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City CLERK ASSISTANT CITY CLERK
MEETINGS SCHEDULED FOR NEXT WEEK
CITY COUNCIL CHAMBER

TUESDAY, MAY 13, 2014

5:15 P.M. COMMITTEE ON PUBLIC WORKS AND TRANSPORTATION

6:00 P.M. COMMITTEE ON FINANCE **PLEASE NOTE EARLIER TIME**

1. Discussion with Administrator of Community Utilities re: water and sewer rate adjustments
(See item #s 2, 6 and 7 below)

2. Resolution — Finance team provide reports on outstanding bonds and unfunded liabilities
(tabled 4-22-14)
3. Discussion with administration re: demand fees for delinquent Real Estate, Motor Vehicle
Excise and Personal Property Taxes (See item #3 below)
AGENDA

7:00 P.M. REGULAR MEETING OF THE CITY COUNCIL
PRIORITY MATTERS — None
PRIORITY COMMUNICATIONS

1. *Mayor and loan order for Phase 14 Water System Improvements — $4.85 million

2. *Mayor and revised sewer division budget and rate adjustments ordinance (See Finance #1)

3. *Mayor and order for increase in demand fees for Real Estate, Motor Vehicle Excise and
Personal Property Taxes (see Finance #3)

4. *Fire Chief and order for acceptance of various donations for new Sparky the Fire Dog suit

5. Traffic Commission recommending amendments to the traffic ordinances

CONMMITTEE REPORTS
Committee on Ordinances and Legislation recommending:
Action, as amended:

6. *Proposed ordinance — Water rate adjustments (See Finance #1)
Action:
7. *Proposed ordinance — Sewer rate adjustments (See Finance #1)

All readings with Emergency Preamble:
8. *Proposed ordinance — Floodplain district boundaries

Committee on Economic Development and Tourism recommending:
Grant leave to withdraw:
9. Resolution — Land opportunities for the siting of solid waste disposal facilities

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 enrollment;
10. *Traffic, miscellaneous

RESOLUTIONS
11. *Sidewalks located on Horton Street be inspected and repaired or replaced

CITATIONS - None
ORDERS — HEARINGS FOR TONIGHT
Curb removals:
12. Joshua Hetzler — Removal of 16 feet of curbing for a total new driveway opening of 32 feet
at 310 Neptune Street
13. Kayla Rae Realty, LLC — Removal of 116 feet of curbing (curb cuts on Brayton Avenue and
Nelson Street) for a new curb opening of 1186 feet at 540 Brayton Avenue

ORDERS — HEARINGS TO BE SCHEDULED — None

ORDERS -~ NO HEARING REQUIRED - None

ORDERS — MISCELLANEQOUS

14. Police chief's report on licenses

15. Auto repair shop renewals

16. Revocation of auto body shop license no. 86 for John Amaral, 17 Boyden Street d/b/a
Amaral’'s Auto Body located at 17 Boyden Street at license holder’s request

17. Revocation of auto repair shop license no. 146 for John Amaral, 17 Boyden Street d/b/a
Amaral's Auto Repair located at 17 Boyden Street at license holder’s request

18. City Engineer prepare plans for the discontinuance of Liberty Street from Center Street
northerly 261.4 feet

COMMUNICATIONS — INVITATIONS - PETITIONS

19. *Claims

20. Zoning Board of Appeals Minutes — Feb. 21, 2013; April 18, 2013; October 17, 2013,
March 20, 2014

21. Planning Board Minutes — April 7, 2014

22. *Communication from resident re: violation of noise ordinance

23. *Structure on/over a public way — Pleasant Street

24, Drainlayer licenses

BULLETINS — NEWSLETTERS —~ NOTICES
25. Environmental Notification Form — Fall River City Pier, Marina Redevelopment Project
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Assistant City Clerk

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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City of Jrall Biver, % Gy Gonoi

(Councilor Raymond A. Mitchell)

WHEREAS, the City of Fall River has many outstanding debts, now
therefore

BE IT RESOLVED, that the Finance team provide reports on outstanding
bonds and unfunded liabilities, including the payoff dates and the actual costs to
the citizens of Fall River.
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City of Fall River
Massachusetts |
Department of Community Utilities -~ =/
WATER e SEWER o
2 543
At A -1 P >
WILLIAM A. FLANAGAN - Tﬁ)Rl@XXNCE SULLIVAN
Mayor Administrator

April 30, 2014

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

Dear Councilors:

Please find attached a loan order and supporting documents for Phase 14 of the Water
System Improvements. I support approval of said loan order.

Your appioval of said loan order is respectfully requested.

Sincerely,

ayor William A/ Flanagan,

Attachments

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 » SEWER

WILLIAM A. FLANAGAN TERRANCE SULLIVAN
Mayor - Administrator
April 22,2014
Watuppa Water Board

One Government Center
Fall River, MA 02722

RE: Water Improvement Projects Phase 14
Loan Order

Dear Board Members:

Please find attached the proposed Loan Order for Phase 14 of the Water Improvement Projects.
Supporting documents on the debt cost, rate impact and specific project scope of work have been
attached as well. These improvements are identified in the Master Plan.

1 am respectfully requesting that this Phase 14 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, 2014. 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 2014; less than half a penny on the
rate for 2015 apd 2016 and ten cents on the rate in 2017.
/

Your su]def/t of thijs Jrojg ct is respectfully requested.

yzy,

TJS/onmic -
Attachments

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




- CITY OF FALL RIVER
LOAN ORDER
(Water System Improvements)

CITY OF FALL RIVER, In City Council

ORDERED, that $4,850,000 is appropriated for the purpose of financing
planning, design and construction of Phase 14 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 Mayorz, is
authorized to borrow $4,850,000 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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Design

Water Main Replacement 2014 $200,000
MHC Facility Stabilization 2014 $65,000
Construction Management 2015 $365,000
Construction

Water Main Replacement 2015 $2,226,000
Treatment Faciliy Improvements 2015 $750,000
MHC Facility Stabilization 2015 $550,000
Other

Contingency 2014-2015 $463,000
Advertising/Miscellaneous 2014-2015 $6,000
Police Details 2015 $225,000
Total
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Street To From rm:m:. (ft) L.ead Services Age Comments
5th Street Brow Plymouth 2,000 7 1878 Last section of 5th Street
Arch Street Broadway S. Beach 600 0 N/A Water Quality issues
Cook Street Hamlet Peckham 670 1969 Water Quality issues
Denver Street Stevens Jefferson 500 0 1927 Pressure issues
Hartwell Street Sullivan Rodman 1,500 1 1888 Water Quality issues
Jackson Street Albert Grinnell 1,500 0 1884 Water Quality issues
Lake Avenue Alco Flores 3,000 N/A N/A Sewer install planned
Line Street Lake Ave Dead end 250 N/A N/A Sewer install planned
Swan Street Lake ave End 300 N/A N/A Sewer install planned
Lexington Street Albion End 250 6 unknown  |Water Quality issues
Manton Street Whipple Plymouth 500 1 1877 Pressure issues
Montgomery Street Highland Chestnut 3,500 0 1917 Slated to be paved
Underwood French President 2,000 4 1885 Slated to be paved
Totals 16,570 19




Estimates of Phase 14 Project Debt 4.22.14
Entire Project {Planning/Design/Construction).
Total Project Cost $4,850,000 Effect
Repayment Less 10% EJC reduction $4,365,000 on the
. Water Year
Estimated Cost of Short Term Debt Rate
$0 . $0.00 2014
BAN-$200,000 at 4% $8,000 $0.0027 2015
BAN-5400,000 at 4% $16,000 $0.0053- 2016
$4,365,000
$4,850,000 Effect Estimate
on the Start
Principal . Interest Annual Water ‘of Long
year - P&I Rate Term Debt
1 $218,250 $87,300 $305,550 $0.10 2017
2 $218,250 $82,935 $301,185 $0.10 2018
3 $218,250 $78,570 $296,820 $0.10 2019
4 $218,250 $74,205 $292,455 $0.10 2020
5 $218,250 $69,840 $288,090 $0.10 2021
6 $218,250 $65,475 $283,725 $0.09 2022
7 $218,250 $61,110 $279,360 $0.09 2023
8 $218,250 $56,745 $274,995 $0.09 2024
9 $218,250 $52,380 $270,630 $0.09 2025
10 $218,250 $48,015 | $266,265 $0.09 2026
11 $218,250 $43,650 $261,900 $0.09 2027
12 $218,250 $39,285 $257,535 $0.09 2028
13 $218,250 $34,920 $253,170 50.08 2029
14 $218,250 $30,555 $248,805 $0.08 2030
15 $218,250 $26,190 $244,440 $0.08 2031
16 $218,250 $21,825 $240,075 $0.08 2032
17 $218,250 $17,460 $235,710 $0.08 2033
18 $218,250 $13,095 $231,345 $0.08 2034
19 $218,250 $8,730 $226,980 $0.08 2035
20 $218,250 $4,365 $222,615 $0.07 2036
TOTALS $4,365,000 | $916,650 0,

o iyt o




City of Fall River

Massachusetts -
Department of Community Utilities

WATER e SEWER
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WILLIAM A. FLANAGAN o TERRANCE SULLIVAN
Mayor . Administrator
May 1,2014

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

Dear Councilors:

Several Fiscal Year 2015 bids for the Sewer Division came in lower than estimated. As
such, the Sewer Commission has approved the attached recommendations to reduce their
budget and the proposed rate increase.

The proposed FY15 Sewer Division budget has been reduced to $19,442,748.00
($19,889,020.00). The proposed sewer rate increase has been reduced to $4.19/ccf (from
$4.35/ccf). 1 support these reductions.

Please amend the sewer rate ordinance accordingly as attached.

Sincerely,

ayor William A/ Flanagan

Attachments

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 ¢ SEWER

FALL RIVER

WILLIAM A. FLANAGAN
Mayor

TERRANCE SULLIVAN
Administrator

TO: Sewer Commission

FROM: Terrance Sullivan
Administrator/Community Utilities

DATE: April 22,2014

RE: Revised FY15 Budget and Rate

Bids for the OM&M Contract, chemicals and vehicle insurance have come in lower than
estimated. As such, I have prepared and attached a revised budget and revised rate
structure for FY15. The revised proposed budget total is $19,442,748.00 (reduced from
$19,889,020.00). The revised proposed rate is $4.19/ccf (reduced from $4.35/ccf).

I plan to request your approval at the next Sewer Commission Meeting.

Please call me if you have any questions.

TIS/ome
Attachment

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




REVENUE

64400000 414200| TAX LIENS REDEEMED $260,000.00 $260,000.00 $260,000.00
64400000 417300|INTEREST & PENALTY TAX LIEN $50,000.00 $50,000.00 $50,000.00
84400000 417420{INT & PEN ON SEWER + demands $90,000.00 $90,000,00 $90,000,00
64400000 417600{INT & PEN ON UTILITY LIENS $36,000.00 $35,000.00 $35,000.00
64400000 421000 SEWER USAGE CHARGES $11,600,000.00 $12,133,020.00 1,
64400000 421500 STORMWATER FEE " $4,660,000.00 $4,660,000.00 $4,660,000.00
64400000 422000| OTHER SEWER CHARGES (septage receiving) $140,000.00 $190,000.00 $190,000.00
64400000 428013{ UTILITY LIENS REDEEMED $1,300,000.00 $1,300,000.00 $1,300,000,00
84400000 439800| OTHER REVENUE $195,000.00 $195,000.00 ) $195,000.00
64400000 442800|PERMIT FEE-SEWER $100,000.00 $100,000,00 $100,000.00
64400000 499900 ] OTHER FINANCING SOURCES (retained eamnings) $1,539,013.00 sa76,060.ou $876,000,00
TOTAL SEWER REVENUE $19,969,013.00 $19,889,020.00
Sewer Rate Per CCF $4.09 $4.35 X
Storm Rate per ERU per Quarter i $35.00 $35.00 $36.00
EXPENSES FY15 FY15
SEWER-SALARIES udg Budget Budget
64407191 511000 SALARIES & WAGES - PERMANENT $501,823.00 $517,482.00 $517,482.00
64407191 511115[LONGEVITY $9,100.00 $9,400.00 $9,400.00
64407191 §11300| SUMMER HOURS R $9,138.00 $9,352.00 $9,352.00
64407191 513000jOVERTIME $3,000.00 $3,000,00 $3,000,00
64407191 516900 |RETIREMENT BUYOUTS $26,073.00 $22,401.00 $22,401.00
84407191 517100 WORKMEN'S COMPENSATION $0.00 $0.00 $0.00
84407191 517900|MEDICARE MATCH $5,000.00 $3,500.00 $3,500.00
64407191 519400{OTHER STIPENDS $2,000.00 $2,200.00 $2,200.00
644071911 519300 UNIFORM ALLOWANCE $3,000.00 $3,000.00 - $3,000.00
64407191 519700{AUTOMOBILE ALLOWANCE $6,240,00 $6,240.00 $6,240.00
64467191 519900|OTHER PERSONNEL COSTS ) $20,000.00 $15,000.00 $15,000.00
TOTAL SEWER PLAN & PROG SALARIES $585,374.00 $591,575.00 . $591,575.00
SEWER-EXPENSES FY15 FY1§
14 Budget Budget
64407192 525000|OFF EQUIP/FURN MAINTENACE $500.00 $500.00 ' $500.00
64407192 530100|MEDICAL AND DENTAL AND LEGAL $100.00 $0.00 $0.00
64407192 530600|ADVERTISING $1,000,00 $1,000.00 $1,000.00
64407192 531000{ENGINEERING/ARCHITECTURE $20,000.00 $20,000.00 $20,000.00
64407192 534100{TELEPHONE $16,100.00 $16,100.00 $16,100.00
64407192 538400|COMPUTER SERVICES $500.00 $500.00 $600.00
64407192 551100|EDUCATIONAL SUPPLIES $3,000.00 $3,000.00 $3,000.00-
64407192 553800} METER PARTS/P.W, & UTILITIES § $100,000.00 $100,000.00 $100,000.00
64407192 558600{OTHER SUPPLIES $500.00 $500.00 $500.00
64407192 570100|WATER/SEWER CSO CHARGE $90,000.00 $91,559.04 $91,559.04
64407192 571000|IN STATE TRAVEL i $500,00 $500.00 $500.00
64407192 573100{DUES & MEMBERSHIP $500.00 $500.00 . $500,00
64407192 574100]PROPERTY INSURANCE $60,000.00 $60,000.00 $60,000,00
64407192 578100|CLAIMS & DAMAGES $5,000.00 k $5,000.00 . $5,000.00
TOTAL SEWER TREATMENT. PLANT EXPENSES 1 $297,700.00 $299,159.04 $299,159.04

[PR——




FY1§

FY1§
Budget

$1,350,000.00

$550,000,00

$22,000.00

$680,000,00

FY1§
Budget

$1,161,705.00

$47,593.00

$188,099.00

$50,000.00

$1,447,397.00

FY15
Budget

$5,120,715.00

$2,882,494.00

$169,706.00

$0.00

$12,000.00

$0.00

$12,000,00

$16,000.00

$12,000.00

udget Budget
64407202 521100{ELECTRICITY $1,350,000.00 $1,350,000,00
64407202 521500{NATURAL GAS FOR HEAT $550,000.00 $550,000.00
64407202 528100{OTHER RENTALS & LEASES $4,400.00 $4,400,00
64407202 531200{OTHER PROFESSIONAL SERVICES $5,421,072.00 $5,966,024,20
64407202 534300| POSTAGE $16,000.00 $22,000,00
64407202 538500{ OTHER PURCHASED SERVICES $652,000.00 $680,000.00
64407202 554200 CHEMICALS $475,000.00 $484,649.76
64407202 573400{ CONFERENCES $900.,00 $900.00
64407202} . 574400{MOTOR VEHICLE INSURANCE $18,000,00 $18,000.00
TOTAL SEWER TREATMENT PLANT EXPENSES 2 $8,487,372,00 .59,075,973.96
SEWER-CAPITAL IMPROVEMENTS ‘Fy1s
udget Budget
CapHal Improvements $750,000.00 $250,000.00
TOTAL CAPITAL $750,000.00 $250,000.00
SEWER-ADMINISTRATIVE AND INDIRECT COSTS FY15
Budget
64400006 586100| TRANSFERS TO GENERAL FUND $1,161,705.00 $1,161,705.00
64400005 596800{ TRANSFER GF - HEALTH $47,593.00 $47,593.00
64400005 596900| TRANSFER GF PENSIONS . $188,099.00 $188,099.00
TRANSFER CAPITAL FUND-FEMA $140,000.00 $50,000.00
TOTAL SEWR TREATMENT PLANT OTHER $1,537,397.00 $1,447,397.00
SEWER-DEBT FY1s
Budge Budget
64409905 591000{MAT PRIN ON LONG TERM DEBT $4,857,011.00 $5,120,715.00
64409905 591500{INTEREST ON LONG TERM DEBT $2,878,471.00 $2,882,494.00
64409905 592500{INTEREST ON NOTES $385,000.00
64409905 584000 |DEBT ADMINISTRATIVE COSTS $190,688.00 $169,706.00
new debt
President Avenue CSO Project-$10,394,000 $0.00
Middle Street Drainage Project-$3,000,000 (only $300,000 approved)-see below.
DESIGN ONLY APPROVED-$300,000. $12,000.00
NO CONSTRUCTION APPROVED,
Integrated Planning/Flood Projects-$10,000,000 (only $4,000,000 approved)-see below
Integrated Master Plan APPROVED-$3,000,000 $0.00
DESIGN ONLY of Globe St. flooding APPROVED.-$300,000 $12,000.00
DESIGN ONLY of Cress Brook flooding APPROVED,-$400,000 $16,000.00
DESIGN ONLY of Cove St. flooding APPROVED.-$300,000 _ $12,000.00
NO CONSTRUCTION APPROVED.
TOTAL DEBT SERVICE $8,311,170.00 $8,224,915.00
Total Total -

$19,968,013.00

$19,889,020.00

$8,224,915.00

e




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

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

Section 1.

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

Section 2.

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

Section 3.

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

Section 4.

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

Section 5.

By striking out in paragraph (b) of sub-section (3) of said section, “$2.95", and inserting
in place thereof, “$3.02”, and by stnkmg out “July 1, 2011", and inserting in place thereof,
“July1 2014”.

Section 6.

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

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

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




City of Fall River

» Massachusetts
Office of the Mayor
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May 8, 2014

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

Mzr. President and Members of the Honorable Council:

In accordance with M.G.L. Chapter 60 I am requesting that demand fees for delinquent Real
Estate, Excise and Personal Property taxes be increased from $5 to $25. This fee increase will
provide an additional incentive for delinquent taxpayers to pay their bills on time. Timely
payments are essential to our City’s fiscal health.

The Collector’s Office has assured me that they will continue to work with taxpayers who need
additional time to make their payments due to financial hardship. This Demand Fee increase is
needed to facilitate payments from individuals who simply choose not to pay in a timely manner.
Enclosed you will see that this fee increase reflects the actual cost of sending demand notices and
is consistent with Demand Fees charged in other surrounding communities.

Your favorable vote is respectfully requested.
/ / A]‘/
Mayor William A. Flanagan

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




City of FFall Riber, % Gy G

May 13,2014

ORDERED:

That the city charge for each written demand issued by the collector a fee of
Twenty-Five Dollars ($25.00) to be added to and collected as part of the tax, as
authorized by Massachusetts General Laws Chapter 60, Section 15, effective
July 1, 2014.




City of Fall River
ZOLARIAT Massachusetts

Department of Financial Services
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Collector Division
WILLIAM A. FLANAGAN IDALINA GERALDES
Mayor May 8,2014 City Collector

Mayor William A. Flanagan e =
City of Fall River o e
One Government Center 2= 0
Fall River, MA 02722 o I
G I v S
Re: Demand Fees-Increase ,:,E; o Ei%

{ o

XS

Dear Honorable Mayor:

I respectfully request your consideration to increase demand fee from $5.00 to $25.00
in accordance with M.G.L. Chapter 60 Collection of Local Taxes, Section 15 Fees of
Collector.

This will facilitate in the continued increasing costs of sending out demand notices as
required by M.G.L. Chapter 60A Excise Tax. This will affect approximately 15-20% of
the total bills issued for Motor Vehicle Excise, Real Estate and Personal Property.

I thank you in advance for your consideration in this matter.

Sincegely,

alina Geralde
City Collector

Cc: Mr. John Nunes, Treasurer

One Government Center « Fall River, MA'OQ722
TEL (508) 324-2240 « FAX (508) 324-2040 « EMAIL igeraldes@fallriverma.org
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WILLIAM A. FLANAGAN

Mayor

City of Fall River

Massachusetts

Fire Department Headquarters
Office of the Fire Chief

COEIVED

April 30, 2014

Honorable City Council
City of Fall River
One Government Center

" Fall River,

MA 02722

Dear Honorable City Council:

The Fire Department has received donations for the purchase of a new Sparky the Fire

Dog suit for the Fire Prevention Bureau. This will replace the current suit which is over

. 18 years old and cannot be repaired. Donations were received from the following:

Joe Alzaibak Vic’s Car Wash 235 John St. Fall River $1485.00
Souhad Saliba . JZ Express 969 South Main St. Fall River $200.00
Fawzi Raad Fawzi’s Auto 256-260 Bedford St. Fall River $200.00

Richard DaSilva South Shore Contracting, 21 Weir St Taunton MA  $200.00

Sincere

’

Robert J. Viveiros

Fire Chief

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

- RT J. VIVEIROS
00y #AY -5 P p%ﬂre Chief




City of Jfall Ribver, 4 Gy Cunss

ORDERED, that under the provisions of M.G.L. Chapter 44, Section 53A, the Fall
River Fire Department be, and the same is hereby authorized to accept gifts as follows:

Joe Alzaibak, Vic's Car Wash, 235 John Street $1,485.00
Souhad Saliba, JZ Express, 969 South Main Street 200.00
Fawzi Raad, Fawzi's Auto, 256-260 Bedford Street 200.00
Richard DaSilva, South Shore Contracting, 21 Weir Street, Taunton 200.00

The donations received will be used toward the purchase of a new Sparky the Fire Dog
suit for the Fire Prevention Bureau.




City of FFall Riber, 7 & Coneis

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

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

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

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

Section 2. :
By striking out in Section 74-354 “This rate shall be $3.26 per 100 cubic feet for
water billed on or after July 1, 2008" and inserting in place thereof, the following: “This.
rate shall be provided in the fee schedule in Appendix A to this revision”.

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

For water billed on or after July 1, 2014, per 100 cu. ft. $2.60




City of Jfall Ribver, 4 G Cunes

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

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

Section 1.

By striking out in sub-section (1) of said section, “$4.09”, and inserting in place thereof,
“$4.35" and by striking out “July 1,2011", and inserting in place thereof, “July 1, 2014".

Section 2.

By striking out in paragraph (a) of sub-section (2) of said section, “$4.09”, and inserting
in place thereof, “$4.35", and by striking out “July 1, 2011”, and inserting in place thereof,
“July 1, 2014,

Section 3.

By striking out in paragraph (b) of sub-section (2) of said section, “$1.90", and inserting
in place thereof, “$2.02”, and by striking out “July 1, 2011", and inserting in place thereof,
“July 1, 2014".

Section 4.

By striking out in paragraph (a) of sub-section (3) of said section, “$6.34", and inserting
in place thereof, “$6.74”, and by striking out “July 1, 2011”, and inserting in place thereof,
“July 1, 2014".

Section 5.

By striking out in paragraph (b) of sub-section (3) of said section, “$2.95", and inserting
in place thereof, “$3.14", and by striking out “July 1, 2011", and inserting in place thereof,
“July 1, 2014".

Section 6.

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

$ 140.00
$ 275.00
$ 415.00
$ 553.00
$ 691.00
$ 828.00
$ 966.00
$1,104.00
$1,243.00
$1,380.00

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




- City of Ffall River, 2 G Cunes

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 of Fall River,
Massachusetts, 1999, which chapter relates to Buildings and Building Regulations, be
amended, by striking out Sections 10-246, 10-247 and 10-248, in their entirety, and
inserting in place thereof, the following:

Sec. 10-246. Floodplain district boundaries and base flood elevation data.

The floodplain district is herein established as an overlay district. The district
includes all special flood hazard areas within the city designated as zone A, AE,
AO or VE on the county flood insurance rate map (FIRM) issued by the Federal
Emergency Management Agency (FEMA) for the administration of the national
flood insurance program. The map panels of the county FIRM that are wholly or
partially within the city are panel numbers , 25005C0264F, 25005C0268F,
25005C0269F, 25005C0329F, 25005C0342F, 25005C0344F, 25005C0351F,
25005C0352F, 25005C0353F, 25005C0354F, 25005C0356F, 25005C0357F,
25005C0358F, 25005C0359F, 25005C0361F and 25005C0432F dated July 7,
2009; and panel numbers 25005C0244G, 25005C0263G, 25005C0329G,
25005C0331G, 25005C0332G, 25005C0333G, 25005C0334G, 25005C0337G,
and 25005C0341G dated July 16, 2014. The exact boundaries of the district may
be defined by the 100-year base flood elevations shown on the FIRM and further
defined by the county flood insurance study (FIS) report dated July 16, 2014. The
FIRM and FIS report are incorporated herein by reference and are on file with the
city clerk.

Sec. 10-247. Base flood elevation data and floodway data.

(@) In Zones A and AE, along watercourses that have not had a regulatory
floodway designated, the best available Federal, State, local, or other floodway
data shall be used to prohibit encroachments in floodways which would result in
any increase in flood levels within the community during the occurrence of the
base flood discharge.

(b) Base flood elevation data is required for subdivision proposals or other
developments greater than 50 lots or five acres, whichever is the lesser, within
the unnumbered A zones.

Sec. 10-248. Other use regulations.

(a) All new construction within zone VE must be located landward of the reach of
mean high tide.

(b) In a riverine situation, the director of code enforcement shall notify the
following agencies of any alteration or relocation of a watercourse:

(1) Adjacent communities including the towns:
a. Tiverton, Rhode Island,
b. Somerset, Massachusetts;
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c. Westport, Massachusetts;
d. Dartmouth, Massachusetts; and
e. Freetown, Massachusetts;

(2) NFIP State Coordinator, Massachusetts Department of Conservation
and Recreation, 251 Causeway Street, Suite 600-700, Boston, MA 02114-
2104; and

(3) NFIP Program Specialist, Federal Emergency Management Agency,
Region I, 99 High Street, 6th Floor, Boston, MA 02110.

(c) Man-made alteration of sand dunes within Zone VE which would increase
potential flood damage are prohibited.

(d) Within Zone AO on the FIRM, adequate drainage paths must be provided
around structures on slopes, to gunde floodwaters around and away from
proposed structures.

Cm ALK BAVER

¢ COUNCIL




City of Fall River, % Zoy Bt

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:

Branch Street, north side, starting at a point 20 feet west of John Street,
for a distance of 20 feet west
Denver Street, north side, starting at a point 53 feet west of Jefferson Street,
for a distance of 20 feet west
Hamlet Street, north side, starting at a point 123 feet west of Kellogg Street,
for a distance of 20 feet west
High Street, west side, starting at a point 30 feet south of President Avenue, e
for a distance of 25 feet south
High Street, west side, starting at a point 62 feet north of Franklin Street,
for a distance of 20 feet north
Kellogg Street, east side, starting at a point 150 feet south of Osborn Street,
for a distance of 20 feet south
King Phillip Street, north side, starting at a point 100 feet east of South Main Street,
for a distance of 25 feet east
Pitman Street, east side, starting at a point 188 feet south of Webster Street,
for a distance of 25 feet south
Raymond Street, west side, starting at a point 403 feet north of Harriman Street,
for a distance of 20 feet south
Sachem Street, south side, starting at a point 187 feét east of Bay Street,
for a distance of 25 feet east
Tower Street, south side, starting at a point 230 feet west of Stafford Road,
for a distance of 25 feet west
Tuttle Street, east side, starting at a point 42 feet north of Dwelly Street,
for a distance of 20 feet north
Walnut Street, north side, starting at a point 217 feet east of Linden Street,
for a distance of 25 feet east

Y OF PALL FIVER

BN CITY COUNCIL

APR 22 20k

WW

/im




City of Fall River, 7 Zu Cuncis
(Councilor Leo O. Pelletier)
WHEREAS, property owned by Bruce Fay located at 117 Horton Street has
needed the sidewalk repaired for over four years, and
WHEREAS, Mr. Fay has repeatedly requested these repairs, and
WHEREAS, a lawsuit was filed due to a fall on this sidewalk, now therefore

BE IT RESOLVED, that the sidewalks located on Horton Street be inspected.and
- scheduled for repair or replacement as soon as possible.

I




W\Y-\HSH

Cc
FALL RIVER POLICE DEPARTMENT SUMMARY INCIDENT REPORT / q

REPORT NUMBER: 14-C80198-OF

INCIDENT INFORMATION :
INCIDENT CODE  [INCIDENT TYPE INITIAL ATE/TIME STARTED ATETIME ENDED TEFTIFE REPORTED
DS - efective Street suPP | l04/13/2014 07:50 PM 41312014 07:50 PR 41312014 07:59 PM
REPORT FILED FROM TRACKING NUMBER LOCATION OF OCCURRENCE APPROVED BY:
i 714000215 CLAFLIN Street, FALL RIVER, MA A417/Paul Gauvin
_ [LOCATIONTYPE THEFT TYPE lMETHOD OF ENTRY [METHOD OF EXIT - [PT OF ENTRY [PT OF EXIT ENTRY LOC
PERSON LISTINGS
~ ITYPE T NAME JRSTNAME  MIDDLENAME |DOB RACE SEX DRIVER LIC NO LicsT|
R iros Marlene st .
SSN ETHNICITY RESIDENT EYE COLOR CIRIR COLOR  JAGE  |HEIGHT T ICELL PHONE
T [EMAL RESIDENCE ADDRESS HOME PHONE
onelegup@fulichannelnet [ -
EMPLOYER NAME IBUSINESS ADDRESS WORK PHONE
' [eee
NARRATIVE
While traveling or Claftin St. on Sunday mourning Aprit 13

my vehicle.l immediately went to the Police Station, who g

th 2014 my vehicle struck a large pothole, which cause damage to
ave me these instructions.R 1. registration MM484

- - =
O = .
ke ~
—m =2 :
o — b
2
3] : Ty
Fd >
= 2
A

. ! =

\ =

Report Created On 04/16/2014 10:42 AM

Page 1of 1
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SOEIVED

City of Fall River PR 22 A %17
< Notice of Claim d L
I = C'ﬂ ITY CLERK /=
Claimant’s name: .\,\ NN\ r I 5)/\ Z ‘/ ol £ALL \m\lfﬁ—-ﬁf

Claimant’s complete address: éé‘l )QOCK §7L. /:;’/// R;Vg/,? I/M%) OQ‘ 7 afLO

| Telephone number: .  Home: 509{0 18 —éqq / | Work: __ ——
\If *}DOfAlalm e.g., auto accident, slip and f?J onp /)c way or property damage):

amahe ¢s a vesyl
Date and time of accident: t%/} Vt// L/ 37 /OP/% Amount of damages claimed: $ 17[0@ ; / 7

Exact logation of the incident:, (include as much deta possible):
H K 7E \?vamLo £ 2 #ML 7? Fafl Kivet, A

Clrcumstances ojthe incident: (attach additional pages if necessary):
7£ A dLZ Cm

pving northon ok 84, N a fb

g M\Mm,oc/ G 0w£r Cm/ﬂ[‘fd/ GF b auc/au‘fem‘-ve F
Foo5 Boidk LeSabre. Plde (vetera) D232

Have you submitted a claim to any insurance company for damages arising from this lnctdent? If so, name and
address of insurance company: 0 Yes X No ‘

Be sure to attach the original of any bills issued or any written estimates of repalr 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 withesses, written medical records if personal injury was

sustained).

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

Date: 9[/9‘}/ CIalmant’s signature: ﬁ‘/z\/ ,ﬂ ﬂM

WHEN TO FILE: If your claim is based on a defectin a public way, you must file within 30 danythe 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: R ) . f
Copies forwarded to: %ity Clerk JZI/Law PfCity Councll ‘/E]/City Administrator B/;Qip bj Date: Q/L/




{_.FALL RIVER | ) q

CEWVED

City of Fall River

'Notice of Claim Wi AR 22 A 1A

‘ , Y
Claimant’s name: __" {0k i.ZiTYF L!LEHE“(‘QL%A._&/:{__CZ
A i [ 1
. Claimant’s complete address: __ (92 (r,‘nu g* «% J[W 0 277727%
Telephone number: ~ Home: 774-‘ %%l Work:

Nature of claim: (e.g., auto accident, sllp and fall on public way or property damage)
irkn A4ndog. o (e L

Date and time of accident: MAMAmou‘nt of damages claimed: $ \qu A2~

Exact Iocatlon of the lnudent (include as much detail as possible):

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

MMMLMN . A\A(A/w(mw\bmi/\ém

PonaNoin wWhein A hak o _
Or/\/\)nﬂavvw 0, daups ?m& ot W

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and
address of insurance company: 0 Yes No

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

sustained).

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

Date: & Z;;}A: Claimant’s signature: __4/7) W—

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

Return this from to : City Clerk, 2™ FI 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: : . . R '
Copies forwarded to: E/lty Clerk Law @/(tyCouncil &ity Administrator 0. Dé U Date: Y EY {(./
]




b ~ City of Fall River

i
10l PR 22 A ‘Notice of Claim

Claimant'sp am‘g oLE 4 73 %&@r@@ﬁ@ "
Claimant’s complete address: B(ODQQ/(:{:I\Q‘d %Aﬁl, A mﬂlmckﬂ /W/{Qé’?’}//

. Telephone number: Home(g Z)£ )Q 0 2(3“/33/ ? Work:

Nature of clgim:,(e.g., auto accident, slip and fall on public way or property damage):
007' /7 ofe. - (’ms;m CaAR QarngX .

4 Aclt Scu.L
Date and time of accident: 3/&3&/@ q. OUP”Zmount of damages claimed: $__aJi// }(/,lea/t)
CSH AL

Exact !ocatlon of the mCIdent (ipslude as much detajl as possible):

R St ¢ (et &S
COning fZom

. Circumstances of the incident: (attach additj onal pages if necessary): 77 (UA S CIIE/ U/l’k/’
dedone. of F exit Q"(ZZ%ZZJ@S , z@e m/ Ao/e, -2y CaB went irrk if-Yhens

i l//f Xe) 10T Hix Lo bk AL 180F. UL . Paa
AALOC. I i pHubeoap. ¥ alianment /s v/ ofF

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

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 copiés 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 tha facts stated above are true to the best of my knowledge. .
} }e Claimant’s signature: _ d/A/OC& : §O
WHEN TO FILE If your claim is based on a defectina publlc way, you must file within 30 d{Jys 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.

Date

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 D/ l
Copies forwarded to: B/ City Clerk La B/lty Council ‘(ty Administrator “01 ) PU‘/ Date: / & — fﬁ
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City of Fall River | N
109 72 12: 19
Notice of Claim niy AR 22 P
/Y <)5 1

Claimant’s name: 'D(CLO cﬁLﬂ M- P\Cl ('DD'Z/CL Ci ‘r/rf‘..F_ é\\/co A
. Claimant’s complete address: ] 7) Smyi ST ﬁ) Ql\/f_r NG [)«972 |
' Telephone number:  Home: '”)O%’ L7347 Work:

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

Slip and \Oa\\ pO Sehos] \{&(d

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

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

e hen) Dmumrgum m,\\\am @;«ccfu &lumnwﬂ

Circumstances of the |nc1dent (attach additional pages if necessary)
Nunna Mmornineg  reess My son Il off Money Jaars
Cend aﬂemmch o Deal . nis ol and [ on his

Lett Qrm Y)mm(ma s cem-

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

address of insurance company:  Yes O No

U\Qamf Tults - Health Plan P.0. Poy AUy Luter ol
O G

Be sure to attach the orlgmal of any bills issued or any written estimates of repair or replacement costs. (Any al S./T)
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 [1¢ ] ) Ll : Claimant’s signature: /oQ Mwﬂo Q CLIJ(Q\&—

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

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

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

For officlal use only: . . / ' ' ,
Copies forwarded tos'ﬂ/city Clerk LD/éW D/tﬁy Council City Administrator D Chas Date: L{ v as/ L/
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City of Fall River ey on 72 P 219

L Notice of Claim | e ) ‘j,,_[_J_Q
Claimant’s name: lci’/€5& C[@V\éf\:&S TR \ L RIVER: TA
Claimant’s complete address: 507 \D@HO‘{/ \S-}/ F&j[ Q((/f’(/ MA 0273*[

Telephone number:  Home: FOl-bl 2 - 5520 Work:

Nature of claim: (e.g., autp accident, shp and fall on publjc way ar property damage):

Orind g /S(// 7'D e and Nern (Ae Mx m/ldad oﬂé&d@ n Ave
Date and tlme of acmdent 3)/2(”//(7(@ ﬂf@gﬂ/ Amount of damages claimed: S 7‘7‘3 »‘)7

Exact location of the mmdent. (include as much detail as posmble).

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

Phofos /Q(f-&o@ Acprd mmc@ brlls dm’/ﬁo&ua( /M@b@d

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 \ﬁf 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 i mjury was

sustained).

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

Date: /;(ﬂ/}(} /(/ Claimant’s signature: \j/(/(,ZAC( M

WHEN TO FILE: If your cIa|m is based on a defect in a publlc 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.

- L
For official use only: - / Q_/ .
Coples forwarded to: @ity Clerk &'Law B/w Council B{ityAdministrator E/b P WS Date: (& \lO/Y
1
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City of Fall River
Notice of Claim

Claimant’s name: \X\‘Vvl‘ Yery Y

Claimant’s complete address: _ )9 € ST

. Telephone number: Home: 253- 9)32 - "Work:

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

wen7? over Yothole Damege Eront Endc/

Date and time of accident: #2- /< - 2014 ~  Amount of damages claimed: S

Exact location of the incident: (include as much detail as possible):
After Colombia ST Aeading onde on Ramp To H:‘qlrzwa/c/

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

2 Throkews /f/u,é cops _Aromt Ernd [2ariage  Takew I

Mechamic This sueelk foy Esthmate  &osT Had&/7268.00 z/13/z01u
A ¥vowt fucl wort Pove  Now MI#(;'W? c/an//(/“nf? 4 |

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 Q/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 knoWIe’dg.e.
Date: L4/’2 7;/90/7 Claimant’s signature: ‘ ﬂw —
WHEN TO FILE: If your claim is based on a defect ina public way,4ou must file withinl(ays 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: : ' . B/ . J ‘ / :
Copies forwarded to: B/City Clerk B/Law Déty Council City Administrator uz]/ ‘ [i U Date: ‘7‘ 2. 0/ '/
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City of FaII klver

Notice of I £ e — 0 {>PR 22 P 332

(R

Claimant’s name: \\\‘\M j%f ry
v LI 7

! AR AN p———
Claimant’s complete address: _ )9 € ST FALL RIVER: MA
. Telephone number: Home: 2563~ 91332 ‘Work: ”A
Nature of claim: (e;g., auto accident, slip and fall on public way or property damage): /,(—‘ ‘Mq" \,\uioc'qf ,y“)
wens? ovey Pothole Damage frowt Endl Cﬂ’ P g_’_,?j_
. + J{qaq i(_’-‘—- 5. 4-','7.,?_(0’;'
Date and time of accident: £- yo - 201Y Amount of damages claimed: $ . | i'-’{fc
. oo
Exact location of the incident: (include as much detall as possible): - ff

After Colimbia ST Atading on7o  on Ramp T Highway

J{q?fz ﬂ'a

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

2 Throltews 2vp cmnps  {ront Erd 7qMQQQ Takew 16

Mechawlc This tueek foy Estimate  &asT /+Ad4'/268 00 2//3,/2010'
of ¥eowt ruc worl Pove MNow making Clan/k lrg

Have you submitted a claim to any insurance company for.damages arising from this incident? If so, name and
address of insurance company: 00 Yes Q/NO' ‘

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

~ documents that you provide will become the property of the City of Fall River; therefore, please retain coples of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

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

Date: "//2 '?—/M/V : Claimant’s signature: ' ’ 65/1/1/4 —

WHEN TO FILE If your claim is-based on a defect in a public way,4ou must file w1tthays of the mcndent If

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

Return thlS fromto: Cit 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 légal rlghts The
Office of the Corporation Counsel is unable to provide legal assistance to private citizens.

For official use only: o . . /
Copies forwarded to: %lty Clerk .D/Law Béty Council ﬂﬁty Administrator B/ ;\ D é o Date: : '(//
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City of Fall River oy PR 23 A %08 |
Notice of Claim " Y - /5Y

W e

Claimant’s name: ASl”\ M MCU‘? 1RO S C’%T‘.{r‘g ;CRY“\\VE—? MA
Claimant’s complete address: (3'[" O'l\/ﬂ? }' %&\ FQH ‘QNKIQ fY\OL 0&7& L7[
Telephone number: ~ Home; \5.08 LMLO’(&EWX Work: J'M) (ﬂr 4" (’[Oln

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

(e S Lot DSstrare Tide on BhrAnc. # ptededl A lignment |
Date and time ofacmdent.”‘ \ "{ ]6%‘"\ Amount of damages claimed: § #d@q qu7

Exact locatign of the 1I?cldent (mclu ¢ as much (tetail as possible);

&\a{ 0 Koad InAront of Maplewonl. pa kX

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

| wiS+eaveling Nogth on Stofford €4 -+ obbut JdEmon
wWhen 1) o ASSenged 182, (as almpSl coanpled
f’n&mﬁfot by . POt hple. T Adid nor Stei+-in Be. 1 AV it -

The impact-toK A Chuni b6 e (0Side of the +ike dnd >

Have you submltted a claim to any Insurance company for damages arising from this incident? if so, name and
address of | msurancp company: | Yes No

Be sure to attach the original of any bills Issued or any written estimates of repalr or replacement costs, {Any
documents 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 belleve will be helpful in the processing of
your claim (for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

1 swear t7at the facts stated above are true to the best of my knowledge.

Date; Lf' nghﬁf Claimant’s signatureX

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

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

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

For official use only: i . ;
Coples forwarded to: 7 City Clerk & Law %_Z/City Counil F.%/City Administrator ¥ D Pu Date: oL
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City of Fall River
Notice of Claim
!T ;/

. Claimant’s name: L)//Ubfﬂr /\/ Zﬂ)ﬁ\/go/\{ B F,?;LE brh. ﬁ:;/ﬁj
. Claimant’s complete address: Z7L§5 AL/O )CH’UD %Cl N/mﬂ/ ZZ/ O&QZ?
. Telephone number:  Home: %/’(p,i) (7[ R(’)?QD Werk&@p ‘7/0/ 529~/ 50»

lzzure of claim: (e.g., auto accident, slip and fall on public way or property damage): N
/76&?&7“ /%)/6’/ s and  sqoccweol G oY Jeep

v
Date and time of accident: [("/52//'7( /’/»Oﬁﬂz/ﬂAmount of damages claimed: $ 02/ /.) ’7/69

Exact;Izcatlon of the incident: (lnclude as much detail as possible)
fd

oo “Rhede Tolpnd Cigenur a% @/IAAM Staesy . ?jéév%
. Circumstances of the incident: (attach additional pages if necessary) obeeeluacl
D)wvmw %cn lb(“fx 2 RE Aol ot oo oSt m\m \\\QJ SIY
imir@ s el (/m}&b a. D@WQ ‘ )\/ﬁ”/MA s DL
L p &F 924 LM&(/ UH\H/\ /Ifu/a/t) wm}[la LJka/ & /Q//LLJL/
Voo ! m/u\/'tub 14}44&}/ % a)& /}/WV by /}L:.,QGzQDQ w2 &W}L //m/ Qgcg/'/tpa@

Have you submitted a clalm to any insurance company for damages arlsmg from this |nc1dent? 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 pfovide 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: __° 79(;3//94 : Claimant’s signature: ﬁ&ﬂ ; ; \%W

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

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

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

For official use only: - _ E . :
Copies forwarded to: B/City Clerk E‘l/Law B/City Council Béty Administrator 8~ ‘[2 P w0 Date: 4/ 5/,

éﬁk Seo ueA
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City of Fall River bR 2y P o 09
Notice of Claim
) r'(LL‘ﬂL /6/‘/5(‘
Claimant’s name: __ Y cu S I\yr(y(/\/

. Claimant’s complete address: _&2 371 1lran Wl
Telephone number:  Home: _ 17t )01~ /L 4 (4 Work: _ S0 "799-S66kb f')()LQ/S{_

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

. Date and time of accident: Lf" !’7’* | L/lf Amount of damages claimed: $ /3\ 7 / C7
Exact location of the incident: (include as much detail as possible):

CQUQW\‘/‘ K—f— Side of DG Porky  Fall Kipe, s

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

Beyuipig O (Quo\w\r < Rlloive, ad gec 1\[)@‘\‘\?\0[?’3
ot & cav sa owmjn’r\‘ duceor, oS domiry
dou\dal T Ay @wcm Croyo Kot ole \'\ao& wﬁo Y(’D[Q e

C{"Ncm X\\L( T SUS'\r bmq\)\ﬂ' m\\ a1 morLH) \(Dmor 50 ‘HP\,

e 1S Bigrd New
Have you submltted a cIalm to any mslurance company for damages arising from this incident? If so, name and

address of insurance company: 0 Yes ﬁ( No

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

sustained).

I swear that the facts stated above are true to the best of my knowledge. .
Date: L/L/7“ /[t ! Claimant’s signature: /A??’l at: g’//b%t

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days o.f 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: af City Clerk eflaw o City Council Q/Clty Administrator 'O :73)0 s Date: ‘7’/) 5// (%4
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’ C|rcumstances ofthe mcrdent (attach addrtlonal pages lf necessary)

EIVED. .

nu r..“r-z 25 A g 0y

C'ity‘.of:Fall River- | -

Notice ofCIarm o ";“ﬂ

. . Y Cclekn L2
: » ’Ff\f L l VER
. Clarmants namet P’\w\JL C(nm/r‘% i NFR
: Clarmantscomplete address | g’ 5/ ‘(u(J S 1/'\,(’("
'Telephone number Home SOQ & 7517‘1‘14 S Wé’rk' {05; A 7? 2750 A ) |

Nature of clalm (e g., auto accrdent shp and fall on. pUblIC way or property damage)

0"3’(" l/\r*':[r’ N H(JG\'J/"\&(‘ z#) Wlm

: Date and tlme of accrdent {& 0</2 0/ A Amount of damages clarmed $ / é() o o‘; '

. Exact locatuon of the lncrdent (mclude as much detarl as possrble)

('W(‘Cs.r)raml— O\\/v ‘Hac laoﬁo\m

il

/L— [,/: ) r‘)(‘r Viaa )’\&m( ‘. "é\brh - /,-/f,v-lf /)Y‘u,«nf/ 430//7/’1 o\v\}' T Lm )f“
L (‘ ‘/30"}\ lhm'lt e JL*nr L\ : 3 s/ _.' viag ‘ <‘A 'g((”\* '('\ vff &h r(' 0 /}vb-,nr}: i,/' -
\/)/‘\-\/l ' (\'H/\A )’IRJ iy ‘.l/. /_/) :l ) ‘ ) B L

L

; Have you submrtted a clarm to any lnsurance cor;p?v for damages arlsrng from thrs mcrdent? lf so, nhame and

L address ofmsurance company 7 -OYes @No- -

. Be sure to attach the onglnal of any brlls issued or any wrltten estrmates of reparr or replacement costs. (Any

' documents that you provide will become the property of the Crty 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 W|tnesses, wntten medlcal records |f personal rnjury was

' sustamed)

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

.Date OL//Z}’//%/ | CIarmant’ssrgnature (/Zv-'/,, ‘

WHEN TO FILE "If your clalm is based ona defect in a public way, you must fi le wrthrn 30 days of the rncrdent i
your claim i is based on the negllgence or wrongful act or omission of the City or its employees, you must file
wrthln two years of the mcrdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS '

Return thrs fromto : Crtv Clerk 2'“i Fl., One Government Center, Fall Rrver. MA 02722

You should consult wrth your own attorney in prepanng this claim form to understand your Iegal nghts The

Office ofthe Corporatron Coun_sel is unable to provide legal assistance toprrvate citizens.

For ofﬁcral useonly: .
-Copies forwarded to: ] Crty Clerk El Law 5 Crty Councrl

o CrtyAdmmrstrator B. ( l‘) U\/ - Date:_7 I/lﬂ;' /J_I‘/




City of Fall River
Notice of Claim

Claimant’s name: . /4 o A /%ij,g gM@}_L%L‘r\FFLR{%L—Q A

. Claimant’s complete address: /5(’5 & A/OQfﬁ /%#/’%? & ZJ 4(/[/{3 /L/rlgsgu
Telephone number: Home: @g\) 49'7‘9(/-43857}’ Work: /’057L /,@&b

Nature of claim: (e.g., auto accident, slip and fall on a public way or property damage)
i i 7 2 ‘ 4 J/Q)
. Date and time of accndent’//’]/, 7zl é 3ﬁ Amount of damages claimed: ?j 44 é 9

. Exagplocation of the incjdent: |nclude as much detall as poss&bl %
A@W/Z/:d‘/ &Z&V ‘%//77\ f/ 7’7

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

9 cvrwd Ay MWM@
Bt @WMQ&F

0 APR 25 A 1052

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 ONo

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

sustained).

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

Date: %/’7/@2 d/f/ Claimant’s s;gnatu.re; WWKAWW

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: . . V. L{/ ,
Coples forwarded to: ,D«t{ D/ty Council City Administrator E’ Q J Date: # Z oL 3 (/L/
/
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SABER-ASSAD AND ASSAD
a%ffomzyi at Law

APRIL L. SABER-ASSAD
DAVID M. ASSAD

FALL RIVER, MA 02722

3. ST LEPHONE: (508) 674-3444

* FAX: (508) 674-3531

M4 PR 25 P

A/ 159

CITY CLERA e -
April 2L5,|26)”M.L RIVER, MA
City of Fall River » |
- One Government Center
- Fall River, MA 02720

Attention: City Clerk

NOTICE PURSUANT TO M.G.L. CHAPTER 84 SECTION 18

Pursuant to Massachusetts General Laws chapter 84 section 18, notice is hereby given to
the City Clerk of the City of Fall River, Commonwealth of Massachusetts of a personal injury.

Name of Person Injured: David M. Assad

Place of Res}idence of Person Injured: 368 Dunbar Street, Fall River, MA 02723
Time of injury: Friday, April 25,2014 @ 12:05 PM
Place of Injury: In front of 836 New Boston Road, Fall River, MA: In the west bound

travel lane of New Boston Road

~ Cause of Injury: Pothole; defect in the roadway; roadway in want of repair; negligent
maintenance of the public way '

Damage: Ruined tire, to wit: P205/5516 91T, General Altimax RT 43: replacement
cost ONE HUNDRED THIRTY-EIGHT AND 63/100 DOLLARS
~ ($138.63). A copy of Invoice W-290723 dated April 25, 2014 from
Henry’s Tire Services, 714 Globe Street, Fall River, MA is annexed hereto
and incorporated by reference herein.

Submitted this 25™ day of April, 2014.
’k

Vi(M. A 7




FALL RIVER
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RV Q&ty of Fall River

Notlce of Claim #

L )Y -{60

Claimant’s name: u(\"h E’rﬁ\ﬁ%\ M XO()\ )

. Claimant’s complete address C?SC\ @\C&C lalde =t —c& W\ llyec OL12)
. Telephone number:  Home: SO¥ &13 OO Work: \F)fo “fl QL 180T

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

hc\vm% Ao ceplace all fare Hes dueto o pothole
Date and time of accident: O 5 9o e  Amount of damages claimed: $__ 3 6

1 KR 28

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

SN Ao Eford \((Bono\ fatl Wiver , op side o ther+</)\ {oaﬁuug)

. A Circumstances of the incident: (attach additional pages if necessary):
DOn“nec} 00 Mees and \pe(‘auy l (/la\/f an
4 wheel i had 4o got (oo €O

new) A res

Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and
address ofinsurance company: O Yes ‘Z]/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

sustamed) ‘
| swear that the facts stated above are true to the best of my knq ledge.
Date: 4 l<9. 3 ‘ 14 Claimant’s sugnaturé ey /z/( . <O on/2

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 grovide legal assistance to private citizens.

For official use only: . e s ' ) ‘
Coples forwarded to: D/C/ty Clerk E}/KN E/éy Council E-City Administrator g [ zf b Date: // }[
= , 7
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City of Fall River

Notice of Claim CITY o1 o LL/ _
| | " ' FA’%LL??IL/{\/F ~ \(O;L
Claimant’s name: Nepppad  S. PARENWNT ER, MA ~
Claimant’s complete address: _ Yo Foorr  STR :
Telephone number:  Home: _&0 ¥ 7YY 0 " Work: $or1 7 F3083a

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

POTHILE _ CAMAG €N  TIRE

577 Date and time of accident: [/’ ‘7!*‘*’9’:‘ - ??»T’"'Amoﬁﬁtv—of-daﬂ’rages—-elafrm gd: § A]7. 4.2

Exact Iocatlon of the incidenty (include as much detail as possible):

lornty af bau Sr & Globe St

Circumstances of the |nc1dent {attach additional pages if necessary): -

pwumnt washtd 0wt _fom oreund man /70/0 vy

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 abbve are true to the best of my knowledge.

Date: __ 7~ 4 5/’/(;/ Claimant’s siénature: N atsnas J faaad—

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 Centet, 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/CltyClerk o law Uy/CltyCouncﬂ \Lf/ltyAdmlmstrator ﬁ/$ Pin . opae_ 4139 ['{'j
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Claimant's name: E(’l\ﬂM "' [YK,L/’OYCL,O // M / ,C//C@/ é@ M , VTA
Claimant’s complete address: 4/ /Wm/l S!A . S@Q//MZ // /%4&2 77/
Telephone number:  Home: o (/'70557;7@/‘/ Work:

Nature of claim: (e.g., auto accident, slip and fall on public way or property7¢ama

oot ol danis g gkt B 25 <l

City of Fall River .
Notice of Claim 1Ty CLERK / "L//Q A

li

Date and time of accident: Li;/ 77/ ‘/@ ?ﬂH Amount of damages claimed: $ 3 / H.2 &

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

1/77 Nishua Strpet Arer

Circumstances of the incident: {attach additional pafges jf necessary):. R .
Lnacride b Pl e (DR Traffic patlem) +
Ll 2/ et _bhys oming dow )V SNpak

Hile losles I ot Ay wnl dons <filled of 4f wavgjogcé

A%

Have you submitted a claim to any insurance company for damages arising from this inciden(? If so, nameand
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: //// / 7//0?O/L7/ Claimant’s signatuM ,é

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

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

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

For official use only: ‘ ) . ) , ' : / /
Copies forwarded to: D/Cityclerk Bﬁw' DzCi"'EyCouncil G-cify Administrator E’}/%V Date: V‘ 0? 6) / }/
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City of Fall River
Notice of Claim 16t I\PR oq P 230

. '(:‘lzlirr(\]'\\;\n%\s.%a@m‘e: Y\:V&{\g\gé@ D @Sl \/OL ciY.Cl LRK ﬂjﬁ
. Claimant’s complete address: Sy ]\-)O‘(H/L ROC \\Q‘T\f St QQ'P\
. Telephone number: ~ Home: 14-9 55“()” H Work: R(W\ (Du( H-1 @(07

. Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
@6\*\\4\0 e_. Q\Q\mg@e @A

Date and time of accident: L‘/c’ﬂ /\\'\ Amount of damages claimed: $ ?g’ 27: e

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

Control Stceet oeross $from Noctrage. k\\em}xdm
Circumstances of the incident: (attach additional pages if necessary):

Pornole Qonked 3<\:\o dm o RALSsLNGeN /d\& VO&Q %\C&Q&\m

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 )

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 ére true to the best of my knowiedge. / ‘

Date: L\\a%"\L\ : Claimant’s signature:‘ %lMS(‘MQ‘ l l/h ‘

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

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

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

You should consult with your own attorney in preparmg 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: . ) R / :
Coples forwarded to: dZKlty Clerk Qﬁaw lD/(ty Council D&yAdministrator o E }&,L\/ Date: __/ gg Zl/y
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S
City of Fall River 29 P %3 07
: Notice of Claim T PR /L(/
. i | -

Claimant’s name: @:O A 2@() AMS o1ty ?\‘Y,‘—“%f\\‘;bﬁl\
Claimant’s complete address: (S[g,, (gj (2bas f\(i . SoHons . : '
Telephone number: ~ Home: Y- ﬁ_/C} 2-G{4f Work
Nature of claim: (e.g., auto accident, slip and fall on public'way or property damage):
Date and time of accident: __é/ / 2 ?// /L;/ Amount of damages claimed: $ %q‘/[/ 12

Exact location of the incident: (include as much detail as possible): (7, ’ ' \
Pobnoacs b 7. ot W gefon. f7H# Rl o/6e BrAGA ,B1RI6E€ "
stan Al , ectuaila .

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

4Gt el oa AL noad

—_ \
L nsTRW CHigns 84

Baclt oar Pos e

See Weverte
Have you submitted a tlaim to any insurance company for.dama_ges arising from this incident? If so, name and

address of insurance company: O Yes P’ No

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

sustained).

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

Date: lf/ Z 7//{/ | ‘ Claimant’s signature: ﬂiz;g%ﬂ//’ |
WHEN TO FILE: If your claim Is based on a defect in a public way, Yo file Within 30 days of the incident. If

your claim s 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: ‘
Date:

Coples forwarded to: O CityClerk Olaw O City Council O City Administrator O ‘




City of Fall River
Notice of Claim

Claimant’s name: ;(dl } & GO(TJ\(’S A
Claimant’s complete address: 2%\ \f‘h\ b\)( ANQ gOmCFSQ* mg’ OL—?“Z

. Telephone number: Home: ID OQ)\ Al - %\O\L’\ Work:

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage
Danna e Yo vyaswde  duel g\’—b iﬁﬁkeﬁl \O\UG\A\/“O\\
Date and time of accident: :)) — ‘ L~ \ \" Amount of damages claimed: S$ ?)5 | % b

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

{V\\éwaq Aown Qombd (LGCM\ N A\ (qu‘o\

Circumstances of the incident: {attach addxtlonal pages if necessary)

1, K\MC @armw +onue\ina, Agun (@ﬂlw‘} 4 as
0\((’_1“‘\' ond f‘e,ﬂoanSa\o\f (deL Come  \n conkond 0\5\'\&\\
Pl na mmerO\SS 0od  O00Stacles  on®  OOY haleq
Y\Qo\r\q\ %Qm\mr\m) HNL e e, (\Ooxé\ﬂov\\\-(powcd} [Pc)r\)r. ON

vt

7/

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

address of insurance company: - [0 Yes N No

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

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

Date: q Z/q‘ - )Ll Claimant’s signature:

WHEN TO FILE: If your claim is based on a defect in a public way, y cIu/must file M 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.

o

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: @/fty Clerk [E’L/w IE/C/ty Council I}]/Clty Administrator £ D QSA ) Date: b




RECEIVED.
: ; City of Fall River C
- Notice of Claim ML HAY -1 A 9 5y

Claimant’s name: /ée/{uu’ ;L/l J_ iﬂn we f2 i Q/ “f_\i
. Claimant’s complete address: _ 383 B /w//( /vLM/ .5// F/r‘// A’: Ve /‘7}/ ;(5‘;&/
. Telephone number:  Home: S0F-54 7~ 3 36/ - Work: _JOF- 933 /({00

Nature of claim: (e.g., auto acc;%ent slip and fall on publicway or property damage)

(;0/)#/19 /e é\//‘-‘E ﬂa%mcvc/a

Date and time of accident: 4/~ /% - A0/ &  Amount of damages claimed: $ {00

o0

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

Rhocde. Tslawd Ave. ,/ porswell S+

. Ci‘rgumstances of the incident: (attach additional pages if necessary):

4 wag 'f»”ﬁl/c/ujq South on Lhote Tslswid Aue tohes
T A t ﬂ&%/m/e; avd eyt Ay M,ﬁ#ﬂ/uc./a/c Aimg
Arih F/A Hep el Fly Fines

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

address ofinsu‘rance company: Mes 0O No
Progressive Pireet Lysoranie

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 withesses, written medical records if personal injury was

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

Date:_S—/- JO/Y Clalmantssngnature VZJM AL e

WHEN TO FILE: If your claim s basedona defect in a public way, you must file w1th|n 30 days of the incident. If
your claim i is based on the negligence or wrongful act or omission of the Clty or its employees, you must file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Return this 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 Corporatlon Counsel is unable to provide legal assistance to prlvate citizens.

For official use only:

Copies forwarded to: ﬁ/CIW Clerk dZ/Law B/Clty Counclil B/Clty Administrator IZ( Z)Qb / Date: 25 1 1['7‘
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SEOEIVED

City of Fall River | IR A 0: 25
Notice of Claim ( (27
Wit G *El\ri\
Claimant’s name: \\q So A CQMD‘O& FALL RIV

. Claimant'écompleteaddress: 589 {Be,srfo\‘- S Fa mu /V//l 6R72(
Telephone number: Home: 508 (77 ggg)(Qb Work: _ 5¢X ‘-([5’770/

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

PA s

Date and time of accident: 47;//3/_// Y /:30f Amount of damages claimed: $_/ 0. 2D

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

ij\L(_/§ec‘&\or~ Dg" Q\’tnr&LTSlr—sni A()( &- : OFch(( gJ‘.
Circumstances of the incident: (attach additional pages if necessary):
—r \'\\3\' [ DOL\’\T’D\e '&""\Ar\_&(‘ (ﬁnﬂ-/\.A Cd& V\/\-u} L CR/'\O( ka)\’ [N [’(J(Q

() ‘H/\a_ l?/g . T4 coes Fo‘~;x\rnj Cbu\”:

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: 5/2 / e 1‘1 Claimant’s signature: () CLA M

WHEN TO F!LE If your claim is based on a defect in a public w%’you must file w;thin 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: g L E/ e E 3 / ,
Copies forwarded to: /City Clerk B/Law City Council Béty Administrator ,Ef __D‘P W __ Date: Ri/




FALL RIVER )
LARSH7
eﬁ {y ’

J4-1¢ 8

- ity of Fall River
701 RAY -2 P 3 otice of Claim

Claimant’s names T M ((@M@F’M‘ Feﬂfe( L

L RIVER T
. Claimant’s completeFaddress H 2) 0akK Streef Fall Ki V@F M@ . anﬁ/)
. Telephone number: ~ Home: 1714 920 9074 Work: SOU/V\(L ‘

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

—'W\\(\J _ond - Sulljven Dr .
Date and time of accidentf “- \" 9‘0\ L‘t Amount of damages claimed: $ Q?Dﬂ 06

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

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

pot hole  Sever cap Ntk ace,

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

address of insurance company: 0 Yes @ 'No

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

sustained).

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

Date M/Qq / Claimant’s signature: HMam WM

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

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

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

For official use only: ’ { ,,{
Coples forwarded to: D/éyclerk ~E(Law Dv—CﬁyCouncil Q/CityAdministrator E}/ \DQZI Date: \5_ 5 /‘/




RECTIVED
City of Fall River M HAY -5 A 9 35
Notice of Claim
v CiTY L,Lff \ /s/—’ /_é_?
Claimant’s name: /1)@/40/“;/ D FECRIER FALL BIVER. MA

. Claimant’s complete address: €42 Coyrry 577, /ﬁ?—LL /Pn/z:/i Jtf  PR2ZT<F2LT
. Telephone number: ~ Home: /5":9976 22-F 723 Work: . fPEr1p:E0

Nature of claim: (e.g., auto accident, slip and fall on public'way or property damage):
L b7 b Por MHolsE o EPT S Do’ W, LA IS [P =R

Date and time of accident‘ l—//*;. d/’}o Viva Kmount of damages claimed: S 2 0 R 2T

Exact location of the incident: (include as much detail as possible):
Ko Prd [Beoauwd & ERAGIENN BVE, FAL) /?///1:4%@ 5?6 E%Jrz:/éy Aers.

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

Lowas rollowive B COR Nep (puwd ok FRSTepy O,

Hmr CAR  PRSSES OuEN IAE Srt Hots o 1 Diprarl SEE 277 10 FZHE
70 _Avorls [T e Phis pot Hovs &3 R0 REES Fo fEar PAGLIE COPRIS

JE s (Pﬂ‘f‘ﬂo&fs}, SAL Bt o Ausiss B fpls s dhm FIDE OF PHE ST,
name and

. Have you submitted a claim to any insurance company'for‘damages arising from this incident? If so,
- address of Insurance company: O Yes X"No :

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

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

Date: / Jp/ 2.0/ 9’ Claimant’s signature: ﬂ Y B Q)ije’z—-

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 Cltv 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.

ya

For official use only: [9/ D/ @/ J E/
Coples forwarded to: & City Clerk Law City Council City Administrator 3! 2(21 l Date: L{




Cityof Fall River 711y jyy _
Notice of Claim

o ‘ Ty - |
Claimant’s name: %U S @A H’Q.T'@Q X FAILFR:\H,EQ i /70
. , j s [
. Claimant’s complete address: __[ D W@ < S E// P Lv-¢ '/ a 637;))
. Telephone number:  Home: X DS Cf%’% ‘i@% © Work:

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

Loy oux - o dwo Trres
Dete and time of,accidentf‘ L/”B "7[ 9«@ Amount of damages claimed: $ RO"

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

Ror{man S—F Close. 4o Wgreen Gue.

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

H")' a 0¢+ hale, GI\A ‘Hhon dnr}‘Hw/‘ OV\Q[
Aew) (\H" twd Fires

. 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 repalr 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 kn\ﬁedge.
Date: f—/ 30 =/ 5/ Claimant’s signature: » VO~ NMJ 4 Lf

WHEN TO FILE: If your claim is based ona defect ina pubhc way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or omission of the Clty or its employées, 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: . Q/ . ) ' ) /
- Copies forwarded to: D{ity Clerk ©Taw 'BﬁyCouncil g-City Administrator 87« :_]_56 b — Date: S/e287 &
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ECEIVED

City of Fall River MY -5 A1 33
Notice of Claim / ¢ / y
. CITY CLERK -
Claimant’s name: ’ .DW\»A T . Newell FALL RJ\TFT{—pT‘Tl/
Claimant’s complete address: 17 Lar Kin st toakel e.Ld, AL 419
Telephone number: ~ Home: 421.265. § 305 Work: 401, Q6855 Jo8”

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

«©ee

Date and time of accident: WQJ{ "”23/1"[ Smmount of damages claimed: Sq 1"‘ WA

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

RT 24 ou Rawp From 195 Lestbow
Circumstances of the incident: (~étta'ch additional nages if necessary):
Teallre Consgdlau\ ,P'LM Ayo?o\.&mu\ of o VCN{
_L_a_r;sz__ﬂi'LAo\g A 'HM. 'Le__gtut«.?nc of l‘ls on Mﬁf/aw
195 weskbound . v

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 kn dge,

Date: 5 ‘/3/“/ Claimant’s signature:

WHEN TO FILE: If your claim is hased on a defect in a public way, yo st 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  &-Taw M\/ Council G-ty Administrator &7 [ Date:_& > / 4/ Z_\




RECEIVED

i,
£

City of Fall River

Notice of Claim 70“! HAY "'5 p IZ: Zq

TV CLERK i:/_._jrl

Claimant’s name: /Y1 CHAEL A - .CO T e ;
: ‘ , : PRI RIVERS TiA
Claimant’s complete address: Q02 €AST MAN 31 Gl Awer WA, 02724
. Telephone number:  Home: (‘774)365“8%70 Work: V

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

DflmOOJL% (bmnm o anas 1 5e Rua' 0 O
o A -
Date and t eofacmdent 0> AP 201t Amount of damages claimed: $ (;86158’

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

hedGed ST, EnT@INCE 40 harga bmclee cornel o Sith main ¢ Cola mba ST
TAd (wer.

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

’)rd’% (‘(QNM@QQOQ rme ‘Q/\vm'?}‘ mf\@m/mwr \/CQVM

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 KNO

Be sure to attach the-original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provnde 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

sustairied)

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

Date: {)5’/?7/1/1 QalY  Claimant’s signature: % %ﬂ/” /ﬂ%

WHEN TO FlLE 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, MIA 02722

Yau 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: Bc/ity Clerk #law & :City Council Z/ City Administrator E( D V4 o/ Date: 5/ §[ / Z




Cc

RECEIVE
City of Fall River & NED
NOtIFe of Claim 0 KAy -5 P 209

15 =173

. Claimant’s name:
Claimant’s complete address: ) ;
Telephone number: ~ Home: f io&fyafi—l 1) Work: HO€ - t570~-S5 1

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

Da : Lo et
U

Date and time of accident: LNQ3)M 20 ‘l SAmM Amount of damages claimed: $ ! ] 50

Exact locatlon of the incident: (include as much detail as possible):
a Mo St

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

See pdacned.
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 X 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 retam copies of

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

sustained).

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

Date: 5}” "L\ Claimant’s signature:

WHEN TO FILE: If your claim is 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 file
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

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

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

For official use only:
Copies forwarded to:

m Council D/fﬂ{y Administrator

Bﬁy Clerk [}’QI.J




City of Fall River oY -b P 213
Notice of Claim A L] _ I7ﬂ
, CHYCLERR N1 T |
Claimant’s name: ;A )/,QL/\ 'v/) M ‘&&\/\Q(/\ LR
. Clalmant’s complete address: | | 30 (] oA ﬂ ﬂQ
Telephone number: ~ Home: ?‘9")"'365-'%‘26? Work: %91 Tel- ) 23

Nature of claim: (e.g., auto acc'dent slip and fall on pub!}c way or property damage):

ot hol< (U g ¢ -OuNsars

Date and time of accident: i'f /‘?/3\0 4 Amount of damages claimed: $

Exact lacation of the mctdent (lnc!ude as much detail as possible): faa («( K“"“‘-/
Pot Wile ia Froat o# %9 u/u(u)t« A

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

&JA« .DGLSAMQ{/ scfe f,fgu bloww gaud rin /ﬁw/lczgg/

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

address of insurance company: Yes -

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: 5.’/4/4"21)“’/ Claimant’s signature: ﬂ"‘< @L\M\/r

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 30 days of the incident. If
your claim is based on the negligence or wrongful act or cmission 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:  City Clerk Law City Council City Administrator Date:
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RECEIVED

City of Fall River 01 HAY ~b A 1051

: Notice of Claim CITY CLER KM_L]_D___,.
Claimant’s name: \,.0\\]‘\0\ Q \—C%C - FALL Pi\/
. Claimant's complete address: \\" 1D LN\ soN Q@Q\C&\ ) M‘\\- \D
Telephone number:  Home: £11H 365 2233 work: HO0% L TH - LICO

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

Neas Tre MYous %\:\\\o\e, de_ \p {X’)sv\'\c\\ﬁ\s
A L\F%&

Date and time of accident: %ﬁ\ \5 20\ Amount of damages claimed: $ 4

Exact location of the incident: (include as mvuch detail as possible):
Yo cbaci\ec \\;\ Ps® ades sv Wilson Racdd oud h\r\m\ Scesl and .E\"QS'?C\P—\JS‘
e

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

Borl W ia udes ) woktced  the Aol on Yre

\
Xice  ceovnd Yo Yoece e e e \r\)g@, U auenchdele
C\)(‘)SV neles Mok SNewe cooseed do’w\ag{b s O Qm oy Sices
A\')‘(\o}\— coe Nieay res.

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 W No

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

sustained).

I 'swear that the facts stated above are true to the best of my knowledg ,

Date: g L 201 Claimant’s signature: Z —_—
L v -

WHEN TO FILE: If your claim is based on a defect in a public way @ ust file with@f 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: O iy Clerk % B’CﬁCouncil MAdministrator Bt 2E LU Date: 5‘(4'1[’(




Fa(fﬂz’n'{lg VIED

1 MAY - 0:51"
City of Fall River 0 HAY -6 A
Notice of Claim E:ITY ol EF | _) L&
|, FALL R ? MA -
Claimant’s name: Mlc t«c/ Dqﬁnserq

Claimant’s complete address: (592 CaAM‘B @l-rez—pé \Comu‘sf"l’, MA 027=2¢€
Telephone number:  Home: /271 ~(27-S35¢ Work:

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

Date and time of accident: ?pm 7/%0/'/ Amount of damages claimed: $ 13¢3.4y

Exact location of the cident: (lnclude as much detail as possible):
Centrel £ L) Rivee. F.JL‘)L ZQQ*& IJL'}“ on P(-}-‘f[-/ S""’/e ;p ‘Qd'.l‘/y g‘*"t‘l/ﬂ[;c
Circumstances of the incident: (attach additional pages if necessary):

bl‘\/f‘q 4‘[‘ j[s‘l o(ke \Io 0051\ Sﬁen’- /9‘%"\9 otrw{ /‘oun. .
I 78 + ~ ﬁO'/K /e "Ma?l‘ ‘-\lf«.l‘\ 7L Seea C-""V‘) u\:, Ca. éul:é/e in_mq

vy

P&)M.\opr 4~hre 8] we/l <y a /An;e cze»qL ‘A -fLQ aJ/oq u[\eelJ

I frsef pﬁt;\Ler + cheel, o@.m\«t -f'{;e’v o/ | 1" ne@@e/ o it ~/-'r~4 Ratl Twie? 6"//'}/'('7&
dJ!Cﬂ'Hﬂt&d

Have you subm|tted a clatm to any insurance company for damages arising from this mc1dent? If so, .name an
address of insurance company: O Yes }Xf No

Be sure to attach the original of any bills issued or ény w?*itten 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: ;,//,// 9’ Claimant’s signature: /@—;/

WHEN TO FILE: If your claim is based on a defect in a publigAvay, 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: M’Clerk Aaw iy Council @ity Administrator E/DPM ) Date: b/&?//"/




3.

4
5.

6.

7.

City of Fall River . HECEIVED
Notice of Claim

Claimant’s name: CO\)G (U /_B L. C@}ﬂ\”ﬁﬂﬂ/{u -b Al 5W

Claimant’s complete address: M %ﬁ’@@&ﬂ K%’k"t}tﬁlﬁ ' /7 f/
Home:"—]‘-? L{’._‘L\B\ ’307\ Work: F&LYP’JL % |

Telephone number:

. Nature of claim; (e.g., auto accident, slip and fall on public way or property damage
e Gemideeie| hqooen O Sou Bpa gh “(” Tloes c(chbm?

/ [ Y Qround &

Amount of damages clalmed S.

Date and time of accident: 2

Exact Iocatlon ofthe incident: (include as mugh detail as pgssible)
Mg }O@C/\?(C@\C‘ comth —il%o& g\cﬁeﬂm&l/ Some ON e,ﬂmn @

Circumstances of the incident: (attach addltlonal pages if necessary): ‘
OO, beh ne. e TV o my Ol C\YH/C&DCL“?CH

Qgﬁ\ C‘xﬂi@€\\ LA Qe LQFQC’ Qﬂ‘\‘hg e ccd m ‘ﬁ
ome t)\\cmo and maReschee 1o ow Come cut Yo help
/V\e,w ond \ne\om}) e 6 Mg Nousc 1= merH-mecﬁ

8. Haveyou submltted a claim to any msurance company for damages arlsmg from this incident? If so, name and

address of insurance company: O Yes ,5\@

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

documents that you provide will become the property of the City of Fall Rlver 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) A - .
l swear that the facts stated above are true to the best of my knowledge.

Date: L‘ ‘ "2 \ \\—L Claimant’s sighature: /UQ-Q-UV\ D L C &W
“WHEN. TO FILE; If your claim is based on a defect'in a public way, you must flle within 30 days of the incident. If

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

Return thls from to : City Clerk, 2" FL, 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 provide legal assistance to private citizens.
. ) N . f

For official use only: - g df
Copiesforwardedto City Clerk E/ D’(Councﬂ Admmlstrator G{QE_&Q__ Date:_:z;ét’__'lq




Aore 9. 2014 12:12PM ' . No. 1340 72 Co

[ TALL AVER
;

WL

Bié’ u{w‘x(/‘ AlC:S5T

Notlce of Claim M_ | ,’ X’
CITY CLERK - VIO
Claimant’s name: gﬂf/M \/ /L/ )//V/'/ | \F;%ILFRPTE VER, MA
Clatmant’s complete address: 714’ 0&7/@ / 7P S/ - g/@, /MZ .04 % /
' Telaphone number:  Home: 58079 fé/7‘}’ " Work:_ 78/ ?f ’7/ '/ Jo Yy
Nature of claim? (.g., auto accident, slip and fall on public way or property damage): :
m\MZ// gl J),Mé,c ) — 71 (e

/ : —
8, Date and tlme of accident: J“/ 3«5/20/‘7/ / /%\ﬁ;{g”c of damagé claimed: & $ 138~ %%

f. Exaglocatlo the incigant: (mclude as much detal:\;;%wble Mﬂ
ﬂdj 54;‘6 %&/ﬁé /

7. Clrcumstances of the incident: (att \?monal pages 1f necessaty):
g’f//w,&/mdf Wécé?’ /{//;Wﬂ/feéu
nas s L dpa oty 1) L pro /mﬁ s o

61:1445—/%u/m WT gun fice ~
Al e ﬂﬂ”//i;é : Mo

8. Haveyou submltted a claim to any insurance cmgp{ﬂy for damages atising from this incident? If so, name and
N .

City of Fall River

P W o o p

address of instrance company: 0 Yes

Be sure to attach the original of any bills issued or any written astimates of repalr or replacement costs. (Any
documents that you provide will become the property of the City of Fall River; therefore, please retain copiles of
any stuch documents for your files.) Attach any sther information you befieve 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 fa/:tytated above are true to the best of my knowjedge 2 %A/
Date! 5 V/ / Claimant’s signature: /.04

WHEN TO FlLE / Fyour claim Is based on a defectina pubhc way, you must file within 30 days of the Incident, If
your claim is based on the negligence ot wrongful act or omission of the City or its employees, you must file
within two years of the incldent. PLEASE KEER A COPY OF THIS FORM FOR YOUR RECORDS.

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

For official use only:
' [erk @/ fIL¢ity Councll Dty Administrator v D:OM/ pate: (7 -/ 7 \

- Coples forwarded to:
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City of Fall River N EAY -b AIEST:

| | : Notly,da:m Y-11 O,
Claimant’s name: é‘m/ 4 L"/” v . TYprl zCRy{NETR HA
Clalmant’s complete address: % 6&7"/& /7 é» % / /%V A7 2/
' Telephone number: Hoﬁme:'olﬂﬁ 07775’?% * Work: ?Y/ ?f 7/ %3% 7‘

Nature of claim:(e.g., auto accident, slip and fall on public way or property damage)
22, AL % 8. u/ﬂu-—/

5, Dateand tlmeofaccident / &’/ il /7/ /4? ount of datmages claimed: § #J 7‘/ W
6. Exa on of the incldent: (mc ude as uch detail ssiblej:
Y

7. Circumstances of the incident: (attach addl’uon | pages if necessaty): .
4 /(/WMWM'A'%//W I Ml A‘—vf Ddf/bé’
- Vo8> weta s fmu«?é //,,g,. erfle Porn—,

WM TP - (iin F e desT (oyed. N Mwﬂm/l/ﬁo)%/m&z
oy Daes Taep 19 e~ (7w [ fud +2 «/szﬁ//;émméz

$. “Have you submitted a claim to any insurance com y for dar/ ages atising from this mmdent? If s, name and
address of insurance company: O Yes

el

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

sustained). .
| swear tha the facts stated above are true to the best of my edge,
Dater 2 % Claimant’s sngnature’%dc«
WHEN TO FILE: If your clalm is based on a defectina pubhc 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 incldent. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS.

Refurn this fromto: Cxt Clerk 2™ Fl,, One Government Center, Fall River, MA 02722

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

For official use only: : ) , ‘
- Coples forwarded tb:'/E]\aWC_W Mcouncll wAdm!mstrator [}-/@p W pate: S et /9/
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City of Fall River -
Notice of Claim = A TR
)4 150

1. Claimant’s name: \/!(/7()/< [>)4g ‘ Z‘ (/ﬁ s l&ur \\:;‘\’?rf;
2. Claimant’s complete address: S ¢ 1Y ) («//M/ //////V {A)_L}W\7 22O P

3. Telephone number: Home: 7?’7",}/9” 00 41~  Work: _ Y//MZ

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

WY 7 Onmi st
5. Date and time of accident:’ L/—/& / 9’ Amount of damages claimed: $

6. Exact Iocatlon of the incid (include as much detail as possible): .
v ‘//77(/«/7// Ay [ ANET

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

AT T Kewi e [l aHE

I AL w7 - R //f’d/é;(z (AN AL

Ve ldr/ 2 iV ) Corn7 S /¢, ////w ,/ﬁ%/////% 28NV 577 24
IS — B Aty 2 ( 2 4 Sy Tzt fdos Ja HATGE,

8. Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and
address of insurance company: 1 Yes )Q/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: f Z— /Sr : Claimant’ssignature- M

—

you must file within 30 days of the incident. If

WHEN TO FILE: If your claim is based on a defect ina public way,
ployees, you must file

your claim is based on the negllgence or wrongful act or omission of the City or its em
within two years of the incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS

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

You should consult with your own attorney in preparing this c[alm form to understand your legal rights. The

Office of the Corporation Counsel is unable to provide legal assistance to prlvate citizens.

For officlal use only: o . T
Coples forwarded to: Béyclerk Law D/C{yCouncil E}’ﬁty Administrator B’é’gg;ma t’mq / Date: 5’2 - 2'/ L/
~ 7

4711;4 Eé e
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ATy
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AN

o
i

City of Fall River

AUHY -7 A p: Sl Notice of Claim

oy ctea 1= § . ~
B Y g —
Claimant’s nanfe}|. L P/@T’??f'@ ﬁ/) =] <

. Claimant’s complete address: _&3/ %,//P?,/\/ ==/ :
. Telephone number:  Home: EH2 (38227 Worki _£2 zz/i/m

O ot [l leen—
S 2D AR ,
Date and time of accident: Lr— 26 = /4t Anmount of damages claimed: $ B2 O™

Exact location of the incident: (include as much detamgble)n o
| Plrp e 1130 =la o Rodk ’Iu/—? L1 Rclze

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

. : A% B
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 so, name and

address of insurance company: 0 Yes ,@ No

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

sustained).

| swear that the facts stated above are true to the best of my knowled
Dateie2 = /' — /Zp Claimant’s signature:(\

: —J
WHEN TO FILE: If your claim is based on a defectina public w;,éyai 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

withih 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 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: : .
aﬁtyClerk B{aw .BﬁtyCouncil ﬂﬁyAdministrator 0 l 20 W DateMAY ’ 7 2014

Copies forwarded to:




City of Fall River HET i
. Notice (ﬁdaim | /i( 1743
. : !T‘. LER."
Claimant’s name: _ [‘/OV(L»Q/&( Ne_ am@cha “}\.'E.’? HA , gg\

N .
. Claimant’s complete address: 9\90 \\E)\'\{\éOv’\ ﬁ%’ r‘\[))f 1o
.. Telephone number: Home: ﬂq“’{’ QO/"% 5;é7 Work:

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

. -Date and time of accident: __</~=/ <%~ /(7/ Amount of damages claimed: $ T/\CD— o0

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

Quarcy ST Ny &dzcbuch, (IN&S

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

| Q’omum Tora, WANat ok Quany. ST s aboout
to ™ Dﬂ\ qmn% YL Hy 80 \QEL\&;* S Whon L C
L O Iold on @JMW’) R YRR Upre Cal & ):;Q@/)

unadrieble

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

sustamed)

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

ed
Date: 5- ‘/\ -4 Claimant’s signature: /%OQJ K@ @”WW

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

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

You should consult with your own attorney in preparing 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:

' MAY -
Copies forwarded to: U{tyclerk FTaw «BﬁyCouncil D/CityAdministrator B/ f/) DLU Date: 7 ZUM




Al

. Telephone number:  Home: 7 7‘)450? /ﬂ VQE} 7Work

r’ J /95 “'

City of Fall River NG HAY -8 AR 1S

Notice of Claim .
STV CLERK Jj:,é?é )
Claimant’s name: C/&(M/Z}Za/ & MQ/ Fall RIVER. M

Clalmant s complete address /ﬁ M} ,77?)‘7?/% /LK O& 7&0

Natdre of claim: (e.g., auto a 2nt, slip and fall on publi or propert damage):
Zomnsd g '\/ 0/)70 O VYrael
Date and time of accnrént d /é’/l}/ unt of damages clalmed S QOO
o7 wwvw%

Exact location oft incide, t . as possible):

@mﬁstjnces of the incident: (attach additional pages if necessary):

4

K it o 07s Yoo m/)ﬁw&_c 77

(\Avasetl ) (G )Fs i 4otk Kbs7s 40
e \Foble s 2O o i st

K W procd ecd 7D e Aoplncecl

8. Have you submitted a claim to any lnsuragryompany for damages arls‘n&from this incident? Ifso, name and

address ofms ceco any Yes O Ng

OZA%’»// — 2y, mgc[/ ALl 6/ o8

mﬁ e sure to attach the ongmal 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 knowledg A% /
Date:\D _y ‘/ 6/ Claimant’s signature: ﬂ M/ / 75
WHEN TO FILE: If your claim is based on a defect in a public way, you r%%flle within 30 days of the incident. If

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

Return this from to : Ci Clerlg 2" FL., One Government Center, Fall River, MA 02722

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

For official use only:

Coples forwarded to: El/CltyClerk \lZl/ Law lzéityCouncil El/f;yAdministrator 7 %DP w/ Date: (’; lg //ll




S /9

CIVED
City of Fall River . WY -8 P 3y

Notice of Claim
cLens /5 <p Y/

Claimant’s name: (\\}&W\m\ S\noes s, , FuH Pf\/FD Ly

9
Claimant’s complete address: &-’2_?% ?\%\Smﬁk S&( F\\\ Q v ( N\ b\ bD2723
. Telephone number:  Home: Sli&~ 300 - 20W{, Work:5%7\~\7?"%?m

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

Date and time of accident: Y /1@ / \°\ %‘;’N\ Amount of damages claimed: $ \’\{5\ 73

Exact location of the incident: (include as much detall as possible):
N%\N\%\rxs RQ:‘\\TG\%\N\

Circumstances of the mc:dent (attach additional pages if necessary):

NQW\\@/\ cowe \we Y\, \{E%TW\MQ\J\JV \x\mx \S\/\QA \’Q v, e

X (oo un. Pie( «\mh\m\m&(% ANR, ey ed NN Nre  (edooun éQm( Xo
Q‘\NQQJ\L sy <o -ﬁm\A Dne, mo«e\eé wol e, X | DRARC s \\b\xt. e,

ANG \mm«%r (QQ\%'-(\I\% mi\\\m ‘\NQ,'(Q @K}\\Q;&,qu \QfQ\LQ Q&%\l\ *\’\Q éow

o X\Sn DU NN
H§ve you submlt%c(\é‘a Claim to an&msuﬁ'&%con&ﬁ%}\)ﬁor d%amagéé arlsmgﬁom QFls mcndentg)\ﬁ $0," name and

address of insurance company: 0 Yes ﬁl No

Be sure to attach the original of any bills issued or any written estimates of repair or reblacement 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:

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

sustained).
Date: ?"‘ g’\,ﬂd’/% Claimant’s signature: /\ /

WHEN TO FILE: If your claim is based on a defect in a publlc way, you must file within 30days of he incident. lf
“your claim is based on the negligence or wrongful act or omission of the Clty or its employ u 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: ¥ City Clerk B/I;aw Z(ity Councll B/CityAdministrator g é‘ @HZ < Date: 5(571/?‘




Christopher J. Rigby ' ‘ o B da/

546 Plymouth Ave.

Fall River, MA 02721 . BECEIVED

March 26, ,
 March 26, 2014 . I0lu APR 29 P 35U
CITY CLERK — .

FALL RIVER. MA

" of 10 OO pm’and 7:00 am trucks were runnmg, loading.and unloadmg with no regard to the Counculman s visit,.the Cpty
- Ordmance or the citizens of our city. :

Re: Violation of Noise Ordinance (Nasiff Fruit Company, 538 Plymouth Avenue, Fall River)
Dear City Council:
According to City Ordinance Ch.46 Offenses, Sec.46-7 Noise:

a) All noises that menace the health or interrupt or disturb sleep of residents of the City between the hours of 10:00 pm
and 7:00 am on weekdays and 10:00 pm and 8:00 am on Sundays are hereby prohibited .

b) Without limiting the generality of subsection (a) of this section, it is intended by this section that the following noises
are prohibited: those caused by trucks, thé loading or unloading of trucks, all types of mechanical dev:ces including
lawn mowers and animals and birds.

As reasons therefore for petitioning the City Council for restrictions of hours of operation concerning the busmess of
Nasiff Fruit Company, this formal petmon is written.

Every day between the hours of 10:00pm and 7:00 am there is the loading, unloading and running of trucks. Mechanical
devices such as, refrigeration trailers and containers are constantly running. Other such noise vnolatlons are the running
of hand trucks and/or forklifts and the yellmg of employees using vulgar language.

.

Although numerous calls have been made to the Fall River Police Departme"nt Councilinan Ray}mond'f\'/l'lt.ch.ei'l The Chief
of Police, Sargeant Rebello and Clty HalI nothlng has been resolved. In spite of Councﬂman Mitchell’s visit to speak- to
the owrier-of Nasiff Fruit, Steve Nasuff on March 24,2014 regardmg these Violations; ‘that very night between the hours

. TN . . . .-

- 'As regsons therefore we "are, askmg for. a restnctton of busmess hours Wthh exclude Qperatlon of said business between . e B

10:00 pm and 7:00 am on weekdays and 10:00 pm and 8:00 am on Sundays

»

Sincerely ' - — -

.

‘a

gyl MI[LE IVETRDS

. °Aw\lm%%5%%@whmdxﬁﬁ Sl PL \/MOUWA\/E—
/Lr?vpluy/,, /2\5‘1417 A%, ﬁcym»ﬁt e
J . ,

. ., k @ .
. - v . L
.




1S-CLK-030

CITY OF FALL RIVER
OFFICE OF THE CITY CLERK
T’": 7™ oy e
To the City Couheif: | V)
Application for permit to place or maintain a structure or device on or over a public way.
PMAY -5 p o 43
Name of Applicant: [ M()(‘\ (anAK

CITY CLERK

Name of Businés&mmizanter: (7T Notel Bee Mooy ASReciToy)
Address:_//2 FliyT ST Tl Rion AVA-

. Street City State

Phone: 778/ S 26 D2 |

Type of structure or device: (B;\—,U veke

Description (include dimensions): 563@( L/

Location: (Dmﬁx( N STee=

wF

Dates: “\To\/l/ /ST_70 Tu(/\/ X874

The applicant agrees to maintain this structure or device in accordance with the requirements of the Building

Inspector and the City Council and that this permit may be revoked at the pl te of the City Council.
_ Signature of Applicant / 7 A

. A
Date - 7/025//}/

| ) the issuance of this permit.

- (disapprove) ‘
M Ay
/" At

71
Building Inspector

2. In City Council,

Date

(approved )

Permit
erm (disapproved)

Alison M. Bouchard

o;/KICE USE ONLY
Fee Paid

City Clerk




