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SEPTEMBER 3, 2015
ALISON M. BOUCHARD MEETINGS SCHEDULED FOR NEXT WEEK INES LEITE
CITY CLERK CITY COUNCIL CHAMBER

ASSISTANT CITY CLERK

TUESDAY, SEPTEMBER 8, 2015

5:30 P.M. COMMITTEE ON FINANCE ***PLEASE NOTE EARLIER TIME***

1. *Discussion of loan orders:
a. Fall River Industrial Park Improvements for $1,034,000
b. Lewiston Street Garage Improvements for $210,000

C: Westall School repairs for $3,800,000 (see #1 below)
*Discussion of appropriation order re FY2015 snow and ice deficit (see #2 below)
*Discussion of appropriation order for CPA funding (see #3 below)

SN

AGENDA

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

PRIORITY MATTERS
1. *Mayor and loan order for Westall School repairs for $3,800,000 (see #1C Finance)
2. *Mayor and order re FY2015 snow and ice deficit (see #2 Finance)

3. *Mayor and order re CPA funding (see #3 Finance)

PRIORITY COMMUNICATIONS - None

COMMITTEE REPORTS
Committee on Regulations recommending:
Adoption:
2 Auto repair shop license renewal — Pedro Albergaria d/b/a Pete’s Auto Repair, LLC
at 1058 Slade Street

Committee on Health and Environmental Affairs recommending:
Grant leave to withdraw:

5. Communication — Mass D.E.P. re approval of variance request from Solid Waste
Management Regulations
6. Communication — Notice of Project Change — SITEC Environmental, Inc. re BFI
Fall River Landfill, Area 3 Landfill Expansion
ORDINANCES
Second Reading and Enroliment:
7. *Proposed ordinance — Traffic, miscellaneous

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



RESOLUTIONS

8. *Committee on Ordinances and Legislation convene to discuss ordinances relating to the
duty of property owners keeping their premises free of litter and weeds

*Fall River Housing Authority be invited to a future meeting of the Committee on Human
Services, Housing and Elder Affairs to provide resolution of abandoned and boarded up
Properties

10. *Committee on Regulations convene to discuss conditions on Aberdeen Street

11. *City Collector review payment processing time frame

©

CITATIONS
12. Comelius J. Murphy — 90" Birthday

ORDERS — HEARINGS FOR TONIGHT
Jt. Pole re-location:
13. Aetna Street — 1 pole re-location

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

14. Police Chief’s report on licenses

15. Auto body shop license renewal

COMMUNICATIONS — INVITATIONS — PETITIONS
16. *Claims

17. Planning Board Minutes — June 23, 2015

18. Planning Board Minutes — July 28, 2015

19. Structure over public way — People Incorporated — Banner on Bedford Street between
Purchase and South Main Streets

BULLETINS — NEWSLETTERS - NOTICES
20. Mass DEP re Final Permit Decision at 1080 Airport Road

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Industrial Park, DCM garage Loan Orders

Honorable Members of the Council:

Our Industrial Park is home to over 65 businesses employing 4500 employees and is currently in
great need of infrastructure improvements. In partnership with the Industrial Park Association,
the Administration is requesting that the City Council approve funding for primary road repairs
and curbing installation at key intersections that will allow the Industrial Park Association to do
plantings and complete much needed beautification efforts throughout the Park.

The mechanic shop at the Department of Community Maintenance garage on Lewiston Street
has been cited by the State of Massachusetts for safety violations. At the request of DCM
Director Ken Pacheco, a loan order is needed to fund the relocation of the mechanic shop to the
main level of the garage where all needed safety measures can be installed.

Your approval of the associated Loan Orders is respectfully requested.

Best,

C. Samuel Sutter A
Mayor
CITY OF FALL RIVER
IN CITY COUNCIL

AUG 18 2015

Yo v-placed . At
7 7/ One Government Center « Fall River, MA 02722
TEL (508) 324-2600 « FAX (508) 324-2626 « EMAIL mayor@fallriverma.org




City of Jfall River, 2 2, Cuners

CITY OF FALL RIVER
LOAN ORDER
~(Fall River Industrial Park Improvements)

ORDERED: That the City hereby appropriates One Million Thirty-Four Thousand
Dollars ($1,034,000) to pay costs of paving, curbing installation and related improvements in the
Fall River Industrial Park, 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(6) or pursuant to any other
enabling authority, and to issue bonds or notes of the City therefor
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

P s
N4 s e
=2 = Y
e A= B
eokas — i
M <l
= T
o ;
y\ " ()

\ c

CITY OF FALL RIVER
IN CITY COUNCIL

AUG 18 218

/?4’:’»’2{ A JB(’ ,ﬂLM»b-fz ?{W /t-@
¥+ ;‘%{”Aﬂ'

o fzf ‘*73: ﬁgféﬂg{ LT
o (brsee -y /‘)fw i
4

[,
AM 43090503.1



City of FFall River, 7 sy Cunes

CITY OF FALL RIVER
LOAN ORDER
(Lewiston Street Garage Improvements)

ORDERED: That the City hereby appropriates Two Hundred Ten Thousand Dollars
($210,000) to pay costs of constructing and equipping a new mechanic shop at the City garage

on Lewiston Street, 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.

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.
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City of Fall River

Massachusetts

Department of Community Maintenance

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

C. SAMUEL SUTTER
Mayor

KENNETH C. PACHECO
Director

3713 A LIS

August 13, 2015
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Honorable C. Samuel Sutter
Mayor of the City of Fall River
One Government Center

Fall River, MA 02722
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Dear Mayor Sutter:

This letter is a request for a loan order in the amount of $210,000.00 for the equipment to relocate the
current DCM mechanic shop from the rear of the Lewiston St. complex to the upper front garage which

will become the new mechanic facility. This is the first step in creating a central garage for City vehicles
and equipment. I can be reached for clarification purposes.

Sincerely,

Kenneth C. Pacheco
Director of Community Maintenance

One Government Center @ Fall River, MA 02722
TEL (508) 324-2584 @ FAX (508) 324-2568 ¢ EMAIL kpacheco@fallriverma.org
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City of Fall River
LARSH/S .
Massachusetts S SEP -2 P W u
Office of the Mayor
" FALURIVER, MR

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,

g WZ/Z%\__.
. el Sutter P
Mayor

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



City of Ffall River, 7 Zy Cones

CITY OF FALL RIVER
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.

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.



FarrL RivERr PuUBLIC SCHOOLS

“The Scholarship City” T f:_( : ’ﬁ\ s
417 Rock Street, Fall River, MA 02720 FALL RIVER, A

Meg ]Way&Browu, Supermtendeut
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 school 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 formally 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 Fall 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.

| 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.

Agesg AP

Meg Mayo-Brown
Superintendent of Schools

“



FALL RIVER SCHOOL COMMITTEE | /i oA

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 record 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 = Fall River, MA 02720 » 508.675.8424



City of Fall River
Massachusetts
Department of Community Maintenance

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

C. SAMUEL SUTTER

KENNETH C. PACHECO
Mayor Director
September 4, 2015
Honorable C. Samuel Sutter - = %;,
Mayor of the City of Fall River 22 @ r
One Government Center 2 . s~
Fall River, MA 02722 -
! <
2 0om
> & O
Dear Mayor Sutter: \ _r'_:,

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,

D

Kenneth C. Pacheco,

Director of Community Maintenance

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



Westall Renovation Budget

Fall River

Construction
Bid Price

Bond

$3,078,000 Bid price

Spent to date $600,000
Other non-code items S0
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 $0
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

S0

$150,000
$125,000

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

$0
$0

$800,000| *

* The $800k is a budget that includes potential items that would be funded by the School Department,
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September 1, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

Dear Honorable Council Members:

FY 15 winter was exceptionally harsh and expensive for the City of Fall River resulting in a total
Snow and Ice deficit of $3,348,794.32, of which $2,812,184.65 is reportable. The remaining is
expected to be covered by FEMA/MEMA reimbursements.

In accordance with the provisions of Chapter 10, Section 58 of the Acts of 2015 of the
Massachusetts General Laws, I recommend to your Honorable Body that this deficit be
amortized over the next three years as provided under the law.

FY 16  $937,395
FY 17 $937,395
FY 18 $937,395

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

Best,

g W w&“’?‘“‘w

C. Samuel Sutter
Mayor

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



City of Fall River, 7 &y Cunes

September 8, 2015

Ordered that the FY 15 Snow and Ice (net) deficit of $2,812,185 be amortized
over three fiscal years (FY 16-18), as provided under Chapter 10, section 58 of
the Acts of 2015.

The following amortization schedule is adopted:

FY 16 $937,395
FY 17 $937,395
FY 18 $937,395

Total: $2,812,185
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D ARSI Massachusetts

s
Department of Financial Services
TREASURER e COLLECTOR e AUDITOR e ASSESSOR

~ECEIVED

0y SEP -2 P w7

C. SAMUEL SUTTER

Mayor FALL T:‘—TE—R_P'T!T T Director of Financial Services/Treasurer

JOHN L. NUNES, CMMT, CMMC

PAULIANNE MARTINS-TEIXEIRA
Assistant Treasurer

September 2, 2015

Honorable Samuel C. Sutter, Mayor
City of Fall River

One Government Center

Fall River, MA 02722

Dear Mayor Sutter:

Your approval is requested on the attached City Council order to amortize the snow and ice deficit from
Fiscal Year 2015 as allowed under Chapter 10 Section 58 of the Acts of 2015.

If you should have any questions, please do not hesitate to contact me.
Very Truly4ours,

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

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



CITY OF FALL RIVER
SNOW & ICE DEFICIT 2015

Ref: DOR Bulletin 2015-07b; April 2015

Total snow and ice expenditures 3,875,037.32
FY 15 Budgeted amount 526,243.00
Snow and ice deficit -3,348,794.32
Estimated FEMA qualifying expenditures 715,479.56

{lan Email 7/13/2015)

75% of the qualifying expenditures
to be charged to Other Special Revenue
Account 4376 536,609.67

Net reportable deficit -2,812,184.65

Three year Amortization:

FY 16 937,394.88
FY 17 937,394.88
FY 18 937,394.88

2,812,184.65

7/16/2015

\\frvmis3\f\CityAuditor\my documents\FR Krishan\Tax Recap\FY 16\FY 15 Snow and Ice



Snow and Ice Amortization Schedule Instructions

Communities that choose to provide for or raise their entire snow and ice deficit prior to the setting of

the FY2016 tax rate, do not need to complete this amortization schedule.

Deficit as of 6-30-2015: Total amount reported on the balance sheet as of 6-30-2015. The figure
must also match the amount on your Snow and Ice Data Sheet, line number 6.

Less FEMA Reimbursement (Est.): This figure is based on a portion of the estimated
reimbursement from FEMA/MEMA that your community anticipates receiving for Snow and Ice
related expenses that fall under Chapter 44, Section 31D. For example, a FEMA/MEMA
reimbursement to fix a town building damaged by a snowstorm would not be eligible to be
listed. (This amount can be shown in a special revenue fund).

Net Deficit as of 6-30-2015: A calculated field that equals the Deficit as of 6-30-2015 Less FEMA
Reimbursement (Est.).

One-third of Net deficit: A calculated field. This is the minimum amount that must be provided
for/raised on the FY16 Tax Rate Recap.

Amortization Schedule: The local appropriating authority must vote to setup the amortization
schedule prior to setting the FY16 Tax Rate. In FY16, your community must provide for/raise at
least one-third of the Net Deficit as of 6-30-15 on the FY16 Recap. Communities can provide for
or raise the deficit more rapidly if they choose.

General Fund — Balance Sheet Net Deficit as of 6-30: Calculated field that equals the Net Deficit
as of 6-30-2015 from above.

Less Reimbursements (Non FEMAY): Report any insurance proceeds or MEMA reimbursements
received that were related to the snow and ice deficit per Chapter 44, Section 31D. Do not
report your FEMA reimbursement amounts here. FEMA Reimbursements must be used to
reduce the deficit in the Special Revenue Fund.

Less Appropriations (Any Revenue Source): Any appropriations made from any revenue source
to cover your snow and ice deficit. These appropriations would appear on page 4 of the tax rate
recap.

Other Amount Raised on Page 2 Recap: Please report any snow and ice deficit raised on page 2,
part Il, line 9 (snow and ice deficit) of the tax rate recap.

Signatures: Please make sure the Mayor, Alderman, Board of Selectman, Council have signed off on this
amortization schedule. This schedule must be submitted in conjunction with the snow and ice

datasheet if your community chooses to amortize its snow and ice deficit. If you are not amortizing

your snow and ice deficit, you must still complete the snow and ice datasheet in DLS Gateway.
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C. SAMUEL SUTTER
Mayor

September 2, 2015

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: CPA Appropriation

Honorable Members of the Council:

City of Fall River

Massachusetts

Office of the Mayor
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FALLRIVER, MA

The Community Preservation Committee has completed its review of community projects and
has made recommendations for funding in accordance with MGL Chapter 44B Sections 4 to 7.

Your approval of the associated Appropriation Order is respectfully requested.

O ol fofin

C. Samuel Sutter

Mayor

One Government Center « Fall River, MA 02722

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



City of Fall River, 7 s Cunes
APPROPRIATION ORDER

ORDERED, that the following FY 16 appropriations be provided through the Community Preservation Act
(CPA), revenues and reserves under the MGL Chapter 44B Sections 4 to 7 in the aggregate, amounting to
$1,105,786 to be appropriated as follows:

Voted: That $928,000 be appropriated from the CPA Fund FY 16 Annual Revenue

For CPA Administrative Expenditures $45,000
For CPA Open Space PROJECTS $32,241
For CPA Historic Resources PROJECTS ' $757,959
For CPA Community Housing RESERVE $92,800
TOTAL $928,000

And that $315,586 be appropriated from :

CPA Fund Balance Reserved for Historic Resources 170,000
CPA Fund Balance Reserved for Open Space/Outdoor Recreatibn 145,586
TOTAL $315,586

Note: This is the third year of CPA implementation. Anticipated CPA SL)rcharge revenue is $800,000.
Supplemental state trust fund distributions are estimated at $128,000 (16%). Total 5928,000

The City Council had earlier approved 13 CPA projects aggregating 51,105,786 on June 23, 2015
and now the funds are being appropriated.
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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:

Mulberry Street, west side, starting at a point 70 feet north of Columbia Street, for a
distance of 20 feet northerly

Orange Street, east side, starting at a point 130 feet south of Cherry Street, for a
distance of 20 feet southerly

Slade Street, north side, starting at a point 523 feet east of Plymouth Avenue, for a
distance of 20 feet easterly

Tecumseh Street, north side, starting at a point 176 feet west of Dover Street, for a
distance of 20 feet westerly




City of Jfall Biver, 7 &y Cuncis

(Councilor Stephen R. Long)

WHEREAS, litter and weeds seem to be in abundance in front of some
properties in the City of Fall River, and

WHEREAS, it is the duty of property owners to keep their premises free of
litter and weeds in accordance with Chapter 26, Section 40 (a) of the Revised
Ordinances of the City of Fall River, now therefore

BE IT RESOLVED, that the City Council Committee on Ordinances and
Legislation convene with Corporation Counsel, as well as representatives from
the Board of Health and the Division of Minimum Housing to review this
ordinance and make amendments where necessary to increase enforcement and

improve the appearance of the city.



City of Frall Biver, 7 &y Cuneis

(Councilor Stephen R. Long)

WHEREAS, the Corky Row area in the City of Fall River has fallen victim
to blight and crime, and

WHEREAS, properties located at 252 Fifth Street, 271 Morgan Street, 258
Wade Street and 229 Highland Avenue owned by the Fall River Housing
Authority, have been abandoned and boarded up for years, and

WHEREAS, a previous resolution was filed in 2010 regarding this situation
and no action has been taken, now therefore

BE IT RESOLVED, that a moratorium be placed on any building permits
that would increase or expand affordable housing stock until such time as the
Housing Authority complies with this request, and

BE IT FURTHER RESOLVED, that the Fall River Housing Authority be
invited to attend a City Council Committee on Human Services, Housing and
Elder Affairs meeting to implement a timetable for the resolution of the
abandoned and boarded up properties.



City of FFall River, 7% &y e

(Councilor Leo O. Pelletier)
(Councilor Linda M. Pereira)
WHEREAS, residents of Aberdeen Street have been complaining for
years about unnecessary late night noise due to the towing of vehicles, wrecked
vehicle storage, litter, weeds and unsightly conditions surrounding South Coast
Towing, now therefore
BE IT RESOLVED, that the owners of South Coést Towing and residents
of Aberdeen Street be invited to a meeting of the City Council Committee on

Regulations to discuss these conditions.



City of JFall River, 7 s Zones

(Councilor Raymond A. Mitchell)
(Councilor Linda M. Pereira)
WHEREAS, payments that are mailed to the City of Fall River are
processed by an outside firm, and
WHEREAS, these payments must be processed in a timely manner to
avoid late charges to residents, now therefore
BE IT RESOLVED, that the City Collector review the processing of these
payments and report back to the City Council with a time frame of how long the

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

ALY accidem Yy

Date and time of accident: & \!7 ! S S 24 PAmount of damages claimed: $ Co VA, =Y

Exact location of the incident: (include as much detail as possible):
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Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and
address of insurance company: %Yes O No
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ONOSSAN VI O oqtlc(fAny

Be sure to attach the original of any bills issued or any wntten estlmates of repair of replacement ¢

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

Date: §-13-]5

"%“j
Claimant’s signature: _“ Zianceat’ &7 Q)ﬂf

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

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

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

For official use only:
Copies forwarded to: .B/City Clerk

ﬁaw D«CﬁyCouncil Z/CityAdministrator O i}p\k) Date: AUG 1 LI 2015




TN, fae ¥aF

City of Fall River
Notice of Claim

’Clalm{f]ﬁsxf@ﬁﬁﬂr”ﬁ-m—prﬁﬁﬁ‘ M. Aadling

| L RIVER, TR
) Claimant’siémplete address: 47 M)i)ﬂ fMUL %\/"'QWLM'”/) I@ 02971
Telephone number:  Home: H’D\)?j,Lp— £a44 work: (4ol) % 5 (o0

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

Loy AAWL@& due o laae ﬂE’H/M&
Date and time of accident: '[l{t’)l i< (fcé) A Amount of damages claimed: $ 5?’%5.4 47

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

\pdd- V/fm« Pw‘lfn Sveet  Eall Lhver M4
Circumstances of the mmdent (attach additional pages if necessary):

Waile 10 aur ity as BT Vudesses o &\ﬁlm(ﬂx\ | Matling a_
oxy lovge ptho 2 wos Wit ubaile Arluing dswn_ing Puilip Speedt,
Tne. no%k»\e was exdvendy dof and on uA— vidlole “after we dive
pertt it Yol A fane ¥ (4> 4ot -2204

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 kn]wl

Date: \’l'l'g 7 ClalmantSSIgn@e/ / r (j() %,M\
C{\yl of

WHEN TO FILE: If your claim is based on a defect in a public way, you must file within 3 ident. If
your claim is based on the negligence or wrongful act or omission of the City or its employees, you Tust 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: Eéty Clerk Eéaw E/City Councit «U/City Admir}istrator LD/ D pu) Date: 3\ i_l hs
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City of Fall River F“L
Notice of Claim

Claimant’s name: \owi2 0

Claimant’s complete address: 220 WShaalden ;0 10)c 3300 2

Telephone number:  Home: Work: _ €0p-32|-2i/8 P
Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):

Lofp
Date and time of accident: G~z Le - (87 Amount of damages claimed: $

Exact location of the incident: (include as much detail as possible):
Lzo S'f_ < fﬁo»«i»y Q#"

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

/A C.‘.L,l, (&)g ‘C&M E.‘\/W Ua,}\,‘c,/z Hie a ve i, Paii ['x'u§f,v
f‘fﬁmajz/) o Lirrzon 7/1«) [ifre s,

Have you submitted a claim to any insurance company for damages arising from' this incident? If so, name and
address of insurance company: O Yes /lj 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 ‘(/ (s~

Claimant’s signature: _(Yulzr QZJ/&//V;/

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: Qéty Clerk D/Law Déty Council El.éty Administrator E{g DTQw Date: 8 ](3 l \ ‘6




:‘_'C'ity'-of' Fall River*- o AR
‘ Notlce of Clalm . \JlY CL:R‘\

SR L mLRWER'r‘A
A1 Clarmanfs name ": D@\Jt (9\ {V{ars‘mq (( B

- 2. - Clarmantis complete address é@ ‘Ffw ‘F 4’(‘ gu«q M{(’c\ ("[ 4 @2’7 7 7
. é.‘,,ﬂTeIephone number Home ﬁ‘o (—‘PC(“O 77 L?/ Work Lf‘o( - CILCILO '—7¢( /L

R b [ At Frontod +h

e 7 Crrcumstances of the mcndent (attach addrtlonal pages rf necessary)

4 Nature ofclalm (eg auto accrdent sli andfal[on pubhcway or property damage) F(a't‘ T‘ re :
I pq(tc(& ‘(\ TLLQ (qr(a Cu‘L C\(qu‘é w\._(l f‘avaT rQ O T%ﬁdﬁﬂ f>‘—l’() .

e, 2 309[‘(
5 Date and tlme of acctdent %/9—0 (5” Amount of damages clalmed S 3?_3%/ 5\6

- 6 Exact Iocatron of the inci ent (1nclude as much detarl as possrblek
&\/ bc"‘ /(ﬂc W C.

e IDq([ezQ {77 TL\& Cur\‘>_ uu" +O ‘e Dafk(vta me‘/‘er' Q\NQ W\LI -‘»@fom_ﬁ 'f'me
{,\ +—cf s’)o/’{’ /(0a9/€’f o-vLQ TeMpo(‘aF% WcﬂLef‘ e9 #9@ aw '
ln/f:t«/ &«d’“ ’(\Ae é(’?Xqu (( R RPN

8 Have you submrtted d clarm to any rnsurance company for damages ansmg from thrs lnc1dent? lf so, :nar_ne"a'nd ‘ -

address of msurance company E] Yes WNo - T

Be sure to attach the ongmal of any bl”S rssued or any wntten estrmates of reparr or replacement costs. (Any
- _'documents that you provnde will become the property of the Clty of Fal] River; therefore please retain copies of ,
B any such documents for your fi ﬂes) Attach any other rnformatlon you beheve wr[l be helpful i in the processing of R
' - your claim (for example names and addresses of any wrtnesses wntten medrcal records rf personal mJury was L

; v'sustalned) o g ‘
. ] swear that the facts stated above are true to the best of my knowl
o ’ Date 3’/2- [ / { 5/ ' Clalmant's srgnature

WHEN TO F!LE If your clalm is based ona defect ina pubhc way, you must ﬂe wrthm 30 days of the mc:dent lf
your clalm is. based on the neghgence or wrongful act or omrssnon of the City orits employees, you mustfile
wrthm two years of the mcndent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS 8

s

Return this from to Crtv C1erk Z"d Fl One Government Center Fall Rlver, MA 0277_2

_ You should consu}t wrth your own attorney m preparlng thls claim torm to understand your Iegal nghts The :
o Ofﬁce of the Corporatlon Counsel is unable to provrde legal assstance to—pnvate crtlzens ) '

Forofficial useonly: - - cel LT T e T ) P - el
-Copies forwarded to: Q/Cﬁﬂerk <4ET/Law 2 City Council  B-City Administrator B SA ﬁ( ] QQ k. bate: A”G 21 2!“5

—



5. :Date and tlme of acudent

L Be sure to attach the ongmal ofany blllS lssued or any wrltten estlmates of repalr or replacement costs.

oo o Notlce ofClalm S Sy Lt Fﬁﬁ __QM ' , T
' ..:'E‘Clalmantsnam‘e :.'g‘ ﬂ)/[' 3 i e ‘ |
), - Clalmant’s complete address é///l)/p) /QJ,{J[A /(/(,}1/ f;éffé% 941// ,é // ﬂZ,?Z_ﬁ
EREIE 49?-4/59{/?%&— o
ofclalru,,g At cide? slxp an fallon pubhcway or property damage) e D
,7 /= 3a é el e

Amount of damages clalmed S :

: ;_V,'.Telephone number Home '

c,ﬁ/@/L/ ﬁf,@x

'Exact locatlon the 1nc1dent (lncl de as-much deta possxble ST S
4—00 "l’ .*Z;// VZA— ,éf/ C'???‘J} é/a/z'mng% 5)4;

: _Clrpumstances of the mcndent (attach addltlonal pages i necessary

J 4# b Sb/\) /;ﬂ %fcwéut’/xi:/m//tf ﬂm 4
f,ﬂ/@u oy esn 7 st o sosllove 1
W A RS

mmﬁﬂffflf«;/z%’/m :a:l@m (ﬂOiL_

/ for damages ansmg from thls 1nc1dent? lf so, name and ' o

S Have you submrtted d clalm to any msuranc ) compa

es D N0/4 F,?/L )Z,C, | »
o (Any...,

"-_'documents that you prov1de will become the property of the Crty of Fal vaer, therefore, please retain copies of
- any such documents for your fi files. ) Attach any other mformatlon you belleve will be helpful i in the processing of o

" your claim (for example, names and addresses of any thnesses, wntten medlcal records lf personal anury was

address otmsurance company :

. sustalned)

Clalmant’ 3 sxgnatu re i,

WhEN T ll.E If your clalm is based ona defect ina pUbllC way, you must l"le wrthm 30 days of the mcndent it
your clalm is. based on the negllgence orwrongful actor omzssron of the City or its employees you must file .~

wrthm two years ofthe lncxdent PLF_ASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

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

You should consult wrth your own attorney ln preparmg thls claxm form to understand your legal nghts. The -

offi ce of the Corporatlon Counsel is unable to prov1de legal assrstance t&prr\rate crtlzens

For official use only: ) o
CDPIESfonNarded to&@’@ E/ E’C/GlunCII /B/ Admxnlstrator a i Z{L;é;_l/(')_l__/ " Date: AUG 2 1 20‘5 :
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SECEIVED

Elfa528 P I L3

e C@m#/S’oﬁ/\s
lL L RIVER. A City of Fall River
Notice of Claim

1. Claimant’s name: /%cﬁ/p(/o /4 /é’f/f //éﬁfﬁ/f@f ?—///o LA C

2. Claimant’s complete address: _ /O5¢ /2/7}/ =7, fa 7/0&// 2. (557@

3. Telephone number:  Home: ( zézﬁn #{j Work: /é?f7> fZZ- & 1HCT

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

Pegperry Oospes - Sor powrER NemsEx_
5. Date and time of accident: ?//Z/?O/{APM Amount of damages claimed: $ 0—2 335""

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

ADoax £ 0. Soean ovdDy. LD FRTSHENT AVS - > FA Kl ch, MA - OZ?ZO
7. Circumstances of the incident: (attach additional pages if necessary):
~L NrrEra/ e Arbm»:c,m o ﬁé Lo 7 5%7V7Z7L
?‘EP’SE == e £ OQOTES - A’]“CH—a%

cliy C
7.

F

8. Have you submitted a claim to any insurance coWamages arising from this incident? If so, name and
address of insurance company: O Yes No

T2 LiAmm IS Aeco BEDV §UKMar@x JO . RISZKO CD:J‘EAC—:NC\C@@.

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 Krewledg
Date: 05‘/25 /Z&fg' Claimant’s signature:

[ =
WHEN TO FILE: If your claim is based on a defect in a public way, you r{st file thhm 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.

A

P

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 - /4
Copies forwarded to: & City Clerk IZ]/Law %’f\/ Council Z@ty Administrator £ “!QZ 24 J Date: 5{195{“5



City of Fall River

Notice of Claim
Claimant’s name: . _ //C-:'/L < T ///'/_4/ =2
Claimant’s complete address: _Z32 7/ TmAN STo F.R [ASS . 0272 3 (B@FL 2514?{)
Telephone number: Home: 55% (75-55°75 Work: _ £0(-432-59%

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
EnGgitoe PAmAléfE//fﬂxu JR2EDIE TO FLOGDED O [T/\/ STESET

/ ] G
Date and time of accident: 8/4/15'@ OSCA/Amount of damages claimed: $_3)/ / C/‘/ Wi

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

I FONT e QUS (WHERE PLEASART ST AN PN ITH AVE ZNTERSECH
CVS on) MY CEFT HEADED T2ALDS AOBESOID ST

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

7o AVOID ANowia) ELeDiN G o AeASANT ST AEAS Pireves
Crhcxrn, Rice Rre, Ap 7 eLs1/E0 T UG T AcTELNOTE
Kbure, UNK‘AJDLM\)(?L\/ ENDING OP /N ANrTi el FnonsED
ALEA. S
Have you submitted a claim to any insurance company for damages arising from_‘t_his incident? if so, name and }
address of insurance company: >£ZZ7 Yes O No

STAFEGRD assuRANCE A@,ew:}-/ 1060 N 781N ST EAL PIVER (A, 02720

A
2
Be sure toéé)a%h%feﬂgriéﬁﬁ}éf 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 knowledgé, Zj
Date: ?/3[ // 5 Claimant’s signatuw %/%% Z
{ ! / L=y 7 7

. v }
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 A
withir) 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: D/ / E,‘/ p[() gl l[ —T 1
Copies forwarded to: O ity Clerk Law 1ty Council City Administrator W Date: 5 l ) 1
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e

gl “F CLERK J_j:jL? City of Fall River
ALLRIVER. MA Notice of Claim
Claimant’s name: R FI FJ\"‘I f\—(-\‘ﬂ /a .
Claimant’s complete address: ! 35 Wa [c[fo /\/ ?D c‘/\c/
Telephone number: ~ Home: ' Work: 5 08) - 730 —07; ;O

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage}:
waTc”Zl ’rr\b\cde/l_/

Date and time of accident: 7 (}L?: / ( Amount of damages claimed: $ —TBD

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

‘ZH'J{, ¥7A Yt

Circumstances of the incident: (attach additioﬁalp es ifnecessan/): _ )

ThefiHmg athedio 7o o proin ks [t

_Jgdv&/?t’cf' _‘A/é)?,u/m ,/‘/mﬂg‘ﬂ To £ o (/672’5 q”ﬁ—/nﬂ(?&,
4 Yo bl ~

F

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

address of insurance company: es

No :
YO Mot T ﬁm po\r\j
Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any

documents that you provide will become the property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) Attach any other information you believe will be helpful in the processing of

your claim {for example, names and addresses of any witnesses, written medical records if personal injury was

sustained).

. 1 swear that the facts stated above are trug to the best of my knowledgé.
*oat g A
Date: 7%9; f/ e}amaétz Signature: )

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

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

AL MR A-LE B ST

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.

ffici :
For official use only: SEP

| copies forwarded to: O City Clerk O taw D City Council O City Administrator O AN Linr Date: 1 2015
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