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ALISON M. BOUCHARD SEPTEMBER 5, 2014 CITY CLERK EsarTeE—
Cry CLERK MEETINGS SCHEDULED FOR NEXT WEEKALL RIVER.MA 0

CITY COUNCIL CHAMBER

TUESDAY, SEPTEMBER 9, 2014

4:00 P.M. COMMITTEE ON REAL ESTATE
5:30 P.M. COMMITTEE ON FINANCE **PLEASE NOTE EARLIER TIME**

1. Discussion of Fiscal Year 2015 Capital Plan Priorities (see #2 below)
2. Discussion of Fiscal Year 2015 Community Preservation Act Budget (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. *Rescind MGL Chapter 40, Section 22F (Objected to and laid on the table 8-12-14)

2. *Mayor and loan order for the purchase of land adjacent to Maplewood Park

3. *Mayor and Fiscal Year 2015 Capital Plan Priorities (see Finance #1)

4, *Mayor and Fiscal Year 2015 Community Preservation Act Budget (see Finance #2)

5. *Asst. Corporation Counsel and order re: Quequechan River Rail Trail - Father Travassos
Eminent Domain Taking

PRIORITY COMMUNICATIONS

6. Traffic Commission recommending amendments to the traffic ordinances

7. Planning Board recommending acceptance of Bailey Street from Mount Hope

Avenue to dead end

COMMITTEE REPORTS
Committee on Real Estate recommending:
Grant leave to withdraw:
8. Resolution — City Council take parcels near Maplewood Park by eminent domain

Committee on Regulations recommending:
Grant leave to withdraw:
9. Resolution — Complaints regarding auto repair shop located at 122 Lowell Street

ORDINANCES
Second Reading and Enrollment:
10. *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

11.
12.

13.
14.
15.

16.
17.

*City Council file home rule petition to overturn M.G.L. Chapter 40, Section 22F

*Comm. on Economic Development and Tourism invite the Adminstration and FRGTV to
discuss the production of a video to promote the City of Fall River

*City Council send letter to Federal Delegation and work collaboratively with several
partners to seek relief from Combined Sewer Overflow debt

*Maplewood Park land purchase be referred to the Community Preservation Committee for
funding consideration

*Comm. on Finance invite the Administration’s finance team and Department of Revenue to
discuss the findings of the pro-forma audit

*Members of boards and commissions be residents of the City of Fall River

*Comm. on Real Estate meet to receive an update on the disposition of former school
properties

CITATIONS — None
ORDERS — HEARINGS FOR TONIGHT

" Curb Removals:

18.

Sam Silapasay — Removal of 10 feet of curbmg with an existing 12.5 foot driveway
for a total of 22.5 feet at 92 Dover Street to allow for added access to the parcel

ORDERS — HEARINGS TO BE SCHEDULED — None

ORDERS — NO HEARING REQUIRED None
ORDERS - MISCELLANEOUS

19.
20.
21.

Auto repair shop license renewals
Police chief’s report on licenses
*Light order in front of 17 Lynwood Street

COMMUNICATIONS - INVITATIONS — PETITIONS

22.
23.
24.
25.

*Claims

*Mass DOT re Work along the South Coast Rail Right-of-Way
Planning Board Minutes — July 17, 2014

Zoning Board of Appeals Minutes — July 17, 2014

BULLETINS — NEWSLETTERS ~ NOTICES — None

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




City of Fall River, 4 &y Cuneis

(Councilor Raymond A. Mitchell)
(Council President Joseph D. Camara)
(Councilor Michael L. Miozza)
(Councilor Linda M. Pereira)
(Councilor Daniel M. Rego)

ORDERED, that the provisions of M.G.L. c. 40 § 22F which statute relates to
license fees and service charges, adopted by the City Council on May 27, 2008 and
approved by the Mayor on May 28, 2008, be hereby rescinded.

GITY OF FALL RV
?IX ITY COUNCH.
12 2014
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WILLIAM A. FLANAGAN

Mayor ,
CITY CLERK o
FALL RIVER, MA

September 4, 2014

The Honorable City Council

City of Fall River

One Government Center

Fall River, MA 02722

Dear Honorable Council Members:

I am placing before you for your consideration and approval a Loan Authorization for the
purchase of land adjacent to Maplewood Park.

~ Your favorable vote is respectfully requested.

Sincerely,

William A. Fl nag?

Mayor

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




City of Jfall River, % &ys Cunois

LOAN ORDER
(Land Acquisition)

ORDERED: That the City hereby appropriates Five Hundred Thousand Dollars
($500,000) to pay costs of purchasing Lots 1, 2, 3, 4, 5 and 6 shown on the Form A
subdivision plan, which plan is on record at the Fall River Registry of Deeds at Plan
Book'155, Page 60, and recorded on March 21, 2014, and for the payment landscaping
said lots and for the payment of all other costs incidental and related thereto. Such
parcels of land to be used for general municipal purposes. 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(3) or pursuant to any other
enabling authority, and to issue bonds or notes of the City therefor. The Mayor is
authorized to apply for, accept and expend any and all grants or gifts from any sources
whatsoever that may be available to the City on account of this project; provided,
however, that the amount authorized to be borrowed by this order shall be reduced to
the extent of any such grants or gifts received by the City.

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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Honorable Members of the City Council

One Government Center
Fall River, MA 02722

Mr. President and Members of the Honorable Council:

In response to the City Council’s request for a revised Capital Plan, I am submitting for your
review and approval the FY 2015 priority capital items. These expenditures reflect a combination
of operating needs, energy efficiencies and capital investments for our City’s economic

infrastructure,

The attached Debt Schedules show the impact that each of these items will have on our debt
service and, consequently, our operating budget. As the Graph shows, the priority items do not
add to the total debt service over time. The new debt essentially replaces retiring debt and does
not place greater strain on our operating budget. Once completed, many of these priority items
are expected to either generate savings in our annual budget or create new revenues through

direct community investment.

Your approval of these FY 2015 capital purchases is respectfully requested.

W

Mayor William A. Flanagan

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




Building and Grounds ~

Elections
Fire Department

Streets and Highways

Central Garage/ DCM Complex
MIS

Sidewalk Repair Plan
Street Repair Plan

Industrial Park

Sanitation

Capital Improvement Plan

Fiscal Year 2015

New Roof for GC
Replace Bucket Truck
Ameresco Energy Street Lights

Building Environmental Remediation

Building Demolition/Open Space
New Voting Equipment

New Engine

Wheeled Loader

Backhoe ‘

New Mechanic Shop / Equipment

Cab & Chassis / Snow Equipment
New Generator for Complex

New Computer System
1/3 Split with HO, 2/3 City
Ch 90 Match

Curbing for beautification
Road Resurfacing

Loader

Yard Waste Carts

Dumpsters-2

Total:

TOTAL

S 400,000
S 85,000
S 2,400,000
S 750,000
$ 250,000
$ 330,000
$ 475,000
S 170,000
$ 123,000
S 210,000
$ 95,000
S 75,000
$ 3,600,000
$ 280,000
$ 500,000
S 2,000,000
S 104,000
$ 930,000
S 170,000
S 900,000
S 20,000
$ 13,867,000

Useful Life

20
10
15
15
15

10

10

10
10
10
10
10
20

15

10
10

10
10
10

PURCHASE

3/2015-07/2015
10/1/2014
1/1/2015
1/1/2015
11/1/2015

4/1/2015
1/1/2015

11/1/2014
11/1/2014
11/1/2014
11/1/2014

5/1/2015
11/1/2015

2/1/2015
4/1/2015
4/1/2015

_ 4/1/2015
4/1/2015
10/1/2014

10/1/2014
10/1/2014

6/20/2015
10/1/2014
2/14/2015
2/14/2015
2/14/2015

6/20/2015
1/1/2015

2/14/2015
2/14/2015
2/14/2015
2/14/2015
6/20/2015
2/14/2016

2/14/2015
6/20/2015
6/20/2015
6/20/2015
6/20/2015
2/14/2015

2/14/2015
2/14/2015

Short Term  Long Term

2/1/2018
2/1/2016
2/1/2017
2/1/2017
2/1/2017

2/14/2017
2/14/2017

2/14/2017
2/14/2017
2/14/2017
2/14/2017
2/14/2017

2/1/2018

2/14/2016
2/14/2016
2/14/2017
2/14/2016
2/14/2016
2/14/2017

2/14/2017
2/14/2017
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Massachusetts
Office of the Mayor RECEIVEpD
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WILLIAM A. FLANAGAN cITY C L
Mayor FAU‘.Z RR}}VEWM'

September 4, 2014

The Honorable City Council

City of Fall River

One Government Center

Fall River, MA 02722

Dear Honorable Council Members:

I am placing before you for your consideration and approval the following items:

1. The CPA Budget for FY 15

Should you have any questions or concerns-in this regard, please do not hesitate to contact me.

Sincerely,

M=

William A. Flanagan
Mayor

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




City of FFall River, 2 Zs Cunis
APPROPRIATION ORDER

ORDERED, that the following FY 15 appropriations be provided through the Community Preservation Act
(CPA), revenues under the MGL Chapter 44B Sections 4 to 7 in the aggregate, amounting to $280,000 to
be appropriated as follows: /

Voted: That the following sums be appropriated from the CPA Fund Annual Revenue

For CPA Administrative Expenditures $40,000
For CPA Open Space RESERVE $80,000
For CPA Historic Resources RESERVE | $80,000
For CPA Community Housing RESERVE $80,000
TOTAL $280,000

And that $280,000 be raised as follows:

CPA Revenues $280,000

$280,000

Note: This is the second year of CPA implementation. The anticipated CPA Surcharge revenue is
$800,000. The balance $520,000 plus the supplemental state trust fund distributions would
remain in the CPA fund as un-appropriated and un-reserved fund balance.




City of Fall River 5

Office of the Corporation Counsel

WILLIAM A. FLANAGAN SO\ GARY P. HOWAYECK
Mayor Assistagt Corporation Counsel
ELIZABETH SOUSA GRRISTEM. DIGRIO

Corporation Counsel

Assistgat CoggpratidhiC |
E&% %)ral cl.} ounse

0% )
Zi’: w g_‘_n;
September 3, 2014 3 O é
Joseph Camara . W
Council President f,

City of Fall River
One Government Center
Fall River, MA 02722

Re: Quequechan River Rail Trail — Fr, Travassos Eminent Domain Taking

Dear Council President Camara;

Enclosed please find a proposed Order taking the fee interest in a private way known as
‘Dean Street for improvements at Father Travassos Park for the Council’s review and
consideration on Tuesday, September 9, 2014, As you are aware, the Taking was previously
withdrawn from the Council’s August 12th agenda. The matter was withdrawn because the
parcel owner’s attorney was on vacation and unable to provide pertinent documentation to the
Planning Board for its endorsement of a Form A plan prior to the Council’s last meeting.

Due to the potential impact on the timeline as well as possible loss of funding, this delay
caused the City, in conjunction with and at the urging of the Commonwealth’s Office of Energy
and Environmental Affairs (“EEA”), to place this portion of the project (Phase IV) out for bid on
August 27, 2014. Bid openings will occur on or about September 17, 2014, with construction
following shortly thereafter. Should the Council not pass the measure on September 9th, the
improvements to Father Travassos Park may not be realized.

Finally, it has come to the undersigned’s attention that following public input during the
last council meeting, there may be some questions regarding the purpose of the taking and how
Father Travassos Park connects to the future bike path. Attached correspondence from EEA
addresses these concerns and further explains the necessity of the taking.

Very truly yours,

ﬂwlﬂ? @z (hn
Christy M. DiOrio

Enclosures (3)

One Government Center « Fall River, MA 02722 « TEL (508) 324-2650

Workers® Compensation (508) 324-2540 « FAX (508) 324-2655 « EMAIL lawoffice@fallriverma.org
Equal Justice Under Law




City of Jrall River, % Gy Cunei

ORDER OF TAKING

WHEREAS, the City of Fall River (hereinafter the “City™) is a duly organized municipal
corporation under the General Laws of the Commonwealth of Massachusetts, with offices at One
Government Center, Fall River, Massachusetts; and

WHEREAS, the City has determined that it is a public purpose to acquire the fee interest in
a certain parcel of land in the City consisting of the a portion of the westerly half of the private
way known as Dean Street to enhance public access to the public park known as Fr. Travassos
Park and for other municipal purposes reasonably related thereto, now therefore

BE 1T ORDERED, that the City of Fall River, Massachusetts, under authority of
Massachusetts General Laws Chapters 79 & 82 respectively, does hereby take the fee interest by
eminent domain by a Taking pursuant to General Laws Chapters 79 and 82, respectively, for the
public recreational purpose of the construction, maintenance, and operation of a public park in
certain land in the City of Fall River, Massachusetts as more fully described below:

Fr. Travassos Park Parcel 1-C: Paula Desmarais

The northerly portion of the parcel shown on the Fall River Assessors Maps as Parcel
ID# J-27-0001 being the westerly half of the private way known as Dean Street,
consisting of 6,173 square feet, more or less, as more fully shown as Parcel No. 1-C on
the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Alden Street and
Interstate Highway (Route 195) By the City of Fall River” prepared for Fay,
Spofford & Thorndike, LLC. by Surveying and Mapping Consultants, dated
August 5, 2014 and recorded herewith.

Being a portion of the land now or formerly owned by Paula Desmarais f/k/a
Paula Oliveira and described in a deed recorded in the Bristol County (Fall River
District) Registry of Deeds in Book 2595, Page 100.

BE IT FURTHER ORDERED, that an award of damages for said taking is hereby made in
the amount of Thirteen Thousand and 00/100 ($13,000.00) Dollars for. any damages sustained by
the supposed owner, Paula Desmarais, and all other persons having an interest in said land who
are entitled to damages for said taking.

BE IT FURTHER ORDERED, that this Order of Taking shall be filed with the Bristol County
(Fall River District) Registry of Deeds in accordance with the provisions of Massachusetts
General Laws Chapter 79, Section 3.




City of Jfall River, % Gy Cunoi

ORDERED, that the Corporation Counsel be, and is hereby requested to take all necessary
steps to acquire the fee interest by eminent domain by a Taking pursuant to General Laws
Chapters 79 and 82, respectively, for the public recreational purpose of the construction,
maintenance, and operation of a public park in certain land in the City of Fall River,
Massachusetts as more fully described below or take the fee interest pursuant to Chapter 79 or
accept a deed in the fee interest for all municipal and other purposes reasonably related thereto in
said land as more fully described below:

Fr. Travassos Park Parcel 1-C: Paula Desmarais

The northerly portion of the parcel shown on the Fall River Assessors Maps as Parcel
ID# J-27-0001 being the westerly half of the private way known as Dean Street,
consisting of 6,173 square feet, more or less, as more fully shown as Parcel No. 1-C on
the plan attached hereto entitled:

“Plan of Lands in the City of Fall River, MA, Bristol County (Fall River Registry
District) Showing Location of Easements to Be Taken Between Alden Street and
Interstate Highway (Route 195) By the City of Fall River” prepared for Fay,
Spofford & Thorndike, LLC. By Surveying and Mapping Consultants, dated
August 5, 2014 and recorded herewith.




The Commonwealth of Massachusetts
Executive Office of Energy and Environmental Affairs
| 100 Cambridge Street, Suite 900
Boston, MA 02114

5 2 7B
Deval L. Patrick < s
: To B O
GOVERNOR L™ (617)§7%-1000
Maeve Vallely Bartlett :3:0 Fak; (617) $28:1181
SECRETARY ~ ttp://ww,mass. nvir
| 2\
September 2, 2014 < ) W
. 7 7 ’ ‘
President Joseph Camara and Council Members \ <
Fall River City Council ' y

1 Government Center
Fall River, MA 02722

Dear President Camara and Council Members:

As you are aware, the Executive Office of Energy and Environmental Affairs (EEA) and the City
of Fall River have been cooperatively working to build a network of parks and trails that will
benefit the community for many years to come. Building and improving urban parks is a major
priority of the Patrick Administration, with a particular emphasis on the Commonwealth’s 26
Gateway Cities, including Fall River. The Administration is providing grant funding to advance
the Quequechan Trail project, which includes conversion of the former Watuppa Secondary rail
line from Brayton Avenue to Britland Park into a multi-use trail, and renovation of Father
Travassos Park.

On September 9" the Council is scheduled to vote on the taking of a portion of parcel J-27-1
presently owned by Paula Desmarais (Oliveria). This sliver-of land, effectively half of the
“paper” section of Dean Street beginning 500 feet south of the intersection of Dean and Alden
Streets, is needed for the renovation of Father Travassos Park and the future construction of
Phase IV of the Quequechan Trail. Ithought it would be helpful to address several questions the
Council might have about this taking and its importance to the Quequechan Trail Project.

Is this land necessary for park and trail construction?

Yes. The parcel is outlined in red on the attached Taking Explanation Plan. As
illustrated the driveway into the park, the electrical utility connection for the park, and the

 Quequechan Phase IV trail all cross this parcel. Re-routing the driveway and utilities is
more expensive than the acquisition, and impractical. In addition to these practical
considerations, the Phase IV trail will provide easy access from Father Travassos Park to
the bike path to be built along the Quequechan. I assure you, EEA is careful and
judicious to ensure that public funds from our programs are only used to advance park
and conservation goals. To be clear, this parcel meets this standard.




Is the price reasonable for the property acquired? Where is the money coming from?

Yes. The property has been appraised by a 3™ party appraiser, and valued at $13,000.
The fair and independently derived price is being paid, nothing more. A Gateway City
Parks Program grant from EEA to the City is being used to pay for the property.

Is this a “fair” deal for the property owner and the City?

Yes, this taking is not “hostile” as the property owner and City have agreed on sale terms.
This action will serve as the means of legally formalizing arrangements already agreed to
by the property owner. The land will be owned by the City and become part of F.ather

Travassos Park.

In sum, the land, while small in size, is essential to the renovation of Father Travassos Park, and
- to the future construction of Phase IV of the Quequechan Trail. The access drive and utilities for
Father Travassos Park, and the future trail will all cross this sliver of land at the end of Dean
Street. The trail will allow travel along the river between Quequechan Street and Father
Travassos Park — which will provide good access to the Park and allows for looped walks along

the river by way of the Quequechan bike path. Finally, a renovated Father Travassos Park -
including a new spray feature, dek hockey court, and a restored soccer field - will be a

tremendous asset to the City.

An affirmative vote on the part of Council will allow this project to proceed, and I am grateful to
the Council for your consideration of this matter. -

Kurt Gaertner, Manager
Gateway City Parks Program

RECEIVED
NuseP -3 P 3 by
FALL RIVER, MA

CITY CLERK
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City of JFall River, 74 Z Cuneis

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

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

Section 1.
By inserting in section 70-371, which section relates to parking prohibited at all times, in
proper alphabetical order the following:

Everett Street, east side, starting at a point 294 feet south of Pleasant Street,
for a distance of 34 feet southerly

Section 2.
By striking out in Section 70-387, which section relates to handicapped parking the
followmg .

County Street, south side, starting at a point 225 feet west of Barre Street,
fora dlstance of 20 feet westerly

Denver Street, north side, starting at a point 141 feet west of Jefferson Street,
fora distance of 20 feet westerly

Plymouth Avenue, west side, starting at a point 26 feet north of Hartwell Street,
for a distance of 20 feet northerly

Rock Street, east side, starting at a point 201 feet south of French Street,
for a distance of 20 feet southerly

Wall Street, east side, starting at a point 168 feet north of London Street,
fora dlstance of 20 feet northerly

CITY OF FALL RIVER
IN CITY COUNCIL-

L AUG 12 201
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City of Fall River, 7 &y Cuneis “

(Councilor Raymond A. Mitchell)

WHEREAS, in that there is an opinion from the State Health Board stating
that the only way to overturn Chapter 40, Section 22F is to adopt a home rule

petition, now therefore

BE IT RESOLVED, that the City Council go on record to support and file

such home rule petition.




City of FFall River, 2 % Guneis

(Councilor Daniel M. Rego)
(Councilor Linda M. Pereira)

WHEREAS, the City of Fall River has the capability of producing commercial
videos through FRGTV, now therefore

BE IT RESOLVED, that the Administration and FRGTV be invited to a future City
Council Committee on Economic Development and Tourism meeting to discuss the

possibility of producing a video promoting the City of Fall River to be used to increase
economic development and tourism.

EX




City of Fall River, 7 Gy Gunoi ,3

(Councilor Michael L. Miozza)
(Councilor Raymond A. Mitchell)
(Councilor Linda M. Pereira)
(Councilor Daniel M. Rego)
(President Joseph D. Camara)

WHEREAS, the Combined Sewer Overflow abatement project debt makes
up nearly 54% of the city’s total debt, and

WHEREAS, this debt is strangling the city financially, and

WHEREAS, lowering this debt would allow the city to spend on much
needed deteriorating infrastructure, and

WHEREAS, reducing this debt will go a Iong way in the city becoming self-
sufficient and less reliant on grants, and

WHEREAS, this should be a priority issue that all elected officials
collectively focus on, now therefore

BE IT RESOLVED, that the Fall River City Council send a letter to the
Federal Delegation seeking relief from this debt, and

BE IT FURTHER RESOLVED that the Fall River City Council, the
Administration, the State Delegation, the Chamber of Commerce, the Fall River
Office of Economic Development and the business community, work
collaboratively with the Federal Delegation to seek relief from this debt or help
seek federal grants to assist paying for the project.




City of Fall Biver, 7 Gy Cuneis

(Councilor Daniel M. Rego)

WHEREAS, the acquisition of additional land for Maplewood Park would
be an asset to the Maplewood Neighborhood, now therefore

BE IT RESOLVED, that the request to purchase land from the Diocese of
Fall River be referred to the Community Preservation Committee for
consideration.




City of Jfall River, 4 Gy Cunei

(Councilor Michael L. Miozza)
(Councilor Raymond A. Mitchell)

WHEREAS, the City Administrator, Cathy Ann Viveiros, told the City
Council Committee on Finance at an August 12, 2014 meeting that the
Department of Revenue had completed a pro-forma audit, now therefore

BE IT RESOLVED, that the Administration’s finance team and members of
the Department of Revenue be invited to a future Fall River City Council
Committee on Finance meeting to discuss the finding from that audit.




City of FFall River, 2 Zs Gunes , ‘ﬂ

(Councilor Raymond A. Mitchell)

WHEREAS, boards and commissions in the City of Fall River make
decisions regarding regulations and fees that have an effect on the residents of

Fall River, now therefore

BE IT RESOLVED, that all members of boards and commissions be
residents of the City of Fall River.




(ﬂ:itp ﬂf :FE(II %l’hﬁl‘, ﬁ Coty %zww&'/

(Councilor Linda M. Pereira)

WHEREAS, various former school properties have been sold by the City of Fall

River over a year ago and closings have not occurred, now therefore

BE IT RESOLVED, that the City Council Committee on Real Estate meet to

receive an update on the disposition of these properties.

|+




City of Fall River, 7 Gy Cunois | D’u

The City Council hereby recommends that the Director of Public Works

conduct a lighting survey at the following location:

In front of 17 Lynwood Street (Councilor Leo O. Pelletier)
Pole # 10




,/C’Ii ohom /T//?ﬂ/f@dﬂ@gzx) ;}

Y e 15 JEE S /z:zz T s

. LL 7 /;Lw/““a /ﬂ/»_/\/aﬁ SAE Ms/ TRkt 7“:7% =/

ot /77//://4 A ﬁacef TS c::u) CLAFA 0 57

Z7 tOAS /U/<’A'f 7‘“//»5 g{/f/d’//{%&ﬁ//ﬁt’/?’ 30 L a/o//ww

éUZ;U//n/UOéO A7 e/ HS 7755&:. 7 LT és/ ThHE

725 e g 0441/\/ Av /7 /5 v =3% bl oo /A/w ST

T b= //// ChmeE oJI7 JD /435’753 L K /5/\4/067

/c? /{: /Z‘J/M Aw(szc/ Jol THE y/;’ﬂﬂg’t/

Mt Nird

il Sless

23 SvaDosehpy s

Fa1/ Kived g

L 0b0M - ooy ovex To o 2 o
\ QDQ\!\ R 6{J0>ﬂc\\ ~Loaw ’iir* j S
VCofy - C\\\ O E’\—d} ;5:
\ CA)N P‘o\V\f\m\SH(\*D\f . i;il\;f‘f =
Al CoPy_ MOy % -
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City of Fall River 1011 i6 [1 P22 Ib
Notice of Claim _oc
. CRY L E’:«(J_Li 25 )
1. Claimant’s name: ﬂu sse / AAO) /‘Czcé FALL R
2. Claimant’s complete address: /4¢ /ﬁ/ermch 9 © D:’“ // Jo %7L/90/‘7L PIA O 75O
3. 'Telephone number:  Home: 508 =7/~ A L5 T Work: 787/ ~440/ “OBSQ

4. Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
Damage to auto as a cesult of pol Sole

5. Date and time of accident: ?’/‘7 ///7/ Amount of damages claimed: § 2'l/ Y 7 6/{3

D /TS nA
6. Exact location ofthemcndent (include as much detail as possible): ‘
[ocasset SE. fall fLiver //n Cront of CUork 0%%(&%/&)

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

M\/ /j/)/xd/’\#‘@i’" (a2 S //Q/“/V/Mc) //L/) pc)C_C%SSQILS% ///Ae/)
Q/\‘P /7/‘/‘@ ,007[//4/)/€ TAhe /%fc«no@ Trecton Control

usmr‘n/hg /. qA+s /mmp&paﬁe/u Lorned on She ,ﬂu//caf/
AL~ am//é mz//ed me. 7 aﬁFeég Ae - 1o %ﬁ\/ ol

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

address of insurance company: O 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 withesses, written medical records if personal injury was

sustained).

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

Date: ?g/?/’/(n e Claimant’s signature: 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 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: {J/City Clerk 'f/éw FUthy/CounciI ity Administrator 71 %Q\[\) Date: % \ I QC)\U




City of Fall River il b

Notice of Claim 4 j&): &
= - ? . ' 7Y CLERR T N ~
1. Claimant's name: \ \G\i() Q{*(NQC\\Q ealL RIVER:

2. Claimant’s complete address: 85 \NC\JVUDOO\ Qd \MQS’\'OQ(‘\ M)Q 62790 .
3. ‘Telephone number:  Home: (‘46\\959—‘5@8 Work.

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

My vehicle, et OOJV\V\OG on Dwelly Stin Fall River, MA

5. Date and time of accident: 7}98' \L\ Y. QO om Amount of damages claimed: $ q "] \ m

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

Duuel \\/ Street, rxq\w% hefore Jrakims s\ r\Q\rﬁ onto Eost Main St

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

Lm\«m work do pick up my douo,\fﬁzr when trovelina on
Duuell \/ St ooy drver’s Side’ rear Hire it pothole cdfising
(‘(\\) C&\Y‘\D&Cﬁ tG\n‘\‘ 6 cone On \nrQO\Km& PQr oo ?‘h’U'\' ~
& @Jrhpr (\Q(\me% Please _see aitathed estimate .

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

9’

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 o any witnesses, written medical records if personal injury was MA

(Ness. Siog ONQG 85 Watppon Qd Westport
CSC%SOHIJ()BS S anS N e car Wik 'Me aHne Hine
| swear that the facts stated above are true to the best of my knowledge. CSP QCCurence.

Date: 815’\\-—\ Claimant’s signature: %A/\/ {A/\,DGM

WHEN TOFILE: 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.

fbustamed)

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\/ :
Copies forwarded to: &/C/ty Clerk B/éw City Council ity Administrator O && V\) Date: g ‘ \‘ \Q! )\q
' {
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City of Fall River sty A 1 39

Notice of Claim ' | Sij)

1. Claimant’sname: _#7 /7 vk, € IER g/%ﬂ//f/( ;':'.'{T\T’rngl’Hf\}'IF?%.’TIE

2. Claimant’s complete address: / ‘7’ / el f/{’ﬁg}/ ﬁ/~ €
lz/ﬂ/uﬂm.( Beks L//% 23/6T

774 95S L R

4. Nature of claim: (e.g.{autog)accident, slip and fall on public way or propeﬁ@

-

3. Telephone number:  Home:

5. Date and time ofaccident::[a“/ 30/9071 Amount of damages claimed: $ >3 é 5;‘?

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

L ALD e L e KSR STAEET S e B
7. Circumstances of the mmdent (attach additional pages if necessary): : '
Tl s P RiGT fameped [Vl [TROY  frepen 77
4/P16§7Lf4— WE T vréd . SIF T Patih P jwole lrél-

1 FDPeieen Cf KFAD Glee ity LSy [eneyE Vo
MY Freor B I5HT S/Peg W/eel, fpoper btrect Bailee

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

address of insurance company: O Yes @fo

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

sustained).
| swear that the facts stated above are true to the best of my knowledge.
Date: 57/ / /4 Claimant’s mgnatureﬂ%{cy fopg— Cor ) ij

WHEN TO FILE: If youf 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.

Bgturn this fr_om to: City Cl.erlk, 2™ .FI., png Goyernment Center, F_all Riye_r, MA 02722

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

For official use only: . W : \
Copies forwarded to: O City Clerk O Law O City Council O City Administrator * O Date: i \L)' 4 )




Coved

RECEIVED

City of Fall River DIAUG 19 P 3 bl
Notice of Claim SITY CLERK__/ G- Z_i (/

. : FALL RIVERIMA
Claimant’s name: Q\/('m Foria

Claimant’s cdmplete address: 7“ (nm%rﬁdqc Q’ ) 1‘7;” [River ] M /4 S O2 72l
Telephone number:  Home: 5/0 Y- U7-920l Worki —

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

Guto demege  From Qublic (oad

Date and time of accident: __/ fZB ‘/ZOIL{ ‘t‘%éﬁ\o Amount of damages claimed: $ 1 ?{O OO0

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

Quequethen Shack , Fall Rivee , Jusk - hefor bptdge f Froveling  Mothcast
Circumstances of the incident: (attach additional pages if necessary): 4

driving on Guequechmn  Strer and hir @ locse  oor hole. Could hod
avold _dut o onceming P, Pob hole  pooad  Pin_cnd  Cracked rin,
Pickore of (e + balkdown  of Cot on kst goge. | '

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 M 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 thefacts stated above are true to the best of my knowledge. -
Date: g / [z /‘ZOI‘”{ Claimant’s signature: @ﬁﬂ—

" 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.

e

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  f3-taw fS«G{yCounci! \B’(fy/i\_dministrator ﬁ—/‘ﬂpw Date: AUG 1 9 20”




“Fiil RIVER

RECEIVED

B

ZB\H W20 A 51

City of Fall River an

Notice of Claim ' GITY CLERK L

- {7
Claimant’s name: (7\\\\(,«,(\ C’)QAVO\)\)SL\ /P)ﬂ QN ?\Ox@) G
Claimant’s complete address: C?HQ NSt P\\\ . 'CV \(\/\ lbn O&W&H

Telephone number: Home: ) ZH - L’L j'-g )‘&5 Work: LT)Q%‘q%S . V)")LD%

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

GO Qechdons |
Date and time of aceident: m\’ 2.* W iplv\ Amount ef damages claimed: $ C&] Q. N

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

oot N Sirger OCSS  (ram b@h\; war ld

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

T 00s cked apd Insice ooy (S0 3 Gre Eighlors
fnd e @xplaining Beony ool m?ﬁ/“(v\u Ariuers Side
VaNare's hg(aogo Yoo Losn't _U\:mo&\ faeaNE e We VRS
oy doe o Ctrock Dovkod NN O 0% SYON Thore 1 LS >

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

address of insurance company: Yes [ No

Loe Ao nol nende - Calisian. Qo wa. r\@ed Yo doeal

Be s%%tg %acﬁb’chggﬁgma%f 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 W|tnesses written medical records if personal injury was

sustained).

Date: f* ﬂ

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

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

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

For official use only: : . @/ , /
. ) /
Copies forwarded to: D./City/clerk OAaw City Council EJ/City Administrator ’/: [ ¢ F 0 Date: g / V(L y //

-




1.
2;
3.

4,

o w

~I

City of Fall River i G 00 P W22
Notice of Claim '

‘ o7y CLERN ot
Clalmant:s name: _{0\1choe ESD\\"\O\G\ ﬂYFML K e

Clalmant’s complete address: b &5 \\\ O\Q ST ‘TO\\\ENQX‘ (\(\0\ O&WQ\Q
Telephone number' Home: 5% ’éﬁ} 530’ o3 Work: 55 '“_)-7 H Jé H“"l OL{SS
Nature of claim: {e.g., auto acadent slip and fall on public way or property damage)

T oP%r-%\/ Dom oo \ens %\mm\r
Date and time of accident: (‘\\N\\O\ \“(‘ O] 30 Amount of damages claimed: $ 56

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

A7 cobde, Store, Yoy SoM Ry O

©ee

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

O E S comta. Vo DO uns on cdotle. ainoe \)\,\('J\\L

Wnexe wiRele \ondeg: mm\ Twe Y \NMae Oc\c\&m\*

The \onde SloQay e m—% ‘kﬁa%\@wvf slore Hde. & L
\he,TQ_m\\?J( whexe \v\ﬁ\( Becogk’o\ \?\N\QNQ/‘W\D \QTX("P)\DW

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.

\ 9
Date: %WQOW‘\'" " Claimant’s signature: (m 8}@&%5"@\

WHEN TO FILE: If your claim is based on a defect i 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™ El., One Government Center, Fall River, MA 02722

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

For official use only:

Coples forwarded to: B/ltyclerk [Q{aw DétyCouncil .D/CityAdministrator Q/LD)DW Date: 3 !30//4




FALL RlVER
LAR

RECEIVED
City of Fall River 01l ALG 22 A G U3

Notice of Claim o
L 14 85T

Claimant’s name: qut)n ﬁd(n% - CITY C\‘—E RIVER, MA
Claimant’s complete address: 7€ . C/;a_qﬁ/\ 2 LA 57}(4(,/- // /{/V
. Telephone number:  Home: 77% 200-0/57% “Work:

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage)
//079/‘ Lehicle C/‘ag.( /)Vc)/(//h g A /._/)o/(( cruser

Date and time of accident: 7/?/ jard Amount of damages claimed: $ WZ( 720).

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

(85 ,/7/_4‘94,(1/ el /n e yppn- M/( /"6/;2 /d/

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

See_ottsched Lyt

. ‘Have you submitted a claim to any insurance compvany for.dameges 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: /?é Z//V Claimant’s signature:

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, 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 grovide legal assistance to private citizens.

For officlal use only: . j ) |
Copies forwarded to: l}{ity Clerk Law E\J/City Council El/City Administrator B/QM Date: gl 369 lLl( l




BE : Commonwealth of Massachusetts . RMY Docuinent Nu ,
.| Date of Crash | Time of Crash City/Town Motor Vehicle Cl‘aSh Number | Number [Speed Limit State Police (3
07/31/2014 {0841 Fall River : Vehicles | Injured Latitude Local Police X
Police Report M Police U1
24HR ‘ P 2 0 Longitude Other:
AT INTERSECTION:  LOCATION _ NOT AT INTERSECTION:
685 PLEASANT ST
11 Route#  Direction Name of Roadway/Street Route# Direction  Address # Name of Roadway/Street I
At ' 2
Feet E of ~— — ~— e — or"
i Exit Numb:
Route#  Direction Name of Intersecting Roadway/Street Mile Marker amihbisaal
Also at Intersection with Feet E of
: Route# Intersecting Roadway/Street
21 Feet B of 7 u
Route#  Direction Name of Intersecting Roadway/Street
: Landmark
g | O venicte 11 #0ccupants |[_Y mitRun  |[_] Moped CrashReport it 1 4 =1 6 9 4-AC
License # 886517338 stMA  pOB/Age 12/03/1972  Regs 7631 Reg Type MU RegStae MA
Sex M Lic. Class |5 Lic. Restrictions | CDdL Vel Year 2011 Veh Make CHEVROLET Veh Config.
-/ Endorsement ) .
4 Operator PACHECO MATTHEW owner CITY OF FATT, RIVER POLICE 12
1 " First - Middle Last First Middle 1
‘Address 685 PLEASANT APT ST Address 685 PLEASANT ST
ciy FALL RIVER State MA_ 7ip 02720 ciy FALL RIVER State MA__ 7ip
Insurance Company SELEF INSURED Vehicle Action Prior to Crash Damaged Area Code:
. o Test Status:
1 Vehicle Travel Direction: m Responding to Emergency? 2 _Event Sequence Te fTst
ype of Test:
Citation # (If Issued) Most Harmful Event l 1 ’
: BAC Test Result:
Viol. 1: Clv/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Aloohol{" 731
1 | Viol 3: C/Sec/Sub Viol. 4: ClvSec/Sub Driver Distracted by |5 Towed from scene? |o°.77
Please fill out for operator and all occupants involved Sﬁl Su’ri!y A;Sag E?ch T’:p h;';‘;‘ . r::sp‘ =3 = 13
Name (Last First Middle) Address DOB/Age Sex | Pos. [System} Status | Code | Code | Stgug | Code |22 Medicol Fysllih 1
1 Y
" 131
Operator See Above 11 14 Jo |o ?i =L é iy
;"‘ 6‘-; - P
E S N
o ki
m\ <
) T P
< > 13 E]
I R Y |
l:] Non-Motorist A Type [ .| Action} : .| Location .| Condition| D Hit/@ D Moped
License # S41938 72 StMA_ DOB/Age 08/13/1982 Reg# 225994 Reg Type MC Reg State MA 1 14
Sex M__ Lic. Class . .71 Lie, Restrictions F [645) FE—— Veh Year 2007 Veh Make Other (Not Listed) Veh Config
Endorsement
Operator RESENDES JASON Owner RESENDES, JASON
First Middle Last Fisst Middie
Address 685 PLEASANT ST Address 685 PTLEASANT ST
ciy FALL RIVER State MA _ 7ip. 02720 ciy FALT, RIVER Sate MA__zip 02 72 0
Insurance Company MASS HOMELAND Vehicle Action Prior to Crash Damaged Area Code:| 772
) ) ) T Test Status: o
Vehicle Travel Direction: EBX'{ Responding to Emergency?.2 Event Sequence [1' - 23] ; est Slas —
’ . Type of Test: Sis
Citation # (If Issued Most Harmful Event |
‘< sued) ost Harmiud Bven 1 BAC Test Result: {1 ;30
Viol. 1: Ch/Sec/Sub Viol. 2: Ch/Sec/Sub Driver Contributing Code Susp. Alcohol:|z 31 Susp, Dmgiz {:332l
Viol. 3: C/Sec/Sub Viol. 4; Ch/Sec/Sub Driver Distracted by [0, Towed from scene? |33
Please fill out for operator/non-motorist and all occupants involved Falll N :riay Mi:ag E)?;l Ti:p Inj:r) T r:‘:sp
Name (Lost First Middle) Address DOB/Age Sex | Pos. jSystem| Status [ Code j Code | Status | Code Medical Facility
Operator/Non-Motorist See Above 1lo |5 |3 Jo |5 11
Form No. 10364 CRA-65 113




=== Direction =Vehicle1 [z |=Vehicle2 Q = Pedestrian & = Bicycle :
e: =p[T] =[] -3 = & 14 441

If Crash Did NotOccur
on a Public Way:

X oft:Street Parking Lot
[ Garage
[ Mall/Shopping Center

[ Other Private Way

(i}'i) Indicate North by Arrow

\j

' Veh#l (FRPD Sec#2) Operated by Matthew Pacheco was backing out of his assigned parking

space in the FRPD Parking Lot when he struck Veh #2 (Ma MC ZZ5994) which was operated by

Jason Resendes (his personal wveh). Veh#l sustained damage to the rear driver side bumper.

The motorcycle sustained physical damage to' the licese plate bracket, exhaust, mirror

and various painted areas of bike(it went to the ground when hit). Resendes was able to

exit the bike and was not injured as it was hit.

th

Name (Last,First,Middle) Address Phone # Statement

Owner (Last,First,Middle) Address Phone #

pe: | Description of Damaged Properfy

RESENDES JASON 685 PLERSANT ST FALL RIVER MA 0272  IWALTHER PPKS 380........

. Registration # (From Vehicle Section)
Carrier Name Bus Use |
Address City St Zip
US DOT #: State Number. Issuing State . MC/MX/ICC#
s dd '

Interstate Cargo Body Type Code | @ 5. GVWR/GCWR

Trailer Reg #: Reg Type . RegState_____ RegYear. ______ _ Trailer Length

Hazmat Information:

Ry . L ’ Ay
Placard} .+ | Material | digit # ;| Material Name __- : Material 4 digit#_________ Release code | .3 ¢
Sergeant Richard Costa A350 Fall River Police Department 07/31/2014
Police Officer Name (Please Print) " Signature ID/Badge # Department Precinct/Barracks Date

CDP1 112400



ey -2487
FALIL RIVER POLICE DEPARTMENT .
OFFICER'S REPORT

Cruiser accident DIVISION UT

DATE 07/31/14

NATURE OF INCIDENT
LOCATION FRPD parking lot

COMPL AINANT Detective Jason Resendes

TQ: SergeantKevin Medeiros

SIR:

On 07/31/14 1, Detective Jason Resendes was involved in a cruiser accident. | was operating my 2007 Victory Vegas traveling West in the »
Southeast parking lot. My motorcycle was struck by Uniform Cruiser 2 which was operated by Officer Matthew Pacheco. Officer Pacheco
was parked in the vehicle's assigned parking space as | passed him. | did not notice that the vehicle was in reverse as it did not move
before | was behind it. As Officer Pacheco backed out of his space, | attempted to accelerate to avoid a collision. The cruiser backed at an

. angle and first struck my side mounted license plate with the driver's side of the rear bumper cover. As my motorcycle tipped, | jumpped off
of it and got a safe distance away to avoid any personal injury. While jumping off, my holstered Walther PPKS fell to the pavement and
was damaged. | cbserved damage to the motorcycle on both sides and noticed a somewhat loud rattle when | started the engine to move

the vehicle. Sergeant Richard Costa responded to document the incident.

©
— =
1"]‘—\
ro o
rm 5
o) hathd L
=X N gy
m N —
B > <
X ITi
e o 8 ~ Ensmay
> S &
=
o
' -

RESPECTFULLY SUBMITTED,
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Clty of Fall R|ver
Notlce of Clalm

’"5’:..,-1V:j:,C|a‘mant5name (\(‘6@0% ?Hu\ 'Tmnm ’Q R R T
2 Clalmants complete address ”rZib M\ ‘l;b o %G, gw Y%Y\S&\Q MB @27 77
.'3;_,,'.Telephone number Home [\U@ ?30 "2&’)8 Work AN
4 bNature ofclalm (e 5 al ’ sllp and fall on publrc way or property damage).' - RUREI
T F%;:)m,cl /1/mm Tole ﬂnuw /mc;hed ol _Pan -
: AS‘.-':'Date and tlme ofaccndent HAIV\ 5 /02} Ll Amount ofdamages clalmed S F)l(o "—lZ .

- 6 . :Exact locatlon of the mcrde Dg(lnclude as much detall as possrble) .
& "B’Qrownell Qr /Uoan r’l/\mr\ S—He,e;l %&l R\\/e/“ t‘/\ﬂ

Sy e e

Clrcumstances of the mcndent (attach addltlonal pages lf necessary) ‘_ -
PO R«&Jmmub or\l"" ml ?en on"/' ﬁ’ll\m\nn\e (.oomr on %G*bonz\\ 6*
Fa ui/ (‘)"ri)d/(ed lorm l’)ﬁd ,Lo 3/@1"' hwc{’ o ' \

8. Have you submltted a clalm to any lnsurance comp y for damages arlsmg from th|s 1nc1dent? If so, name and .

address ofi rnsurance company '. ' Yes (Ne - "

Be sure to attach the orlgmal of any blllS lssued or any wrrtten estlmates of reparr or replacement costs (Any B
"'documents that you provrde will become the property of the Clty of Fall Rlver, therefore, please retam copies of .
"+ any such documenits for your flles ) Attach any other mformatlon you belleve Wlll be helpful in the processmg of E
e your claim (for example, names and addresses of any w1tnesses wrltten medlcal records rf personal lnjury was

; sustamed)

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

) Date 8 }2"7 //L/ ' : Clalmant’s slgnature

WHEN TO FILE lfyour clalm is based ona defect ina public way, you must fle thhm 30 days of the mcrdent If.
your claim i is based on the neghgence or wrongful act or omission of the City or its employees, you must file
‘wrthm two years ofthe mcrdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

Return this from to Crtv Clerk Z"“' FI One Government Center, Fall Rrver, MA 02722 :

‘ You should consult wrth your own attorney in preparlng this claim form to understand your legal nghts The
‘ OfF ce of the Corporatlon Counsel is unable to prowde legal assrstance toprrvate crtlzens ' -

For official useonly:
! D/rty Clerk D’L/w Crty Counml lQ/CltyAdmlmstIator E/ DO \A) " Date: %7 ié(’l \ ("l

-Copies forwarded to:




- City of Fall River

Notice of Claim ?ECEIVE
Claimant’s name: Qq\(\k\\\'@ CeN\ex\eK W G-29-—Pt g
Claimant’s complete address: N Regpe € Svx S\ Qviwsc S a2
| CITYCLERK 1Y~ 259

Telephone number: ~ Home: \1® ©&3\NeO™  Worki _ FALL RIVER; MA

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

o\

Date and time of accident: 2\ &u\ﬂl A\ Amount of damages claimed: $

Exact location of the incident: (include as much detail as possible):
e, s Scecer &S N2 Yoo N

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

Woke £ sheNes b‘coﬁrc&lag Scawnn S ™ewal\b @}\b\r'@% Moy Rent

N (‘c\)\(\“('x (\:;) ~€"\C’1E e A O \\ODT'\.(' & CA\Q\’: L NON\e; Ao O\x\\(«:\‘«\s < O"\\(‘\} .9 ‘5@_

5&\(’ 'S;"C\_\\ <

Have you submitted a claim to any insurance company for damages arising from this incident? If so, hame and
address of insurance company: 00 Yes U 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.) Attachany 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 mme. /. |
Dategjﬂ?q/(’g()/(’{ Claimant’s signaturet M 7%

l/l

WHEN TO FILE: If your claim is based on a defect ina pubiic way, ygfu 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, Z"a El., One Government Center, Fall River, MA 02722

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

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

For official use only: _ . o 70} }u
Coples forwarded to: O City Clerk O law DO City Council O City Administrator O S >§ V\/ Date: 25 L




3; ,"Telephone number Home

CrtyofFall Rlver o ZMSEP 2 A 10.23
R, L NotlceofClalm R TYCLERK _
.j:i}_,clalmantsname :V. SO\V\é\fc\ C(?)(/(C/IJD FAlLRlVER. HA
o5 /ZSUWWLVLAS T)« ;‘///4// @D/trt/ ﬂ/(f} jz 770'
éos’refé’m/ao Work 3 gaggz!/ 2502 S

). Clarmant s complete address

. .Nature of clalm (e g auto accrdent slrp and fall on publlc way or property damage)

. .~A_..Date and trme ofacc:dent §/77//€/ Amount ofdamages clalmed $ / Z (7 05 o LA

6. :Exact locatron ofthe lnCIdent (lnclude as much detarl as possrble

340 f/ﬁarce/% (:Duf@,m ’#\rl\ f;@uz

L .::;".:.Clrcumstances of the mc1dent (attach addltlonal pages lf necessary)
= CAV l,«/A) ?’Tvla-é, U‘/\Gcﬂaﬂltzt, CA«M, O& OnCSCJMUL ON[

e (€7 smé -Comr & ’7/—\e1<e,é ’M—lo wu UV‘ Jee, /f ’Z?T/;;

.,1 ,4@94%; 13/0«4( /L/f/%u /lc: R ;f_’

N Have you submltted d clalm to any msurance compa

.8 fqr darnag‘es arisi:ng‘f:rom this incident? If so, nameand
addressofmsurancecompany 1‘_ DYes BNG - T T oL

Be sure to attach the ongmal of any brlls rssued or any wrltten estrmates of repalr or replacement costs. (Any
- documents that you prowde will become the property of the Clty of FaI Rlver, therefore, please retain coples | of

T ‘any such documents for your fi files. ) Attach any other mformatron you belreve will be helpful in the processing ¢ of =

~. your claim (for example, names and addresses of any wrtnesses, wrltten medlcal records lf personal lnjury was

o sustalned)

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

Date ?* ’/ 7 - Clalmant’sslgnature

WHEN TO FlLE lfyour clalm is based ona defect ina publlc way, you must ﬁle wrthrn 30 days of the rncrdent If
your clalm is. based on the negllgence or wrongful act or omrssmn of the City or its employees youmust file = ° '

' w1th|n two years of the mcrdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

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

. You should consult wrth your own attorney in preparmg thxs claim form to understand your legal rrghts The -
Offi ce of the Corporatlon Counsel is unable to provrde legal assrstance toprrvate crtrzens - '

For official use only: m/ D/ lj/ L/
CI Clerk D’( Council Admlnistrator Dpw " Date:

-Copies forwarded to:




City of Fall River M sep -2 All: oy

Notice of Claim
A _ . CITY CLERK
Claimant’s name: mé)“ (/T}‘L /%4%0 & }710/7’)(_ CK/5/,) M/mt/uf? M‘#\\M

Claimant’s complete address: pd Dox 2«2‘35 J C,AW/‘G /{#C/ A< 25/2 vl
work: (fe) #577~Coll » §2372

Telephone number:  Home:

.- Nature of claim: (e.g., auto accident, slip and fall on public way or property damage):
([7)"4413 oM an f
Date and time of accident: ¥/// 241y /"5'2/,4/’1 Amount of damages claimed: $ é{/)/tnoévm

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

j m/f\lkt\ 5% 2 /:f/\(/ 1/Z'(l/'t'”,| /A/)” :

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

/ A ' :

/tﬂ*"*" dh'VU/,'f-aM«{A {5)‘}1-6/amlz/( , bhad o oy aen f“:}‘ el cand G thgiared Frieh

#2285 Adn aad calidal it A,

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 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 _ahy witnesses, written medical records if personal inju'ry was

sustained).
| swear that the facts stated above are true to the Best of my knowledge.
Date: &/ 5/ 2e/y Claimant’s signature: /%/ J/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. N

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 l .
Copies forwarded to: O City Clerk [0 lLaw O City Council 0 City Administrator [ S@\I\/ Date; &} | Q ‘q




FALL RIVER

RECEIVED

City of Fall River 1014 SEP ;-l.l All: 27

Notice of Claim j_‘j’_ﬁ@&
CITY CLERK
Claimant’s name: TC\SEI)\'\N\L &SD&S‘VK) FALL RIVER: MA_—
. CIalmant’s complete address: 38 4 Q\ C,\af", \S"— \”»R MO CDCQT&LI
' Telephone number:  Home: KO & ~3aH ~ C)"Z 3% Work: \7;053 ‘-4"?6 '—l oAb

Nature of claim: (e.g.,a\ut_o/ac_%nt,"slip and fall on public way or property damage):

P

Amount of damages clalmed S

Date and time of accident: ‘3\5’44 6147

Exact location of the incident: (include as much detail as possnble).
pld gue. St

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

Sae, crached «QCU)@V“ L e cle*éc\\\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 ﬂ No

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

| swear that the facts stated above are true to the best of my knowledge.
Date: 7~ 9“ = A Claimant’s signature: me {ﬂﬁp m

WHEN TO FILE: If your claim is based on a defect i ina public way;’you must file within 30 days of the incident. If
your claim is based on the negllgence 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, VA 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: K ‘ '
Coples forwarded to: O City Clerk O.Law O City Council O City Administrator 0O ;W Date; [l l H QD[L/]
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3, 'Telephone number Home

| { vED

© City. of Fall Rlver o “ SEP . LQ 3 '
Notlce of Clarm ' Y CLERK /,Q

1., Clalmantsname L MlDLITE Corporatlon L ‘

115 Wordell Street = -

), - Claimant’s complete address | "
None L W(;'ﬂ;. 508-676:5169

. Nature of clalm (e g., auto accident shp and fall on public way or property damage) :
. Pot Hole Damage to- wheel nms and blown tlre VL N

SeptZ 2014 ' Amount ofdamages clatmed $

. Date and time of accrdent 986-92 4> ;
. .Exact locatlon of the lncident (mclude as much deta|l as possrble) ‘
At oorner of Slxteenth Street and Pleasant FR and RR’ tlre

.
LR

. o Circumstances of the incident (attach add|tlonal pages lf necessary)

Pot Hole is m and around a Gas Cap as attached Both Ttreq werp rlpnt frnm fhle lnmdnn’r :

‘the Left Front T|re was done in’ Februarv ttme frame laroe nnt hnlp at mrnpr Fof l\lnrth l\/lmn
and Bedfard;.or it- could be Seabury Street Pot Hole on West slde of Ruggles Park I hit these
butnever fad my rlms checked until now ot I .

o Have you submrtted d clalm to any msurance company for damages arismg from this inmdent? lf so, name' and .

L address of lnsurance company ', 0 Yes lZ(No

. Besureto attach the origmal of any. blllS issued or any wntten estlmates of repair or replacement costs.. (Any

' documents that you provide, will become the property of the Clty of Fall River; therefore, please retain coples of
= any such documents for your files, ) Attach any other information you believe wrll be helpful in the processmg of

your claim (for example, names and addresses of any wrtnesses, wntten medlcal records rf personal injury was

. sustained)

o l swear that the facts stated above are true to the best of my knowledge r ny
’ -/’//7
£

Date: Spet42014 :'- o Clalmant’sslgnature

: . T
ublic way, you/must ﬁle wntﬁn 30 days of the mcrdent it
you must file

WHEN TO FILE: Ifyour clarm Is based ona defect inap
your claim is. based on the neghgence or wrongful act or omission of the City or its employees,
wrthm two years of the mcrdent PLEASE KEEP A COPY OF THlS FORM FOR YOUR RECORDS

' Return this from to: Crtv Clerk 2'“l Fl., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparlng this claim form to understand your legal nghts The
‘ Office of the Corporatron Counsel is unable to provide legal asststance topnvate crttzens " :

For offictal use only: .‘ C . ] _ . O g
EI/CttyAdmlnlstrator rDPW - patoEP 4 201

.Coples forwarded to: E/CltY Cl erk - EI/Law KClty Council




Deval L. Patrick, Governor

Richard A. Davey, MassDOT Secretary & CEO
Beverly A. Scott, Ph.D., General Manager
and Rail & Transit Administrator

Ms. Alison Bourchard

23
sDOT

| massachusetts Department of Trénsportation
Rail & Transit Division

August 20, 2014

Clerk, City of Fall River
1 Government Center
Room 227

Fall River, MA 02722

Re: Work along the South Coast Rail Right-of-Way

Dear Ms. Bourchard,

As you may know, the MBTA has begun the final design and permitting phase of the South Coast
Rail project, which will bring Commuter Rail service to your community. I am writing to inform
you of work that will begin to take place along and near the Right-of-Way (ROW). The MBTA
is notifying South Coast communities of this work so you are aware of the efforts and can
respond to any questions that may arise.

Over the next few months, the MBTA and its consultants will enter upon segments of the railroad
ROW through Fall River to gather survey and geotechnical information. The purpose of these
activities is to advance data collection to support design of the project. The survey and
geotechnical program will be conducted by a small field crew who will access the area from
public roadways. The information collected will be used by the MBTA in further developing

design for the South Coast Rail project.

These efforts are initial steps in advancing the permitting and final design. As other elements of
the project advance, the MBTA will be contacting communities for discussions about a variety of
issues. In the meantime, we will be updating the project website early this fall and continuing to
provide information about the ongoing work. You can review project information at
www.mass.gov/southcoastrail. If you have questions about this work, please contact Jean Fox,
MassDOT South Coast Rail Project Manager, via e-mail at Jean.Fox @state.ma.us or by phone at

(857) 368-8853.

Very truly yours,

/. 2
Cjé/wv P4 — = =< =
Kim Dobosz —}: 2 S
—rm &=
MBTA R 7}
South Coast Rail Project Manager ;‘S; ! r‘:))
]
: >
X
> 5
Certified Mail: | £
.t -

Return Receipt Requested
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Leading the Nation in Transportation Excellence

Massachusetts Bay Transportation Authority
Ten Park Plaza, Suite 3910, Boston, MA 02116
www.mbta.com



