay Coundil {1 GisBdministrator \// D Pw Date:a )3"} /90 [(ﬁ




City of Fall River
Notice of Claim Sl e

' Eh
Claimant’s name: t\\‘d’lf“\ \E\’ Wiy

e
Claimant’s complete address: 3\ \J&QS\SQQ\\ N

Telephone number: Home: SR G Q13 » Work: T8\ ;\\fg P‘\T‘bi}(ﬁ

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

vebncle daraey . Ceusd h\-‘ = (‘) sple

N Ui ¢ ¢ " el I\>
Date and time of accident: ;L\V 1501, Amount of damages claimed: $ V% ( I o

Exact location of the incident: (include as much detail as possible):
Qx‘(’ L8020, . U:‘SBV\\W\“; \ Ql recwthn WAL Q\_)\\’\Lﬁ S}t

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

\(aw\m\ e X‘LO.M\\ O \')QXMOJ* ol \\\v“ufv\( o QD*\M.A’ . \ eA% J\“\-\v "'@Q\f@\@)

Qy it weg onky \/\\\\u a-\,m‘{ Wl o PW\ 2 Q\ %‘ WA S Q\k"-\ wot s aNRL U‘JQ.&AS
\\m maxvck m’me}m\ e hom«w drecdbn 16 1 Lar etk Tow
f\l\ BT \\/&\C.\NJ C§cw-v 'h ‘\rw’ %f“f.zr 08 m\‘» (\f‘»h\wﬂ\ ‘\ 4 ‘Tf“\\@‘kﬂ

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 hills 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 examp‘[e, 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 knowtedge

Date: d’\\/\\ \o Claimant’s signature: /Lg
7

/

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

Copiesforwardedto:mclerk %w MtyCounci! LGy Administrater E/D p-w Date: E&A 2‘7‘!90/(

3




CEIVED

City of Fall River S FER 29 A 9 39
Notice of Claim :
: : SITY CLERK _/_LO_ }2,
Claimant’s name: —ZO\MO\\UY\ V\&V\T’\QY\ rALL BIYER. MA )
Claimant’s complete address: 59 ?) LocuSt St--1o% Flogr , FaW 'R/;V@f\r MA @2(7%0
Telephone nhmber: Hom>e: ‘50%"Q19 "0(016 Work: 774’30L’43§O

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

GUYO ceendent

Date and time of accident: 0 1'65'\9 310 P Amount of damages claimed: $ 200 -

Exact location of the incident: (include as much detail as possible):
in feony 6€ the WOUSE 6N ke cfier side .

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

Pees Baonchss from He dree ¥elon my ayr and baoke/
doarmased e Trunck and back e¥ the Car's |ishi.

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 \D/I'\lo

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

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

Date: 2 / 2 3 Z Zé . Claimant’s signature: WM« M%A‘O\/

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

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

Return this from to : City Clerk, 2" 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/(tyclerk E"@ Wouncil D~EiyAdministeator Q/DDM Date: 2 39 -30!/ o




RN R |
LT R LY EE;}?

City of Fall River _
Notice of Claim ' SETY DLERA

Claimant’s name: \J \\o H K\n j; 0 Y

_ Claimant’s complete address: gR. Lf U)(t[n)uv’? S_TF’-‘EQ?P‘
| Telephone number: Home: 503~ (07 f» 751} V7 Work:

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
: @o‘f hole //" befuweayu l,myw e+ F/Q/\b\/\,LJ

Nate and time of accident! &/ 7[//n Amount of damages claimed: $ 2

Exact location of the incident: (mclude as much detail as possible):
b.g-f)\meowr\) ‘ e 7 @/p\‘rj/{p('l

Circumstances of the incident: (attach addmonal pages| if necessary)

/pbjﬁn ﬂ/’”j W

High ﬁuz W /Mo 7 m/m% ,/nm&mM - U abeni

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

“address of insurance company: O Yes El\ No

Be sure to attach the original of any bills issued or any written estlmates 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).

| sweaf that the facts stated above are true to the best of my knowledge. 7/
Date: 2/2/4/ //Q Clalmant’s signatur J (/)LY\-

WHEN TO FILE: If your claim is basedon a defect in a public way, you must ﬁle within 30 days of the incident. If
your claim s hased on the negligence or wrongful actor 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" 4 1., One Government Center, Fall River, MA 02722

Qlt WM~y e ———

Yqu should consult with your own atforney in prepanng this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to grovide legal assistance 0 private cmzens

For official use only:

Copiesforwarded»to:)zéty Clerk/ﬁLaW ,EI_/City Council O City Administrator B/ Q\Ik) Date:! =Y & J FEB 2 9 2[116



City of Fall River
Notice of Claim Sy Gl
/\ N N "‘;

Claimant’s name: J as e ?o//)/ ¢ i/a e
. Claimant’s complete address: J\.? (ew!s foﬁ :
Telephone number: Home: 774/“ V/ 7 - 0'9 7? Work: /%")’7,: j’d 8" 5/8}?’ /OOQ

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

/-(A) 7‘er P
¢
Date and time of accident: - r? 0?/ /( ’Z Amount of damages claimed: $ fyro

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

Chacs &+ Gflobe .

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

7 IVQ(}(‘ Fov  The Five 7 /455&/ Fhc (ffaia/
T+ /ﬂq/t/ /ZQV 7%6 M puind~ Ba/auCe -

Have you submitted a claim to any insurance coy&j‘r 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 obr replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was
sustained). -

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

Date: ? -7 - /é ClalmantSSIgnature Qs—v&_ /?W

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

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

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

For official use only: E’)/ /
Copies forwarded to: [ £ity Clerk La Council [O-GiyAdministrator B E 2224 2 Date: 555 Zg ( (O




City of Fall River
' Notice of Claim - LT e o?
F,Z:'[_ f A ;
Claimant’s name: J[(Gﬁ re*\n PQ vao LR VER. 1A -
Claimant’s complete address: 609 B irch St PP"‘?) FEW River Ma. o720\
Telephone number: Home: SO% q %q ‘H‘?)q% Work: '50% Q)r—( é) —}Oq \

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
Q blow-out Mreg on same pot-hole 2 o1 ferent day g

-2 -1 a3
Date and time of accident: _2.-25-16 230 A™amount of damages claimed: $ 307,70

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

On brocdwecv 100 feet Morth rom Columbia St

" Circumstances of the incident: (attach addmonal pages if necessary):

Hr the same pothole 2 out ofF 3 Ok&\/S’ Going +o wor <
Calles public worl<S aboot it Po—qulQ s+ ]
-Hweﬁc 4o s o\CL\{/_

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

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

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

Date: 3-- [ & Claimant’s signature: P: O

WHEN TO FILE: Ifyourclaimis 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 unabie to provide legal assistance to private citizens.

For official use only:

Copies forwarded to: DéyClerk Q/{W D\E&ouncﬂ -Crey-Aehmimsteatolfl € [2[2142 Date: 5¢L2 “47




City of Fall River SR -2 A 5y
Notice of Claim ATy ro
g 4 Hleot
Claimant’s name:W@‘\SSQ - %(L(YJQ(Q ) TR HA _
Claimant’s complete address: %2 Q@ﬂﬂ St '&U aﬁ N2 ALA 02330
Telephone number: ~ Home: ((OFDZ 03 0+ Work:

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

)\f%ﬁr minote (0 usedd flardre
Date and time of accident: 02"(0} 1% @) H'OO'QM Amount of damages claimed: $ 1Y 30

Exact location of the incident: (include as much detail as possible):
Qrec in bt of B3 Higw st closer ko Connld,
Circumstances of the incident: (attach ‘additi'onal pages if necessary):
On &)(_olt'w LT Was chfuiv’lCB horwe via %Uc\g\/\sjv (round \p A,
The voud was wek and Pt hole Lol flied (ol woder Medboms -
‘\' il ool hSec . T bt e 'DC%’\\GE dnel  aediadel b ed &
Clharog 1w e 0o When T apk Wone 2 Minades \eder, hau \’)7{_(,&%3}4’ e “éé_
v [\B) BN ~ ] Cc)/\wf?\’@fal"ﬂ
Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and el -

address of insurance company: 0 Yes &No

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

. : FERR N !
Date: 0’2} 10)'\0 Claimant’s signature: /QM Q—@M’QC&
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 Clerl 2" | One Government Center, Fall River, MA 02722

You should consult with yeur 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«Cﬁy Clerk m Mfty/CounciI E-EityAdministrator B/ J)E (i 2 Date: ﬁﬁﬁ_&_&@/‘o




THE COMMONWEALTH OF MASSACHUSETTS i
OFFICE OF THE ATTORNEY GENERAL

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108
Maura Hearey (617) 727-2200
ATTORNEY GENERAL (617) 727-4765 TTY
WWW.mass.gov/ago
February 26,2016
CJ Ferry
300 Buffinton Street

Fall River, MA 02721

RE: Open Meeting Law Complaint

Dear Mr. Ferry:

Thank you for contacting the Attorney General’s Office. On February 1, 2016, we
received your Open Meeting Law complaint, which was originally received by the Fall River
City Council on or about January 27, 2016. We will review your complaint and will contact you
in the event that we require additional information. We will notify you of our determination
following our Office’s review.

Your complaint may be resolved through either a formal order or informal action.
Formal orders contain a detailed discussion of the alleged violation, applicable legal
requirements, and may order any of the remedies provided in G.L. c. 304, § 23(c). Ifa
complaint is appropriate for informal action, we will attempt to resolve the matter by speaking to
the parties, followed by a brief letter noting whether or not there was a violation and what
remedial action was taken.

For additional information on the Open Meeting Law and the complaint process, please
visit our website at www.mass.gov/ago/openmeeting. Please do not hesitate to contact the
Division of Open Government with any further questions.

Sincerely,

Bongani T. Jeranyama
Paralegal =
Division of Open Government|

cc: Joseph I. Macy, Esq., Fall River Corporation Counsel ' \3
Fall River City Council oF

oy

s



City of Fall River

Massachusetts
Office of the Mayor

JASIEL F. CORREIA I1
Mayor

March 4, 2016

The Honorable City Council

City of Fall River

One Government Center

Fall River, MA 02722

RE: Loan Order (Refunding Bonds)

Honorable Members of the Council:

DIVER MA
i FLive $ 1A

Pursuant to Chapter 44, Section 21A of the General Laws, following is an authorization to issue
refunding bonds in the amount of $25 million. The existing bonds were issued in 2006 and 2008
and the refunding is estimated to generate debt service savings up to $3 million over the

remaining life of the bonds.

Your approval of this Loan Order for Refunding Bonds is respectfully requested.

Best Regards,

Gl

Jasiel F. Correia 11
Mayor

One Government Center © Fall River, MA 02722

TEL (508) 324-2600 » FAX (508) 324-2626 * EMAIL mayor@fallriverma.org




CITY OF FALL RIVER
LOAN ORDER
(Refunding Bonds)

CITY OF FALL RIVER, In City Council

ORDERED: That in order to reduce interest costs, the Treasurer, with the
approval of the Mayor, is authorized to issue refunding bonds in the amount of $25
million, at one time or from time to time, pursuant to Chapter 44, Section 21A of the
General Laws, or pursuant to any other enabling authority, to refund all or any portion of
the City’s general obligation bonds outstanding as of the date of adoption of this Order
and that the proceeds of any refunding bonds issued pursuant to this vote shall be used to
pay the principal, redemption premium and interest on the bonds of the City to be
refunded, and costs of issuance of the refunding bonds; and that the Treasurer is
authorized to execute such documents as may be necessary or desirable to carry out this
transaction, including one or more refunding trust agreements with a bank or trust

company.

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

20
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City of Fall River, Massachusetts

$29,305,000 General Obligation State Qualified Refunding Bonds

Dated May 15, 2016 - Cur Ref 7/15/06 & Adv Ref 7/15/08

National AA Scale as 0of 2/26/16 +20bpt - Investments for 2/29/16

Debt Service Comparison

Date Total P+l Existing DIS Net New D/S 0Old Net D/S Savings Fiscal Total
05/15/2016 - - - - - -
07/15/2016 - 2,741,500.00 2,741,500.00 3,413,298.16 671,798.16 -
01/15/2017 781,466.67 61,600.00 843,066.67 733,398.16 (109,668.51) -
06/30/2017 - - - - . 562,129.65
07/1572017 1,516,100.00 1,566,600.00 3,082,700.00 3,218,398.16 135,698.16 -
01/15/2018 567,500.00 ~ 31,500.00 599,000.00 683,698.16 84,698.16 -
06/30/2018 - - - - - 220,396.32
07/15/2018 1,497,500.00 1,606,500.00 3,104,000.00 3,238,698.16 134,698.16 -
01/15/2019 548,900.00 - 548,900.00 632,598.16 83,698.16 -
06/30/2019 - - - - - 218,396,352
07/15/2019 3,118,900.00 - 3,118,900.00 3,282,598.16 163,698.16 -
01/15/2020 497,500.00 - 497,500.00 570,635.64 73,135.64 -
06/30/2020 - - - - - 236,833.80
07/15/2020 3,127,500.00 - 3,127,500.00 3,295,635.64 168,135.64 -
01/15/2021 444,900.00 - 444,900.00 515,155.64 70,255.64 -
06/30/2021 . - - - - 238,391.28
07/15/2021 3,114,900.00 - 3,114,900.00 3,285,155.64 170,255.64 -
01/15/2022 391,500.00 - 391,500.00 457,433.76 65,933.76 -
06/30/2022 - - - - - 236,189.40
07/15/2022 3,161,500.00 - 3,161,500.00 3,332,433.76 170,933.76 -
01/15/2023 336,100.00 - 336,100.00 397,546.27 61,446.27 -
06/30/2023 - - - - - 232,380.03
07/15/2023 3,191,100.00 - 3,191,100.00 3,372,546.27 181,446.27 -
01/15/2024 279,000.00 - 279,000.00 334,244.41 55,244 41 -
06/30/2024 - - - - - 236 690.68
07/15/2024 3,224,000.00 - 3,224,000.00 3,409,244 41 185,244.41 -
01/15/2025 220,100.00 - 220,100.00 268,310.02 48,210.02 -
06/30/2025 - - - - - 233,454.43
07/15/2025 3,260,100.00 - 3,260,100.00 3,453,310.02 193,210.02 -
01/15/2026 159,300.00 - 159,300.00 198,887.52 39,587.52 -
06/30/2026 - - - - - 232,797.54
07/15/2026 3,249,300.00 - 3,249,300.00 3,453,887.52 204,587.52 -
01/15/2027 97,500.00 - 97,500.00 127,125.00 29,625.00 -
06/30/2027 - - - . - 234,212.52
07/15/2027 2,492,500.00 - 2,492,500.00 2,612,125.00 119,625.00 -
01/15/2028 49,600.00 - 49,600.00 65,000.00 15,400.00 -
06/30/2028 - - - - - 135,025.00
07/15/2028 2,529,600.00 - 2,529,600.00 2,665,000.00 135,400.00 -
06/30/2029 - - - - - 135,400.00

Total $37,856,366.67 $6,007,700.00 $43,864,066.67 $47,016,363.64 $3,152,296.97 -

PV Analysis Summary (Net to Net)

Gross PV Debt Service Savings

2.811,019.14

Net PV Cashflow Savings @ 2.236%(AIC)

2,811,019.14

Contif or Rounding Amount 6,671.18
Net Present Value Benefit $2,817,690.32
Net PV Benefit / $30,555,000 Refunded Principal 9.222%
Net PV Benefit / $29,305,000 Refunding Principal 9.615%
Refunding Bond Information

Refunding Dated Date 5/15/2016
Refunding Delivery Date 5/15/2016

File | Fall River after 14 refunding.sf | 16-02-29 Prop Refundings | Issue Sutnmary ] 2/29/2016 | 1:44 PM

FirstSouthwest, a Division of Hilltop Securities, Inc.

Public Finance
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