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MAY 7, 2015 FALL RIVER, MA

MEETINGS SCHEDULED FOR NEXT WEEK
CITY COUNCIL CHAMBER

INES LEITE
ASSISTANT C1TY CLERK

TUESDAY, MAY 12, 2015

5:30 P.M. PUBLIC HEARING - Municipal Electricity Aggregation Plan

6:00 P.M. COMMITTEE ON FINANCE
1. *Transfers and appropriations (see item #1 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. *Transfers and appropriations (see #1 Finance)

2. *Mayor req. confirmation of Alfredo P. Alves to Board of Election Commissioners

3. *Mayor and proposed ordinance re water/sewer connections and Infiltration/Inflow
Program and fee schedule

4, *Mayor and loan order re Phase 15 of the Water Improvement Projects

5. *Mayor and communication from Administrator of Community Utilities re restoration
of city roads and sidewalks

6. *Mayor and draft Intermunicipal Agreement between the City of Fall River and the

Town of Freetown for development in the Southcoast Life Science and Technology Park
7. *Mayor and order accepting provisions of MGL Chapter 40, Section 8G
8. *Mayor and proposed amendments to Fee Schedule relative to boat ramp fees

PRIORITY COMMUNICATIONS
9. Traffic Commission recommending amendments to the traffic ordinances

COMMITTEE REPORTS
Committee on Ordinances and Legislation recommending:
First Reading, as amended:
10. Proposed ordinance — Traffic, misc.
1. *Proposed ordinance — amend solid waste fees
12. *Proposed ordinance — amend solid waste fees (official city bag)
13. *Proposed ordinance — structures projecting on/over public way

All readings with Emergency Preamble:
14.  *Proposed Ordinance — Traffic, Handicapped Parking

Referral to Traffic Commission:
15. Traffic, misc. — Pine Street

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

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




ORDINANCES
Second Reading and Enroliment:
16. *Proposed ordinance — Traffic, misc.
17. *Proposed ordinance — Traffic, misc.
18. *Proposed ordinance — Site Plan Review

RESOLUTIONS

19. *Committee on Ordinances and Legislation meet to discuss the possibility of an
Ordinance stipulating that when a Mayor leaves office the staff in the Mayor’s
Office, Corporation Counsel and Asst. Corporation Counsels be vacated within 30 days

20. *Committee on Finance discuss fees associated with credit card payments and electronic
check/ACH payments when paying real estate, motor vehicle excise, personal property
and water bills

CITATIONS
21.  Scott Fastino — 50" Birthday
22. Fall River Jewish Home — 90™ Anniversary

ORDERS — HEARINGS FOR TONIGHT
Underground conduit:
23. Durfee Street — install approximately 130’ +/- of 2-4” conduits for customers on Odd Street

Second hand article store:
24, Natasha Vera d/b/a Finders Keepers located at 427 Second Street

ORDERS — HEARINGS TO BE SCHEDULED - None

ORDERS — NO HEARING REQUIRED — None

ORDERS — MISCELLANEOUS

25. Police Chief's report on licenses

26.  Auto body shop renewals

27. Revocation of auto repair shop license no. 312 for Wayne Senechal d/b/a Wayne’s Auto
& Performance located at 28 Augustus Street at the license holder’s request ‘

28. Revocation of auto repair shop license no. 328 for Alaa Hussein d/b/a Abualia Auto Sale
Service, LLC located at 999 Broadway at the license holder’s request

29. City Engineer prepare plans for the acceptance of Winslow Street, from North Main Street
to dead end

COMMUNICATIONS — INVITATIONS — PETITIONS

30. *Claims

31. Community Preservation Committee Minutes — April 6, 2015 and May 4, 2015

32. Structure over public way — American Cancer Society — Banner on South Main Street
At Center Place and Cultural Center

33. *City resident re school lunch program

34. *City resident informing City Council of pot hole

BULLETINS — NEWSLETTERS — NOTICES
35. D.E.P. — Wetlands and Waterways Regulation Programs — Fall River City Pier

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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May 7, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

Dear Honorable 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. $25,932 That the sum of $25,932 be, and the same is, hereby transferred and
appropriated from the INSURANCE RECOVERY FUND, to be credited
to the WATER ENTERPRISE FUND — CAPITAL EXPENDITURES

$15,000 That the sum of $15,000 be, and the same is, hereby transferred and
appropriated from the EXTRAORDINARY REPAIRS INACTIVE
CAPITAL PROJECT, to be credited to the WATERFRONT
IMPROVEMENT CAPITAL PROJECT

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

Sincerely,

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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C. SAMUEL SUTTER CITY CLERK __
Mayor FALL RIVER, HA ™

April 28, 2015

Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

Dear Honorable Councilors:

It is requested that a transfer of funds in the amount of $25,932.00 be made within
the Water Administration Division budget. These funds which were received and
deposited into the City Treasury were part of a claim for a total loss on a 2014 Ford
Transit vehicle. The transfer is required so that the department may replace the vehicle.

The funds are currently in GL account 40800010:488000 and the transfer is
requested to go into GL account 64507244:584900 “Water Administration Capital”.

Your approval is respectfully requested.

. Samuel Sutter
Mayor

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




Fall River, Harbormaster Office
Fall River Pohce Department P 0. Box 509, Fall: Ruver, MA 02722 0509

"Z“ ‘JED
5/7/2015 o R sy s A 20
To: Mayor C. SamuelSutter o B P HYC{«LRK

. FA L RIVER HA

Déar Mayor Sutter:

| would Jike to request funding in the amount of $15 000 00 to fund several harbor
improvements WhICh can provide |mmedlate beneﬁts to boatmg visitors in Fall Rlver o

¢ Repair and replace floatmg docks that WI” be used as visitor dmghy docks open to the
~ public. These floats will be placed just west of the carousel building. Pnor to this the city
has not been. able to provide shore accessto vns:tors arriving by boat. e .
e Repair and replace several transient moonngs in Battleshlp Cove. These moormgs W|I| be :
available for daily rental to trarisient visitors. = ' '
° Purchase signs to direct visiting boaters’ to available moormgs, tie- ~up areas; and shore
. access pomts ' : ’ : " : :

Si ere!

mlth : : o
FaH River Asst. Harbor'ma.st'er‘_""‘




May 12, 2015

#1
ORDERED:

That the sum of $25,932 be, and the same is, hereby transferred and
appropriated from the INSURANCE RECOVERY FUND, to be credited to
the WATER ENTERPRISE FUND — CAPITAL EXPENDITURES
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May 12, 2015

#2
ORDERED:

That the sum of $15,000 be, and the same is, hereby transferred and
appropriated from the EXTRAORDINARY REPAIRS INACTIVE
CAPITAL PROJECT, to be credited to the WATERFRONT
IMPROVEMENT CAPITAL PROJECT
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May 7, 2015

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

RE: Appointment for Board of Election Commissioners

Mr. President and Members of the Honorable Council:

I hereby request confirmation by the City Council for the following appointment:
Alfredo P. Alves

750 Davol St. #512

Fall River, MA 02720

As a member of Board of Election Commissioners with a term to expire April 1, 2016.

Thank you for yoyr favorable consideration in this regard.

Z

C. Samuel Sutter
Mayor

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

Dear Councilors:

Attached please find correspondence from Terrance Sullivan, Adm. of Community
Utilities, for ordinances relating water/sewer service connections and the

Infiltration/Inflow Program/fee schedule.

I respectfully request your approval for these ordinances and fee schedules.

Attachment

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




City of Fall River

Massachusetts

Department of Community Utilities
WATER e SEWER

FALL R!\/ER

C. SAMUEL SUTTER TERRANCE SULLIVAN
Mayor Administrator
April 24,2015

The Honorable C, Samuel Sutter, Mayor
One Government Center
Fall River, MA 02722

Dear Mayor Sutter:

It is respectfully requested that the attached ordinances relating to water/sewer service
connections; and the Infiltration/Inflow Program/fee schedule be submitted to the City
Council for ap 1oval

Respectful KK
- /" &J/

Te1rance J. Sulhvan
Admn. ijgommunlty Utilities
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One Government Center « Fall River, MA 02722 « TEL (508) 324-2320
WATER (508) 324-2330 « SEWER (508) 324-2320 « EMAIL tsullivan@fallriverma.org




City of Fall River
Massachusetts
Department of Community Utilities’

WATER e SEWER

C. SAMUEL SUTTER ; TERRANCE SULLIVAN
Mayor 4 Administrator

March 27, 2015

The Honorable C. Samuel Sutter, Mayor
One Government Center
Fall River, MA 02722

Dear Mayor Sutter:

It is respectfully requested that the attached ordinances relating to water/sewer service

connections; and the Infiltration/Inflow Program/fee schedule be submitted to the City -
Council for approval. -

Terrance /J Sullivan
Admn. Qf Community Utilities

TJS/ome . ) d
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One Government Center « Fall River, MA 02722 « TEL (508) 3242320
WATER (508) 324-2330 « SEWER (508) 324-2320 « EMAIL tsullivan@fallriverma.org




City of FFall Wiver, 7 2 Cuncis

Public Utilities
e Updated Sewer Ordinance Submitted for Approval:
Sec. 74-112 {c)
Any new construction must tie into sewer where available. Any existing structure tying into
sewer must connect to water if available.
e New Water Ordinance Submitted for Approval:
74-335 Connection to water main

Any new construction must tie into water where available. Any existing structure tying into
water must connect to sewer if available.




City of FFall River, 72 Zs Cuneis

OLD:

Sec. 74-202. Infiltration and inflow reduction program.

(a)

NEW:

Any project which is of sufficient discharge capacity and requires a state sewer extension permit
pursuant to Massachusetts Sewer System Extension and Connection Permit Program, title 314
CMR 7.00 must contribute to the reduction of infiltration and inflow to the public sewer system.
This may be in the form of a limited inflow/infiltration study, actual removal of
inflow/infiltration by pipeline rehabilitation, combined sewer separation, storm drain
installation, specific pipeline maintenance projects, a permit fee or other method as approved
by the sewer commission and department of community maintenance.

Such inflow/infiltration reduction must establish an effective removal or planned removal of five
times that volume proposed to that which is being introduced.

(Rev. Ords. 1988, § 19-147; Ord. No. 2008-40, § 12(74-202), 7-15-2008)

Sec. 74-202. Infiltration and inflow reduction program.

(a)

(b)

Any project that is new construction connecting to the sewer system, or which is of sufficient
discharge capacity and requires a state sewer extension permit pursuant to Massachusetts
Sewer System Extension and Connection Permit Program, title 314 CMR 7.00 must contribute to
the reduction of infiltration and inflow to the public sewer system. This may be in the form of a
limited inflow/infiltration study, actual removal of inflow/infiltration by pipeline rehabilitation,
combined sewer separation, storm drain installation, specific pipeline maintenance projects, a
permit fee or other method as approved by the sewer commission and department of
community utilities.

Such inflow/infiltration reduction must establish an effective removal or planned removal of
four times that volume proposed to that which is being introduced.

Massachusetts Department of Environmental Protection approval of 314 CMR 7.00 permits is no
longer required; the Sewer Division shall continue to implement the 314 CMR 7.00 Program.

Inflow/infiltration permit fee shall be per Appendix A. Fee Schedule and shall apply to all new
residential, commercial and industrial construction or expansion.




NEW:
Appendix A Fee Schedule
Sec. 74-202. Infiltration and inflow reduction program.

$ 1.00 per gallon of the projected sewer discharge flow as approved by the Sewer Division up to a
maximum of $25,000.00.
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April 29, 2015

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

Dear Councilors:

Attached please find correspondence from Terrance Sullivan, Adm. of Community
Utilities, regarding the proposed Loan Order for Phase 15 of the Water Improvement

Projects.

I respectfully request your approval for this loan order.

Respectfylly,

. Samuel Sutter
Mayor

Attachment

One Government Center e Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org
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City of Fall Biver, 7 &y Coneis

LOAN ORDER
(Water System Improvements)

ORDERED, that $4,894,000 is appropriated for the purpose of financing
construction and design of Phase 15 of the City’s Water Project including without
limitation all costs thereof as defined in Section 1 of Chapter 29C of the General Laws;
and to meet this appropriation the Treasurer, with the approval of the Mayor, is
authorized to borrow $4,894,000 and to issue bonds or notes therefore under Chapter 44
of the General Laws and/or Chapter 29C of the General Laws or any other enabling
authority; that such bonds or notes shall be general obligations of the City unless the
Treasurer, with the approval of the Mayor, determines that they should be issued as
limited obligations and may be secured by local system revenues as defined in Section 1
of Chapter 29C; that the Treasurer, with the approval of the Mayor, is authorized to
borrow all or a portion of such amount from the Massachusetts Water Pollution
Abatement Trust (“Trust”) established pursuant to Chapter 29C and in connection
therewith to enter into a loan agreement and/or a security agreement with the Trust and
otherwise to contract with the Trust and the Department of Environmental Protection
(“Department™) with respect to such loan and for any federal or state aid available for the
project or for the financing thereof; and that the Mayor is authorized to enter into a
project regulatory agreement with the Department, to expend all funds available for the
project and to take any other action necessary to carry out the project.

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.
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Massachusetts
Department of Community Utilities

WATER e SEWER

C. SAMUEL SUTTER TERRANCE SULLIVAN
Mayor Administrator

April 24, 2015

The Honorable C. Samuel Sutter, Mayor
One Government Center
Fall River, MA 02722

RE: Water Improvement Projects
Phase 15 Loan Order

Dear Mayor Sutter:

It is respectfully reqﬁ[ested that the above referenced loan order be submitted to the City
Council for approval,
H
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One Government Center o Fall River, MA 02722 « TEL (508) 324-2320
WATER (508) 324-2330 « SEWER (508) 324-2320 « EMAIL tsullivan@fallriverma.org




'\ | City of Fall River
Massachusetts |
‘Department of Community Utilities

WATER e SEWER

C. SAMUEL SUTTER
Mayor

TERRANCE SULLIVAN
Administrator

March 27, 2015

The Honorable C. Samuel Sutter, Mayor
One Government Center
Fall River, MA 02722

RE: Water Improvement Projects
Phase 15 Loan Order

Dear Mayor Sutter: -

It is respectfully requested that the above referenced loan order be submitted to the City
Council for approyval.

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




City of Fall River

Massachusetts -
Department of Community Utilities

WATER e SEWER

N

FALL RIVER
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C. SAMUEL SUTTER TERRANCE SULLIVAN

Mayor . Administrator
March 20, 2015

Watuppa Water Board . 5::: =
One Government Center oS &
Fall River, MA 02722 e R i
Fendas! el
»z 5 9
RE: Water Improvement Projects Phase 15 r?*: = m
Loan Order o > “«
. - 1]
Dear Board Members: b' :' ©
‘ -

Please find attached the proposed Loan Order for Phase 15 of the Water Improvement
Projects. Supporting documents on the debt cost, rate impact and specific project scope
of work have been attached as well.

I am respectfully requesting that this Phase 15 loan be approved.

The grant funding and subsidized loans for several of the projects require that the loan
order be approved prior to June 30, 2015. Failure to achieve said approval can result in
the loss of grant and loan subsidy funds.

The debt projections indicate no effect on the water rate for 2015; less than half a penny
on the rate for.2016 and 2017 and ten cents on the rate in 2018.

Your support of this project is respectfully requested.

=

Terrance J/ Sullivan

Admin, f’,c{mmunity Utiliﬁes | o3\l \ = \» b W
TIS/ome i Q\Q PM' 5 N
Attaqhments ' \D O\\S(/\ &O O

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




Estimates of Phase 15 Project Debt 3.20.15
Entire Project (Planning/Design/Construction).
Total Project Cost _ $4,894,0001 Effect
Repayment Less 10% EJIC reduction $4,404,600 on the
Water - Year
Estimated Cost of Short Term Debt . Rate
S0 $0.00 2015
BAN-$200,000 at 4% $8,000 $0.0026 2016
BAN-$400,000 at 4% $16,000 '$0.0052 2017
$4,404,600
$4,894,000 Effect Estimate
_ on the Start
Principal Interest Annual Water of Long
year P&I Rate Term Debt
1 $220,230 $88,092 $308,322 $0.10 2018
2 $220,230 $83,687 | $303,917 $0.10 2019
3 $220,230 $79,283 $299,513 $0.10 2020
4 $220,230 $74,878 $295,108 $0.10 2021
5 $220,230 $70,474 $290,704 $0.09 2022
6 $220,230 $66,069 $286,299 $0.09 2023
7 $220,230 $61,664 $281,894 $0.09 2024
8 $220,230 $57,260 $277,490 $0.09 2025
9 $220,230 $52,855 | $273,085 $0.09 2026
10 $220,230 $48,451 | $268,681 $0.09 2027
11 $220,230 $44,046 $264,276 $0.09 2028
12 '$220,230 $39,641 $259,871 $0.08 2029
13 $220,230 $35,237 $255,467 50.08 2030
14 $220,230 $30,832 $251,062 $0.08 2031
15 $220,230 $26,428 $246,658 $0.08 2032
16 $220,230 $22,023 $242,253 $0.08 2033
17 $220,230 $17,618 $237,848 $0.08 - 2034
18 $220,230 - 813,214 $233,444 $0.08 2035
19 $220,230 $8,809 $229,039 $0.07 2036
20 $220,230 $4,405 $224,635 $0.07 2037
TOTALS $4,404,600 | $924,966 |$5,329,566 '
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WATER DIVISION -

m_z>20~>r SUMMARY:

WATER SYSTEMS, _Zﬁx.o./\.m_smz.ﬁw _u_NOLmO.ﬁm

CM 2016 Oo:mgomo:._sm:mmmamﬁ MWPAT Pending $350,000.00§,
Mains 2016 water main improvements/LSR MWPAT Pending . $2,100,000.00
Plant 2016 Disinfectant change over/Haskel Hill j,:s removiMWPAT Pending $700,000.00
Police 2016 construction details MWPAT Pending $225,000.00
Corntingency 2016 $263,000.00
PENDING SRF/MCWT ‘

Design 2015-2016 Design open market mm.oo_ooc.oo
Advertising 2016 Advertising open market $6,000.00
Paving 2016 Street Paving open Market $300,000.00
WTP SCADA 2015-2016 Upgade SCADA and Telemetry open market $250,000.00
1873 PS stabilization © 2015-2016 Design/CM open market $50,000.00
1873 PS stabilization 2016 Screen House Repair/Front <<:a0<< rehab open market $300,000.00
Contingency 2016 $150,000.00

SUB TOTAL OPEN MARKET
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April 24,2015

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

Dear Councilors:

Attached please find a letter from Terrance Sullivan, Adm. of Community Utilities,
regarding restoration of city roads and sidewalks. Mr. Sullivan mentions that there are
funds available within the Water Main Improvement Projects Phases 3-12 and as such is
working closely with the City Treasurer, Bond Counsel and the Engineering Dept. to
move this restoration forward.

I respectfully request your approval for this restoration of city roads and sidewalks.

Mayor

Attachment

One Government Center o Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org
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C. SAMUEL SUTTER FALL RI WWMNCE SULLIVAN

Mayor Administrator

April 21, 2015

The Honorable C. Samuel Sutter, Mayor
One Government Center
Fall River, MA 02722

Dear Mayor Sutter:

The Water Division has been working with the Engineering Division regarding street
improvement needs and alternatives. As you know the extreme winter conditions have
resulted in significant roadway issues.

The Water Division has also been reviewing the closeout of previous loan orders for
Water System Improvement Projects that are near completion. The Water Division has
delineated $3,118,049.81 of authorized and un-used funds from Phase 3-12. Said funds
can be used for the restoration of roads and sidewalks where applicable Water
Improvement Projects have occurred. Our review indicates that said work can proceed.
We are having the Treasurer and Bond Counsel review to confirm.

We are planning to procéed with the Engineering Division on the restoration of roads and
sidewalks where applicable.

This action will have dual purposes to improve road conditions and complete/closeout
past Water System Improvement Projects.

I request tf?/»ou forward this letter to the City Council for notification.

Respec}fu Y,

SRIN A?P@VEB; ) 7
Terrance J./Syllivan f . st

Admn. Off C¢gmmunity Utilities
Mayor

One Government Center o Fall River, MA 02722 « TEL (508) 324-2320
WATER (508) 324-2330 « SEWER (508) 324-2320 « EMAIL tsullivan@fallriverma.org
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May 7, 2015

Honorable Joseph D. Camara
President

Fall River City Council

One Government Center

Fall River, MA 02722

Dear Council President Camara:

Attached for your information, review and City Council action, please find a draft Intermunicipal
Agreement between the City of Fall River and the Town of Freetown. The Intermunicipal Agreement
was drafted to allow the two municipalities to work cooperatively to encourage the development and
location of new businesses in the SouthCoast Life Science and Technology Park at Fall River with the
objectives of job creation, job retention, stimulation of private investment and the expansion of the tax
base in each municipality. The Intermunicipal Agreement has already been approved by the Town of
Freetown’s Board of Selectmen.

Thank you for your time and attention to this matter. If you have any questions or need any additional
information, please do not hesitate to contact me.
Since

L

C. Samuel Sutter
Mayor

Attachments

cc: City Council Members

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




05 MY -7 P e 04y  INTERMUNICIPAL AGREEMENT

BETWEEN
CITY CLERK THE CITY OF FALL RIVER
FALL RIVER, A~~~ AND
THE TOWN OF FREETOWN
FOR DEVELOPMENT IN THE

SOUTHCOAST LIFE SCIENCE AND TECHNOLOGY PARK

This Agreement dated as of this __ day of , 2015 (the “Agreement”) is
entered into by and between the City of Fall River, a Massachusetts municipal corporation
having a usual place of business at One Government Center, Fall River, Massachusetts 02722,
acting by and through its Mayor and City Council (“Fall River”), and the Town of Freetown,
having a usual place of business at 3 North Main Street, P.O. Box 438, Freetown, Massachusetts
02700, acting by and through its Board of Selectmen (“Freetown,”) (Fall River and Freetown,
individually, a “Party” and together, the “Parties”).

WHEREAS, M.G.L. c. 40, s. 4A, as amended, authorizes a city or town to enter into
agreements with one or more municipalities to jointly perform services, activities or
undertakings which any one of them is authorized to perform; and

WHEREAS, Fall River and Freetown have obtained authority to enter into this
Agreement pursuant to M.G.L. c. 40, s. 4A, Freetown having obtained authority by a vote of its
Board of Selectmen, and Fall River having obtained authority with the approval of the Mayor
and City Council; and

WHEREAS, Fall River and Freetown wish to improve the economic welfare and
prosperity of their citizens by working cooperatively to encourage the development and location
of new businesses in the SouthCoast Life Science and Technology Park (the ‘“Park’) with the
objectives of job creation, job retention, stimulation of private investment and the expansion of
the tax base in each municipality; and

WHEREAS, the Park includes over 300 acres located in both Fall River and Freetown
and is served by a new highway interchange with direct visibility on Massachusetts Route 24.
The Park has shovel-ready sites that can be developed for biotech, research and development,
manufacturing, general technology and traditional industrial and office uses. The Fall River
Redevelopment Authority (“FRRA”) currently owns the Park property located in Freetown and
Fall River.

NOW, THEREFORE, the Parties, in mutual consideration of the covenants contained
herein, intending to be legally bound thereby, agree under seal as follows:




Term. The term of this Agreement shall be five (5) years commencing upon the
execution of the Agreement by the Parties. It shall renew automatically for up to a total
term of twenty-five (25) years unless earlier terminated as set forth herein.

Lead Municipality. During the term of this Agreement, Fall River will act as the lead
municipality. FRRA, acting as Agent and on behalf of the City of Fall River, will
administer this Agreement and will work cooperatively with Freetown to achieve the
objectives of the Agreement.

Park Development Covenants and Restrictions. In order to ensure proper development
and job creation opportunities in the Park, the Declaration of Covenants for the
SouthCoast Life Science and Technology Park at Fall River (see Exhibit “A”) adopted by
the FRRA will govern development and construction in the Park. The covenants,
conditions and restrictions contained in the Declaration of Covenants are designed to
ensure the proper use and development of Park property for the long-term benefit of the
occupants of the Park and for the citizens of Fall River and Freetown. The covenants
contain conditions with respect to permitted uses, set back and yard requirements,
building height, lot coverage, parking, signs, outdoor storage, loading facilities,
landscaping, objectionable uses, soil removal, subdivision, plan approval, building
exterior, right of the FRRA to repurchase, enforcement, term, approvals and recording,
utilities, assignment and other matters for both Life Science and Non-Life Science
development.

Jurisdiction Standards for Buildings located on/Over the Corporate Boundaries of Fall
River and Freetown. Freetown and Fall River shall maintain their statutory jurisdictions
and authorities with respect to buildings and properties, and portions thereof, in each
community. In the interest of promoting development of the Park, the Parties shall
cooperate in the exercise of such jurisdiction as follows:

a. Building Inspector Jurisdiction For Buildings Constructed On/Over Corporate
Boundaries of Fall River and Freetown. For buildings that may be constructed
over the corporate boundary line separating the City of Fall River and the Town
of Freetown, the Fall River Building Inspector, working in consultation with, the
Freetown Building Inspector and acting as Assistant Freetown Building Inspector,
shall review site development and construction plans in accordance with
applicable ordinances and bylaws, and current, and amended, Massachusetts State
Building Codes, Massachusetts State Plumbing Code and Massachusetts State
Mechanical Code in conjunction with the FRRA for development projects in the
Park. The Fall River Building Inspector acting as Assistant Freetown Building
Inspector shall, in coordination with the Freetown Building Inspector, issue all
approvals. All building permit and license fees shall be calculated based upon the
applicable rates for development within the Park and collected by the Fall River
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Building Inspector, who shall promptly remit such fees to Freetown on a pro-rata
basis based in accordance with the percentage of build-out in Freetown.

b. Taxing Provisions for Buildings Constructed On/Over Corporate Boundaries of
Fall River and Freetown. Each municipality shall undertake the assessment and
taxation within its own jurisdiction of property and buildings within the Park in
accordance with all statutory requirements. However, with respect to buildings
that may be constructed within the Town of Freetown, the Freetown Tax
Assessor, shall work cooperatively with the Fall River Tax Assessor to undertake
the assessment of property value inclusive of land, buildings and personal
property, utilizing the tax rate in effect in the Town of Freetown. Tax revenues
generated from such assessment will be paid in accordance with each
municipality’s industrial/commercial tax rate by developer.

Building Inspector. With the exception of the language set forth in Item Number 4 of this
Agreement, the Fall River Building Inspector will review and approve construction plans
for projects located with the Fall River side of the Park. The Freetown Building
Inspector will review and approve construction plans for projects located within the
Freetown side of the Park in accordance with the FRRA.

Police, Fire and Snow Removal. Fall River shall provide snow removal services on that
portion of the development in Freetown at no charge to Freetown. Freetown and Fall
River shall enter into appropriate mutual aid agreements. Fall River will provide Police
and Fire Protection Services to the Freetown portion of the Project Area pursuant to
procedures developed cooperatively by the Police and Fire Chiefs of Freetown and Fall
River.

Electric and Gas Utilities. Currently, Fall River is served by National Grid for electric
setvice, and Freetown is served by NStar Electric. If a new development project spans
the municipal boundaries of Fall River and Freetown, National Grid will provide electric
service to the new development. Liberty Gas Company, or any successor thereto, will
serve the new development whether located in the Fall River and NSTAR will setvice
Freetown portions of the Park absent an agreement between Liberty Gas and NSTAR.

Sewer and Water Service. Extension of Water and Sewer Service into the Freetown
portion of the Park will be paid for by the developer. Developers in the Freetown portion
of the Park will be billed directly by Fall River at the Fall River rates for water and sewer
services.

Environmental Review. The Fall River Conservation Commission, in consultation with
the Freetown Conservation Commission will review wetland and other environmental
3




10.

11.

12.

issues that cross the Boundary Line between the two communities, provided, however,
that the Freetown Conservation Commission shall maintain its statutory jurisdiction and
authority.

Local and State Tax Incentives. Fall River and Freetown may wish to enter into Tax
Increment Financing (“TIF”) or Special Tax Assessment (“STA”) Agreements with
developers and business owners in the Park as well as other agreements for state tax
incentives that may be available and administered by the Massachusetts Office of
Business Development. For purposes of negotiating with development projects and
obtaining approval of TIF and STA tax incentive programs, the Fall River Office of
Economic Development (“FROED”) will act as agent for Fall River and Freetown. The
FROED will appear before the Economic Assistance Coordinating Council (“EACC”)
and other bodies as necessary for approval of the agreements. While FROED will act as
agent for the municipalities, each municipality must approve the tax incentive agreements
applicable within its municipal boundaries.

Indemnification. Each Party to this Agreement shall be liable for the acts and omissions
of its own employees and agents and not for the employees of any other party in the
performance of their obligations under this Agreement to the extent provided by the
Massachusetts Tort Claims Act, M.G.L. c. 258, except to the extent that such employees
are acting upon the direction of another party, in which case the directing party shall be
liable for the acts and omissions of those employees. By entering into this Agreement,
parties have not waived any governmental immunity or limitation of damages, which
may be extended to them by operation of law. The Parties shall hold each other harmless
from any and all claims related to employment or employee benefits, collectively
bargained or otherwise, made by persons under their employ. Each Party shall indemnify
and hold harmless the other Party to this Agreement from and against any claim arising
from or in connection with the performance of this Agreement, to the extent the
indemnifier would otherwise be liable under a direct claim pursuant to M.G.L. ¢.258
including, without limitation, any claim of liability, loss, damages, costs and expenses for
personal injury or damage to real or personal property by reason of any negligent act or
omission or intentional misconduct.

Termination. Either Party may withdraw from and terminate its participation in this
Agreement upon the provision of at least one (1) year’s prior written notice to the other
Party. No such termination shall affect any obligation of indemnification or contractual
obligation that may have arisen hereunder prior to such termination. The Parties shall
equitably adjust any payments made or due relating to the unexpired portion of the Term
following such termination. Upon such termination, the non-terminating Party shall
prepare statements of outstanding unpaid financial obligations under this Agreement, if
any, and present the same to the terminating Party for payment within sixty (60) days
thereafter.
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14.

15.

16.

17.

18.

19.

Financial Safeguards. The Parties will undertake to maintain accurate and
comprehensive records of services performed, costs incurred, any and all contributions or
reimbursements received, to provide periodic financial statements, and to perform regular
audits of such records.

Assignment. Neither Party shall assign or transfer any of its rights or interests in or to
this Agreement, or delegate any of its obligations hereunder, without the prior written
consent of the other Party.

Severability. If any provision of this Agreement is held by a court of appropriate
jurisdiction to be invalid, illegal or unenforceable, or if any such term is so held when
applied to any particular circumstance, such invalidity, illegality or unenforceability shall
not affect any other provision of this Agreement, or affect the application of such
provision to any other circumstances, and the remaining provisions hereof shall not be
affected and shall remain in full force and effect.

Waiver. The obligations and conditions set forth in this Agreement may be waived only
in writing signed by both Parties waiving such obligation or condition. Forbearance by a
Party shall not be construed as a waiver, nor limit the remedies that would otherwise be
available to that Party under this Agreement or applicable law. No waiver of any breach
or default shall constitute or be deemed evidence of a waiver of any subsequent breach or
default.

Governing Law. This Agreement shall be governed by, construed and enforced in
accordance with the laws of the Commonwealth of Massachusetts.

Headings. The paragraph headings herein are for convenience only, are no part of this
Agreement and shall not affect the interpretation of this Agreement.

Notices. Any notice permitted or required hereunder to be given or served on either Party
shall be in writing signed in the name of, or on behalf of, the Party giving or serving the
same. Notice shall be deemed to have been received at the time of actual receipt of any
hand delivery or three (3) business days after the date of any properly addressed notice
sent by mail as set forth below:

City of Fall River

Kenneth Fiola, Jr., EcD

Executive Vice President

Fall River Office of Economic Development
City of Fall River




One Government Center
Fall River, Massachusetts 02722

With copies to:

Hon. C. Samuel Sutter, Mayor
City of Fall River

One Government Center

Fall River, Massachusetts 02722

and

Gary Howayeck

Corporation Counsel

City of Fall River

One Government Center

Fall River, Massachusetts 02722

Town of Freetown

Board of Selectmen

Town of Freetown

3 North Main Street

P.O. Box 438

Freetown, Massachusetts 02700

20.  Complete Agreement. This Agreement constitutes the complete agreement between the
Parties concerning the subject matter hereof, superseding all prior agreements and
understandings. Additional agreements or understandings between the Parties concerning
the subject matter hereof may be made from time to time, but shall be in writing.

WITNESS OUR HANDS AND SEALS as of the first date written above.




CITY OF FALL RIVER TOWN OF FREETOWN
By its Mayor By its Board of Selectmen

CITY OF FALL RIVER
By its Corporation Counsel

Approved As to Form and Manner




Exhibit A

FALL RIVER REDEVELOPMENT AUTHORITY

DECLARATION OF SOUTHCOAST LIFE SCIENCE AND TECHNOLOGY PARK AT FALL RIVER

As a means of insuring proper development and job creation opportunities, the Fall River
Redevelopment Authority (FRRA) would sell the property for Life Science and medical device,
commercial, industrial and manufacturing purposes, subject to the covenants, conditions and
restrictions hereinafter stated which shall run with the land and shall be binding upon the FRRA and its
successors in title, the grantees of the FRRA and their lessees and their successors.

GENERAL PURPOSES OF COVENANTS, CONDITIONS AND RESTRICTIONS

The property is subject to the covenants, conditions, restrictions and reservations hereinafter set forth
to insure proper use and appropriate development and improvements of the property so as to:

1, Establish an environment which will meet both the present and projected needs of the
occupants of the premises and the inhabitants of the surrounding community.

2. Insure proper use and development of the property and of the building sites.




3. Promote land development and usage that will not create excessive noise, glare, smoke, fumes
or unsightly accumulations of equipment, goods or materials.

4, Insure the proper use of the land for the long-term benefit of the owners and tenants of the
premises and the surrounding community.

5. Promote harmonious development of the various sites located within and adjacent to the
premises.

PERMITTED USES

The site shall be used only for Life Science and medical device manufacturing, processing materials
and/or information, fabrication and laboratory, professional and research and development and
ancitlary, storage, wholesale, office activities. Retail sale shall not be permitted, except that retail sales
of products manufactured on the premises may be allowed by express written consent of the Declarant,
but in any event shall be limited to five (5%) percent of gross floor space of 1,000 square feet, whatever
is less. No parcel shall be for residential purposes.

The site shall only be used for higher educational use; biotechnology and pharmaceutical product
manufacturing; medical device research development and manufacturing; biotechnological laboratory
research, testing and development; office use affiliated with such activities.

SETBACK AND YARD REQUIREMENTS

A, Front yard - all building lots shall have a minimum frontage of 50 feet. Buildings shall have a
minimum setback of 50 feet from the street/property line the building faces.




B. Rear and side yards - all structures must be set back a minimum of 40 feet from the side and
rear lot lines. Offices, parking areas and outdoor storage or work areas shall be at least twenty-
five (25) feet from any street line and twenty (20) feet from any side or rear lot line. The set
back areas shall be left in a natural unimpaired state or landscaped.

BUILDING HEIGHT

A No building or structure shall be constructed, altered, reconstructed, raised up or moved so as
to contain more than 5 and one-half (5 %) stories or so as to exceed in any part a height of
ninety (90) feet, except in the case of chimney’s, ventilators, tanks, bulkheads and other
accessory features required above roofs and also in the case of towers, spheres, domes and
ornamental features.

LOT COVERAGE

The maximum permitted area to be covered by improvements shall not exceed seventy (70%) percent of
the total lot area. Improvements are considered to be buildings, parking areas, driveways, access roads
and outside storage or assembly areas. Minimum lot coverage by structures shall be twenty (20%)
percent of total lot area upon completion of development of the property, unless otherwise approved
by the FRRA in writing.

Structural and non-structural Best Management Practices for storm water management must be
implemented targeting 90% total suspended solids removal.

PARKING
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All roads, drives, parking areas and outdoor storage areas shall be paved with asphalt or concrete with
adequate drainage and curbing. All employee and truck parking will be restricted to the side and rear of
the building. There shall be no parking of motor vehicles of any type on any street abutting the
property.

Unless otherwise approved in writing by the FRRA, adequate off-street parking for visitors and
employees shall be provided by each owner and there shall not be less than one space for every two
employees. Visitor parking shall be specifically designated and shall be in addition to that provided for
employees.

Preferential parking shall be provided for carpool, vanpool, and Zipcar use.

Covered bike racks shall be provided at each buiiding.

No part of any parking area shall be located closer than ten (10) feet to any principal building with the
space between the parking areas and the buildings developed with landscaping and walks. The land
surrounding parking areas shall be suitably landscaped with at least a ten (10) foot green strip of grass
or other suitable landscaping as provided by the Declarant.

Snow removal from sidewalks shall be provided by each owner.

The only signs permitted other than traffic/directional signs shall be those identifying organizations,
services or activities on the actual premises where the sign is located. The signs shall be clear and
legible, simple and functional in style and appearance and shall not have an area greater than ten (10%)
percent of the wall to which they are attached.
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Outdoor advertising signs, billboards, roof-type signs, or signs illuminated by flashing or blinking lights
shall not be permitted.

Plans and specifications for the construction, installation or alteration of all signs shall be first submitted
to and have the written approval of the FRRA.

OUTDOOR STORAGE

Unless specifically approved by the FRRA in writing, no materials, manufactured items, supplies or
equipment (including, but not limited, to trash and garbage receptacles) shall be stored in any areaon a
lot, except inside a closed building or behind a visual barrier screening such areas from the view of
adjoining property and/or street. Plans for such screening must be approved by the FRRA. No storage
or parking of goods, vehicles, and/or equipment shall be permitted on the street.

LOADING FACILITIES

All approved off-street loading facilities shall be paved with asphalt or concrete with adequate drainage
and curbing. Loading areas shall be located to the rear of the building wherever possible. Loading areas
located in the side yards shall be screened by substantial means to minimize exposure from the street
with plans for such screening to be approved in writing by the Declarant. No loading areas shall be
permitted to face the street, without prior approval in writing by the FRRA.

LANDSCAPING

All developed land areas not covered by buildings, parking areas, driveways and other site
improvements shall be appropriately landscaped according to plans approved by the FRRA.

The owner or lessee of any lot shall, at all times, keep the property, including undeveloped areas, in
good order and condition and properly maintained.
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The owner’s plans for driveways and other access to the lot shall contain adequate provision for
maintenance of existing drainage swales or drain pipes in the abutting ways and shall be submitted to
the FRRA for approval prior to construction.

Exterior lighting shall be hooded to mitigate ambient light impacts.

Sprinkler systems shall be installed, utilized, and maintained by each owner unless otherwise notified by
FRRA or the City of Fall River.

The owner shall limit the migration of invasive species beyond property boundaries and/or into the
buffer area. The owner shall also limit the use of pesticides and herbicides and shall control nitrogen
sources.

Buffer area signage and monuments shall be maintained by each applicable owner.

OBJECTIONABLE USES

Any use which is determined by the FRRA to be objectionable by reason of excessive noise, dust, smake,
fumes, odors, vibrations, glare, vermin, liquid or solid wastes is prohibited; except that activities
required in the public interest or for public services, will not be restricted by this limitation. Uses which
will result in unsafe or hazardous conditions such as toxic or noxious matters, fire and explosion hazard,
or radiation hazard, shall also be prohibited.

Portable buildings, office trailers, and similar temporary structures shall not be permitted except upon
approval of the Declarant and upon such conditions as the Declarant deems appropriate. This
requirement shall not apply to trailers and structures erected and used by contractors performing
construction of improvements on the property, provided that such structures are removed at the
completion of the work.
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SOIL REMOVAL

No soil, sand or gravel shall be removed from the said lands except for the purpose of building
excavations and grading. Any soil, sand, or gravel, removed for any purpose shall be disposed of at the
direction of the FRRA and without cost to FRRA.

SUBDIVISION

The property shall not be hereafter subdivided without the prior written consent of the FRRA.

PLAN APPROVAL

All development must be LEED Certified. No building, structure or any condition thereto or any exterior
alteration thereof, shall be erected or placed and no parking area or driveway shall be constructed until
the plans and specifications have first been approved in writing by the FRRA or its appointee. The plans
and specifications shall be prepared by a registered architect or engineer and shall include the following:

a. Site Plans showing existing and proposed contours, site drainage, site utilities, building locations,
driveways, parking and loading areas, walks, lighting, landscaping, etc.

b. Building plans, elevations and sections, including plans for all floor levels; general layout of
interior spaces; elevations of all exterior facades (indicating heights, materials, finishes and
signs) typical building and wall sections showing nature of construction.

C. Outline specifications noting materials of construction including paving and landscaping; size
and species of plant materials as well as building materials.
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Upon receipt of adequate and sufficient plans and specifications, the FRRA shall, within thirty (30) days
after such receipt, notify the grantee in writing of its approval or disapproval of such plans. Such
approval, however, will be conditional upon certification by grantee that the same plans and
specifications as submitted to FRRA for approval have also been submitted to the Building Inspector in
the application for a building permit.
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BUILDING EXTERIOR

Exterior materials used in building wall construction shall be brick, precast concrete, factory assembled
and painted metal panels or other equally aesthetically acceptable material approved by the FRRA. The
facade of the front of the building is particularly important and shall be shown in detail in plans
submitted to FRRA for approval. Exterior building lighting shall be hooded to mitigate ambient light
impacts.

RIGHT OF REPURCHASE

The FRRA hereby retains the right to refund the Purchase Price to and regain title from Grantee or any
subsequent owner if construction of buildings and improvements as approved by the FRRA does not
commence within one (1) year and is not substantially completed within two (2) years of the date of
transfer of title from the FRRA.

ENFORCEMENT

The FRRA shall have the right to bring proceedings in law or equity against the party or parties violating
or attempting to violate the conditions, covenants, restrictions and reservations contained herein, to
enjoin them from so doing and to cause any such violation to be remedied, after written notice to the
owner and mortgagees of record. Every act, omission to act, or condition which violates the terms of
this Declaration shall constitute a nuisance and every remedy available in law or equity for the
abatement of public or private nuisance shall be available to the Declarant.
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The conditions, covenants, restrictions and reservations contained in this FRRA shall continue in full
force and effect for a period of thirty {30) years from the date hereof.

AMENDMENTS

The FRRA hereby expressly reserves the right and privilege to alter, change, amend or revoke any or all
of the conditions, covenants, restrictions and reservations contained herein, by written document
signed by the Declarant and the record owner of the property specifying the action and recorded in the
appropriate registry.

INVALIDATION

Invalidity of any of these conditions, covenants, restrictions and reservation or any part thereof by
reason of noncompliance with any zoning ordinance of the City of Fall River, or by reason of judgements
or court order or for any other reason, shall in no way affect any other provisions which shall remain in
full force and effect.

ASSIGNMENT

Any and all rights, powers and reservations of the FRRA herein contained may be assigned to any
person, corporation or association which will assume the duties of the FRRA pertaining to the particular
rights, powers and reservations assigned and upon any such person, Corporation or Association
evidencing its consent in writing to accept such assignment and assume such duties.

APPROVALS AND RECORDING

In the event that any approvals as specified in these covenants are required of the FRRA, such approval
shall be requested in writing and unless otherwise specified herein, such approval shall not be
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unreasonably withheld and shall be returned to the party of interest requesting such approval within
thirty (30) days in a form sufficient for recording in the Registry of Deeds or Land Court as the case may
be.

UTILITIES

The Declarant reserves the sole right upon the application in writing by any public utility, providing
water, sewer, electric, telephone, natural gas, communication, transportation or other similar service to
the property, to waive any and all conditions, covenants, restrictions and reservations contained herein,
to allow said utility to construct any necessary facility to provide service in whole or in part to the
property or any other property of the Declarant or other person.

MISCELLANEQUS

Each owner shall designate a full-time on-site employee as a Transportation Coordinator who will
implement and maintain an annual traffic counting program. Each owner shall make all efforts to
establish on-site ride sharing services, a guaranteed ride home program, payroll incentives for
ridesharing and public transportation, and provide for flexible scheduling and telecommuting. Each
owner shall also make efforts to provide shower and locker facilities as well as other on-site amenities
such as food service, child-care, ATM, etc.
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City of Fall River

Massachusetts
Office of the Mayor DEGEIVED
M HEY -1 P w52
C. SAMUEL SUTTER CITY CLERK
Mayor FALL RIVER, FA

May 7, 2015

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

RE: MGL Chapter 40 Section 8G

Mr. President and Members of the Honorable Council:

In order to facilitate the Intermunicipal Agreement between the City of Fall River and the Town
of Freetown for the Amazon Project, I am respectfully requesting the City Council’s vote to
adopt the provisions of Massachusetts General Laws Chapter 40 Section 8G which provides for
mutual aid services between communities.

Thank you for yguyr approval in this regard.

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 HFall River, 7 Zs Cuneis

ORDERED, that the provisions of Massachusetts General Laws Chapter 40, Section 8G
as established under the provisions of Chapter 220 of the Acts of 1972, An Act Authorizing
Cities and Towns To Enter Into Agreements To Provide Mutual Police Aid Programs, is hereby
accepted.




City of Fall River

Massachusetts
Office of the Mayor SFECEIVED

s MY -1 P S

C. SAMUEL SUTTER
Mayor

May 7, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Boat Ramp Fees

Dear Honorable Council Members:

The enclosed correspondence from the Department of Fish and Game supports this request that
the City Council review and approve fees related to the State boat ramps as managed by the Fall

River Harbor Master. The Department has approved these fees and they are consistent with rates
charged at comparable State facilities.

To facilitate implementation of these fees, I am requesting the following
Ordinance amendment:

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

Boat ramp fee:

Daily Seasonal
Non-commercial: $ 5.00 $ 60.00
Commercial: $30.00 $250.00

Your favorable action is respectfully requested.
Best,

Z

C. Samuel Sutter
Mayor

One Government Center « Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org
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Proposed Ordinance — Amend Solid Waste Fees

CITY OF FALL RIVER

To the City Council

Councillors:

The Committee on 5 yinances and Legislation, at a meeting held on April 28, 2015 voted

unanimously to recommend that the accompanying proposed ordinance be passed through

first reading, as amended.

Mz, it

Assistant Clerk of Committees

18-CC-019




City of JFall River, .7 Zs, Coneis

BE IT ORDAINED by the City Council of the City of Fall River, as follows:
Section 1.

That Appendix A-Fee Schedule for the Revised Ordinances of the City of Fall River,
Massachusetts, 1999, Chapter 62, be amended as follows:

By striking out in its entirety Section 62-47 and inserting in place thereof the following:

§ 62-47 Disposal of bulky items (per scheduled pick-up with a maximum of three items per $12.00

payment) $12.00
Mattresses $20.00
Section 2.

That Appendix A-Fee Schedule for the Revised Ordinances of the City of Fall River,
Massachusetts, 1999, Chapter 62, be amended as follows:

By inserting the following in Other fees:

Construction and demolition debris $100.00 per ton




Proposed Ordinance — Solid Waste Amendment — Official City Bag L

CITY OF FALL RIVER

To the City Council

Counciliors:

The Committee on
Ordinances and Legislation, at a meeting held on April 28, 2015 voted 3 yeas,

2 nays, to recommend that the accompanying proposed ordinance be passed through

first reading, as amended, with Councilors Correia and Rego voting in the negative.

Hqﬁ@ %in

Assistant Clerk of Committees

1S-CC-019




City of Jfall Biver, 7 2y Coneis
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 62-1, which section relates to Definitions, “Authorized Private Receptacle” and
its definition.

Section 2.
By inserting in Section 62-1, which section relates to Definitions, in proper alphabetical order, the
following:

Director means the Director of Community Maintenance of the City.

Official City Bag means a trash bag authorized to be used by the City for the disposing of solid waste into
a green cart.

Section 3.
By inserting in Section 62-2, which section relates to Collection and disposal generally, a new sub-section
to read as follows:

(¢) The city shall collect solid waste and recyclables from single family dwellings and multiple family
residential buildings containing up to six dwelling units. Solid waste shall be collected only if placed in an
official city bag and placed in a green cart. Recyclables shall not be placed in green carts and solid waste
shall not be placed in blue or pink carts.

Section 4.
By inserting a new section to read as follows:

Section 62-9. Supervision.

The director shall have the supervision and control of the collection of solid waste and recycling. The
director may promulgate procedures for the enforcement and administration of solid waste and recycling
collection.

Section 5.
By striking out Section 62-48, which section relates to Enforcement, in its entirety and inserting in place
thereof the following:

The director and his authorized agents, including, but not limited to litter enforcement officers, shall have
the authority to enforce the provisions of ordinances as detailed in chapter 26, environment, chapter 62,
solid waste, and sections 2-1021 through 2-1025, of chapter 2, administration, as said sections relate to
chapters 26 and 62. Enforcement shall only be against the generator of the trash.

Section 8.
That 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 as follows:

By inserting a new section to read as follows:

§62-1 Official City Bag
(1) 30 gallon $2.00
(2) 15 gallon $1.25
(3) 8 gallon $ 75




Proposed Ordinance — Structures projecting into or over public way

CITY OF FALL RIVER

To the City Council

Councillors:

The Committee on &3 ginances and Legislation, at a meeting held on April 28, 2015 voted

unanimously to recommend that the accompanying proposed ordinance be passed through

first reading, as amended.

) YA .
[/[{7/;,5;0 »\%L(lff

Assistant Clerk of Committees

18-CGC-019




City of Ffall Wiver, 7 2 Cuneis
BE IT ORDAINED by the City Council of the City of Fall River, as follows:
Section 1.
That Chapter 66 of the Revised Ordinances of the City of Fall River, Massachusetts,
1999, which chapter relates to Streets, Sidewalks and Other Public Places, be amended by

inserting in Section 66-258 (a) after “city council.” the following:

Permits issued under the provisions of this article shall continue in effect until January 1 after
the date thereof.

Section 2.

That Appendix A-Fee Schedule for the Revised Ordinances of the City of Fall River,
Massachusetts, 1999, Chapter 66, be amended as follows:

By striking out in Section 66-258 “$30.00” and inserting “$15.00” in place thereof.




Proposed Ordinance — Traffic, Handicapped Parking

CITY OF FALL RIVER /

To the City Council

Councillors:

The Committee on
Ordinances and Legislation, at a meeting held on April 28, 2015

voted 5 yeas 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.

Lz, it

Assistant Clerk of Committees

18-CC-019




City of Fall River, 7 &y Cuneis

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 Ffall River, 7 Zr Cunis

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:

Albion Street, west side, starting at a point 415 feet south of Bedford Street, for a
distance of 20 feet southerly.

Barclay Street, east side, starting at a point 74 feet north of Dwelly Street, for a distance
of 20 feet northerly.

Beverly Street, west side, starting at a point 60 feet north of Walnut Street, for a distance
of 20 feet northerly.

Bowen Street, west side, starting at a point 192 feet north of Morse Place, for a distance
of 20 feet northerly.

Brayton Street, north side, starting at a point 52 feet west of Smith Street, for a distance
of 20 feet westerly. .

Charles Street, south side, starting at a point 190 feet west of Bowen Street, for a
distance of 20 feet westerly.

Franklin Street, north side, starting at a point 38 feet west of N. Seventh Street, for a
distance of 20 feet westerly.

Franklin Street, south side, starting at a point 175 feet west of Oak Street, for a distance
of 20 feet westerly.

Fulton Street, east side, starting at a point 125 feet south of Suffolk Street, for a distance
of 20 feet southerly.

Garside Street, east side, starting at a point 91 feet north of Brightman Street, for a
distance of 20 feet northerly.

John Street, west side, starting at a point 202 feet south of Morgan Street, for a distance
of 20 feet southerly.

Robeson Street, west side, starting at a point 224 feet north of Pine Street, for a distance
of 20 feet northerly.

Third Street, west side, starting at a point 42 feet north of Lyon Street, for a distance of
20 feet northerly.

Tuttle Street, west side, starting at a point 40 feet north of Dwelly Street, for a distance of
20 feet northerly.

Walnut Street, north side, starting at a point 145 feet east of High Street, for a distance
of 20 feet easterly. A

Winter Street, east side, starting at a point 25 feet north of Franklin Street, for a distance
of 20 feet northerly.
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City of AFall River, 7 Z4 Cunei

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:

Barclay Street, west side, starting at a point 24 feet north of Dwelly Street for a distance
of 25 feet northerly

Osborn Street, north side, starting at a point 117 feet east of Ridge Street for a distance
of 20 feet easterly

Osborn Street, north side, starting at a point 135 feet east of Whipple Street for a
distance of 20 feet easterly

CITY OF FALL RIVER
IN CITY COUNCIL
APR 2 1 2015
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City of Ffall River, 7 Gy 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:

Eighteenth Street, east side, starting at a point 110 feet south of Merchant Street for a
distance of 20 feet south

Alden Street, south side, starting at a point 20 feet east of Ross Street for a distance of
25 feet easterly

Bradford Avenue, north side, starting at a point 113 feet east of Broadway for a distance
of 20 feet easterly

Broad Street, south side, starting at a point 82 feet west of Townsend Street for a
distance of 20 feet westerly

Foster Street, west side, starting at a point 104 feet north of Warren Street for a distance
of 20 feet north

Queen Street, west side, starting at a point 88 feet north of Globe Street for a distance of
20 feet northerly

CITY OF FALL RIVER
IN CITY COUNCIL
PR -7 208
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City of Jfall River, 74 7y Cunei

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

That Chapter 10 of the Revised Ordinances of the City Fall River, Massachusetts, 1999, which chapter
relates to Buildings and Building Regulations, be amended by inserting a new section to read as follows:

Section 10-1 Site plan review.

(a) Intent. The intent of the site plan review process is to provide a framework for the
coordinated review of design elements contained in an applicant’s construction or development
project that may have impacts on the environment, the local economy and/or the character of
surrounding neighborhoods. The site plan review process improves communication with the
applicant, enhances project design and compliance with applicable laws and regulations and
reduces potentially negative impacts on the City of Fall River and its residents.

(b) Implementation. A review committee shall be formed to implement this section. The
review committee shall consist of five (5) members: the Inspector of Buildings, the City Planner,
the Administrator of Public Utilities, the City Engineer and the Director of Administrative Services
— Water, each of whom may name a respective delegate. The review committee shall review
applicable projects in accordance with this section.

(c) Applicability. Minor project: Any project that is not included within the definition of a
major project and requires a building permit.

Major project: Any project that includes one or more of the following criteria and requires a
building permit:

) Residential developments (subdivisions) that are subject to approval under the
Subdivision Control Law (M.G.L. Chapter 41, Section 81K — 81GG).

(2) Development, redevelopment or expansion of any primary or accessory structure
that is utilized for commercial and/or industrial purposes that is located on a lot with an
area of 10,000 square feet or more.

(3) Development (residential, commercial, industrial) that will result in the creation of
thirty (30) or more off-street parking spaces.

(d) Exemptions. The following activities shall be exempt from the provisions of this section:
) Normal maintenance of stormwater management systems.

(2) Emergency projects necessary for the protection of public health or safety,
provided that the work is to be performed and/or has been ordered by any federal
agency, agency of the Commonwealth of Massachusetts or by the Mayor of the City of
Fall River.

(e) Administration. Minor projects: The applicant for a minor project shall include a drainage
plan and a locus/plot plan with their building permit application.

The locus/plot plan shall contain the following elements: parcel number, location and dimensions
of lot boundaries, identification of zoning district(s) and setback requirements, location and
dimensions of adjacent streets, location and dimensions of existing driveways or other means of
access to and from the site, location of all utilities (including on site location/size and connection




to existing utility within the public way identifying size/type) and location and dimensions of any
deeds of easement, rights-of-way, covenants and any other agreements connected with the site.

The applicant shall submit an as-built plan containing the elements required on the locus/plot
plan prior to the issuance of a certificate of occupancy.

Major projects: The applicant for a major project shall submit plans in accordance with sub-
section (f) for review by the review committee established herein. All plans submitted shall be
signed and stamped by a Professional Engineer or Professional Land Surveyor licensed in the
Commonwealth of Massachusetts. All plans shall contain a north arrow and a scale.

(f) Procedure for major project review. The applicant shall submit the following documents to
the Inspector of Buildings:

(1 One original and five copies of the major site plan review application.

(2) One original and five copies of the drainage plan, locus/plot plan, site plan(s) and
all supporting materials.

Within fourteen (14) calendar days of the applicant submitting all of the required documentation,
the review committee members shall each review the major site plan review application and the
accompanying plans and materials.  Within five (5) business days of completing the review,
each review committee member shall provide comments in writing to the applicant and a copy
shall be filed with the Inspector of Buildings.

If the applicant does not agree to comply with one or more of the comments provided by the
review committee member(s), the applicant shall request a subsequent meeting with the relevant
review committee member(s) in question to resolve such concerns prior to the issuance of a
building permit.

(9) Stormwater management standards. All applicants of minor and major projects must
submit a written plan delineating compliance with applicable local, state and/or federal storm
water requirements. The stormwater management plan must not cause or contribute to flooding
in the immediate or downstream areas. Sites must maintain a minimum of 25% pervious surface
or consistent with applicable zoning regulations. Erosion controls must be installed during
construction or disturbance of the site.

All applicants must review existing sites as to past flooding issues, capacity and size of existing
drains and/or combined sewers. Those areas with past flooding issues or potential future
flooding issues must be addressed by the applicant by mitigation, which can include replacement
and/or expansion of the downstream drains or combined sewers.

Stormwater management plans must be approved by the Administrator of Public Utilities and the
City Engineer.

CITY OF FALL RIVER
N Clhiy COUNCIL
APR -7 205
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City of HFall Wiver, 7 2 Cuncir

(Councilor Raymond A. Mitchell)

BE IT RESOLVED, that the Committee on Ordinances and Legislation
discuss the drafting of an ordinance stipulating that when a Mayor leaves office
the staff in the Mayor's Office, as well as the Corporation Counsel and the
Assistant Corporation Counsel positions, shall be vacated within 30 days of the

Mayor leaving office.




City of Fall River, 7 sy Coneis

(Councilor Michael L. Miozza)

WHEREAS, residents and business owners can pay their real estate,
motor vehicle excise, personal property tax, and water bills in person at the
Collector’s Office counter or online through Invoice Cloud, and

WHEREAS, a service fee of 2.95% of the amount owed is applied to all
credit card payments and a flat fee of $0.40 is applied to all electronic check/ACH
payments, and

WHEREAS, users of this service have expressed that the credit card
service fees are high because they vary depending on the outstanding amount,
now therefore

BE IT RESOLVED, that representatives from the Administration, the
Director of Financial Services/Treasurer and the City Collector be invited to a
future meeting of the Committee on Finance to discuss the features of this
service and the fees associated with it, and

BE IT FURTHER RESOLVED, that options be presented for a more
affordable credit card service charge or that consideration be given to charging a

flat fee regardless of the amount of the transaction.
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April 13, 2015
2
.
City of Fall River o< &= A
Attn: City Clerk - A
1 Government Center Room 627 =3 - g
Fall River MA 02722 = A
« o > o
RE: . Insured: Christine G Paiva TIONE ( o
File #: KAPNO4/HTAWP4 ~
Date of Loss: 3/20/2015

Time: 8:30 am
Location: 817 North Main St, Fall River MA
Type of Loss: Motor vehicle
Responsible Party: City of Fall River DPW — driver Hector Perez
Reimbursement Due: $2285.89
Property Damage: $2285.89
PIP Medical/Wage: N/A

Dear City Clerk:

Please accept this letter of presentment as required by M.G.L. c. 258 §4. Our investigation
reveals that your driver Hector Perez is responsible for damages sustained by our insured.

Attached are our supports for this loss. If you require additional documentation to
investigate this claim pursuant to your statutory obligation, please contact us. If you are
inclined to discuss settlement of this claim or deny this claim within the six (6) month
statutory period, please forward the appropriate communication to my attention.

Loss description: Your driver collided with our insured’s parked vehicle.

We have settled the loss with our insured and would appreciate your immediate payment
of the amount listed above. Please make your check payable to '

The Commerce Insurance Company in the amount of $2285.89 and be sure to note our file
number to ensure proper credit. ‘

If you have any questions, please call me at 1-800-221-1605, ext. 15686, or email me at
‘the address below.

Thank you.

Sincerely,
THE COMMERCE INSURANCE COMPANY

-9 (Rev. 01/07)
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WS AR (b P 20b City of Fall River
Notice of Claim

1. kBN A Ham t 1edp
2, Clalmantscompleteaddress g‘lb -u@YWU St Fﬂ L\ QNQ V 029 OQ—?’? |

3..
4,

Telephone number: Home: (5_OK) dD'\] (ﬁ) 7 Of Work:

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

Snawdplonae d damage) Aenco

—
Date and time of accident; 20[$mount of damages claimed: $

Exact location of the inciden:c\??in‘éﬁde as mkgm etalﬁs possible):
Connax 0{ Lowungl st ond h_czm\) st

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

M io—ﬁ o hlzacad Concg HCa W) da!mnmzd
bﬁpmu/oL csk'thmévmmolo\u

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 originial 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; the.refore, 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‘nn [ 101 S Claimant’s signature: S(‘/t{%;/ A 2{«9/

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/Clty Clerk Q/Law Q/ltyCouncil B/CityAdministrator B/‘—D pw Date: L_I H(D \56
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City of Fall River

"Notice of Claim WS APR Ib P 50"

e 15BT
Claimant’s name: B ASSE OE GNEAA “"TYr-E:}'FR‘pK}wco M A

T AL STY L3Iy

Claimant’s complete address: S ARLAND ool WO NSGQCER y @\ o028 5

ceELL v -\ 21\e
Telephone number: ~ Heme: == 1

Work:

'Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
AT ACCAVDENT - =71 oy LB

. Date and time of accident: Hi2N5 Mmount of damages claimed: $ e \D

SLEASE SEg AT TACKED
e &ENCD DS,

Exact location of the incident: (include as much detail as possible):
OANC L STREETY NENRE EXEGSTWE ©LATZA

Circumstances of the incident: (attach additional pages if necessary):
1 wnsS SWATER WG LASES on DRSS SxERETT AND W\

EXTRENAE N, ARG POT B\ 8 . X CLLLED aNCE— Te yam\e \T
NS \OEED A ST MV E AT Telx A O\t £ CALLED PaLiQd

WD @ ETENRED ME TS WeupwolessSTTe o L QLA | Y FlLaeD
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Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and B
address of insurance company: ' B¥es O No
GENCS o e ANCE OO PR ATD\e TREOER\KKSLARS , Vi 22493~

=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: " hhs Claimant’s signature: — QVQ L o 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 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: Oty Clerk —HTaw D—é&yCouncil Q’CﬁyAdministrator AW Date: \'\' h(‘ ltg
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2. Clarmant,s complete address

é.’,iTelephonenumber Home Sﬁ" touD. (D(gqq , WOTk

' 4 Nature of clalm (e g., auto accxdent sl and fall on publlc way or property damage)
- F\Damrdo \rmw&m rr‘r l\lol-e_. :
. ‘f d’ o N
5. ‘ Date and tlme ofaccrdent 3 lLo 15 /‘DfllC\{}’An’Amount ofdamages clalmed $ 7 5 gl Z‘l 5

| 6. . ,4 xact Iocatlon of the mcndent (mclude as much detall as possnble)
(Y}‘\l-er\r\ lQmPf\u\l R

; 7 . 4Crrcumstances of the mudent (attach addltlonal pages |f necessary)
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\\/V\L r\e ;d« *l( v s(‘\ (l/\%- l”\ﬂl_o A (\l(m m’wam ﬁnji mt\s\) C“(l r

.

8 Have you submrtted a cla|m to any msurance company for damages arlsmg from thls mc1dent'-’ lf so, name and o

L address oflnsurancecompany '.‘ D Yes S@’N R

Be sure to attach the ongmal of any blllS rssued or any wrltten estrmates of repalr or replacement costs (Any .
o .'documents that you provnde will become the property of the Crty of Fall Rrver, therefore, please retarn copies of .
" any such documents for your fi les. ) Attach any other information you belleve w1ll be helpful in the processmg of
o your claim (for example, names and addresses of any w:tnesses, wrltten medlcal records |f personal anury was

; sustalned)

' l swear that the facts stated above are true to the best of my knowleglge - :'A S

" Date: L/ / 5 -/5
WHEN TO FlLE lf your clalm is based ona defect ina public way, you must fi Ie wrthm 30 days of the mcldent If
your claim i is. based on the neghgence or wrongful actor omission of the Clty or its employees youmustfile
w1thm two years ofthe mCIdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

Return this from to: Cxtv Clerk 2"d Fl One Government Center, Fall Rrver, MA 02722

A You should consult wrth your own attorney in preparmg this claim form to understand your legal rlghts The -
Offi ce of the Corporatlon Counsel is unable to prowde legal assrstance toprrvate crtlzens ‘ -

For official use only: ' ( ] ,
i ' : ¥ City Clerk Law E/Councll -B/rtyAdmmlstrator /( Q © " Date: [ b

-Copies forwarded to:
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Notice of Claim CITY CLERK 15- | l@_ﬂ_
Claimant’s name: ﬂ//l/f#//‘fz ﬁjﬁfggs FALL RIVER. MA
. Claimant’s complete address: J@/ /,()ﬂﬁﬂi/%d /i §/’ /7'/[ Wﬂéh /%/4’
Telephone number: Home:édg'éijjgg\7 Work: S5 & - 44 7"' 723/7

Nature of claim: (e.g., auto accident, slip and fall g hpubhc way or property damage): / A7
/7

PAT 9L Dama A= T2

Date and time of accident: / Amount of damages claimed: $__ 'y/

Exact location of the incident: (include as much detail as p055|ble)
Wandmen St and b gole wb doskomgn)

Circumstances of the incident: (attach additional pages lf necessary):
Yl st _ent Lot j/u:
/M A4y W/M Z= Il (88D

T KD pak gl &-5 miralds psl

Have you submitted a claim to any insurance cempany 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 knowle

Date: ’y"/j' /j.’ 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 Rlver, MA 02722

You should consult with your own attorney in preparing this claim form to understand your Iegal rig
Office of the Corporation Counsel is unable to provide legal assistance to private cmzens - e

_,. P T

APR 1 7 2015
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.Copies forwarded to: Wlerk y{ D'C/Councll _D/C/Admmlstrator - Date: D




RECEIVED
City of Fall River

Notice of Claim | 015 APR 21 P 1t 13!
1. Claimant’s name: Od] r/ f[j 500//\55 - orve /5= /’7//

Y ur_L.m\

- 2. Claimant’s complete address: /DQKF/T}Ofo 87[ [27/7 /QP%{(&(R)MER'/W OI7I0
3. Telephone number:  Home: (508) Yo 3~ /4 ¥O Work: ’ .

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

Dam/rﬁlﬁeﬁ) \///w cle  — 20613 Chety Mali bo -
5. Date and time of accident: /7‘5/5’/(/50%)\mount of damages claimed: S /7 5’0

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

Y8y Pleasant St Fall River fH 02721 /?84*‘ Sijléo

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

T wentifo KEC ad— Supe L Tuen#%roum’ﬂ the_olriie-The

aond Sried o ‘PNTZ/‘/ (),/17‘13 Floaspn? ?% /7’1/ #wnfﬁm// Qﬂ/(/”fo

 Helole 0n Plonwaf St Thad 1o hackaf ard go aromnd 725
V\UQ/Z hole. Nr,/ f;on/ﬁﬂo( LIS Scpa ﬁen‘ and arackesl //awe'”fg

8. Have you submlt’ced a clarm to any rnsurance company for damages arrsmg from this incident? lf so, name and
address of Insurance company: 1 Yes )&CN

" 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: 5/73? /“ /‘3/ Claimant’s signature: QcC/z/ \77 ; oL/

WHEN TO FILE: If your claim is based on a defect in a public wéY, youdust _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.

Re’curn this from to : City Clerk, 2™ El,, One Government Center, Fall River, MA 02722

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

For official use only:

Copies forwarded to: %Crty Clerk D/( aw tchuncH Déty Administrator D(_Qfﬁ___ Date: mﬁ




i
|

. | Creuet

REGEIVED

City of Fall River - 21 P b 38
Notice of Claim i PR ) q/ ;)\

Claimant’s name: Av) [S an lAn(, A0 oIty E\:}R%VER HA

Claimant’s complete addr?s 28 E (4\& H  S71° F%) L /% Yer pd  OR 22 o
.“Telephone number: -+leme‘-7 2 (/ Y/72- 36/ work: '

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

DT LD LE 2 ﬂe’/u/ Dy 11 A CF
Date and time of accident! [///02 / /6/ Amount of damages claimed: $ 4,27 ?{ J

Exact location of the incident: (include as mu.ch detail as possible):
tMariayy S Pishwp Bes©,
. Circumstances of the incident: (attach additional pages if neceasary):
LEA e Payiide (ot O Sopfusdnl Diove DN
MA Ry S RisiHs® RCUD - DlApE pute HUYEE FsT
Hotes D) Acax JAMACE TD ¢ VECH It Sucd -AS
Olackz) £iC e ot MouwT. STERI NG Coryun SMFA/DOMT?K

Tz Ko
Have you submitted a clalm to any insurance con;@,ror damages arlsmg from this incident? If so, nhame 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: Z7" R/ 15 Claimant’s sighature: %CM Qc,a«.uﬂ

WHEN TO FILE: If your claim is based on a defect | m 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 1:0 City Clerk, 2™ Fl., One Government Center, Fall River, MA 02722

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

For official use only: . i ' - :
Coples forwarded to: Q’ﬁyClerk BT & ity Councll T City Administrator 7 [ ){ L{Z Date:APR 21206




[ EALL_RIVER

. [ l !
{’G“()LARSMA
0/
A
-ﬁ.!" 6/ @
)

City of Fall River
Notice of Claim CITY cLepg jS™= |
FALL Ry Hi
Claimant’s name: \Jf-\-H( e M. Oﬂﬂﬁd [
Claimant’s complete address: |45 t/ud&m 8"’)’&]’ , ] ) UQYh)V\ KIOM7P

Telephone number:  Home: Y0\ (0 2Y~(p503~ Work: _R0& ?Q?'ﬂ'&d/
Gell. Ho| 539-410U
Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

Dot hole ~ Drimage 1o Two ey

Date and time of accident: Tri'Qg.yv IS~ Amount of damages claimed: S_.

/616D PM
Exact locat!on of the incident: (incl de as much detail as possibl

Cting 14 Darh orvte | Strwef-Juat ebe}are baking et arder 7900 po
onfo Presifent Hutnu<

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

Have you submitted a claim to any insurance company for damages arising from this incident? If 50, nhame and

address of insurance company: O Yes ﬂ 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: '*‘//j&///{ Claiﬁwént's signature: /{W//} ,ﬁQW N

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

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

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

For official use only: ! | \bPV‘/ DateAPR 2 1 2015

Copies forwarded to:” City Clerk /T/Law Ay Council VC{Y Administrator




RECEIVED

City of Fall River ms Rzt Al T

Notice of Claim CITY CLERK 5 / ‘-/(%

’ FALL RIVER, MA
Claimant’s name: Lucio SERPA —
Claimant’s complete address;: 4 9 ( HYP(C INTH ST Farl '/ﬁl VER MA.ioQ 720

Telephone number:  Home: SDP&E-LT78 (667 CWOTk' 7174 ~-72320 24 66
&L
Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
FoT ol <

Date and time of accident: Lf/5;//5/ 930 Ar] Amount of damages claimed: $_.3% 7. 0@

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

0. DaoL ST

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

guf M%«MW ol Lwo /@WWM&—ZW&J%

M \9?‘{ phils M*f/%m%@dw

Dttty wheve € dutot s poirts le yoitt 04%& Mfﬁmww
J/Ao@ﬁ% /m‘// e T g oa

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 ®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 records if personal injury was

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

Date: ﬁ‘l//b// g Claimant’s signature: \%(,(/(/0 WJ

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: ) APR
Copies forwarded to: ity Clerk )Eéaw 'E/City Council DzCﬂAdm'inistrator o D‘OW Date: 2 1 2015




RECEIVED

City of Fall River 215 PR : .
Notlce of Claim 21 P 2 13

Claimant’s name: k/%l I/\ @Jr/ T CLER \Fé‘ﬁ
. Claimant’s complete address: g,% f@”d/}% V/ AU%L l )@// /{/(//’/ W]/F 0}//‘%
.' Telephone number: | Home 77% %é %i Work

Natupe ¢f clai aL;Zo accrdent slip and fall on public way or property damage)
L/ c/ //

. | Date and time of accident: q/ /2‘0/6 O{(Amount of damages claimed: $ qgﬁ) @f)
Exact tion o the 1r:ffent includ as m h dﬁ f possible):
/0 2asafl

Clrcumstances o&the inci [nt (atta haddltional pages if necessary)

bhy m i Mrc#

Have you submitted a claim t6 any msuranc company for damages arising from thrs incident? If so, nhame and
addr jss of in #ﬁrrance company:

BT s ° " Geico b

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

sustamed , Lmﬂ
A ] sweart 7( 7facts stated above are true to the best o khowledge.\
Date: ) OI ( " Claimant’s sighature: ﬁ ; @ o

WHEN TO FILE: If your claim is based on a defect in a public \)/y, you must fl!e within 30 days of the incident. If
your claim'i Is based on the negligence or wrongful act or omission of the City or its employees, you must file
within two years of the mcrdent 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

Yau should consult with your own attorney in preparir‘]g‘this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to provide legal assistance to prrvate citizens.

For official use only: C 6/ —_
Coples forwarded to: mrk Mncll D’C‘Wministrator : Date:




R ,.‘.'."'Hc'ity;ofﬁrallR;iuer:4 e Zl”ﬁ APRZ! P 32b:
o ... Notice of Claim " = .. "l, .
::_,Clalmantsname NO‘%@Y&()\ —&D\O\J SRR ITYF‘-&LERR}EVER, MA
Clarmantscompleteaddress % MU\WN)\ Q‘Sr T—FQ W 'ﬂq&)\
Home ‘TM ‘lf(g %b\ﬁ? Work :

: o ‘Telephone number

et waygﬁma@m oarlda)

recevED

5 ’E,Lk

.:' :.< ‘:‘Date and time of accrdent '/H 2 L\lq F&munt of damages Cla'mEd $ N“D (\M @OY\ \+ Wﬂ)>

.?.5-Exaf:t' locatlo fthemcrdent ((r@lu)c‘leas rer - .
\ \ '-=—aiv ~

AR Clrcumstances ofthe InClde : attach addltlonal pages lf necessary)

.....

‘ .' Be sure to attach the orlglnal ofany b:lls xssued or any wrltten estlmates of repalr or replacement costs (Any .

documents that you prowde will become the property of the Clty of Fall River; therefore please retain copies of

SRR .any such documents for your fi les. ) Attach any other information you belreve wrll be helpful in the processmg of

" your claim (for example, names and addresses of any wrtnesses, wrltten medlcal records rf personal mJury was

A'sustamed) T
‘ l swear that thT facts stated above are true to the best of my know ’)Z ' )
: Date AATQ\\\ \6 : . : Clalmant's sxgnature ? % / //

WHEN TOFILE: lfyour clalm is based ona defect ina public way, you must f‘le wrthm 30 days ofthe mcndent if

your clalm is. based on the neghgence or wrongful act or omission of the City or its employees, you must file
. 'wrthm two years of the mcrdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

Return this from to Crtv Clerk 2"" Fl One Government Center, Fall Rrver, MA 02722

. You should consult W|th your own attorney in preparlng this claim form to understand your legal nghts The o
Office of the Corporatlon Counsel is unable o prowde legal assrstance to»prrvate crtrzens ’ -

-Copies forwarded

For official use only:
;O City Cleryﬂﬁu &) Clty CouncrlﬂyAdmmlstrator ’{ >{)W Date: APR 2 1 QEF




W] RECEIVED

H5aR22 P City of Fall River
Notice of Claim . Aftorney Robert J. Bagan
CiTY CLERKQJ& E. Fall Ry Ve
Claimant' § AdtheRIVER, MA] © ;23(/ FN a 5%::‘12% 02721 4

. Claimant’'s complete address: :5/ ﬂﬁ’“@%/ /6/7\-?/ J/vﬂ\ pw,dﬂ
. Telephone number: Home\W’ ‘73 é 70é Work: ‘;_(Z}')D’A 72 «;L/M

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

hit—prt- & , |
Date and time of accident: 5 // ‘?//5/ Am )lgflgf' damages claimed: § /Z'/Oe é 3

Exact locatien of the incident: (/cludeasmu/detallas ssible); /0 / T . M
7 //\/a{ ' M ivo/ jg‘z% _
Circumstances of the ipcident: (attach addition Ipa es lfnecessary) @
hit Jarge il il g Jav el G- -

e RAYN

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 faTs stated above are true to the best of my k wnge

Date: H\\Q

B
WHEN TO FILE: If your claim is based on a defect in a public way\&c:ﬁnust file within{30 daysidf the incident. If
your claim is based on the negligence or wrongful act or omission oftfe City or its employees, you must file

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

Claimant’s signature:

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 t0nB€ty Clerk ,B/KN City Council ‘UﬁyAdmlnlstrator Rl Bp W Date:APR 2 2 2015




8.

M

RECEIVED

2015 -
City of Fall River P22 p b 00

Notice of Claim CITY CLER
- T lﬁfi

Claimant’s name: M'l C l’\&(‘l ! H& I/UCM;-{/A

Claimant’s complete address: 30 (lﬁ\ 01 el €N (ﬁ 6*\’ . F&” R\‘Uf\'/ MOL

Telephone number: ~ Home: SO& é;{[{{&ﬁ ¥ Work:

Nature of claim: (e.g., auto-aceident, slip-and-fallan.public way-erpreperty-damage): K?K/ 775 ¢ ’77%& /4@5/0

L= Cothol e ﬂ/ﬁéﬂcﬁr{q/ Lot L A< T f‘/or o\ﬁ/:r#% 4’7‘0&),;7;
oy Car £ foa Forstve, Cartodo f/é‘ (&,
e

Date and time of accident: Amount of damages cla

Exact location of the incident: (include as much detail as possible): . _ ) .
0 f’é[/frog St Car Wag ozsed ﬁ{//éﬁ /c-'z'//jz 6o Trekit

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

Twas ok Cosbbo |1 MQman«( Fhme G r—zb\c\lm lu/g*lca& 4

OCC"OMJB&/)&‘ 300- 5 o H-J0- [§ reasen T had 2pn
}\a_a\v*(‘ Sipg2iry ax C hey H‘ah Mevnord & l—(aﬂp FH Char [Hon

=/
(romm 2-37. *3 [ 2

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 Mo

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

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

Date:éj// 5///5‘% Claimant’s signaturea/zZM/@,/_,bi

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: [C/ ‘
Copies forwarded to: [0 City Clerk J Law City Council O City Administrator 0O ﬁﬁfﬁ[‘ + Park in Rate:
) /N




'ICrrcumstances of the mmdent (attach addltlonal pages lf necessary)

M

ixy:

€

CE!VED

zns APRZ’B p 3 lG

CrtyofFall Rlver :AHYCLEH{ /5’/"/?
" Notice of Claim - FAl L RIVER MA ‘

t;,c‘,;.‘n;al;sname 3 %mm Tomad”

?7:% :

), - Clarmant 5 complete address

.";i,.vTelephone number Home 7 7 L% '&(0 3’5Cl 7 Work _77‘-1 ’a(ﬁ% ”36( H

. ‘Nature of clarm (e g, auto accrdent Sllp and faII on pUbllC way or property damage)
' —ﬁ M J W&W o AL /u%/

_Date and trmeofacc:dent (3/3 /// b/ Amount ofdamages clarmed $ ”‘T& '7 7(? L

:Exact locatron of the rncrdent (1nclude as much detall as possrble)’: ;

73/]1/%/ \bL A”va‘" n’)/ } %

i el i it ch g mum/ /7)
Jitds s M,/M/ R %MM/ 7Z/UA /OM—J

/Mm( MMl
M////r //MJJUW/ /%M M/u[( C/?WOMML/

. Have you submrtted d clarm to any msurance co _

address of msurance company '. EI Yes MNg -

' .' Be sure to attach the ongrnal ofany blllS rssued or any wntten estrmates of reparr or replacement costs. (Any

documents that you provide will become the property of the Crty of Fall Rrver, therefore, please retain copies of

B 'any such documents for your fi files. ) Attach any other lnformatlon you beheve will be helpful in the processing ¢ of o

N *. your claim (for example, names and addresses of any wrtnesses, wrltten medlcal records lf personal lnjury was
'sustarned) . T e . .
' l swear that the facts stated above are true to the best of my knowledgy/c L

Date 4/,13//5 Clalmant55|gnature ;} =

WH EN TO FlLE “Ifyour clarm is based ona defect ina publlc ay, you must frle wrthm 30 days of the rncndent I '

your clalm is based on the negllgence or wrongful actor omrssron of the City or its employees you must file
wrthln two years of the InC|dent PLEASE KEEP A COPY OF. THlS FORM FOR YOUR RECORDS ‘

Return this from to Crtv Clerk 2"d FI One Government Center, Fall Rrver, MA 02722

You should consult wrth your own attorney m preparmg thls claim formto understand your legal rrghts The :
Office of the Corporatlon Counsel is unable to provrde legal assistance toprrvate crtrzens ' - ‘

299 J\JMM )slk B\Q\ﬁm Mt\- @7)@ o

r any.fo'r _darnages arising from this incident? Ifso, nameand. -

-Coples forwarded to:

For official use only: . oL
ity Clerk O/Law B/ City Cound B/CrtyAdmlmstrator g’ VIrvy . DPW - pate:_APR 2 3 2015
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City of Fall River
v J5-16D

Notice of Claim CitYeLe
_ FallL RIVER. MA
Wilber Lane Law Firm attorneys for Liberty Mutual a/s/o Susan & Alice Gagne

2
it

1. Claimant’s name:

816 Eldorado Rd. Suite 7 Bloomington, IL 61704
Worl: (800) 397-56418 x7103

2. Claimant's complete address:

3. Telephone number: Home:

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

5. Date and time of accident: 02-17-15 12am Amount of damages claimed: $_8,891.65

6. ' Exact location of the incident: (include as much detail as possible): .
135 Baird St Fall River, MA 02721

7. Circumstances of the incident: (attach additional pages if necessary):
City owned pipe in street broke and caused water to back up into home causing property

damage. It took City about 6 hours to make repairs.

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

address of insurance company: X Yes [ No

Liberty Mutual Group 5050 W Tilghman St Allentown, PA 18104

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 copie‘s 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 dg%
4117115 ' Claimant’s signature: /-/ /4. The Wilber Lane Law Firm

Date: .
. o/b/o Liberty Mutual as subrogee of Susan & Alice George
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: W/ L/ ' —
Copies forwarded to: C City Clerk [ Law City Councll O City Administrator Date: Z ’2 ‘_‘i "/b




. Claimant’s name:

RECEIVED

City of Fall River S PR 24 P12 I8

Notice of Claim :
Nicole Machado CITY CLERhLé_:__/_S/

FALL RIVER MA

. Claimant’s complete address: LlV) ,KOV\CU@L A\(e ?QS+ P’O\/}(MVWJ }2} CNZC Lﬁ

. Telephone number:  Home;: (L{O( \ U)LM @) O Work:

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

Blew o Tive due o ity POrhole
. Date and time of accident: L”(ﬂ“b 7 5DP\M Amount of damages claimed: $§ Z6q

. Exact location of the mCIdent (mclud as much detail as possible):
QA Nartwell st aoing twids 17dmanst in fent c?ﬁ%&aga

¥ (Meye.
. Circumstances of the incident: (attach addttlonal pages if necessary): S(( at [(CMéC(/ /%) s

That_pothole. IS so latge Ther | epuld ot avoiel it
Ao e direchon | came b unke)y | cised
WO the pppolte. Trathc lane [ drive ah SUV

t [ el /mmmwﬁ/u that | hod afiat( Not Jode 1!

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

address of insurance company: J Yes JX(’ 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; theréfore,‘ 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: L/ /g / ! Claimant’s signature: d 7/ ﬂ/‘l<:7

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.

Va

For official use only: v =1
Copies forwarded to; O City Clerk O Law E}AyCouncil O City Administrator O DC/{\/] Date: H -& L‘l” L‘)




zals APR zu P | 20,
" City of FallRiver - - /5._ / f) c;k,
o o . IETE "ITY CLERK
o ‘ Notlce of Clalm i-,.f FAl ] RlVER HA |
Clalmants name (\\(\l\(lqg %A\ N1 \ o

¥ Clalmant's complete address Lﬁr\)\ C\(\H XLQAV &AY‘ \prl\ Q\\f‘( Mli} O%D
',',‘Telephone number _ Home ;CC)% Ll DCDOB\\l \ Work

, Naturé of clarm (e g. auto accrdent sllp and fall on publlc way or property damage)

0 O N0, IR L

‘.:Date and tlme of acmdent “‘l\ \ \li) Amount of damages clalmed S l'/D %/Cf

sow

L 6 'Exact atlon of the incig ent (mclude as much deta|l as p055|ble

e 7 Clrcumstances ofthe mcrdent (attach addltronal pages lf necessary)': .'-' S

tm CB A«l\st \\(\Y\R r\oc\r@t@ \-eremrfmlf% "

s

P'.

" 8. Have you submltted d clalm to any msurance company for damages ansmg from thrs mcxdent’r’ lf so, name and o

address of lnsurance company D Yes B p~ B

Be sure to attach the orlgmal ofany bllls rssued or any wrltten est|mates of repalr or replacement costs. (Any
.'documents that you provxde will become the property of the Clty of Fall Rlver, therefore, please retain copies of
" any such documents for your fi les. ) Attach any other |nformatlon you belleve will be helpful in the processing ¢ of o
- your claim (for example, names and addresses of any wrtnesses wntten medlcal records rf personal mJury was

i sustamed) g .' :..a ‘ AR
. .l swear that the facts stated above are true to the best of my knowle e | . f‘-: y " /»
‘Date IQ—‘\ \ \‘ﬁ ‘-~.: | Clalmant’s sngnature / %////
WHEN TO FlLE “If your clalm is based ona defect ina publrc \gvay, you must ﬁle wrthm 30 daﬁf the lnC|dent lf

your claim i lS based on the neglrgence or wrongful act or omrssron of the Clt\/ or its employees, you must file
WIthln two years of the lnCldent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

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

, You should consult wrth your own attorney in preparmg thls claim form to understand your legal rlghts The :
_ Ofﬁce of the Corporatlon Counsel is unable to provnde legal assrstance t(}prlvate cxtlzens - )

_ APR 242015 -

For official use only:
Clty Clerk /{ D/rty Councrl D/Clty Admrnlstrator 'l( ’) p (/L//

-Copies forwarded




816 ELDORADO ROAD, SUITE 7

DONALD L. WILBER(IL, GA4)
BLOOMINGTON, IL 61704-6035

MARCE., LANE(IL)
Office Hours Tax 1D 37-1366227

415-153 a
(Central Standard Time)

Monday - Wednesday 8 am - 8 pm
Thursday - Friday 8 am - 4:30 pm

PHONE (309) 663-1245

y
)

e © FAX  (309)663-0972
“]Br LaHJ La\M F Hm E-mail: support@uwilberlanclaw.com

URL: www WLLFpaymecnt.com

——t
[US———

April 13, 2015
FILE NUMBER : 560975 - 4 OUR CLIENT : Liberty Mutual Group
AMOUNT OF LOSS : § 8,891.65 OUR INSURED : SUSAN GAGNE

DATE OF INCIDENT : 02-17-15

Dear FALL RIVER WATER DEPARTMENT,

My clienl has informed me that you were at fault for the incident that cccurred on the above date. As a result,
our client has to compensate its insured for the loss you caused. My client, therefore, became subrogated to the
rights of their insured, and they have asked us to help them recover the amount of the loss from you.

If you have insurance, please submit this claim to your carrier immediately. Please also have your insurance
carrier contact us as soon as possible. Otherwise, if you do not have insurance, you must contact us directly.
We will attempt to resolve this matter with you in an amicable fashion, as long as you show us that you are

willing to work with us.
This matter requires your immediate attention.
Sincerely,

M%Wm

DONALD L. WILBER
WILBER LANE LAW FIRM

O
IMPORTANT: S

Make check payable to : Liberty Mutual Group e en PRY;

Mail to : WILBER LANE LAW FIRM e = %3]

= = >

=) | A

3 L <

816 ELDORADO ROAD, SUITE 7 ’ ' —;E ) B

BLOOMINGTON IL 61704-6035 ’ o . . O
ADDRESS SERVICE REQUESTED [ g

(LT T TR P11 L E CV R FLLUTH EERU AR TR LR

S-HWWILB10 1-252 A-560875
P4DV7Y00100947 -061196515 100948

FALL RIVER WATER DEPARTMENT
1 GOVERNMENT CTR

RM 326

FALL RIVER MA 02722-7700




s

City of Fall River jpi5 apr 271 P 1: 28
Notice of Claim 5- ) 5 ,7[

' CITY CLERK
Claimant’s name: :Yorwﬂ'\hc‘n Reeé -FALL RIVER H
Claimant’s complete address: 40 Aedna S+ A?-,Lﬂ_ Fell Ryver, A 03734
. Telephone number:  Home: 905 £ 7-995S Work:So8 64 b '—Go 43

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

Aovt-o Deeivdend
Date and time of accident: /O /lo /fQO Amount of damages claimed: $ QJY . &7 o

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

A+t dhe intecsecyisn of Jole S+ and Agj‘na SHn Fﬁ\\ R\wr MA 029¢

Circumstances of the incident: (attach additional pages if necessary):
My veticle wos vt oy o gacbage deuch whhle T+ was pached
and deivea \ess .
A*H‘o»c\'\éb Qe ‘("‘\& PO\IC& (le‘no(\-\—- Gx(\& Yhe IT0OSurance
(omno.nuls estimale of Phe cenmc:

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

address of insurance company: Yes O No Sy
(f’msres.sw& 03w Wisen MMs Road /V\qb?\e\b V\\\acu‘ei ghvio YYjyz

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. ﬁ/(
Date: of !3 /0701 s Claimant’s signature: W
WHEN TO FILE; If your claim is based on a defectin a pu ay, you must file within 30 days of the incident. If

your claim is based on the negligence ar 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‘?yclerk g law Ja/ City Council E’C‘/tyAdmxmstrator Q/\Pb{) Date!APR




=

2.

(,/C/M/b (/Q

;{ECE!VED

Cify of Fall River AR 11 49
Notice of Claim /)
Melissa L. Whit ciTy el E“KJS”“S
Claimant’s name: Ssal. e FALL RIVER, MA
Claimant’s complete address: 3216 Riverside Avenue Somerset Ma 02726 ;
‘Telephone number:  Home: 508-965-0431 Work: __ 508-677-3233

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

Impact damage to vehicle )
8:45 4/7/15 ' 670.15

Date and time of accident: ‘ Amount of damages claimed: §

Exact location of the incident:_(include as much detail as possible):
South Bound on Davol Street in front of Red Cedar Building/ Heritage Cross fit.

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

Poor visibility Dark street with the factor of rain conditions that night
My car was towed with my roadside assistance to Inskip in Warwick where

purchased my car. Dented rim and flat tire

Have you submitted a claim to any insurance company for damages arlsmg 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

4‘ /

WHEN TO FILE: If your claim is based on a defect in a pubhc way, y u 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.

sustained).

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

Date: 4/10/2015 Claimant’s signature

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: [*City Clerk )Z/Law Izﬁilty Council & City Administrator D/ DC//V] Date: AP R 2 7 2015




- /um@%ULQ
RECEIVED

N5 PR2T P 22u3

City of Fall River oy cLerk L2185 (e
Notice of Claim FALL RIVER, MA

\ ;
Claimant’s name: SKL\(M \xw%@ \3 ’fflh’\ DN{’Q
Claimant’s complete address: 10 _@LUN\SPJ’\ %t \’U p\\\/ef %’(H Oa‘i& A(;éi

. Telephone number: Home: :H“LFJTLf) “%‘?LM Work:
. h re of claim: (e.g., auto accident, slip and fall on public way or property dama

Hole drfm/ e 10 ar, fﬁfffé [l 70 é@/ﬂ'[ﬁé 71(0
Date and time ofaccndent 4/(\/&0!5 (()OY\ Amount of damages claimed: $ \3Oqil'

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

Tecoonseh Strestaneac (odonan Sheet
Circumstances of the incident: (attach édditiona! pages if necessary):

NN druf«m anel_c nm e W it alot OO Hu
Le woas D cne eleny Latercam cUQr molile qmwm
oS Greet henel %ctmcm Street Ny A beca ma_(ceo.
T dre_a e bl mole (ody o Treet el mg Free
Have Mﬁed ac alm%%%ra%%y for damages arising from this incident? If so name and

A
address of insurance company: O Yes o

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

your claim (for example, hames and addresses of any witnesses, written medical records if personal injury was
| swear that the facts stated above are true to the best of my knowledge. }?
Date: 4//&7/8& 5 Claimant’s sighatureg

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.

sustained).

~

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

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

For official use only: .
Copies forwarded to: C-City Clerk 1 Law B’ﬁy Council &7 City Administrator O _D&J_);_ Date: Mzms




45 R 21 P 2 U8

City of Fall River 17 CLERK lﬁ%ﬁ’l |
Notice of Claim FALL RIVER ?
Claimant’s name: _ QV\/W%L/CL\ (A/) (| //V//()
. Claimant’s complete address: & G ,)(/ Im Bﬁ}/(, \
.‘ Telephone number: Home: _§ D3 OO 5%9/2‘37 Work: V\/ ﬂ

Nature of claim: (e.g., auto accident, slip and faﬂ_o_n pjbllc ay or property damage)

ol Hple —ile S

Date and time of accident: Z—/“ [[-]15 Amount of damages claimed: $ QC/() oD . 1

o ,E\VED

‘""!

-

Exactlocatlonofthe cldent: lncludeasmuchdetar]as ossible): ' L
Ger ( ; rn/ZMp/ %LZWT ’
.'. Circumstances of the incident: attach additional pages if necessary) g :
LG /MB WenT QUL POT Yale r/QnW’
" VASSIAb S P Cle it GOT Powase FlO0
"Ahe Fnc Prar RPPUN Bormr RTINS pF
RO To(lrs .

Have you submitted a claim to any lnsurance company for damages arising from thls incident? lf so, hame and
address of insurance company: 0 Yes Uz/ﬁo ‘

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 wi ul in the processing of
your claim (for example, names and addresses of any witnesses, written megicgrrec rdsAT personal injury was

sustained).

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

Date: 4 £ O‘/S _ Claimant’s sighature:

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

Return this from to : City Clerk, 2" g, One Government Center, Fall River, VA 02722

You should consult with your own attorney in preparmg this claim form to understand your legal nghts The
Office of the Corporation Counsel Is unable to provide legal assistance to prlvate citizens.

For officlal use only:
Copiesforwardedto:[ﬂ{ityclerk Law {J/ tyCouncrl ~TCh tyAdmmlstrator @Ejg__ Date: APR 2 / 2015




e

""‘&CE!VED

City of Fall River WS R 23 P 1253,
Notice of Claim CITY CLERK:#_'_);Q:J_@X

FALL RIVER, MA
Claimant’s name: WW\SLU\) Q\J\CX\QO
Claimant’s complete address: 5 @ﬂ@f\ﬁl& OOT
Telephone number: Home: 1TL.U BT - &[c(o% Work:

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage): 1
COOCKRE Py & ODCRCt A0C - BN 00 !

Date and time of accident:! q \ /2_(\) \ZO\ﬁ Amount of damages claimed: $ 3 (83 %9\

Exact location of the incident: (include as much detail as p0551b[e).

oMo &F D Ltg\(\uﬂwrt o ol Yhee m@

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

N\S\W\ ALY NG /PR A0 (\@v OV S, W\R}QQS_ YW\Q)Q

OOS LOe Mg SS0ePE ovYd COnY R Ovodud

Pou - (e WNCreS QpaPe (O RN oL m\J\
R (\N\ OO ﬁD\Wx \\(\\ 8PP Lowe Coiwd
Have you su s&ﬁ‘%\g% im to ahy nsura ce comm\tgdamages arising fr my% anrdent? lf so, hame and

address of insurance company: O Yes MNO

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

documients that you provide will become the property ‘of the Clty 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 withesses, wrltten medical records if personal injury was

sustalned)

| swear that the facts stated above are true to the best of my knowledge.
(?MJ\ Yo

Date: u l 9?)‘ SU‘T Claimant’s signature\

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 Crty or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECO RDS

Return thlS fromto: City Clerk, 2™ Fl., One Government Center, Fall River; MA 02722

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

For offlclal use only:

Coples forwarded to: D/éity Clerk B{aw B/Ctty Council I]/C/ity Administrator & LD p W Date: _L_‘_u_a_ﬂj)ﬁ




TR g 20 P 2

o o T Crty ofFall Rlver L

SRR SR Ty NotlceofClaxm o -{ 'l,:"“lt\%gl{hfgﬂwggm{ﬂ
. Clalmants name; %‘/‘6 @(’) r)‘l‘\f@d \() L. C ’

Clalmant’s complete address Q S_f/) Wﬂﬂ/ﬂ 5%
.';,,'_ATelephone number Home 6’(9% /a? S?—*/&O/ Work

Naturé of clarm (e g , auto accrdent shp and fall on publlc way or property damage)

{ﬂm%fﬂ 7%%#%MZ?MM%£AH%£

. .~:‘:Date and tlme of accndent 4///(;//f_ Amount of damages clarmed $ §7 K/ Q 7

afﬁ@? *tggu’

‘Exactlocatlon o) .the 1nc1dent (mclude as much detall as posstble ': i 74

7. 'Clrcumstances of the mcxdent (attach addrtlonal pages lf necessary)

7§/91”/“ef A wzw/md &*(:10 ; 7‘74/(//( §7L 7 u(,/é ‘l'ﬁ[ / 57‘7 A

Ly

I‘.,

_Have you submrtteda clalm to any lnsurance conyor damages arising from this incident? If so, nameand = . "

I _address of msurance company D Yes

5 .' Be sure to attach the onglnal of any bllls lssued or any wntten estlmates of reparr or replacement costs. (Any

-""'documents that you provxde will become the property of the Clty of Fall Rlver, therefore, please retain copies of
. R any such documents for your fi fes. ) Attach any other mformatlon you belreve will be helpful i in the processing of
. your claim (for example, names and addresses of any wrtnesses, wrltten medrcal records rf personal ln_;ury was ’

: sustalned)

il swear that the facts stated above are true to the best of my know ge. ../

. Date:! 4//2 7// ST '. Claxmant’s srgnature 7
. WHEN TO FlLE “If your clalm is based ona defect ina pubhc way, you must fi le wrthm 30 days of the mcrdent lf
your clalm Is. based on the negllgence or wrongful actor omrssron of the City or its employees, you mustfile -

wrthln two years of the lnCIdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

Return this from to Crtv Clerk 2nd Fl Dne Govemment Center, Fall Rrver, MA 02722

, You should consult wrth your own attorney ln preparlng thrs claim form fo understand your legal rlghts The :
s Ofﬁce of the Corporatlon Counsel is unable to provrde legal assxstance topnvate crtlzens ‘ - '

-Copies forwarded tof~

o ,Q/ Clerk ‘ﬁaw DﬁyCouncll ( Admlnlstrator 0 BPW Date: APR 29_2015 .




ity of Fall River
0I5 HAY - | FIl\l Y'Jci%e of Claim

e il
Claimant’s name: 2 1\7'@ /FEW%’Q

Claimant’s complete address: /76 JickE /@D l) ESTPORT, ﬂ7,4 OXT70
. . ‘
Telephone number: - Home: Y &79-4592 Ve Gy 95/~ 6867

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
DAMAGE To CAR DUue To Por HolES

Date and time of accident: "7‘//@/5 9:3pAM  Amount of damages claimed: $ (AT T

Exact location of the incident: (include as mu'ch detail as possible): EX(7 70
D AVOL ST, — HEALING SoVTH —Ciose 7D MILLS ON PIGHT +JTERRY REMYS EEST:

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

ST HuGE PoT HoLES

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 replacemeﬁt 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: _ 54//5 Claimant’s signature: %Awﬁr;p%

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 t60 City Clerk ‘ﬂﬂ!w D/Clt/yA‘Council Dventy/Administrator el @LU Date:g U / /5




. | fﬂ\ " | ED
City of Fall River RE CEIY
Notice of Claim s WY - D 228"

1. Claimant's name: jﬁ{:ﬁ‘f,}/ P _mpRTEL 15- 1!
) CITY CLERK

2. Claimant’s complete address: /3D /52,/\ sef  S7 Va7 8y ,«pazg@,\u&%M'?—i? :
3. Telephone number: Home: 5’022 22242 3 ' ﬁ 525%?9‘-72 ?2

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

PRoPer1Y [Dpmpse. |
Date and time of accident: ﬁ.;)v LY~/ Amount of damages claimed‘:‘% 6 (Q» o¢

U

6. Exactlocationofthe incident: (include gs mugh detail a possible): . . b
CFreovlD pe panl a*?f oT poles Frvolie

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

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

‘ Be sure to attach the original of any bills issued or éﬁy written estimates of repair or replapement 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% W
Date: 6—\"/ ~/9 Claimant’s sighature: /
: T v 1Y
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 onthe 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™ E.. One Government Center, Fall River, MA 02722

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

For officlal use only: . o MAY - &4 2015
Copies forwarded to: {Jﬁty Clerk E{aw ,E/City Council E/City Administrator {( D pw Date: :




e

4,

-

TR OAK \(\-\- \fY\\,f" O(RY . o

8'

@4-27-'15 10:51 FROM-BRANCO GARDNER INS 5B8-672-0855 T-296 P0@2/002 F-438

RPTro 240 (V1D Diiorw ‘ NGs 3744 Py

RECEIVED

City of Fall River 05 MY -U P 12 08
Notice of Claim SITY CLERK 1D~/ le &~

B FALL RIVER, MA
Clalmant’sname:r—D@O“ Y-\d\(l wﬁ S\;)V}g

/L/W’/Wdz

Clalmant’s complete address: RAH- Rf)dma n S /:(;/’ %‘;V?); Ne 27/
. Telephone number:  Home: (YK 95@3 ;E@élf Work: ' '

Nature of claim: (q.8., auto aceldent, slip and fall on public way or property damage):

Aaaigont - -
Date and time of accident! _ 44 =/& ~/4"  Amount of damages claimed: § ' :

Exact location of the inc.ii,snt: Incluge as much detail qg_ggasibie: f , :
Lorney O3 }L\’o Mont ity St FAL 07

Clreumstances of the incldent: (attach additional pages if neceséary):

My Vehicle wiac Oarked ohein the trush

o

Have you submitted a claim to any insurance company for damages arising from this Incident? {f so, name and
address of insurance company: D Yes BNo -

" Besurae to attach the orlglnal of any blils lssued or a'n;,{ written estimates of repalr or replacement costs. (Any

. documnents that you provide will bacome the property of the City of Fall River; therefore, please retain copies of

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

sustained), | .

" 1 swear that the facts stated above are true to the best of mydge. _ﬁ;\
Date; Hr A2~/ 5' Clalmant's signature p<Q Ap,l /V\.Oj G4 _1' %ﬁ

hd\

WHEN TO FILE; 1 your claim s based oh a defect in 8 public way, you must fille within 30 days of the incident. If
your claim Is based on the negligence or wrongful act or omlssion of the City or its employess, you must file '
within two years of the Incldent, PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS, '

Return this from to; City Clerk, 2" Fl, Qne Government Canter, Fall Rlver, MA 02722

You should consult with your own attorney in prepariﬁg this claim form to understand your legal rights. The
Office of the Corpordtion Counsel Is unable to nrovide legal asslstance to private cltizens.

For offlcial use only: — . -
A m B Fiv Councll B City Admintstrator €7 D_EL&)___ Date: MAY - 42015




RECEIVED
IS HAY -b A 9 7).
City of Fall River

oieeatcam  T{gtEn 15142

Claimant’s name: C #E/QVL %C/
| ‘ S S ;
Claimant’s complete adgress: /{/,9\ C)oa Lihee ST \ Qw/}ﬂ/&ﬁfé’-’ [ 03777
Telephone number:  Home: 547075 -2/ Work:

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

AUtE - e (DT = FoT Hole - LASTALL a1l 10 CAL
Date and time of accident: 4’9\4«@ /Y5477 Amount of damages claimed: $ B5/0. O’Lf

Exact loc;ﬁon of the incident: (include as much detail as possible): ‘
O FREsident AveE mon Hansver T BaLL buer, M.

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

HT OTHote ou foecinenT Hre verk Havover ST disw T apt
hoe T5 TRAFFIC T Hole pus Henrp # BIG FBane. il Leake)
From THere To CrenTive Joke. A pie prece 0FTHE Kigs HiT
my 01k Pau~ SPLIT [T opel. Hay Torave ok Towen

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

Bé sure to attach the original of any bills issuad or any Written estimates of repair oF replacement 65T, (ARY
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. Aﬂ
Date: 5 (p-/5 Claimant’s signature: m‘-/L/LLZZ /4 A~

/

}
WHEN TO FILE: If your claim is based on a defect in a publie way, you must file within {‘/E}QVE 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:a[{ity Clerk Law O-City Council O -City Administrator D! U Date: S (o ’5
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~

ﬂmm@c)@

RECEIVED

City of Fall River O NISHAY -b A l1:y3
Notice of Claim .
CITY CLERK /5 /QSZ

Claimant’s name: 6 Z[% d\ﬂb /C) 5/(/(]\% FALL RIVER. MA_

Claimant’s complete address: U V\[ (ﬂﬂm(// Car) QD)S Udﬁ/ﬂ?b (77:& m&
Telephone number: ~ Home: 50%F {9775 Z@?{Wefkw % [ T49 3470

Nature of claim: (e.g., autg.acgident, slip and fall on public way pr property damage):
Q,%/Qmﬁ//un,a— M W A ode etisg, ( (OM,M

\ v
Date and time of accident: Lb/ch//b 5@my‘Amount o(f)damages claimed: $ / 30? ——/

Exact Iocatlon\%j&\e mcndent mclude as much tail as pOSSIb/IL

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

KWMLA% Wﬂuhuxy/%w@ﬁ}p«ﬂju M
(/mmw%@u dn e A Mrcaped o el wh

a)muﬁws /“ﬁlfh/lﬁwl—@ It Oea T Leio LA ” L&J&wﬁ(

Have you submltted a claimto any(%surance company for damages arising from this incident? If so, name and

address of insurance company: O Yes E}/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 knc%i;dge.
— — [ A .
Date: _ ¢ / S V/ /5 Claimant’s signature: /@M ﬁ(j Ié%i/w

WHEN TO FILE: If your claim is based on a defect in a public way, you gust 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: thgclerk )Z/ Law D/C/ity Council [ty Administrator El/ _E&U:/)___ Da‘ce:M_AY_.._.E_gl15




. Claimant’s complete.address: {Qﬁs MQ‘( \[(\ &’\ \%(Uﬂ N8P0 &7\
. Telephone number: ~ Home: 14~ a9 |- (E)ﬁf) - Work: A !&

REGCEIVED

City of Fall River : : .
Notice of Claim 05 WAy -b P 249
Claimant’s name: &%ﬂ%a M b( (]% ~ITY CLERK #)6"} QO

;A; RlVER. MA

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

Llot Alce _doe 4o pothole - ' .

Date and time of accident: 6}4, 14 .77 4 Amount of damages claimed: §_ 293

Exact location of the incident: (lnclude as much detall as possiple):

aroond 85 Bau & Fall Kiver, MA 07724

. ' Circumstances of the mcident (attach additional pages if necessary)

LAgy detving down voad and_ame’ noon 2 pernoles Side i
(’)\(XC FOaA }7 Cacs  COMING G’DD(sb\#é uwaU . ((\od nat .

& 1N e mWr when }I \nod AD \nnj%w mmo\e and.
4+ sliced ) e _and nm CaLSNG 4 £ o \Da% net audidaldle .

Have you submitted a clélm to any msurance company for ‘damages arising from this incident? h" 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 belteve will be helpful in the processing of .
your claim (for example, names and addresses of any withesses, written medlcal records if personal injury was

'sustamed)

‘ | swear that the facts stated above are true to the best of my know edge _
Date: 9 ,4 ) 19 Claimant’s signature: m (\}QM y !

WHEN TO FILE: If your clalm s based on a defectina 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 frle
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, MA 02722

You should consult with your own attorney in preparmg this claim form to understand your legal nghts The
Office of the Corporatlon Counsel is unable to Qrowde legal assistance to prlvate citizens.

For official use only:

Coples forwarded to: Q/City Clerk B’QM tyCouncrl BéyAdmmlstrator D/__f____ Date: _\)A_J_L!;L




el e A

RECEIVED

OIS HAY ~b P 2 95
City of Fall River
Notice of Claim  CITYCLERK [~/ lale
FALLRIVER, A~
Claimant’s name: ._S—Olv\!\(’/ DO C)Uu N\CBY\C\ :

Claimant’s complete address: 5®.?‘ V\(\Of\“\‘\ﬁ\p\/\f\a(‘tll 6—\' Toll R pec /(/fj4 03730

. Telephone number: = Home: Work:

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

AL aecd dont
Date and time of accident: \\’5’\TS//I bl22  Amountof damages claimed: S 1l é). L[ 8

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

D5 Ceesopd S

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

eidy vehicle dm‘novx\w\lt Dowid Robinetl Qi/%ueﬂnb o Crescent
Rdalopat Wrv dciver Side vwiecor or  Younneson Guinaand's
‘Q\O\(\/‘*Q(_\ webcle »

Have you submitted a claim to any insurance company for damages arising from this incident? if so, name and
address of insurance company: )XYes O No ‘

Li b—Q('h} M‘.&J,ﬂ.\m\.

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: L\— o0\ Claimant’s signature'/
o

WHEN TO FILE: If your claim js 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 officlal use only:

Coplesforwardedtn:-ﬁﬁtyclerk Flaw —E/Crty Council D’CﬁyAdministrator gl i) }9\,{/ Date:‘MAY - 6 2015




RECEIVED

IS HAY -7 P I |5 City of Fall River
‘ Notice of Claim
ciTy oLy /O /2 .
Claimant’s nafel. RIV ‘(‘C’Z-CO/\O Pootelho '
. Claimant’s complete address: 77 7 N L astern ,}41/6 : % Diver MY
Telephone number:  Home: _ 3OS G785 4557 Work: 525678 /91 Ol 730

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

W Q/Mad% - S/ W /7/0%} /f,z)ﬂ_ﬂa/w 9//”/V€Wd,q

Date and time of accident: } /2 7/ /5 Amount of damages claimed: $ Aﬂ&/’] £ _bHees 3
77 & praseak

Exact location of the incident: (include as much detail as possible):
Hoimg e ss
Circumstances of the incident: (attach additional pages if necessary):
kouaM/u/ 97 Srel oFf aspbast was Ben 2
By “oliy Suncatzmed phw). TH feff o fuge
pal? %d,% Cdira eo mu s and rims /).ﬂ
. Q/M g Z/ S

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 b/// 5 Claimant’s signature:—Z LsrAtvnd B ﬂﬁb

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 ofticial use oniy:

Copiés forwarded to: p/Ci/ty Clerk -'D/Law [L-City Council  -€ity Administrator & ]j@? u Date: MAY - 7 2015




AN

RECEIVED

City of Fall River 05 WY -7 P k11

Notice of Claim SITY CLERK /5,/[:2_8’
FALL RIVER, MA

Claimant’s name: (’)DQ\/ Q_‘e‘\‘/ T e BoRn)
(7 sHAePes Lot @d , SwenSen, A 777

Claimant’s complete address:
Home: SOZ-p73-5T740 Work: S0§~ 44~ 7769

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

/(/27//5 /UIBUAM Amount of damages claimed: $__ /€ 9. 87

Date and time of accident:

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

pcol STHEET HEROING TOWALD Sovrd End Grom Ve Mem BRI

_ N e T Pom Houle 1M LefT LaNn<
Circumstances of the incident: (attach additional pages if necessary): Ppme b COEEC pLan T

Diziyinsg  rem Smets & puen Vet Aidie - 2o ,Cp//,Zm:/z <, TUUis
Dovel &l Nimn od fell QT M7 BT MHole o lel7 LANL,
loud not see 1 f [y 'rv//ﬁ»‘/ o Mol Dlle 1v yeheele (n MW\{{;&

Have you submitted a claim to any insurance company for damages arising fr%n tchis itrdent? If so, naLme qu/\
. i Cause o by LL.
address of insurance company: O Yes No Cavse) A bdo .
A , iy UShT FrenT - faSSRBEA

Fia cadens i 70 nzedio be
Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any Zeg aced

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 kn

owledge. . :
Date: 7/7 ( 1y Claimant’s signature: @( /(7& I(S/K

WHEN TO FILE: If your claim is based ona 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, 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: g&yCIerk nAaw E)éty Council/éty Administrator/D/ . !)_6 W Date:MAY = 2 2&25
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