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SO City of Fall River Massachusetts - CEIVED
TS Office of the City Clerk

Revised

SEPTEMBER 25, 2015 )
MEETINGS SCHEDULED FOR NEXT WEEK INES LEITE

ALISON M. BOUCHARD
City CLERK ASSISTANT CITY CLERK

CITY COUNCIL CHAMBER

TUESDAY, SEPTEMBER 29, 2015

6:00 P.M. COMMITTEE ON FINANCE
1. *Discussion of loan order for Westall School repairs for $3,800,000
2. Transfers and appropriations (see #3 below)

AGENDA

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

PRIORITY MATTERS

1. *Confirmation of Edward Avilla to the Zoning Board of Appeals — Alternate Member
2. *Confirmation of Leonard Aguiar to the Housing Authority Board

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

PRIORITY COMMUNICATIONS — None
COMMITTEE REPORTS — None
ORDINANCES — None

RESOLUTIONS
4, *Consider returning Brightman Street to a two-way street from McDonald Street to
Davol Street ,
5. *Committee on Ordinances and Legislation convene to discuss changes in traffic
pattern on Cambridge Street
6. *Committee on Ordinances and Legislation convene to discuss traffic patterns
surrounding Holy Trinity School located at 64 Lamphor Street
*Proclaim October 25, 2015 Michael Troy Day
*Committee on Ordinances and Legislation convene to discuss Uber transportation network
and ordinances related to taxicab companies. '
9. *Administration convene a public meeting to discuss the Final Report of Mayor
Sutter’s Transition Team

o N

CITATIONS
10. Thomas Lowney — USNS Fall River plaque
11. Michael Troy — Michael Troy Day

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

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



ORDERS — HEARINGS FOR TONIGHT
Curb removal:
12. Teresa Raposo — Removal of 22 feet of curbing for a total of 83 feet of curbing
at 441-451 Osborn Street

13. Richard Ferreira — Removal of 28 feet of curbing for a total of 40 feet of curbing
at 1535 Stafford Road

Auto body shop license:
14. Souhad Saliba, 1369 Vine Street, Somerset, MA d/b/a JZ Express, Inc. located at
969 South Main Street

ORDERS — HEARINGS TO BE SCHEDULED — None

ORDERS — NO HEARING REQUIRED — None

ORDERS — MISCELLANEOQUS

15. Police Chief’s report on licenses

16. Auto Repair Shop license renewals

17. Auto Body Shop license renewals

18. City Engineer prepare plans for the acceptance of Heritage Court and Commonwealth
Avenue from William S. Canning Boulevard to dead end

COMMUNICATIONS — INVITATIONS — PETITIONS
19. *Claims
20. *Thank you from the Fall River Historical Society

BULLETINS — NEWSLETTERS — NOTICES — None

7'
y ; Clty Clerk

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



City of FAall River, S Gy Cownad

LOAN ORDER
Westall Elementary School Repairs

ORDERED: That the City hereby appropriates Three Million Eight Hundred
Thousand Dollars ($3,800,000) to pay costs of repairing wind storm damage to the
Westall Elementary School, and for the payment of all other costs incidental and related
thereto. To meet this appropriation, the City Treasurer, with the approval of the Mayor,
is authorized to borrow said sum under and pursuant to M.G.L. Chapter 44, Section
7(3A) or pursuant to any other enabling authority, and to issue bonds or notes of the
City therefor. The total amount authorized to be borrowed by this order shall be
reduced to the extent of any insurance proceeds that are received by the City on
account of the wind storm damage to this facility, and

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

CITY OF FALL RIVER

IN CITY COUNCIL
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City of Fall River

S Massachusetts
Office of the Mayor

C. SAMUEL SUTTER
Mayor

September 2, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Westall School Loan Order
Honorable Members of the Council:

The Westall School suffered substantial damage during a storm that removed the roof and caused
extensive interior damage. The City has reached agreement with the insurance carrier and the
remaining repairs are estimated at $3.8 million. While the City will be receiving additional
insurance recovery, the exact amount of the shortfall is estimated to be between $1.3million and
$2 million. All reimbursements received from this insurance claim will be applied to the loan
order to reduce the amount of the long term bond.

This capital project will be included in your quarterly reports and will provide the Council with
the status of the repairs as well as updated information on the expenses to be reimbursed.

Your approval of the associated Loan Order is respectfully requested.

Best,

CITY OF FALL RIVER
[N CITY COUNCIL

_SEOSME

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



FarL RIVER PUBLIC SCHOOLS

“The Scholarship City” 4
417 Rock Street, Fall River, MA 02720

Meg Mayo-Brown, Superintendent
September 3, 2015

Fall River City Council
1 Government Center
Fall River, MA 02720

Dear Members of the Fall River City Council:

Currently our 10;300 students are served in sixteen buildings across the city. The school department
operates eight elementary schools, two K-8 schools, a therapeutic day schoo! for students with special
needs, three middle schools, one alternative middle school, a comprehensive high school, and an
alternative high school. Additionally, the School Committee retains one building, Wiley School, for cold
storage purposes. Our student population continues to grow, and represents the diversity of our city with
57% considered economically disadvantaged (otherwise known as 76% free and reduced lunch), 20%
whose first language is not English, 19% requiring some type of special education services.

Given the needs of our diverse student population, it is of particular importance to provide instructional
services in learning environments that enable our teachers to meet the individual needs of their students.
Our students benefit from learning environments where class sizes are well below thirty students. As we

_open the 2015-16 school year, our analysis of elementary class size indicates that more than 28
elementary classrooms will open with 26 or more students. The School Committee continues its goal of
reducing class size across the district, however they are constrained by a lack of physical classroom space
within our elementary schools.

The Westall School project offers the School Committee an opportunity to create an option to address its
goal of lowering class size. The Westall School will provide much needed classroom space, offering 10 to
12 classrooms to be used as determined by the School Committee. As reflected in the attached
documentation, the School Committee formaily requests the opportunity to retain the Westall School as
an operating school site.

During my tenure as Superintendent of Schools, the City Council has consistently demonstrated its
ongoing support of Fali River’s youngest citizens through funding for education. We ask for your
continued support through the approval of the Westall School project so that we may create additional
space for our students and teachers.

I look forward to discussing with the Council the school department’s need for Westall School and
welcome the opportunity to provide additional information as needed. Thank you for your consideration

of the Westall School project.
Sincerely,

Meg Mayo-Brown ' '
Superintendent of Schools
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FALL RIVER SCHOOL COMMITTEE = (@ F5Fa

Honorable Mayor C. Samuel Sutter

Chairman Gabriel Andrade

Paul Hart

Joseph Martins
Mark Costa Robert Maynard
Vice-Chairman Melissa Panchley
Meg Mayo-Brown Rebecca L. Caron
Superintendent of Schools Administrative Assistant

August 25, 2015

Mr. Joseph Camara, City Council President
One Government Center
Fall River, MA 02722

Dear City Council President Camara:

Mr. Ken Pacheco, Public Works Director, updated the School Committee on the Westall School’s needed repairs at
the Regular Meeting of the Fall River School Committee held at Kuss Middle School on Monday, August 24, 2015.

Following Mr. Pacheco’s presentation, the following vote was taken:

MOTION: Mrs. Panchley — Mr. Andrade: That the School Committee put on recofcrlv that we retain the Westall
School as an operational school building, and recommend to the Mayor that the City proceed with the project.

A roll call showed:

Mr. Andrade: Yes Mr. Maynard: Yes
Mr. Costa: Yes Mrs. Panchley: Yes
Mr. Hart: Yes Mayor Sutter: Yes
Mr. Martins: Yes
All were in favor None were opposed Motion passed

Please feel free to contact me with any questions or concerns.
Sincerely,

Rebecca Caron

Administrative Assistant

for School Committee Services

cc: Meg Mayo-Brown, Superintendent of Schools; Tom Coogan, Chief Operating Officer; Colleen Taylor, City Council
Secretary; Alison M. Bouchard, City Clerk

417 Rock Street e Fall River, MA 02720 = 508.675.8424
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City of Fall River
Massachusetts
Department of Community Maintenance

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

C. SAMUEL SUTTER

KENNETH C. PACHECO
Mayor Director
September 4, 2015

Honorable C. Samue] Sutter , i ?; 7%
Mayor of the City of Fall River Z2 o s
One Government Center ~ o o :’;
Fall River, MA 02722 = = [i) Les
| <
A U m
= = ©

Dear Mayor Sutter: \ =

| -
This letter is a request to bond for $3,800,000 to facilitate the repairs and improvements needed at the

Westall School. The Westall School was badly damage during a rain and wind storm which occurred in
January of 2013. The City has been negotiating with the insurance carriers for a considerable time and has
finally come to an agreement of work and scope. I can be reached for any clarifications on this matter.

Sincerely,

7

“ >n

Kenneth C. Pacheco,
Director of Community Maintenance

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



Westall Renovation Budget

Fall River
Bond
Construction
Bid Price $3,078,000 Bid price
Spent to date $600,000
Other non-code items ]
Subt-total Construction $3,678,000
A/E Fees
Architecture $294,240
‘Reimbursables $25,000
Hazmat Spec/inspection $25,000
Testing/Inspection $25,000
Structural Peer Review $5,000
Sub-total A/E Fees $374,240
FFE Costs
Furniture S0
Technology $0
Tel-data $50,000
Security $25,000
Signage $10,000
Window Treatment S0
Kitchen Equipment S0
Sub-total FFE $85,000
Development Costs
OPM $200,000
Insurance $7,500
Legal $25,000
Utility Backcharge $25,000
Relocation $10,000
Advertisement $1,000
Sub-total Development $268,500
Owner Contingency $500,000
{Total Project Budget $4,905,740|

School

Department

$500,000 Wish list: Front stairs, finishes, repointing
$500,000

4]

$150,000
$125,000

$10,000
$15,000
$300,000

S0

S0

$800,000]

* The $800k is a budget that includes potential items that would be funded by the School Department.



City of Fall River

. L _RIVER o
S Massachusetts
Office of the Mayor

RECEIVED
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C. SAMUEL SUTTER

Mayor CITY CLERK e
FALL RIVER, MA

September 24, 2015

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

RE: Zoning Board of Appeals Alternate Member Appointment

Mr. President and Members of the Honorable Council:

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

Edward Avilla
475 Tower Street
Fall River, MA 02721

As an Alternate Member of the Zoning Board of Appeals with a term expiring 01/15/2017.

Thank you for your favorable consideration in this regard.

Mayor

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



475 Tower Street
Mg SEP 2L P W 22

Fall River, Ma

~TY (| E ]!

CITY CLERK e — -
02721 ~ FALL RIVER. MA

(508) 675-2234

eavilla@verizon.net

Personal Profile:

| am a reliable, conscientious, and a dedicated individual who works hard to achieve his
fullest potential. | am a hard worker and takes commitments seriously. | posses impeccable
secretarial skills which allows me to maintain an efficient constable business. | am a quick
learner who seeks new learning experiences.

Skills Profile:

2

«* Organizational Skills
< Secretarial Skills
< Highly Practical

Employment History:

1990 —Present: Constable of Bristol County Massachusetts and the Fall River Law
Department

1971- 1990 — Fall River Fire Department

Education:

1956-1960 — B.M.C. Durfee High School



City of Fall River
e Massachusetts
Office of the Mayor RECEIVED
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September 24, 2015

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

RE: Housing Authority Board

Mr. President and Members of the Honorable Council:

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

Leonard Aguiar

26 Francis Street

Fall River, MA 02724

As a member of the Housing Authority Board, with a term commencing 07/12/2015 and expiring
07/12/2020.

Thank you for your favorable consideration in this regard.

)
G.S ufter
Mayd ¢

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



Leonard Aguiar
26 Francis Street :;;yxr;:'g\JED

Fall River, MA 02724 o UEl
Tel. 508.679.4040

s Sep 2u P e 22

Education:

Masters Degree
Bridgewater State College
School Administration

Bachelor of Science Degree

University Of Massachusetts Dartmouth

Business Administration

60 additional graduate credits from University of
Massachusetts, Leslie College and Fall River Public Schools

in management, school administration, curriculum
development, child psychology and child development.

Graduate B. M. C. Durfee High School
Employment:
Principal A. S. Letourneau School Fall River

1999 - 2006 (retired June 2006)

Principal William Connell School Fall River
1984-1999

Middle School Teacher Fall River Public Schools
1969 - 1984 Math and Science

Other Activities:
Chairman Fall River Housing Authority Board of Commissioners
Jan. 2008 - present

Supervisor Summer work detail Fall River Dept. Public Works
Youth Work Supervisor Summer 2008, 2009 and 2010

Vice-Chairman Fall River Housing Authority Board
1972 - 1975

Summer co-ordinator / supervisor 2000 - 2005
Fall River Public Schools Special Needs Dept.

Member Fall River Administrators' Association 1984 - 2006
Executive Board 1995 - 2006 (Fall River Public Schools)



City of Fall River
Massachusetts
Office of the Mayor

C. SAMUEL SUTTER
Mayor

September 24, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

Dear Honorable Council Members:

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

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

That the sum of $1,600,000 be, and the same is, hereby appropriated for
the Education — SCHOOL APPROPRIATION from the GENERAL

FUND FY 15 SURPLUS REVENUE (Freecash)

1. $1,600,000

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

Sincerely,

¢

C. Samuel Sutter

-
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Mayor )
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One Government Center « Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org
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City of JFall River, 4 Zy Cuncis

September 29, 2015

#1
ORDERED:

That the sum of $1,600,000 be, and the same is, hereby appropriated for the
Education —- SCHOOL APPROPRIATION from the GENERAL FUND FY 15
SURPLUS REVENUE (Freecash)
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City of Fall River
Massachusetts

Department of Financial Services
TREASURER e COLLECTOR e AUDITOR e ASSESSOR

: FALL RIVER
s "
LARSHS

ol

Il

JOHN L. NUNES, CMMT, CMMC

C. SAMUEL SUTTER
Director of Financial Services/Treasurer

Mayor
PAULIANNE MARTINS-TEIXEIRA

Assistant Treasurer

9/24/2015

To: Honorable Members of the City Council

From: John L. Nunes, CMMT/CMMC
Director of Financial Services / Treasur/e%

Re: Fiscal Year 2015 Surplus Revenue

The Department of Revenue has certified our Surplus Revenue (Free Cash) as of June 30, 2015.

The amounts are as follows:

General Fund $3,930,309
Water Enterprise Fund S 643,679
Sewer Enterprise Fund S 419,388 _
Sanitation Enterprise Fund S 8,069 . :1: §
EMS Enterprise Fund $ 893,234 :; o
:: = N
=T
:J o
. - U
If you should have any questions, please do not hesitate to contact me. ;l -
| >
, (o]
! )

CC: C.Samuel Sutter, Mayor

Cathy Ann Viverios, City Administrator

One Government Center e Fall River, MA 02722



City of Fall Riber, % Zy Cunes

(Councilor Raymond A. Mitchell)

WHEREAS, traffic patterns in the area of Brightman Street have been
difficult since the closing of the Brightman Street Bridge, now therefore

BE IT RESOLVED, that the City Planner, City Engineer and Director of
Traffic meet with Mass DOT to discuss this situation and investigate the
feasibility of returning Brightman Street from McDonald Street to Davol Street to
a two-way street, and

BE IT FURTHER RESOLVED, that a report of these findings be forwarded
to the City Council.



City of Ffall Riber, 2 Gy Cunes

(Councilor Leo O. Pelietier)

WHEREAS, Cambridge Street has recently been designated as a one-
way street, from Lapham Street to Smith Street in an easterly direction, and

WHEREAS, Mello’s Diesel Service services hea\)y duty trucks that are
now having a difficult time maneuvering their vehicles to and from this business
located at 185 Williston Street, now therefore

BE IT RESOLVED, that the Committee on Qrdinances and Legislation

convene to discuss this change in the traffic pattern.



City of JFall River, £ Zy Counes

(Councilor Leo O. Pelletier)

WHEREAS, Lamphor Street is a two-way street with parking allowed on
both sides, and

WHEREAS, Holy Trinity School is located at 64 Lamphor Street, and

WHEREAS, parents and grandparents dropping off and picking up
children from school are creating a safety concern, now therefore

BE IT RESOLVED, that the Committee on Ordinénces and Legislation

convene to discuss this traffic concern.



City of FFall River, 2 &y Cunei

(Council President Joseph D. Camara)

WHEREAS, Michael Troy was born and raised in Fall River and spent
years as a mill worker, fisherman, laborer and carpenter and is now a folk music
singer and songwriter, and

WHEREAS, in 1998 he put together a collection of songs and released a
CD known as “Whispers in the Wind” and has performed at the Narrows Center
for the Arts and his touring has extended as far as Florida and Texas, and

WHEREAS, Michael has won many awards for his music, including the
Boston Folk Festival Songwriter's Contest and the New England Songwriter’'s

Contest, now therefore

BE IT RESOLVED, that October 25, 2015 be proclaimed as Michael Troy

Day.



City of Fall River, 2 Zy Cuncs

(Councilor Linda M. Pereira)

WHEREAS, Uber is a new company that connects riders to drivers
through mobile apps, and

WHEREAS, taxicab owners have questions regarding requirements of taxi
vehicles, such as meters, medallions and lettering, now therefore

BE IT RESOLVED, that the Committee on Ordinances and Legislation
convene with Corporation Counsel, representatives from the Fall River Police
Department and concerned taxicab companies to review the ordinances and

discuss this matter.

o



City of FFall River, 4 Gy Cones

(Councilor Daniel M. Rego)

WHEREAS, The Final Report of Mayor Sutter's Transition Team was very lengthy and

technical in nature, and

WHEREAS, much of the report may be difficult for the average resident to understand,

now therefore

BE IT RESOLVED, that Administration along with the City Council, School Committee

and Mayor Sutter's Transition Team convene a public meeting to discuss this report.
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Insurance/ Subrogation Group O OLERK i )~ 47/&6\

TRLLRIVER. MA A division of Insurance Recovery Group; Inc.

September 14, 2015 SEP 16 2015
. . ‘ . @\(\%\L { - (oo
VIA USPS Certified Mail -9171999991703510898241 : .
|- couned

- City of Fall River _ ,
Joseph 1. Macy - Corporation Counsel - ‘ \ o
One Government Center, Room 227 - : [~ Hi1ad
Fall River, Massachusetts 02722 .

RE: FORMAL NOTICE OF CLAIM PURSUANT TO M.G.L. c. 258, 84 l ‘-WQ/QQI(

Claimant: Geico General Insurance Company as subrogee of Cassandra Martin
Claim #: , 0410392790101047

Date of Accident: Oct 28, 2014

Time of Accident: ~ 1:46 P.M.

Location: Division St, Fall River, MA, United States, 02721

Type of Claim: - - Negligent Maintenance of Traffic Signals

Damages Alleged:  Property Damage, Rental Fees and Deductible totaling $3737.32

Dear Mr. Macy @

Pursuant to M.G.L. c. 258 §4, Geico General Insurance Company as subrogee of
Cassandra Martin has made a claim for damages due to a motor vehicle accident that occurred
because of the negligence of the City of Fall River. Presentment was sent to the City of Fall
River on April 1, 2015. Our office has since received a denial letter from you indicating the
accident occurred between our insured and a third party.

Although the accident did occur between Geico insured and a third party vehicle, the
accident took place because there was no stop sign at the intersection of Mulberry Street and
Division Street. Please find a police report attached indicating that there was an accident on the
day prior to Geico’s insureds accident. At which time that street sign was struck down. It was
the City’s responsibility to replace the stop sign so that traffic could flow as usual. As there was
a previous accident, the City was aware or should have been aware that the sign was down and
by not replacing the sign their negligence was the proximate cause of Geico’s insured and the
third party’s collision.

Tn accordance with the insurance policy, Geico General Insurance Company paid
Cassandra Martin, or on their behalf, $3237.32 for property damage and rental expense.
Cassandra Martin also incurred a $500 deductible. Geico General Insurance Company seeks
recovery of all payments, including the insureds deductible totaling $ 3737.32.

959 Concord Street, Suite 200, Framingham, MA 01701 e Phone 800.798.5474 © Fax 508.656.1901 = www.isgfocus.com
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Crty of Fall Rrver |
A Notlce of Clarm
e .l Clalmants name (1 \Wflﬁ‘keﬂhé&[‘ A '- )
: 2 Clalman’ds complete address \\ /RU (wv/q 83;4('\.@{4—/
3 Telephone number Home @? 5(07 :3(0‘:1!0 - Work 7 7 L{ ‘-('937 L/7Q7

- 4 ture of clarm (e g auto acctdent slrp and fall on- publlc way or pr ‘\.amage)\

oo BDac 12 Tivre /R\maoo hole. f’)Y‘\
' 5 Date and tlme of accrdent C} 3‘}5 é F%P’Xmount of damages clalmecl 5?3.5 978
' 6 act locatlon ofttiz'\cr ": Alnclude as,m ch deta as 51ble ‘/ .
L ur' a } 1. €,ﬁ€§ /}i) o hOIes

. 7 g ercumst es ofthe mcndent (attach addrtlonal pages n‘ne ry):’;._? _ ':'-:_"} o :
e szvc! / ﬁ Kicle ﬁn Dike -
o S 0ur i o Thie -
gt o/e, - 4 --A s a/ dw -;e 04/25:
' /,%eke (f 69/) kaef \9: r/rp : o
o 8 Have you submrtted d clalm to any lnsurance company for damages arlsrng from thls mcxdent? lf so, name and e

Ll address of msurance company El Yes RNQ

Be sure to attach the onglnal of any blllS lSSUBd or any wntten estlmates of repaxr or replacement costs. (Any

R documents that you prov1de will become the property of the Crty of Fal Rrver, therefore please retain copies | of
- any such documents for your ﬁles ) Attach any other rnformatlon you belleve will be helpful i in the processmg of o
e your claim (for example names and addresses of any wrtnesses wntten medlcal records rf personal 1njury was

; sustalned)

’ l swear that the facts stated above are true to the best of T .

' Date 9 9‘ s Clalmant’s sxgnat re

e
: WHEN TO FlLE i your clalm is based bna defect ina publlc way, you must file wrthrn 30 days of the mcxdent lf
your clalm s based on the negllgence or wrongful actor omtssnon of the City or its employees, you must file
wrthm two years of the 1nc1dent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECDRDS '

-

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

_ You should consult wrth your own attorney m preparlng thls claim form o understand your legal nghts The -
C Ol:l‘~ ce of the Corporatlon Counsel is unable to' prov1de legal assrstance to—prrvate crtrzens - '

For official use only: L l
-Copies forwarded o /{ Crty Clerk /B/Law /B/ Crty Counc1l E/Cr(tyAdmmzstrator E/ _)_ IZB L Date: o ¢ SEP 9 2015



® MAPFRE | INSURANCE’

September 2, 2015

a
J

City of Fall River 22
Attn: City Clerk 2 o« ST
1 Government Center Room 627 ;23_ = O
Fall River MA 02722 = » Y
. = =

f = F
RE: Insured: Louise J Cyr > @ ©

File #: KPWK86/JHMNMS ‘E-’

Date of Loss: 8/21/2015
Time: 8:30 pm -
Location: John St, Fall River MA .
Type of Loss: Motor vehicle

Responsible Party: City of Fall River Fire Dept. — driver Robert Camara
Reimbursement Due: $417.78

Property Damage: $417.78

PIP Medical/Wage: N/A

WY -5\

Dear City Clerk: -

Please accept this letter of presentment as required by M.G.L. c. 258 §4. Our investigation

reveals that your driver Robert Camara is responsible for damages sustained by our
insured. -

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

Loss description: Your driver collided with our insured’s parked vehicle.
We have settled the loss with our insured.and would appreciate y'our immediate paymen’f

of the amount listed above. Please make your check payable to

The Commerce Insurance Company.in the amount of $417.78 and be 'sure to note our file
number to ensure proper credit.”

If you have any questions, please call me at 1-800-221-1605, ext. 15466, or email me af
the address below. '

Thank you.

Sincerely,

THE COMMERCE INSURANCE COMPANY

S-9 (Rev. 01/07)
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City of Fall River 115 Sgp
Notice of Claim 10 Al 39

7 ATLCLERK SR g
Claimant’s name: /%\_\\ HC\\O FALL Fh\/ AT @

Claimant’s complete address: TR "Renymmun Lees O )Loalg‘aﬂ AR AT I%

Telephone number: ~ Home: §08-S3c"4T2) Work: 774-eTY-llz/

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

o e\ LIRS Descaldee A e n  aachoewn c’@mQ\z%"\i\) e \acen

Date and time of accident: ﬁiﬁ, Amount of damages claimed: ) M)p,

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

//ﬁ—j \\’? tx_)mA\A-L\ A(\C DR ‘&\&C’. w\%\‘( -

Circumstances of the incident: (attach additional pages if necessary):
S\c%m\\() a[onf) (5 ﬁt\)m‘\\—x Ny actkaded to u?c-c@@:JvA Gundaton .
s edecislC was deodishel ond ken teolaed C‘ﬁ\\\k) enctended SO
Gence Mg cad, aey Rulotwn  Llen il b udC \oe (-cmri\\\eive/)

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 H-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 personatl injury was
sustained).

| swear that the facts stated above are true to the best of my%%. /
Date: 9-Y-rs~ Claimant’s signature: 4// '
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:

Copiesfomardedto:b[.}/CityClerk OEw  [Leify Council DKWAdministrator o Q pL‘) Date: 9"&;405 E )




RECEIVED

7015 SEP U Al w0
City of Fall River

Notice of Claim T CLERK LS 15 j_@_\,

N . < - —_lA
Claimant's name: QWZO (%Mtpg ‘ FALL RIVER. r

Claimant’'s complete address: (97/ (’A’OLSS 5‘7L 7%%0;2 7%// )@Ufﬁ M/q 0;)79'0
Telephone number: Home: (% @7(? 025-[? Work:

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

ALt
Date andtime of accident: 2%&2[;5— é.'ﬁzﬁﬂkmountofdamages claimed:S JO?S(& 7L ﬁgOO g

& 3¢ 30

Exact Iocatlon of the mC|d7 {(include as much detail as possi

Ykrchant S ) CROSS 7 bAb//YCE /A

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

Cﬁ‘y +rach freuck making a  right —uen o
epes - B hiHma  my2 oaeked? vehiok.
See _(Ftuched oy b pdico gepoet.

Have you submitted a claim to ahy insurance company for damages arising from this incident? If so, name and '
address ofmsurance co Eany O Yes

oo not have /’n/m/m /’MMOA@

Be sure o 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 cf any witnesses, written medical records if personal injury was
sustained).

| swear that the facts stated above are true to the best of my knowledge. 7/ C .
Date: ?//0/[9 Claimant’ ss;gnature —> VQ??/ J@M@
WHEN TO FILE ffyour 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: [0 City Clerk ¢ Law O City Council T City Administrator O i )PL() Date: iEP 1 li 2015
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City of Fall River

15 S 298
Notice of Claim 105 S 11 P

\ \d CITY CLERK /5 AL

1. Claimant's name: LR O\ ('(JL {: \\'Zofdc\ - Ch x\i RIVER. MA

. 2. Claimant’s complete address: 46 T veedhnon- Vs S Q\R\\){{ MA (@_Z—QZ[
3. Telephone number: Home: }77 g-Y§¢-FoO8 Work:

4. Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
fm’)e(\\\ dQ\N\&S 0

5. Date and time of accident: ,Qz)jnd’ //) ,,7(\[1 Amount of damages claimed: $

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

Q~\.(M( c'”\-(g\v % S ceodom Sk

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

@er o»L Tore 3% Tre colomn B*N/RCC‘U(‘Q Acu ¥ /4% 7/[.; Ompmf/ﬂ’ malty
A &»Lq e le ﬂ\f\f &,U\ m\magp Tl /o AN % /‘m/'k/ \#am '
@//”/ Vi ?/// Q‘”m}u A DU Decadewant 3 foauacee Dechuces
0“» \mr c_o(/ Hrea s

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

address of insurance company: O Yes '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: Q/q//") Claimant’s signhature: e ///2\0/&

WHEN TO FILE: {f your clalm is based on a defect in a public \éy, 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: - P Er/ / /
Copies forwarded to: -& City Clerk D«L4 D,C/I{y Councxl D/Clty Admlmstrator DP{;} Date: 9 i [ /D
. / y



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

Charlotte, NC 28241-2204 o Mei'Life@ |
800-634-9740 o

City Of Fall River
ATTN: Alison M. Bouchard
One Government Center Room

227
Fall River, MA 02722
&
= =
=2
= o
i
= >
Our Claim Number: ALH91692 - =M —
Your Claim Number: Neil Rodrigues/your driver ) a
ko S
L9

MetLife Auto 8 Hore is a brand of Metropolitan Propety and Casualty Insurance Company and its Affiliates, Warwick, RT
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FALL RIVER HISTORICAL SOCIETY
451 ROCK STREET -
FALL RIVER, MASSACHUSETTS 02720

Dear City Councilors,

On behalf of the Fall River Historical Society (FRHS) | should like to thank you for your
recent gift of a surplus Dell Desktop Computer, Optiplex GX620, serial #8F41WF1, and a surplus
Dell Monitor, serial #6H721223461J; your thoughtfulness is sincerely appreciated.

The FRHS is the oldest cultural institution and only museum in the city dedicated to the
preservation and exhibition of art, artifacts, and archival material relating to the rich and
diverse history of the City of Fall River, and the multicultural people thereof. Indeed, the
collection housed in the museum building, and onsite in the Charlton Library of Fall River
History, is the most significant of its type extant, with material dating as far back as the
seventeenth century.

As a non-profit organization operating with a limited budget in a volatile economic
climate, the FRHS relies heavily on donations in order to maintain its current level of services to
the community, visiting tourists, and researchers. As such, your gift of a computer and monitor
is instrumental in allowing the FRHS to operate with modern, efficient equipment.

I sincerely hope I will have the opportunity to thank many of you individually, but until
that time, please accept this letter as a sincere expression of thanks.

Kindest regards,

Michael Martins
Curator
9™ September 2015




