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*PLEASE NOTE: CLERICAL ERROR OCCURRED ON DATE OF MEETING 77~
APRIL 1, 2016

MEETINGS SCHEDULED FOR NEXT WEEK
ALISON M. BoucHARD  CITY COUNCIL CHAMBER, ONE GOVERNMENT CENTER INES LEITE

CiTY CLERK ASSISTANT CITY CLERK

*TUESDAY, APRIL 5, 2016
5:00 P.M. COMMITTEE ON HEALTH AND ENVIRONMENTAL AFFAIRS
6:00 P.M. COMMITTEE ON FINANCE OR IMMEDIATELY FOLLOWING THE
COMMITTEE ON HEALTH AND ENVIRONMENTAL AFFAIRS IF THAT MEETING RUNS PAST
6:00 P.M.
Discussion with CDA officials re: Year Two Annual Action Plan (referred 3-22-16)
Resolution - status and maintenance of windows at Government Center (ref. 3-22-16)
Resolution - status and balances of employee health care accounts (ref. 7-15-14)
Resolution with Administration and DOR reps re: findings of pro-forma audit (ref, 9-9-14)

PN~

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 req. confirmation of appointments to the Board of Election Commissioners:
a. Atty. Gregory Brilhante (reappointment)
b. Daryl Gonyon (reappointment)
¢. Manuel Leite (new appointment)
*Mayor and resolution authorizing submission of Year Two Annual Action Plan
*Mayor and Section 108 Loan Application
“Mayor and EMS Enterprise Fund (FY17 Proposed Budget)
*Mayor and order to rescind Sanitation Enterprise Account
*Mayor and proposed ordinance re: Financial Services Division

GOk wn

PRIORITY COMMUNICATIONS
7. *Fall River School Department CFO re: Fiscal Year 2016 Transportation Shortfali

COMMITTEE REPORTS
Committee on Finance recommending:
Grant leave to withdraw:
8. Resolution — Administration discuss Child Development program

Committee on Public Works and Transportation recommending:
Action:
9. *Resolution — Snow removal plans for future storms
Grant ieave to withdraw:
10. Order and Final Report — Acceptance of Kingsley Street from New Boston Road to dead end

Committee on Human Services, Housing & Elder Affairs recommending:
Grant jeave to withdraw:
11. Resolution — Veterans’ housing
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




Committee on Public Safety recommending:
Grant leave to withdraw:
12. Resolution — Discuss designation of High Intensity Drug Trafficking Area
Committee on Ordinances and Legislation recommending: .
First reading:
13. Proposed ordinance — Waterway Permit Decal
All readings with Emergency Preamble:
14. *Proposed ordinance — Traffic, handicapped parking
Grant leave to withdraw:
15. Resolution-change Com. on Public Safety to Com. on Public Safety & Neighborhood Groups
16. Communication—Chr., Bd. of Park Commissioners re: closing of Oak Grove Cemetery gates
17. Resolution—Consider ordinance limiting height of fences to 6 or 8 feet
18. Resolution—Boston Residents Jobs Police
19. Resolution—Create sub-committee on capital improvements and bonding

ORDINANCES — None

RESOLUTIONS

20, *Administration work with City Collector to install a system to inform customers when
next clerk is available

21. *Com. on Real Estate convene to discuss inventory of city owned buildings including tax title
properties

22. *Creation of Rebranding Committee

CITATIONS — None
ORDERS — HEARINGS FOR TONIGHT
Auto Body Shop license:
23. Robert L. Eleuterio d/b/a Eddie & Son Auto Body & Marine Repair at 115 Mapie Street

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

24. Police Chief's report on licenses

25. Auto Body Shop license renewals

26.  Auto Repair Shop license renewals

COMMUNICATIONS — INVITATIONS — PETITIONS

27. *Claims

28. Communications from employees of Fall River School Department re: 2016-2017
School Year shortfall

29. Communication from city resident regarding restriction of Narcan

30. Drainlayer licenses '

31. *Disclosure by Special Municipal Employee of Financial Interest in a municipal contract

32. *Comm. from AG re: OML complaint of 2-16-16 Com. on Ordinances & Legislation

33. *Comm. from AG re: OML complaint of 2-16-16 Com. on Ordinances & Legislation (amended)

34. *Patrick Higgins and OML Complaint re: City Council Meeting of February 9, 2016

35. *Patrick Higgins and OML Complaint re: City Council Meeting of February 23, 2016

36. *Patrick Higgins and OML Complaint re: City Council Meeting of March 8, 2016

BULLETINS — NEWSLETTERS — NOTICES — None )72
5 City Clerk
ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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) City of Fall River Massachusetts i
S Office of the City Clerk

APRIL 1, 2016 .
MEETINGS SCHEDULED FOR NEXT WEEK el
CITY COUNCIL CHAMBER, ONE GOVERNMENT CENTER
ALISON M. BOUCHARD INES LEITE
City CLERK TUESDAY, MARCH 22, 2016 ASSISTANT CITY CLERK
5:00 P.M. COMMITTEE ON HEALTH AND ENVIRONMENTAL AFFAIRS
6:00 P.M. COMMITTEE ON FINANCE OR IMMEDIATELY FOLLOWING THE
COMMITTEE ON HEALTH AND ENVIRONMENTAL AFFAIRS IF THAT MEETING RUNS PAST
6:00 P.\.
Discussion with CDA officials re: Year Two Annual Action Plan (referred 3-22-16)
Resolution - status and maintenance of windows at Government Center (ref. 3-22-16)
Resolution - status and balances of employee health care accounts {ref. 7-15-14)
Resolution with Administration and DOR reps re: findings of pro-forma audit (ref. 9-9-14)

PON=

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 reg. confirmation of appoiniments to the Board of Election Commissioners:
a. Atty. Gregory Brilhante (reappointment)
b. Daryl Gonyon (reappointment)
c. Manuei Leite (new appointment)
*Mayor and resolution authorizing submission of Year Two Annual Action Plan
*Mayor and Section 108 Loan Application
*Mayor and EMS Enterprise Fund (FY17 Proposed Budget)
*Mayor and order to rescind Sanitation Enterprise Account
*Mayor and proposed ordinance re; Financial Services Division

R

PRIORITY COMMUNICATIONS
7. *Fall River School Department CFO re: Fiscal Year 2016 Transportation Shortfall
COMMITTEE REPORTS
Committee on Finance recommending:
Grant leave to withdraw:
8. Resolution — Administration discuss Child Development program

Committee on Public Works and Transportation recommending:
Action:
9. *Resolution — Snow removal plans for future storms
Grant leave to withdraw:
10. Order and Final Report — Acceptance of Kingsley Street from New Boston Road to dead end

Committee on Human Services, Housing & Elder Affairs recommending:

Grant leave to withdraw:
11. Resolution — Veterans' housing
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




Committee on Public Safety recommending:
Grant leave to withdraw: A
12. Resolution — Discuss designation of High intensity Drug Trafficking Area
Committee on Ordinances and Legislation recommending:
First reading:
13. Proposed ordinance — Waterway Permit Decal
All readings with Emergency Preamble:
14. *Proposed ordinance — Traffic, handicapped parking .
Grant leave to withdraw:
15. Resolution-change Com. on Public Safety to Com. on Public Safety & Neighborhood Groups
16. Communication—Chr., Bd. of Park Commissioners re: closing of Oak Grove Cemetery gates
17. Resolution—Consider ordinance limiting height of fences to 6 or 8 feet
18. Resolution—Boston Residents Jobs Police
19. Resolution—Create sub-committee on capital improvements and bonding

ORDINANCES — None

RESOLUTIONS

20. *Administration work with City Collector to install a system to inform customers when
next clerk is available

21, *Com. on Real Estate convene to discuss inventory of city owned buildings including tax title
properties '

22.  *Creation of Rebranding Committee

CITATIONS — None
ORDERS — HEARINGS FOR TONIGHT
Auto Body Shop license:
23. Robert L. Eleuterio d/b/a Eddie & Son Auto Body & Marine Repair at 115 Maple Street

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

24. Police Chief’s report on licenses

25.  Auto Body Shop license renewals

286. Auto Repair Shop license renewals

COMMUNICATIONS — INVITATIONS — PETITIONS

27. *Claims

28. Communications from employees of Fall River School Department re: 2016-2017
School Year shortfall '

29. Communication from city resident regarding restriction of Narcan

30. Drainlayer licenses

31. *Disclosure by Special Municipal Employee of Financial Interest in a municipal contract

32. *Comm. from AG re: OML complaint of 2-16-16 Com. on Ordinances & Legislation

33. *Comm. from AG re; OML complaint of 2-16-16 Com. on Ordinances & Legislation (amended)

34, *Patrick Higgins and OML Complaint re: City Council Meeting of February 9, 2016

35. *Patrick Higgins and OML Complaint re: City Council Meeting of February 23, 2016

36. *Patrick Higgins and OML Complaint re: City Council Meeting of March 8, 2016

BULLETINS — NEWSLETTERS — NOTICES — None

: City Clerk

ADA Coordinator: Gary P. Howayeck, Esq. 508-324-2650
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City of Fall River
Massachusetts
Oftice of the Mayor

W A 29

Jasipl K. CORREIA IY
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March 17, 2016

Council President Shawn Cadime & City Councilors

One Government Center
Fall River, MA 02722

Dear President Cadime & City Councilors:

I am pleased to forward to you the City of Fall River Year Two Annual Action Plan which 1
propose to file with the U.S. Department of Housing and Urban Development (HUD) for
continued funding of the Community Development Block Grant (CDBG), Emergency Solutions
Grant (ESG) and Home Investment Partnerships (Home) Programs. The Action Plan details
activities to be undertaken during the July 1, 2016- June 30, 2017 program year.

Under a separate cover on March 30, 2016 I shall submit a proposed resolution for your
consideration at your April 5* meeting. The resolution would authorize submission of the City of
Fall River Year Two Annual Action Plan with the U.S. Department of Housing and Urban
Development (HUD). The Year Two Annual Action Plan is being submitted to you now in order
to}1 provide adequate review time prior to City Council consideration of the resolution at the April
5" meeting.

The proposed program of activities, which was advertised February 26™ for public comment, was
developed on the basis of testimony and proposals received at public hearings held January 6"
and March 9™,

The timetable provides for submission of the Year Two Annual Action Plan no later than May 4,
2016,

Should you or any other Councilor have questions or comments prior to April 5th, [ urge you to
immediately contact Michael P. Dion, Executive Director/ CFQ of the Community Development
Agency. Mr. Dion will also be present at the City Council meeting to respond to any questions.

Sincerely, .7
P e LL RIVER
_Aasiel F. Correia Il IP;E}?EYF%OUNCIL
e
et MAR 27 2066 -
Enclosure TR 7D P P ).
ﬁﬁnv?/j/ﬂﬂ g1 . LAkt

One Government Center ® Fall River, MA 02722
TEL (508) 324-2600 » FAX (508) 324-2626 * EMAIL mayor@fallriverma.org
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City of Fall River, % Zy Gt | nay il R

(Councilor Cliff Ponte)

WHEREAS, glass from a broken window on the sixth fioor of Government Center fell
to the ground on the Third Street entrance, and '

WHEREAS, numerous windows have been broken for years without being repaired
or replaced, and

WHEREAS, this is a public safety hazard due to the number of residents that must
‘conduct business at Government Center daily, now therefore

BE IT RESOLVED, that the City Council Commiittee on Public Safety convene to
discuss this very important matter, and :

BE |T FURTHER RESOLVED, that the City Council requests immediate action to
repair the window and that the barriers on the east side of Government Center be removed,
and

BE IT FURTER RESOLVED, that the Administration appear before the next Finance
Committee meeting to discuss the status of and the maintenance of the windows at Government
Center.

In City Council, March 22, 2016
Adopted, as amended, 8 yeas

A true-copy. Aftest:

City Clerk




City of Fall Riber, % Gy Cuncid

(Councilor Daniel M. Rego)

WHEREAS, the City of Fall River is responsible for 75% of employee health care

premiums, now therefore

BE IT RESOLVED, that the Administration be invited to a meeting of the Committee on

Finance to give an update on the status and balances of these accounts.

[n City Council, July 15, 2014
Adopted

Approved, July 17, 2014
William A. Flanagan, Mayor

Atrue copy. Aftest: -
Wu Z?Z /‘C‘,«s} i

City Clerk
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City of Fall Riber, % Gy Gunes ;

- (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.

In City Council, September 9, 2014
Adopted

Approved, September 11, 2014
William A. Flanagan, Mayor

A true copy. Attest:
. - gf:? . f
ML a5 *%%? MPseen hard

City Clerk




City of Fall River
Massachusetts
Office of the Mayor

JASIEL F. CORREIA 1T

Mayor BERSRE

March 31, 2016

Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Election Commission

Honorable Council:
| hereby request your approval of the following reappointment:
NAME: Atty. Gregory Brilhante
ADDRESS: 114 Adams Street
Fall River, MA
POSITION: Election Commissioner
EFFECTIVE DATE: April 1, 2016

TERM EXPIRES:  April 1, 2020

Best Regards,

Jasiel F. Correia Il
Mayor

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



GREGORY A, BRILIANTE
114 Adams Strect
Tall River, MA 02720 t
- (Work) 508-679-2166
(Ccll)y 508-496-6755

LEGAL EXPTRIENCE:

Pariner

Horvitz & Brilhante, L.L.P. (formerly Uorvits, Kyriakakis & Donnelly), 321 North Main

street, Fall River, Massachusetis,

- - Concentration in municipal taw, land use, labor and employment Jaw, personal injury
law, eriminal law, probate, and civil litipation.

EDUCATION;

New England School of Taw J.D.  Boston, MA 1986
University of Rhiode Island  B.A,  Kingston, RI 1981

EMPLOYMENT:

Parlngr/Associate Attorey
Horvitz & Brithante, LL 1984 - present

NON-ILEGAL EXPRRIENCI:

Community Development-Recreation, Board of Directors
Tall River School Committee
Pimpn Regional Voeational Technical Iigh Schooi District Commiitee
Fall River Retirement 3oard
I'all River Zoning Board of Appeals

PROFESSIONAL ORGANIZATIONS:

Association of Trial Lawyers of America
American Bar Associalion
Mussachusaily ]K‘lk‘ Associgtion

INTERESTS:

I3askethall and other sports
My son, Myles Brifhante




City of Fall River

Massachusetts
Office of the Mayor

JASIEL F. CORREIA 11
Mayor

March 31, 2016

Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Election Commission

Honorable Council:
| hereby request your approval of the following reappointment:
NAME: Daryl Gonyon

ADDRESS: 76 Frost Street
Fall River, MA 02721

POSITION: Election Commissioner
EFFECTIVE DATE: April 1, 2016

TERM EXPIRES:  April 1, 2020

Best Regards,

Jasiel F. Correia Il
Mayor

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



Daryl Gonyon Home phone: 508 672-4822
76 Frost Street - Home fax:  508673-5280

Fall River MA 02721 Lo E-mail: rosorg (@ aol.com

SENIOR EXECUTI VE: ADMINISTRATION - OPERATIONS - HUMAN RESOURCES

e Visionary leader accomplished at Strategic Planning.
«The CEO of any business should hire Daryl as their # 1 assistant.”
Robert (Bobby) Watkins, Jr. — Retired Vice President, Joseph E. Seagram & Sons.

e . OQver 22 years experience maximizing resources through innovation.
I would hire Daryl for any position.” U.S. Representative Bamey Frank.

e “Daryl Gonyon has taken the Narragansett Indian Tribe to a higher level.”
Matthew Thomas, Indian Chief. ' '

e “Daryl has done more good work for Westport than the two previous Town Administrators
combined.” Westport Selectman Marjoric Holden. ‘

« “A skilied comnamicator and Team Builder who macmizes efficiencies and productivity
through boosting employee morale and performance. .
Captain Gomyon — Outstanding Officer of the Year Award / Decorated Vietnam Vet - has
provided superb Jeadership and made outstanding contributions to the Air Force.” Brigadier

General Frederick Kyler.

PROFESSIONAL EMPLOYMENT:

PROYRSSMNAL o o =t

Town Admimistratorn. ..o cancerarnemasnmaeans o ereeen oo Westport MAL

City Director of Personmel Administration. .. ... ...c.ceeees City of Fall River MA,

Efirian RESOUCes MANAZET. .. .o..cvcueeemves e cos s o coe NOW Directions, New Bedford MA.
Regional Vice President. ... .ooourriessmssns e ... Travelers / Primerica, New Bedford MA.
Personnel Director.......ocanv - ... Naragansett Indians, Charlestown R1.

o dministrative Offioet / Operations Officer........U.S. Air Force

Education:

1. MA degree Management & Supervision, Central Michigan University.
2. BS degree Law Enforcement & Corrections, University of Nebraska.

e Many seminars in Affirmative Action, Equal Opportunity and Race Relations. -
¢ Computer literacy. use computers 90 % of all working time.

GNIFICANT PROFESSIONAL EXPERIENCES;

SI LINLBEaSE

‘Budget Management ‘
1. $7.000,000 - City of Fall River Personnel Department.

o Reduced Health Care costs by $350,000.
e Established Blue Cross / Blue Shield Monitoring service, saving $50,000 yearly.

Page 1 of2




PROFESSIONAL EXPER]ENCES of Daryl Gonyon continued:

Budget Management continued:

2. $100,000,000 — City of Fall River — City Council Approval Responsibility —
I served two terms as an elected City Councilor: 1980 - 1985,
o Led effort to eliminate $235,000 long-standing city contract for services.
o Led effort to ¢liminate $148,000 unnecessary police sub-station.

Oreanization Development:

1. Chaired City of Fall River Re-organization Committee: 1984-1985.
e Resulted in changes to major City Depariments, merging some, eliminating others, saving

many thousands of dollars.

2. Implemented City of Fall River Task Force Re-organization Plans while serving as
City Director of Personnel Administration: 1985-1987.

e Continued major changes to City Departmeﬂts and management restructuring, resulting in
greater operating efficiency and further savings of expenses.

3. Initiated Re-organization of New Directions: year 2000.
e Resulted in much greater management control and accountability.

Miscellaneons Business Adminisiration Experiences:

1. Conducted comprehensive Job-audits for Narragansett Indian Tribe and New
Directions, resulting in New Pay Scales.

2. Developed comprehensive, new Policy & Procedures Manuals for Narragansett
Indian Tribe and New Directions, resulting in federal and state compliant operations.

National Invelvement:

1. Developed largest volunteer group in U.S. for Ethiopian Famine Relief— 1984.
Resulted in recruiting volunteers from three states. ‘
e Received Congressional praise for this effort - full page write-up in Congressional
Record - 1985.

Military: '

1. Chief Human Resources Officer of 300 person organization in Europe.-

2. Chief Operations Officer of 32 Air Force Recrultmg ofﬁces in New York City and Long
- Island, NY.

3. Chief Executive Officer of 2 organlzauOﬂs in Vietnam.

4. Aide to Congressional Board of Inquiry.

5. Distingnished Graduate of Officer’s Training School.

Page2 of 2




/
(LR ] City of Fall River / éw»
Massachusetts
Office of the Mayor

JASIEL F. CORRETA T}
Mayor

March 31, 2016

Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Election Commission

Honorable Council:
| hereby request your approval of the following appointment:
NAME: Manuel Leite
ADDRESS: 128 Dunbar Street
Fall River, MA 02723
POSITION: Election Commissioner
EFFECTIVE DATE: April 1, 2016

TERM EXPIRES:  April 1, 2020

Best Regards,

Jasiel F. Correia ll
Mavyor

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



Manuel Leite
128 Dunbar Street
Fall River, MA 02723
(401) 480-3640 or (401) 480-8380
mleite@sailsinc.org

EDUCATION

University of Rhode Island, Kingston, R1
Masters of Library Science, 1999

University of Massachusetts-Dartmouth, North Dartmouth. MA
Bachelors of Arts, Philosophy, 1997

PROFILE

Twelve years in public library administration, cighteen years in academic and public libraries.
Extensive knowledge of administrative principles and practices. Awareness of supervision and
personnel administration. Dynamic interpersonal, communication, and leadership skills.
Knowledge of current library practices and procedures. Ability to supervise, plan and prioritize.

Community Connection Program Coordinator

Budget Development Cultivate Donors

Facilities Management Grant Writing
EMPLOYMENT

Library Director, Boyden Library
Foxboro, MA 2015 — Present

¢ ' Plan administers program of services

e  Submit recommendations on policies/services to Board of Trustees and implements
policy decisions

o Analyze, selects and executes recommendations of personnel

¢ Analyze and coordinates departmental budget estimates

e  Administer personnel regulations, interviews and appoints job applicants

e  Plan and conducts staff meetings and participates in community and professional ’
meetings ‘

Library Director, East Bridgewater Public Library

Fast Bridgewater, MA 2007 - 2015

Provides vision and strategic direction in alignment with the Library’s mission
Initiates monthly staff meetings, annual personnel reviews, and staff manual
Develops and manages budget, increasing funding by 9.2 % in FY2016

Plans, Publicizes, & Executes Adult Programming

Representation at Town and State Meetings & Functions



. @

Collection development and management of collection

Generated long-range plans for Library with annual action plans

Public Relations Liaison betwesn Community Schools, Groups and Organizations
Successfully obtained and administered $75,000 grant towards a Library Feasibility
Study ,

- Created and completed extensive Library Building Program document

- Participated in Architect & Owner Project Manager search/selection

- Member of the East Bridgewater Public Library Building Needs Committee

Board of Directors, SAILS Inc Network
Lakeville, MA 2008-2010; 2014 - Present

Network President 20092010

Network Vice President 2008-2009

Vice President/President Elect 2015 — Present

Long Range Planning Commijttee Member 201 1-Present

Executive Board, Massachusetts Library Association

Committee Chair — Education & Personnel 2015-Present

Assistant Director/Head of Reference; Tiverton Library Services
Tiverton, RI 2004 — 2007

.

e & & & * & O

Select Materials & Develop Collections

Manage Reference Services

Administer & Evaluate Employees

Assist with the Planning Process & Implementation of the Long Range, Technology, &
Disaster Preparedness Plan

Plan, Publicize, & Execute Adult Programming

Create & Maintain Library’s Website

Review & Recommend Library Databases

Provide Direct Service to the Public

Represent the Library at Town and State Meetings & Functions

Public Relations Liaison between Community, Schools and Local Organizations
Create monthly Statistical Reports to the Library Director

Library Director, East Lake Community Library -
Palm Harbor, FL, 2001 - 2002

L]
-
L ]

Personne! Management

Maintain, Present, & Defend Annual Budget to Municipal Officers
Plan and Execute Programs for Children, Teens, and Adults
Cataloging, Acquisitions, Interlibrary Loan

Selection and Operation of Electronic Circulation/Reference Systems
Formed Teen Library Council

Reference Librarian, Pasco County Library System
Pasco County, FL 1999 - 2001

Provide Reference Assistance using Electronic & Traditional Resources
Present and Instruct Library Courses
Maintenance & Development of the Reference Collection




Reference Desk, Student Internship, Universify of Rhode Island
Kingston, R1 1997 — 1999
e Provide Reference Assistance to Students, Faculty, and Scholars
» Conduct Bibliographic Instruction
¢ Knowledge of Serials, Government Documents, Archives, Electronic Databases, and
Reference Materials.

Library Page, Student Internship, University of Massachusetts-Dartmouth
North Dartmounth, MA 1995-1997
o Maintain the availability of library materials by shelving books
e Helped students and faculty locate needed materials
s Developed a working knowledge about the organization and care of library materials

PUBLIC RELATIONS & OUTREACH

Host and Producer, Turning Pages
East Bridgewater Community Television
April 2015 - October 2015

Host, Focus on Tiverton @ Your Library
Monthly Cable Show
Cox Cable Local Access, Channel 18

Fall 2006-Summer 2007

Guést and Contributor, Around The Town with Mike Travers
East Bridgewater Community Television
July 2009 —November 2014

Professional Affiliations:

Massachusetts Library Association 2007 - Present
New England Library Association 2004 — Present

American Library Association 1998 —Present
Rhode Island State Grange 2007 - Present
Rhode [sland Library Association 1997 - 2004
Florida Library Association 1999 — 2003

Rhode Isiand State Grange Scholarship Committee
2010 —Present

Liberal Club of Fall River
2014 —Present

East Bridgewater Business Association
2014 -2015



Board of Directors 2015-present

Chair, Personnel Committee, Massachusetts Library Association
2015- Present

Mayor of Fall River’s Advisory Council, Public Safety
2015- Present , '

Trastee, Fall River Public Library
2016 - Present

Continuing Education & Workshops:

* & o » o

* & & & & & ¢ 5 S B ® & " " " @

Digital Photography

Web Development Design & Marketing
New Technologies in Libraries

Microsoft Word Extra

Cool Web Tools

Be a Support Staff Leader

Matketing Your Library

Mining Weblogs for Information

What’s Good to Read?

Coming Soon to a Library Near You

eBay for Libraries

Introduction to CSS

The Birth of a Construction Project
Comprehensive Land Use Plan

Technology Applications for Cities & Towns
Creating Municipal Websites that Work

Pod People: Reaching Out to Your Users with Podcasts
Leadership and Emotional Intelligence
Social Software: What You Need to Know
Electronic Bulletin Boards : Tips & Tricks
Attention All Friends! DVD Rental Programs @ Your Library
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JASIEL F. CORRETA 11
Mayor

March 30, 2016

Council President Shawn Cadime & City Councilors
One Government Center
Fall River, MA 02722

Dear President Cadime & City Councilors:

[ am pleased to forward to you the proposed resolution authorizing submission of the City of Fall River
Year Two Annnal Action Plan with the U.S. Department of Housing and Urban Development (HUD) for
continued funding of the Community Development Block Grant CDBG), Emergency Solutions Grant
(ESG) and Home Investment Partnerships (HOME) Programs. The Action Plan details activities to be
undertaken during the July 1, 2016- June 30, 2017 program year.

The resolution and the Year Two Annual Action Plan are being submitted to you in order to provide
review time prior to City Council consideration of the resolution at the April 5" Council meeting.

The proposed program of activities, which was advertised February 26™ for public comment, was
developed on the basis of testimony and proposals received at public hearings held January 6" and March
9th. ’

The timetable provides for submission of the Year Two Annual Action Plan no later than May 4, 2016.
Should you or any other Councilor have any questions or comments prior to April 5™ [ urge that you
immediately contact Michael P. Dion, Executive Directot/CFO of the Community Development Agency.

M. Dion will be present at the City Council meeting to respond to any questions.

Sincerely, ...

e "
o

'"j('.jasiel F. Correia If
Mayor

Enclosure

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



City of Fall River, 4 Gy Canes

Mayor Jasiel F. Correia Il

RESOLUTION OF LOCAL GOVERNING BODY AUTHORIZING SUBMISSION
OF THE CITY OF FALL RIVER YEAR TWO ANNUAL ACTION PLAN WITH
THE U.S. DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT

WHERFEAS, the City of Fall River Consolidated Plan integrates and has
simplified the planning, application and reporting requirements for the Community
Development Block Grant (CDBG), Emergency Solutions Grant (ESG) and Home
Investment Partnerships (ITOME) Programs, and

WHEREAS, the overall goal of the Consolidated Plan programs and activities is
the development of viable urban communities by providing decent housing and a suitable
environment and expanding economic opportunities, principally for low and moderate-
income persons, and

WHEREAS, it is anticipated that the U.S. Department of Housing and Urban
Development (HUD) will notify the City of Fall River that entitlements will be
$2,608,240 under CDBG, $234,095 under ESG and $744,224 under HOME, and

WHEREAS, the Year Two Annual Action Plan provides the necessary
assurances and/or certificates of compliance with applicable federal regulations and
requirements of the CDBG, ESG and HOME Programs, and

WHEREAS, Mayor Jasiel F. Correia II must be authorized to submit the Year
Two Annual Action Plan to the Secretary of the U.S. Department of Housing and Urban
Development and to accept and/or execute the Grant Agreements, now therefore

BE IT RESOLVED BY THE FALL RIVER CITY COUNCIL that
Mayor Jasiel F. Correia 11 is authorized to submit the Year Two Annual Action Plan and
applications for CDBG, ESG and HOME entitlement funds and to accept and/or execute
the contract(s) with the United States of America and to do all things necessary to carry
out the Programs, including the execution of contracts and the submission of such
reports, certificates, and other materials as the U.S. Department of Housing and Urban
Development shall require.



[ALREE] City of Fall River
w0y Massachusetts
ot P Office of the Mayor

JASIEL F. CORREIA T e
Meyor . S

March 31, 2016

Council President Shawn Cadime & City Councilors

One Government Center
Fall River, MA 02722

Dear President Cadime & City Councilors:

1 am pleased to forward to you the Section 108 Loan Application which I propose to file with the
U.S. Department of Housing and Urban Development (HUD) for the replacement of fire
equipment in low income census tracts. The Section 108 Loan Application details equipment to
be purchased and the repayment schedule.

Under a separate cover on April 13, 2016 1 shall submit a proposed resolution for your
consideration at your April 19" meeting. The resolution would authorize submission of the
Section 108 Loan Application with the U.S. Department of Housing and Urban Development
(HUD). The Section 108 Loan Application is being submitted to you now in order to provide
adequate review time prior to City Council consideration of the resolution at the April 19®
meeting.

The proposed Section 108 Loan Application, which was advertised February 27® for public
comment, was developed on the basis of testimony and proposals received at public hearings held
January 6% and March 9™,

The timetable provides for submission of the Section 108 Loan Application no later than May 4,
2016.

Should you or any other Councilor have questions or comments prior to April 19% Turge you to
immediately contact Michael P. Dion, Executive Director/ CFO of the Community Development
Agency. Mr. Dion will also be present at the City Council meeting to respond to any questions.

Sincerely, .. .
e B M;_.ZJ,-._ i

Fasiel F. Correia 11
Mayor

Enclosure

One Government Center ¢ Fall River, MA 02722
TEL (508) 324-2600 ¢ FAX (508) 324-2626 * EMAIL mayor@fallriverma.org
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JASIEL F. CORREIA 11
Mayor

March 31, 2016

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

RE:  Emergency Medical Services (EMS) Enterptise Fund
FY17 Proposed Budget

Dear Councilors:

Please find enclosed the documents for the above referenced submittal. This submittal meets the
City requirements that the enterprise Fund budgets be submitted to the City Council by April 1.

My staff and Chief Viveiros are available as needed for any comments or questions that you may
have.

Respectfully,
P
Jasiel F. Correia 1L

Mayor

fome
Attachments

One Government Center * Fall River, MA 02722
TEL (508) 324-2600 » FAX (508) 324-2626 « EMAIL mayor{@fallriverma.org
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March 31, 2016

The Honorabie City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Sanitation Enterprise Account

Dear Honorable Council Members:

By Order dated 05/27/2008 and approved 05/28/2008 the City of Fall River estahlished a
Sanitation Enterprise Fund under the provisions of M.G.L. 44 Section 53f %. Said Order is
revoked and rescinded effective June 30, 2016.

Your approval is respectfully requested.

Best Regards,

Jasiel F. Correia !l

Mayor

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



City of Fall River

Massachusetts
Office of the Mayor

JASIEL F. CORREIA 1T
Mayor

March 31, 2016

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

Dear Honorable Council Members:

In reviewing our local ordinances within the financial services division, Corporation Counsel has
recommended the following amendments:

2-209 Add to (b): Within the Treasurer division there shall be a position designated Treasurer.
Said Treasurer shall be authorized to sign such documents as may from time to time be required.

2-496 Amend by inserting after director of financial services; and/or Treasurer.
Your review and approval of these proposed amendments are respectfully requested.

Best Regards,

Jasiel F. Correia [1
Mayor

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



FarL RIVER PUBLIC SCHOOLS

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

Meg Mayo-Brown, Superin tendent

March 31, 2016
Dear City Council Members,

| am submitting & letter to inform you of the pending School T ransportation appropriation
shortfall within the School Department Budget for fiscal year 2016. At this time, we are
projecting a shortfall of approximately $500,000.

The increase in transportation costs are a result of several factors. Increased ridership
due to additional enrollment at the Henry Lord School required 2 additional buses. We
also added 2 monitors to their existing routes to ensure maximum occupancy. Special
Education/ Special Populations students also required an increase in vehicles and
monitors. This area had a total increase of $160,000. Due to an increase in enrollment
at Argosy Charter, they required an additional special education vehicle as well. There
is a portion of our transportation staff in the operating budget that is charged back at
year end. The remainder of the increase is in high school transportation costs. We are
attempting to modify that trend to reduce costs, but are projecting conservatively in the
interim. :

The shortfall can be made up in two ways. First, the City Council can approve a
transfer moving funds into the School Transportation appropriation. Second, the School
Department could make a transfer moving funds from the School Appropriation to cover
the shortfall in the School Transportation approptriation.

If we are able to transfer some or all of the funds to cover this amount, this would
involve shifting money from operating budget lines to the transportation line, which is
not Net School Spending (NSS). Counil had previously requested several years ago
that they be notified if that were to occur, 80 that they were aware of that exposuré to a
shortfall in Net Schoo! Spending.

The reason for the increase in transportation costs is overages.

The concern with the second option is that it will increase the potential shortfall in the
2016 Net School Spending requirement and may require further reductions to the
budget.

Sincerely,
%,ﬂ,z/
Kevin Almeida, Chief Financial Officer

Fall River School Department
Phones 508-675-8423 ¢ Fax: 508-675-R462 ¢ veww.fallriverschools.org




Resolution — Snow removal plans for future storms

CITY OF FALL RIVER

To the City Council
Coungcillors:

The Committee on b \1jic \Works and Transportation, at a meeting held on March 24,
2016 voted unanimously to recommend that the accompanying resolution and plan

be sent to full council for action, with Councilor Steven A. Camara absent and not

voting.

.

Assistant Clerk of Committees

18-CC-019

£
By, .

v 5
e,




City of Fall Riber, 4 s Gt

(Councilor.Jasiel F. Correia )

WHEREAS, Winter Storm Juno was an intense snow storm leaving
approximately twenty inches of snow in Fall River, and

WHEREAS, many streets were impassablé for days, causing great
inconvenience for residents and public safety concerns, and

WHEREAS, a snow removal pfan for these intense storms is needed, now
therefore

BE IT RESOLVED, that the Committee on Public Works and Transportation meet
with the Administration and the Director of Community Maintenance to discuss snow
remaoval plans for future storms.

In City Council, February 20, 2015
-Adopted. |

A true copy.. Attest
. jfé? Hpendand

Clty Clerk
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Snow & Ice Plan



Introduction

The Department of Community Maintenance, Division of Streets. & Highways is dedicated to
‘ensuring the safety of the traveling public while providing timely service to our citizen and
business communities during inclement weather by planning and executing our winter
operation activities on more than 250 miles of streets and City maintained highways. The
intent of any plan is to provide a uniform approach to a function regardless of leadership or
department. This plan will provide DCM a detailed procedure which will outline proper
protocol for a variety of winter storm events.

Each winter event will have unique characteristics such as moisture content, wind,
temperature, intensity and duration that will influence the method of combating that
particular storm. All of the characteristics of a storm combined with the uniqueness of the
City topography will dictate the snow and ice storm plan. In general, there will be common
measures which apply to all storms and will be outlined in the plan.

The following is an outline of ‘steps which will be taken for each storm. The severity of the
storm will dictate exactly which steps will be utilized.

e Evaluate paid and public weather data on a five day cycle.

 Inventory salt, brine, fuel and available equipment.

e Notify administration and other departments of potential event.

e Contact private contractors for their availability.

¢ Develop preliminary action plan.

e Notify administration of the snow & ice plan and the possibility of a department
meeting.




¢ Alert media and impose parking ban.

« Assign sector leaders and provide each with their truck & equipment allocation.
e Pre-treat roads and sidewalks (city property)

e Sector leaders assign GPS devices to each piece of private equipment.

e Monitor snow and ice plan progress, oversee equipment movement.

» Monitor storms progress and adjust for any-changes in forecasts.

e Setup additional meetings when necessary, also media alerts.

« Storm wrap.up and lifting of parking ban.

« Post storm meeting with administration.

Methods and Rational

The snow and ice plan must take into consideration the “City on a Hill” which poses
extremely hazardous winter driving. A minor snow or ice event can quickly become a
disaster in Fall River due to the 108 hills which makes our City unique.

‘The department will use two methods to pretreat roads. First, utilization of a liquid brine
solution which may be applied to roads well in advance of a storm. This function is
administered in a timely fashion basis avoiding costly overtime expensec; the down side of
the liquid brine mix is that it can be washed away if the storm is preceded by any rainfall.
The second method is the application of rock salt or a sand/rock salt mix to all designated
‘pretreat areas. This method is much more expensive and must be applied at the anticipated
commencement of the storm. Once all roads are plowed adequately then a second
application of rock salt can be applied to prevent freezing of remaining snow/slush.

Plowing operations will concentrate on specific streets & routes based on a priority rank.
The department will make a determination of what is considered a plowing event after

- carefully factoring all collected data consisting of weather reports and information gathered
by supervisory personnel. All expected snowfall 4” or greater normally would be classified
as a plowing event. The Department will use City owned and operated trucks and
equipment first, followed by an appropriate number of private contractors which have lease
agreements with the City. -

The followirig is a list of DCM Street Division equipment:

¢ 6 - Sand salt combination spreaders with plows
1 — Stake body truck w/ plow

2 - 1 ton dump truck w/ plow

1 — 3 yard bucket wheel loader

1 — 1.5 backhoe yard bucket

1 — Brine applicator truck

¢ 1 - Skid steer loader




The following is a list of DCM Park, Cemetery & Tree Division equipment:

« 1 - one ton dump truck w/plow (Parks)

e 1 - one ton pickup truck w/plow and spreader (Parks)
e« 1 -oneton dump truck w/ plow (Cemetery)

e 1 - one ton pickup truck w/plow (Cemetery)

e 1 - 1.5 yard bucket backhoe(Cemetery use only)

When available the Water and Sewer Departments will also provide equipment to
assist in the snow removal operations.

The City leases approximately 200 pieces of lprivately owned equipment each year
which does not include the 50 pieces of snow hauling trucks and heavy removal
equipment. ‘ '

The City is divided into 7 sectors for snow removal operations. The sectors vary in
size and complexity. Each sector is led by a sector leader. It is the responsibility of
the sector leader to monitor road conditions as well as oversce personnel and
equipment for the duration of the storm.

Priority Rank

1. Hospital routes — Fall River is the hub for all medical emergency in the Greater
Fall River Area. With this in mind, the following frequently traveled routes
receive priority:

Davol South to President Ave. to Highland Ave.

President Ave. rotary to Robeson St. to New Boston Rd.

Hartwell St. to Troy St. to High St. to Highland Ave.

Williams Canning Blvd. to Rhode Island Ave. to Plymouth Ave. to Middle

St.

e. South Main St. to Middle St.

oo

9. Medical Buildings ( specialized medicine & facilities)
a. Dialysis Center
b. Oncology Center
c. Major Medical Complexes




3. Hills & Numbered Highways
a. Route US -6
b. Route MA - 138
c. Route MA - 81

4. Schools & Government Center
a. Public elementary, middle and high school’s
b. Private schools
c. College

5. Industrial Park

6. Difficult Truck Routes
a. Bradford Ave
b. Broadway
c. Bedford St. .
d. Pleasant St. North Main St.
e. South Main St.

7 Jefferson St. Extension

8. Reservation and watershed area

Removal of Snow from City Maintained Sidewalks

e All overpasses within the city limits
e Police Station
s Libraries
e Fire Stations
s Parks
s Cemeteries

Snow Hauling

During heavy snow fall events or an excessive accumulation from multiple storms there
may be a need to haul snow. The areas of focus are as follows; business districts, school
zones, municipal parking lots, narrow streets and areas requested by public safety officials.
City equipment and personnel will handle emergency snow hauling requests; private
contractors will be used for large hauling operations. Vacant City lots will be used to stock
pile snow hauled from City streets and parking lots.



Parking Bans

The Protocol for establishing a parking ban is any forecast that predicts an accumulation of
6” or more within a 16 hour period or less. The parking ban should be put in place a
minimum of 4 hours before the forecasted start of the snowfall.

Towing of Vehicles

DCM may request the removal of any vehicle that impedes the proper snow removal
process. During a parking ban vehicles illegally parked will be tagged and may be towed if

considered a problem.



City of Fall River

Massachusetts

Department of Community Maintenance

Snow and Ice Control Equipment Rental Agreement

2015 -2016
Hauling & Specialized Operations

As the owner or Leséee, hereafter “Contractor”, of the equipment listed in this agreement, I hereby agree
to operate said equipment for the purpose of “hauling and specialized operations” when and so directed
by the City of Fall River, Department of Community Maintenance, and hereafter (FRDCM).

Compensation:

Contractors shall only be compensated for performance delivered in accordance with the specific terms
and conditions and the payment mechanism described in this Agreement. All rates in this Agreement
include the equipment, accessories, licensed qualified operators and operating costs, including but not
limited to, insurance, registration fees, maintenance, repairs and fuel.

The cost of fuel will be adjusted based on retail cost per gallon. The adjustment is as follows:

Fall River Retailers,

Gasoline — retail at $3.00 — $3.99 per gallon---------- $2.00/ per gallon per hour additional compensation
Diesel -  retail at $3.00 — $3.99 per gallon---------- $3.00/ per gallon per hour additional compensation
Gasoline — retail at $4.00 —and over per gallon ------ $3.00/ per gallon per hour additional compensation
Diesel - retail at $4.00 — and over per gallon ------ $4.00/ per gallon per hour additional compensation

Contractors will be compensated for a minimum of four hours. When the time worked exceeds four
hours, the actual time worked shall be compensated. All vehicle and equipment operators shall be paid
for a fifteen (15) minute break for every four (4) hours worked and a thirty (30) minute break for every
cight (8) hours worked for a total of forty-five minutes for every eight (8) hours worked. All breaks shall
be called in to a supervisor in charge. ' ‘ :

Safety Requiremenis:

All drivers and equipment operators shall have at a minimum, an approved safety vest on at all times
while in and/or outside their respective vehicle or picce of equipment.

Each vehicle or picce of equipment must have a backup alarm and at a minimum hazard flashers.

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




. City of Fall River

Massachusetts

Department of Community Maintenance

Snow and Ice Control Equipment Rental Agreement

2015 - 2016
Hauling & Specialized Operations

Signature Page
Contractor’s Name: .
Mailing Address:
‘Primary Phone Number: Secondary Phone Number
E-mail Address
1, ' , hereby sign this agreement certifying that I have read,

understand and agree to comply with all of the conditions stated within the “2015-2016 Snow and lce

Control Equipment Rental Agreement”, any applicable attachments and the City’s Terms and

Conditions.
Contractor’s Signature ‘ ‘ Date
DCM Authorized Signature o - Date

Contractor’s Vendor Code
(Provided by DCM)

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



CITY OF FALL RIVER
DEPARTMENT OF COMMUNITY MAINTENANCE

STREETS DIVISION
SNOW & ICE CONTROL EQUIPMENT RENTAL AGREEMENT

General Conditions

As the Owner of Lessee, hereafter “Contractor”, of the equipment listed in this agreement, I hereby agree to operate said equipment
for the purpose of snow and ice contro!l when and so directed by the City of Fall River Department of Community Maintenance
hereafter (FRDCM). Compensation for such services shall be based on the conditions in this agreement and each of the following listed
Attachments: ,

Attachment I, 2015-2016 Hourly rental rates and vehicle codes
‘Attachment I,  Equipment Listing and Vehicle Code

Attachment III,  Contractor License Certification

Attachment I, ~ Contractor Certification

Attachment V,  Agreement Signature Page

Tt is Fall River's Department of Community Maintenance, objective to conduct Snow and Ice Operations in conformance with the terms
of this Agreement.

However, no terms contained herein shall be construed to limit the ability to respond in emergencies and ensure the safety of the
traveling public.

This Agreement shall commence on the date the Agreement has been executed by both the Contractor and Fall River's Community
Maintenance Director, This Agreement shall terminate on May 31, 2016 unless this date is amended in accordance with all applicable
laws and regulations prior to this date, or unless terminated or suspended upon prior written notice to the Contractor. FRDCM may
terminate or suspend this Agreemient without penalty, if the Contractor breaches any material term or condition or fails to perform or
fulfili any material obligation required by this Agreement. .

The Contractor shall comply with all applicable federal and state & local laws, rules and regulations. If any provision of this Agreement
is found to be superseded by city, state or federal law or regulation, in whole or in part, then both parties shall be refieved of all
obligations under that provision only to the extent necessary to comply with the superseding law, provided however, that the remaining
provisions of this Agreement, or portions thereof, shall be enforced to the fullest extent permitted by law. .

The Contractor may not subcontract any portion of this Contract. The Contractor may not assign or delegate, in whole or in part, or
otherwise transfer any liability, responsibility, obligation, duty or Interest under this Agreement, with the exception that the Contractor
shall be authorized to assign present and prospective claims for money dué to the Contractor pursuant to this Agreement in accordance
with M.G.L. C, 106, §9-318.

Where written notice is required, it shall be deemed delivered and received when submitted in writing,lin person or when delivered by
any other appropriate method evidencing actual receipt by Fall River DCM or the Contractor. The Contractor shall comply with M.G.L. C.
66A if the Contractor becomes a "holder" of "personal data".

The Contractor shall maintain documents and records as specified by the Agreement.

FRDCM will strive to .accommodate sector location requests from Contractors who meet the specified deadiines for submission of all
required documents. If FRDCM equipment requirements have been met at a particular location, FRDCM will offer Contractors, who
have met the specified deadlines for submission, an alternate sector where equipment is needed. ‘

All Contractors and equipment operators are required to follow FRDCM instructions pertaining to snow and ice operations, only plow,
and apply materials along designated roadways. Failure to comply with FRDCM Instructions and conditions shall be documented and
could result in suspension or termination of this Agreement. Al spreader, operators are required to report to their designated
sector/FRDCM Complex and sign in. .

At the end of each event, they are required to return to their designated location, spin off any unused material, if applicable, and sign
out. Applying excess material onto the roadway as a method of spinning off unused material is not allowed.




All other equipment is required to report to their designated sector. Upon- arrival at the location, equipment operators are required fo
contact their designated FRDCM staff person to confirm their arrival. At the end of the shift, all equipment will return to the location
where their shift began and confirm their departure time with the designated FRDCM staff.
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All plow cutting edges shall be steel. All Contractors are required to provide their equipment operators with a cellular phone while
working for FRDCM. The Contractor or operator must provide the phone number to FRDCM Sector Leader or FRDCM Dispatcher/
Supervisor and inform them of any changes.

All equipment will be issued a FRDCM Sector number equipment decal. The decal must be applied on the Drivers Side Window of the
equipment or in a location approved by FRDCM. The decals must remain in place for the duration of the snow and ice season.

All spreaders must be equipped with automated synchrenization (ground speed control) and adjustable controls in the cab of the truck.
All spreaders must be capable of consistently dispensing material at 240 pounds (-+/- 10 pounds). Contractors that are notifled that
their equipment is not calibrated correctly will be allowed to finish their work shift, but will not be allowed to return until their
equipment has been repaired and inspected by FRDCM.

Contractors that are requested to work prior to making repairs will be penalized per hour equal to the compensation rate of the
applicable Spreader Code as shown on Attachments A and B. When requested to work this equipment will also be released first and
FRDCM will not be required to pay the four-hour minimum, All spreader equipment will be subject to inspection by FRDCM at anytime
during the Winter season. '

Compensation

Contractors shall only be compensated for performance delivered in accordance with the specific terms and conditions and the payment
mechanism described in this Agreement, Overpayments, or the Contractor’s failure to return equipment, shall be reimbursed by the
Contractor or may be offset by FRDCM from future payments in accordance with state finance law.

All rates in this Agreement include the equipment, accessories, licensed qualified operators and operating costs, including but not

. Timited to, insurance, registration fees, maintenance, repairs and fuel. All equipment must arrive filled with fuel, in good working
condition, and with all reimbursable accessories functioning properly. FRDCM reserves the right to increase rates based on changed
conditions. All approved accessaries will be compensated at all times while the vehicle is working for FRDCM., .

The cost of fuel will be adjusted based on retail cost per gailon. Rates will be adjusted by the following formula:

Fall River area retailers.

Gasoline retail at $3.00 to $3.99 per gallon - $2.00 additional compensation per hour.
Diesel retail at $3.00 to $3.99 per gallon _ $3.00 additional compensation per hour.
Gasoline retail at $4.00 and over per gallon $3.00 additional compensation per hour,

Diesel retail at $4.00 and over per gallon $4.00 additional compensation per hour.

Contractors shall be compensated for a minimum of four hours, When the time worked exceeds four hours, the actual time worked
shall be compensated. All Contractors will be paid from the time that an operator and required eguipment arrives at a FRDCM
designated location to the time they are released by FRDCM, Contractors that arrive within 45 minutes of being called shall be paid a
travel allowance equal to 30 minutes. Contractors that arrive after 75 minutes from being called will not be guaranteed the four-hour
minimum compensation, unless additional travel time has been approved by the FRDCM Director. Contractors that repeatedly arrive
after 75 minutes may be replaced in the rotation based on the decision of the FRDCM Director. Increased travel times may be allowed
with the approval of the FRDCM Director depending on traffic, weather and other conditions beyond the control of drivers and owners.
Tn addition, in the event that FRDCM has a surplus of equipment at a particular sector and an alternate sector will be offered to an
Operator/Owner.

Contractors that are requested to provide equipment for post storm clean-up or other scheduled work where FRDCM sets the required
arrival time, other than Loaders scheduled to load material, the Contractor shall be paid a travel allowance equal to 30 minutes as long
as the Contractor arrives prior to or at the scheduled time. Contractors that are late three or more times will not be called for additional
scheduled work. All requests by FRDCM for scheduled work shall be made at least four hours prior to the scheduled start time.

All vehicle operators shall be allowed a 15-minute paid break every four hours and a 30-minute paid break every eight hours, for a total
of 45 minutes every eight hours. These times cannot be combined to extend break periods and breaks cannot be taken at the end of a
shift. Standby time for more than 45 minutes within a sector area or other FRDCM designated staging area, that occurs after an
operator has completed an assignment, may be considered meeting the requirements of a 15-minute break. In some locations, during
certain times of the day, break periods may need to be extended due to additional travel time to the nearest available food service




location. All breaks must be requested and approved by a FRDCM staff mesmber prior to leaving the designated staging area.
Depending on operational needs and weather conditions, the approval of break requests may need to be detayed until conditions allow.
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FRDCM may conduct specific training sessions to improve snow and ice operations. Compensation for these sessions will be based on
the duration of the session, plus a set allowance for travel time. No minimum payment will apply for training sessions. All training
sessions are voluntary.

A minimum of every two weeks throughout the snow and ice season the Contractor must visit the FRDCM Complex located at 10
Lewiston Street to review and sign a weekly summary of hours worked voucher. The summary voucher will contain the Contractor’s
compensation amounts {i.e. work hours, dates, and times, etc.) penalties or rate adjustments that are applicable for the previous
weekly period. FRDCM will furnish a copy of the signed summary to each Contractor. If after review by FRDCM there is the need for
any changes or corrections, the Contractor will be furnished with a revised copy, FRDCM shall process all hourly summaries in a timely
marner. : )

Equipment Breakdowns aﬁd Repairs

Contractors making a good faith effort to repair broken equipment during a work shift shall be compensated for up to one hour to
make repalrs. If the equipment cannot be repaired, it shall be removed from service after this time. Each piece of equiprment will only -
be compensated for one breakdown per 24-hour storm event.

If a vehicle has beenleft for greater than two hours, oh a public way FRDCM may report the vehicle to Police for removal. The
Contractor is responsible for all costs to have the vehidie towed, if necessary. Contractors will not be allowed to perform any type of
maintenance, except emergency repairs, to any vehicles or equipment at any FRDCM facility. If an emergency does arise and it is
necessary to perform repair work, it shall be preformed in an area designated by FRDCM. No repairs shall be made along roadways in
locations that affect traffic flow or are determined to be unsafe by FRDCM or Police. These vehicles shall be removed as soon as
possible. ' . '

The Contractor will be liable to clean up and remove any, and alt fluids, debris, spills, etc, that result from any breakdowns or repair
work. If a release or spill is a reportable condition to the Department of Environmental Protection (DEP), the Contractor is required to
notify DEP and perform any necessary remediation to satisfy all applicable local, state, and federal regufations, at the Contractor's sole
expense, - A

Safety Reguirements

Any Contractor or Operator who must exit their vehicle for an emergency repair, or any other reason, on city roadways is required to
wear a reflectorized ANSI Class II safety vest while outside of their vehicle. . ‘

Al vehicles and equipment utilized through this Agreement shall be equipped with the following safet'y equipment:

+ One six-inch amber flashing tight, mounted on the highest practical point of each vehicle. The light(s) must be visible for a distance of
300 feet, during day light hours, from the front, rear and both sides of the vehicle. Vehicles that have a body or attachment that
extends above the rear of the cab, must mount the lighting on a bracket or other device to extend the lighting above the body or
attachment. Additional installations may be accepted but the lighting must be visible from any position 360 degrees around the vehide.
All installations must be approved by FRDCM.

» One strip of continuous retro-reflective sheeting applied to the rear of all equipment and vehicles, placed as horizontally as possible in .
an alternating white and red pattern. The sheeting shall be a minimum of 2 inches wide by 60 inches long and meet the requirements
of DOT-C2 grade sheeting, DOT-C3 and DOT-C4 grade sheeting shall be allowed. The sheeting shall be placed in a continuous strip
across the rear bumper, tailgate or other FRDCM approved location. : ‘

All vehicies and equipment utllized through this Agreement having a 40000-120000 Vehicle Class Code, of a GVW éreater than or equal
to 16,001 Ibs, shall be equipped with the following additional safety equipment: . . :

« A minimum of twb additional flashing amber lights mounted on the rear of either side of the vehicle. These lights shall be at least six -
inches in one dimension along the lens width or length, mounted no less than six feet above the roadway and visible for a distance of
300 feet during daylight hours. ' . . .

« One additional strip of continuous retro-reflective sheeting applied to the rear of all equipment and vehicles, placed as horizontally as-

possible in an alternating white and red pattern. The sheeting-shall be a minimum of 2 inches wide by 60 inches long and meet the -

requirements of DOT-C2 grade sheeting. DOT-C3 and DOT-C4 grade sheeting shall be allowed. One strip of sheeting shall be placed

. continuous across the rear bumper, lower tailgate or other FRDCM approved location. The additional strip of sheeting shalf be placed at
or near the top of the tailgate or other element approved by FRDCM. - .
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The Contractor is responsible to ensure that all vehicles conform to applicable OSHA regulations pertaining to reverse signal alarms. For
more information, please refer to 29 CFR 1926.601-602. All equipment shall be equipped with safety lighting in conformance with MGL
Chapter 90, Section 7E as well as 540 CMR, Section 22.06 and the following:

The Federal Highway Administration has regulations that require emptoyers with drivers of commercial vehicles to have an alcohol and
drug-testing program in place. The specific provisions of the regulations are highly detailed and legally complex. FRDCM strongly urges
you to review the regulations, which are cited as 42 CFR part 382. (www.fmcsa.det.qov/ruiesredsifmcsr/reqs{B82.htm). At alt locations
where anti-icing and deicing chemicals are stored, FRDCM shall provide a material safety data sheet (MSDS) and appropriate protection
equipment for all vendors, In addition, FRDCM shall provide a portable eyewash station at each depot where chemicals are dispensed.

Licenses, Registration and Insurapce Reguirements

By signing this Agreement, the Contractor has consented to Attachment IE, Contractor License Certification and the terms contained
therein. This certification requires Contractors to verify the license status of all vehicle or equipment operators and prohibits the use of
unlicensed operators in the performance of this Agreement. The Contractor is further obligated to report the loss, revocation or
suspension of any operator’s license between October 15, 2015 and April 15, 2016.

Each Contractor must complete Attachment II prior to receiving Agreement approval and or being allowed to work, The use of any
uniicensed operator may be considered a material breach of this Agreement, subjecting the Contractor to sanctions including but not
limited to monetary penalties, withholding of payments, Agreement suspension or termination.

FRDCM reserves the right to implement a system to verify the license status of all drivers and operators of equipment subject to this
Agreement. Once implemented, this system will require Contractors to submit the name, license number and date of birth for all drivers
and equipment operators for verification by FRDCM or its designee. This system may require Contractors to enter information intoa
secure internet application or to enter the information inko an approved FRDCM form submitted via email. It shall be the Contractor’s -
responsibility to submit the required license data prior to permitting said drivers or equipment operators to work under this Agreement.
Failure Yo list operators may be considered a material breach of this Agreement, subjecting the Contractor to sanctions including but
not limited to monetary penalties, withholding of payments, Agreement suspension or termination. During the term of this Agreement,
each Contractor shall maintain a current vehicle registration for the specified equipment in this Agreement. Passenger vehicle
registrations are not allowed on any vehicles listed in this Agreement. Out of state registrations are alfowed, but they must meet all the
requirements of the Massachusetts Registry of Motor Vehicles and all other motor vehicle laws.

The Contractor agrees to promptly forward a copy of any new of revised registration of listed equipment to the FRDCM Director or his
designee. Failure to keep listed equipment registered will terminate this Agreement relative to each unregistered plece. “Repair” plates,
“Dealer” plates and “Farm” plates are *not allowed. *Owner Contractor” (0.C.) plates may only be used on rubber-tired backhoes,
loaders and graders. Ali registration plates must be attached to the vehicle or equipment at all times during the snow and ice
operations. The Contractor is responsible to ensure that all equipment listed in this Agreement is legaly insured as required by all
Massachusetts laws and regulations, Contractors shall be responsible for damage to private property.

*(During declared emergencies by the President, Governor, o Mayor refating to public health & safety caused by weather, natural

circumstances, or terrorism unregistered equipment may be authorized for use.).

2015-2016 Aareement Submission Deadlines and Requirements

In order to maintain seniority within a sector location Contractors must complete, sign and submit the specified
documents on or before the following deadlines.

October 31, 2015 - The following items must be delivered to the FRDCM Comp_lex:

1, One origina! Equipment Listing and Vehicle Code sheet for each piece of equipment, |

. 2. One original of FRDCMs 2015-2016 Snow and Ice Control Agreement Signature Page.

ﬁovember 7, 2015 - The following items must be delivered FRDCM Complex:

1, A copy of the current vehicle registration for each piece of equipment listed on the Vehicle Code sheet. Equipment without
Massachusetts Commercial Snow Removal (SR) plates must submit a new registration priot to January 1, 2015.

2. Attachment 1I, Operator License Certification Form
3. Attachment IV, Executive Order 481, Contractor Certification Form
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Agreement Approval
This Agreement and necessary attachments are required to be mailed or delivered to the FRDCM Complex. Each submission will be
time stamped upon receipt, .

Rotation :

Approved equipment shall be rotated throughout the season. In establishing the rotation list, consideration will be given to Contractors
with the greatest number of consecutive years of service, the submission deadlines and required documents, response time, and job
performance. Rotation will be based on the per vehicle average hours worked to date. The total number of hours shalt include hours
worked during normal operations and hours that the equipment was requested to work but, not available, broken down or awaiting
contract document submission. When FRDCM requests equipment and the Contractor fails to respond or is unavailable to work, the
total hours for that event shall count towards rotation hours as though the equipment actually worked. Fach Contractor is allowed two
excused absences, due to vehicle repairs or personal reasons, as long as the Contractor notifies FRDCM, in advance and prior-to 12:00
PM on a weekday, that they are unavailable for a defined period. Fach defined period can not exceed more than five days from the
date of notification. Failure to respond or notifications from a Contractor that they will be unavailable greater than the two excused
absences will result in the Contractor’s equipment being removed from the rotation list and being placed in the spare equipment listing.

Resolution of Issues .

All issues that affect & Contractor’s rate of pay, hours worked, working conditions, safety issues or the behavior/performance of a

FRDCM employee, should be verbally reported to FRDCM as soon as possible. ‘

To ensure the proper resolution of each issue, a written statement signed by the Contractor shall be submitted within 72

hours of the completion of the storm event, in which the incident occurred, to the FRDCM Director or his Designee. Issues that occur

during non-snow and ice operations must be submitted in writing within 72 hours of the Contractor being made aware of the issue,

The FRDCM Director or his Designee shall respond within 10 business days from the receipt of each written statement. Any necessary
“meetings shall be held within this 10-day period. Al Conhtractors shall have the option to be represented by any individual person that

they choose. If a Contractor chooses to be represented by an attorney, they must inform FRDCM 48 hours prior to the meeting. Issues

not received within the specified 72-hour period are not subject to the 10-day response time. All decisions will be based on the

information submitted by the Contractor, FRDCM employees, and the conditions stated in this Agreement. If an issue is not resolved in

a manner that is satisfactory to the Contractor, they can submit a claim to FRDCM, Director.

Global Positioning System (GPS)

FRDCM, at its discretion, may issue GPS equipment to a Confractor. The GPS system will be utilized as a way to increase safety, track
vehicie location and redeploy or dispatch equipment. FRDCM will not use the GPS system as a method of payment unless requested by
the Contractor to verify time and location. Upon the issuance of said GPS Equipment, FRDCM shall further provide, under separate

agreement (Attachment VI, GPS Handset Agreement), to the Contractor the terms and conditions on the operational use and
maintenance responsibility for said GPS equipment. The GPS Agreement shall be incorporated and made part of this agreement..

Vendors with overdue/unpaid; " Real Estaf;e Tax
Personal Property Tax
Motor Vehicle & Boat Excise Tax
Water & Sewer User Fee fulfilled
Permits Licenses
Any and All Other Fees

including interest owed to the City of Fall River will have said arrears deducted from their compensation for snow
removal services until such time that all overdue unpaid moneys are satisfied.
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CITY OF FALL RIVER
DEPARTMENT OF COMMUNITY MAINTENANCE
STREETS DIVISION '
CONTRACTOR LICENSE CERTLFICATION

Attachment III

CONTRACTOR LEGAL NAME:

CONTRACTOR VENDOR #:
INSTRUCTIONS:

FRDCM requires that Contractors, as a condition of receiving City of Fall River funds under FRDCM
Snow and Ice Control Agreement, make the following certification: ‘

CONTRACTOR CERTIFICATION:

As evidenced by the signature of the Contractor’s Authorized Signatory below, the Contractor certifies
under the pains and penalties of perjury that the Contractor shall not knowingly use unlicensed
vehicle operators in connection with the performance of FRDCM’S Snow and Ice Control Agreement;
that the Contractor shall verify the status of each license for each worker assigned to such
Agreement; and that the Contractor shail not knowingly or recklessly alter, falsify, or accept altered
or falsified documents from any such worker(s). The Contractor understands and agrees that breach
of any of these terms during the period of each contract may be regarded as a material breach,
subjecting the Contractor to sanctions, including but not limited to monetary penalties, withholding of
payments, contract suspension or termination. : . L

Date:

Contractor Authorizing Signature

Print Name:
Title: Telephone:
Fax: Email:

The Contractor is required to sign this Cért‘tﬁcation at the beginning of each winter season and prior
to performing any work for FRDCM under this Agreement. A copy of this signed Certification must be
attached to the “record copy” of the Contractor’s Snow and Ice Control Agreement.




CITY OF FALL RIVER
DEPARTMENT OF COMMUNITY MAINTENANCE
STREETS DIVISION
CONTRACTOR CERTIFICATION

Attachment — IV

COMMONWEALTH OF MASSACHUSETTS EXECUTIVE ORDER 481 - CONTRACTOR CERTIFICATION
* PROHIBITING THE USE OF UNDOCUMENTED WORKERS ON STATE/CITY CONTRACTS

CONTRACTOR LEGAL NAME:

CONTRACTOR VENDOR #:

INSTRUCTIONS:- _

Executive Order 481 applies to all state agencies in the Executive Branch, including all executive offices,
boards, commissions, agencies, departments, divisions, councils, bureaus, and offices, now existing and
hereafter established. As it is the policy of the Executive Branch to prohibit the use of undocumented workers -
in connection with the performance of state contracts, all contracts entered into after February 23, 2007
require that contractors, as a condition of receiving Commonwealth funds under any Executive Branch

contract, make the following certification: ‘

CONTRACTOR CERTIFICATION:

As evidenced by the signature of the Contractor’s Authorized Signatory below, the Contractor certifies under
the pains and penalties of perjury that the Contractor shall not knowingly use undocumented workers in
connection with the performance of all Executive Branch contracts; that pursuant to federal requirements; the
Contractor shall verify the immigration status of all workers assigned to such contracts without engaging in
unlawful discrimination; and that the Contractor shall not knowingly or recklessly alter, falsify, or accept .
altered or falsified documents from any such worker(s). The Contractor understands and agrees that breach of
any of these terms during the period of each contract may be regarded as a material breach, subjecting the
Contractor to sanctions, including but not limited to monetary penalties, withholding of payments, contract
suspension or termination.

Contractor Authorizing Signature Date:

Print Name:
Title:

Telephone:
Fax: Email:

The Contractor is required to sign this Certification only once and may provide a copy of the signed
Certification for any contract executed with an Executive Branch Department. A copy of this signed

Certification must be attached to the “record copy” of all contracts with the Contractor that are filed
with the contracting Department.



Confractor Name.
Mailing Address:
Primary Phone #:

Secondary Phone #:

Equipment Cell Phone Contact Numbers:

Email Address:

CITY OF FALL RIVER

DEPARTMENT OF COMMUNITY MAINTENANCE

Attachment V. Signature

Page

Contractor's Name

, hereby sign this agreement cartifying that | have read, understand

and agree to comply with all the conditions stated within the 2015-2016
Snow & lce Conirol Agreement and any applicable attachments.

Contractor's Signature

FRDCM USE ONLY:

Recefved Date Stamp Here

Date

Approved:

By:
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Proposed Ordinance — Traffic, Handicapped Parking

CITY OF FALL RIVER

To the City Council

Councillors:

The Commitiee o - - 4inances and Legislation, at a meeting held on March 29, 2018,

voted unanimously to recommend the accompanying proposed ordinance,
accompanied by an emergency preamble, be passed through first reading,

second reading, passed to be enrolled and passed to be ordained.

et

L pdlen a./ /aft

Clerk of Committées

tS-CC-019




City of HFFall River, 74 Gy Cuneid

EMERGENCY PREAMBLE

WHEREAS, the immediate passage of the acéompanying proposed
ordinance is deemed necessary inasmuch as it vitally affects the health
and safety of the public, now therefore

BE IT RESOLVED, that said ordinance is hereby deemed an
emergency measure in accordance with the provisions of Chapter 43,
Section 20 of the Massachusetts General Laws.



City of Fall River, 72 Cs Cowne/

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

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

By inserting in Section 70-387, which section relates to handicapped parking, in
proper alphabetical order the following:

Sixteenth Street, west side, starting at a point 141 feet north of Merchant Street, fora

distance 20 feet northerly
Choate Street, west side, starting at a point 181 feet north of Alden Street, for a

distance of 20 feet northerly
Webster Street, west side, starting at a point 94 feet north of Alden Street, for a

distance of 20 feet northerly
Whipple Street, east side, starting at a point 463 feet south of Cottage Street, fora

distance of 20 feet southerly



City of FFall River, 4 Gy Couwnois . £

(Councilor Raymond A. Mitchell)

WHEREAS, the City Collector’s office renovations are now complete, and

WHEREAS, it is difficult to see the next clerk that is available due to the new counter
and safety glass, and

WHEREAS, customers are unaware when the next clerk is available, now therefore

BE IT RESOLVED, that the Administration work with the City Collector to install a
system that better informs customers when the next clerk is available.



City of fall River, 7 Gy Cunci

(Councilor Richard Cabeceiras)

WHEREAS, Fall River has a number of municipally owned buildings, and
WHEREAS, many of these buildings sit vacant and are faliing into disrepair, and

WHEREAS, the city could benefit by offloading these properties to entities that
will renovate or replace them, now therefore

BE IT RESOLVED, that Corporation Counsel be invited to a future meeting of the

City Council Committee on Real Estate to discuss the inventory of buildings that are or
will be for sale, and

BE IT FURTHER RESOLVED, that the municipal tax title representative be

invited to said meeting to discuss the inventory of buildings that have been taken by
forfeiture and their current status.



City of Fall River, 4 Gy Cones

(Councilor Richard Cabeceiras)
WHEREAS, Fall River would benefit from rebranding, and

WHEREAS, many residents of the Greater Fall River Area are unaware of the social
events that happen in Fall River, and

WHEREAS, marketing would increase tourism by promoting Fall River, and

WHEREAS, a firm that promotes Fall River to businesses would benefit Fall River
residents, now therefore

BE IT RESOLVED, that the administration be invited to a City Council Committee on
Economic Development and Tourism to discuss putting out a request for proposals for a
marketing/promotional firm(s) to provide marketing services, and

BE IT FURTHER RESOLVED, that the scope of this firm({s) be to provide marketing services
that rebrand Fall River, promote tourism, inform residents of local events and promote the area
to businesses looking to locate/relocate, and

BE IT FURTHER RESOLVED, that a committee be created in order to recommend the
most advantageous marketing proposal for the residents of Fall River. The committee shall be
comprised of 3 City Councilors, 2 representatives from the Administration, the Executive Vice
President of the Fall River Office of Economic Development, the President/CEO of the Chamber
of Commerce, a local business owner appointed by the City Council and a local business owner
appointed by the Mayor, and

BE IT FURTHER RESOLVED, that the newly created committee appoint a committee
member to act as a liaison between the city and the marketing firm for no additional
compensation.
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City of Fall River Lﬂk/j [
Notice of Claim - LPK _fd__
F L RIVER, MA

1. Claimant’s name: L S’ EK‘" AR e_anS - .
2. Cialmant s complete address: *q O tlx(\a\ ™ \ f CL\ }(G\. b XT\J\S % f\bh)fbﬁ AJ ﬁ_}_
3. Telephone number: Home: SO? [’/)Lf \7 éf © Work: J\lCﬂ—‘ //L}Q OQGDS/d

4. Nature of claim: ( auto accident; slip and fall on pu C way or prop ydrmage) G—)
=" nsmoz (" W\ ctoenl [ Ol \& Q,

5. Dateand time of acmden}ﬁ//l /// // Omnt of damages clatmed\L a\é

6. ﬁ t ct locatiog of the incident: (mcl{je as much detail as&‘ssmle QA Jh Q;Jm _\ @0\
T CLC;\f\Q' \/\a? | € IO )F /\7 ((6, W j
7. Circumstances of the incident: (attach additional pages if neqessary):

RV N e S WA LY e At O eﬁ\(ﬂ\angr ““@5
\A\QM\QﬁOK One < Yoot rale 1D way M%ﬁ

Ve frme e T4 ble oo aud Ar\\e,—L % ( et

\Q@A{)\DQ/& \Btu O\v*\qx OS\ \l\\Q L) K)D(\ _V(C el (QaQ(EJQ(?\f\C

5. 8. Have you submitteéd a claim to any insurance COJan or damages arismg from this mudent? Ih, ‘name

address of insyrance company? o Yes

NC\ CAG e 6 Qr\r\\tm’\ QkO\(O (\K \\‘\Ll\\

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 C:ty of Fall River; therefore, please retain copies of
any such documents for your files.} Attach any other infarmation 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 wiedge.
Date: Claimant’s signatuge: \ P\ o &

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

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

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

For official use only:

Copiés forwarded to: [+ City Clerk/Law /B/City Council E}/CityAc'lmivnistrator [3 \ E!\_/S Date: _ MAR 1 7 Zmﬁ
Sl C& 02 F\O\ CoNR ( eu

N O P A AT 7 A V)




Corvnel

R GEIVED

City of Fall River | - ,
. - Notice of Claim . ap w17 P 309
Claimant’s name: YLD (0 olley adames A STotlerink ,JLQ:@Q\
o SR . FAlL_IYER, A
. Claimant’s complete address: 2P C/'[(Yy,p;m 5)“_ T L Q !\/e,f A 02729
" Telephone number: - Home: 50Q 551 21 Worke: '

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

T_ﬁm%z o d(ix/&nﬂﬂfnf caut sed hvdt r‘m{vmd/ent?)mog {)

Date and time of accidentigolﬁ‘ 201 winter Amount of damages clalmed: $

Exact location of the ir\cﬁdent: (include as much detall as possible):
%B@gmﬂmﬁ ]P.hc} O‘.C ﬁ\ri\_/o.\mb; Whore SV ECr meet- .

- Circumnstances of the incident: (attach additional pages if necessary):
Aot Dinch 1P hc\‘%h‘_'r G Haence -Mm Y voad The enbof onv

Ay 12 ww‘i\) Dleove 15 medt<the. voad has been hubﬁ’f‘ru%;_ﬂ_nb happtre
Aw{hﬂ He g st showd f)f?)'/wk}@nrﬂ D VlrawS‘P].OcO;ﬂﬁ efHor ks,

Have you submitted a claim to any insurance company for da mages arising from this incident? if so, name and -
address of insurance company: . [ Yes- @No

C i Enaneer s been aware of dne ares end ae acknobSledaed dhat dhe Shec b
ade o oed o b Yepaled and 1s Frigto e Q¥ e Ao e font OF He WO %

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

documents that you provide will become the property'of the City of Fall River; therafore, please retain copies of

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

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

wledge. .
Date: 3//7 //é Claimant’s signature: Oﬁﬁ/fﬂﬁ%

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

Return this from fo : City Clerk, 2™ £l One Government Center, Fall River, MA 02722 .

Yau should consult with your own attorney in preparihg this claim form to understand your legal rights. The
Office of the Corporation Counse! is unable to grovide legal assistance to private citizens.

For official use only:

Copiesforwardedto:ff City Clerk EI/Law B City Council O CityAdministrator ] T,CN\ Date:_MARL7 QBH
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CREIVER

' THb .
City of Fall River bikR 22 A {0 59
‘Notice of Claim CITY £ L'P‘m’ﬁ[(}_ - 33
' F.-fa!l!': RIVER
Claimant’s name: TANES SANTOS o2 BEfUC OUIVE(RA WER. +a
Claimant’s complete address: SUG FreelLovt STReeT ., SALL RIVEIR MA
Telephone number: = Home: SR 674 9% Work:

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

P(‘OO@ (j(\i DAMA b Z

Date and time of accident: 3/ 51} 16 0@”*‘3 - Amount of damages claimed: $

Exact location of the incident: (include as much detail as possible}:
Eeont ﬁfo.c-é‘ ot Ut Ereetae Steend | woly MO \(ﬁ\z:\y‘i?} Ve Yo hoyse

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

DN (;Qimmo\r7s Aok N3 Lmﬂﬁoa\fswxﬂ (.’l‘nm;\’m’\) liged Thi walls Woy (xackw?
a2, Qaxkiaey O Thoy e, ot ol Cired o %0 Q0 Clodm wos st . Mestoc
’\"‘\dmvﬁ& ot o Gemn oy sk & oopiv dow Q€ hvg ’H\L{ valll out wip
e ShcagX ncebady not oily )f‘m WO\\UL\/GO\\I:' byt the Conte . (contoed cAdddache/ seet)

Have you submitted a clalm to any insurance company for damages arising from this incident? [f so, name and

address of insurance company: O Yes )Ef No

Be sure to attach the original of any bills issued or any written éstimates 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 knowledv e. /?4\
Date: 3/3\ J\/ | & R Claimant’s signature: Z/éj )// '
WHEN TO FILE: If your claim is based on a defectina public way, you must file within 30 days of the'incident. If

your claim is based on the neghgence 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 yaur legal rights. The
Office of the Corporation Counse} is unable to provide iegal assistance to private citizens.

For official use only:

Copies forwarded to-B City Clerk m 0,&t Councll O City Administrator O3 vl pateMAR 22 2016




COEIVED

City of Fall River
Notice of Claim

Claimant’s name: N H’QC/ ;ho RJY&’(’ AT \._H_:]:L_ﬂ._:daﬂ '

_ PY iy LA

. Claimant’s complete address: GL.D\ @ L [FTON 72867 NO rfi"\' }Wj‘uﬂﬂ_(} [[@N, rﬂf-ll (.9(:1?63
. Telephone number: Home: @ ( 9“*%3 “‘l S\qu Work: ' '

. Nature of claim: {e.g., auto accident, slip and fall on public way or pr'operty démage):
TR AERIC [Puto ACCH) EvT
Date and time of accidentg_z_)}gju;l 470 Amount of damages claimed: $ é-f) O —

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

ondeopuay ST TusT f ST Co R ia STRELST

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

TWAS DeAG- On Qeopd iy ST Tue I LosTCO M Bia
ZREET, FRCING-TiE WORROUXT WORLD [y 1 ) LN,

4 CoR QK (N A Rult PoTROLE RIGHTINTH

DU © CTHE STREETT T.SUSTI ol €3 ke —

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 WNO '

/

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 copieé 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

7 1R 72 P12 5]

()

sustained). _

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

Date: ;% ,72-?// /j') ‘ Claimant’s signature: %j

WHEN TO FILE: tfyour claim is based on a defect.ina public way, you must f&\‘e within 30 days of the incident. If

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

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

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

For official use only:

Copies forwarded to: %ity Clerk E/f;w City Coundil D_(;u-'e,‘-kdrmmst‘rﬂtor E/ ])Q ) Date: O:ll .99 93\] &p




Nguresd

TIVED

: . Notice of Claim {(@’ 3§
1. Claimant’s name: Q\WV\O& —W\O( V\—Q ‘i::ﬂ:‘j 77'—3_5?"— B

2. Claimant’s complete address: 28)2) S\;ﬂwk-ﬁ‘lﬂ\ {:O\/\ 2\\) Q,\/ M@ 0'2:-,?,’*-(
3. Telephone number:  Home: 1 U q 5751 L{ Work: ™.

4. Nature of claim: (e.g., auto accident shp and fall on public way or property damage):
auto dowaade O . o0\
5. Date and time of accident: l/ B[ \lo 05 HSQ Amount of damages claimed: 53 ‘-lzq Z(_,Q

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

3\1\)&\1,: St n g ounrclS e D('md
7. Circumstances of the incident: (atgch additional pages if necessary):
{pos o Ko Y UJDLLJ SoE -Hoon —l—odumo [ iﬂQi/\:Q =0
\UJQH(; ot Tiwre wad SPow on e %fmmﬁ—-‘r\m& maélb
W lhowd Yo seo Qraid po¥holed D T driven Snvousia
Moo, Shrzot \Wee Lsuod “until | felt o \r\wua, drpp t0 !nlﬂ (o,

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

address of insurance company: IS}/Yes 0O No

e insurance. / (lalpwFoy19942530101025

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 ledge.
Date: 5“ I ‘ | k[g Claimant’s signature: _Y ™~ — /7(
W/
WHEN TO FILE: If your claim is based on a defect in a public way, you must ﬁle within 30 days of the incident. If

your claim is based on the negligence or wrongful act or omission of the City of 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 CIerk 2" F1.. One Government Center, Fall River, MA 02722

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

MAR 28 2016

Far official use only
Copies forwarded to: l}CﬁCIerk ATlaw DTty Council 01 City Administrator [ mm Date:
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City of Fall River

| Notice of Claim . ‘#;‘ L(,Q:_ 5(,&
1. Claimant’s name: A—”fsoﬂ "Faun(rg A
2. Claimant’s complete address: 10% Wewyven S S amerser LA &2 126

3. Telephone number:  Home:  J0%. (ot 49477 Work:

4. Nature of claim: (e.g., auto accident, slip and fall on public way or property damage)
Auty demmage from Qatnare _on Ultcj'm Stceet petwezn Bane et S Fraqtln S

5. Date and time of accident: (a9 322 . Amount of damages claimed: $_2!1. 50

6. Exact location of the incident: (include as much detail as possible):
Pathole an Hugin S\rer botueen Boak St S Franklin B

7. Circumstances ofthe incident: (attach additional pages if necessary):
D(‘NH\S 26 -25 mgn | Cac i Coont o8 e Su.\erufe& Veloe L
Ceaaroh Qcﬁa WO WA (_)Ahu T it Ane Db’\'\r\d\e Ca ASIOG oy whee i
Coon B e Bent Cundk Cr&dt—eo’\ onr\d hih cap ’ﬁu ok . T\mS Aemage
accosted o the 'Prm—\ Dessengec Side dce. T \ned \\)u?; O bt cal”
8. 'Ha'{.re\'\\}focueskﬁ_ﬁmqgegé claim to anyinéurance company for damages arising from this incident? If so, name and
address of insurance company: O Yes X No ‘

Be sure to attach the original of any bills issued or any written estimates of repair or replacement costs. {Any
documents that you provide will become the property of the City of Fall River; therefore, please 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 hest of my knowledge

Date: 3-20\' \LO Clamantsmgnature Qm CqM

WHEN TO FILE: If your claim is based on a defect in a public way, you must file w1th|n 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 wsth 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: ' : .
CDplES forwarded to: E%:ity Clerk E/Law lZ(City Council B/City Administrator Iﬂ/ ‘:D Pw Date: ,7) aC’ ! / (v




if it applies to you.

ar.31.201¢ 04:05 PM
DISCLOSURE BY SPECIAL MUNICIPAL EMPLOYEE
OF FINANCIAL INTEREST IN A MUNICIPAL CONTRACT e
AS REQUIRED BY C. L. c. 268A, § 20(d) fiin AR OO

SPECIAL MUNICIPAL EMPLOYEE INFORMATION L
Name of speclal | L
municlpal Matthew F. Burke, Jr, v
employee;

| am a speclal municipal employee because:

Putan X
baside one ___lam a selectman in a town with a population of 10,000 or fewer people;
statemeont.

_X_1am not a mayor, aldarman or city councilor, and
____1serve in a municipal position for which no compensatlon is provided, or
_X_ 1 eamned compensation for fewer than 800 hours in the preceding 365-day

period, or

X_ By the classification of my position by my municipal agency or by the tearms of a
contract or my conditions of employment, | am permitted tc have personal or
private employment during normal business hours,

___lwork for a company or organization which has a contract with a municipal agency,
and | am a “kay employee” bscause the contract identifies me by nams or it is
otherwise clear that the municipal is confracting for my services in particular, and the
contract states that 1 am a apecial municipal ernployee or indicates that | meet
one of the three requirements listed above.

Title/ Position

Commissioner

Fall River Housing Authority Board of Commissioners

¥f you ara a special municipal employee because a municipal agency has eontracled with your

Fiil in this box company or organizetion, please provide the name and address of the company or organization,

Municipal Agency/

This is “my Municipal Agency."”

Department: . . i
Fall River Housing Autharity
Agency Address:
85 Morgan Street
Fall River, Masasachusetts
Office phone: 508 675-3585 General Counsel or
Main Number is 508 675-3500
Office e-mail: Fall River Housing Authority General Counsel emait : mikesousaesq@aos.obm

Chack one:; Elected or X Non-elected

Starling date as a
spacial municipal
employee.

Appointment by Governor Patrick on June 10, 2013; Oath of office laken June 10, 2013;




ELECTED SPECIAL MUNICIPAL EMPLOYEE

| am an elected special municipal employee.

BOX #1
____STATEMENT#1: lhad 2 financial interest in a contract made by a municipal agency before |
was elected fo a compensated special municipal employee position. | will continue te have this
Select either financial interest in a municipal contract.
STATEMENT #1 or
STATEMENT #2, ___ STATEMENT #2: 1 will have a new financial interest in a contract made by a municipal agency.
My financial interest in a contract made by a municipal agency is:
___ A compensated, non-elected position with a municipal agency.
. ____ A contract between a municipal agency and myself.
Write an X
by your financial ___ A financial benefit or obligation because of a contract that a municipal agency has with another
interest. person or with a company or organization.

____ Other work because a municipal agency has a contract with my company or organization and |
am a "key employee” because the contract identifies me by name or it is otherwise clear that the
municipal is contracting for my services in particular.

BOX #2 NON-ELECTED SPECIAL MUNICIPAL EMPLOYEE
| am & non-elected special municipal employee {compensated or uncompensated).
Select either ___STATEMENT#1: thada financial interest in a contract made by a municipal agency, other
TATEMENT #1 than an employment contract, before | took a non-elected, compensated special municipal
STATEMENT #1 or employee position. | will continue to have this financial interest in a municipat contract,
STATEMENT #2.
My financial interest in a contract made by a municipal agency is:
___ A contract between a municipal agency and myself, but not an employment contract.
Write an X

by your financial
interest.

___ A financial benefit or obligation because of a contract that a municipal agency has with another
person or with a company or organization.

OR

_X_STATEMENT #2: | will have & new financial interest in a contract made by a municipal agency.
My financial interest in a contract made by a municipal agency is:

___ A compensated, non-elected position with a municipal agency.

___ A contract between a municipal agency and myself.

¥ A financial benefit or obligation because of a contract that a municipal agency has with another
person or with a company or organization.

Other work because a municipal agency has a contract with my company or organization and |
am a "key employee” because the coniract identifies me by name or it is otherwise clear that the
municipal is contracting for my services in particular.

FINANCIAL INTEREST IN A MUNICIPAL CONTRACT

Name and address
of municipal agency
that made the
contract

This is the “confracting agency.”

Fall River Housing Authority
85 Morgan Street
Fall River, MA 02720

Write an X to confirm
this statement.

_X_ Inmy work as a speciai municipal employee for my Municipal Agency, | participate in or have
official responsibility for activities of the contracting agency.




FILL IN
THIS BOX OR
THE NEXT BOX

®i

ANSWER THE QUESTION IN THIS BOX
IF THE CONTRACT IS BETWEEN THE MUNICIPAL AGENCY AND YOU.

- Please explain what the contract is for.

Federal Funding was awarded to the Cily of Fall River's Community Development Agency” Continuum of Care
Grant Program, entitfed the ‘Next Step Program.” This is a compelitive grant program which provides
Supportive Housing Funds under the Federal MeKinney / Vento Program to combat homelessness to in
mefropolitan areas. The City's Community Development Agency signed a 1-year contract with the Fall River
Housing Authority {in amount of $438,730.00 with a match from Steppingstene, Inc. in the amount of
$110,424.00) 1o assist in the administration of these special Section 8 vouchers; the FRHA would be eligible to
receive an administration fee of approximately $27,826.00;

Gommissioner / Attorney Matthew Burke's LLG 720 Purchase Street, LLC purchased a property in June of 2615
where one apartment had a special Shelter Plus Care Housing Assistance Payment Contracted Tenant. The
money has been escrowed in order to avoid any illegalities and, after a multitide of inquiries for an issuance of a
decision on this matter, is placed before the Fall River City Council for an M.G.L. c. 268A, Section 20 {d)
exemption.

R contract would have to be signed by the executive director ofthe ERHA and the manager of 12¢ Purchase
Street, LLC, Atty. Kenneth Yan Colon.

ANSWER THE QUESTIONS iN THIS BOX
IF THE CONTRACT IS BETWEEN THE MUNICIPAL AGENCY
AND ANOTHER PERSON OR ENTITY

Please identify the person or entity that has the contract with the municipal agency.
What is your relationship to the person or entity?
- \What is the contract for?

What is your
financial interest
in the municipal

- Please explain the financiat interest and inciude the dollar amount if you know it.

The financial interest would include a monthly rental subsidy for this unit with this

contract? particular tenant in the amount of $700.00 per month.
Date when you
acquired the June, 2015

financial interest

What is the financial
interest of your

- Please explain the financial interest and include the dollar amount if you know it.

immediate family? None
Date when your

immediate family None
acquired the

financial interest

Employee signature:

_—,
v

Date:

2 /2 /¢

SEE NEXT PAGE FOR APPROVAL
BY CITY COUNCIL., BOARD OF ALDERMEN,
BOARD OF SELECTMEN. TOWN COUNCIL,




OR DISTRICT PRUDENTIAL COMMITTEE



APPROVAL OF EXEMPTION
BY THE CITY COUNCIL, BOARD OF ALDERMEN, BOARD OF SELECTMEN,
TOWN COUNCIL OR DISTRICT PRUDENTIAL COMMITTEE

Name:

Name of approving

body: ___ City Council

Write an X ___ Board of Aldermen

by one selection.
____ Board of Selectmen
____Town Council
____District Prudential Committee

Title/ Position

Agency Address:

Office phone:
APPROVAL OF § 20(d) EXEMPTION
We have received a disclosure under G.L. c. 268A, § 20(d) from a special municipal
employee who seeks to have a financial interest in a contract made by a municipal agency
of this city or town. We understand that the special municipal employee participates in, or
has official responsibility for, activities of the municipal agency that made the contract.
We approve this exemption under § 20(d) regarding the financial interest identified by the
special municipal employee.

Signature; On behalf of the Council, Board or Committee identified above, 1 sign this approval.

Date:

Attach additional pages if necessary.

File your completed, signed, approved Disclosure with the city or town clerk.

Form revised February, 2012




City of Fall River

Massachusetts
Community Development Agency

buyfallriver;u

C. SAMUEL SUITER
Mayor | Executive Director / CFO

MiCHAEL P. D1ON

David Sullivan, Executive Director
Fall River Housing Authority

85 Morgan Street

P.O. Box 989

Fall River, MA 02722

RE: Continuum of Care Grant Contract-Next Step Home 4/1/15-3/31/16
Grant Number: MAQ236L.1T151407

Dear Mr. Sullivan:

Effective April 1, 2015, you are authorized and directed to proceed to provide services in
conformity with the above referenced Agreement for Program Administration executed by your
Agency with the Fall River Community Development Agency. t
Kindly ensure that all contract terms and requirements identified therein (including Appendices
attached thereto) are complied with fully. All services to be provided under this contract shall be
completed on or about March 31, 2016.

If you have any questions or concerns, please contact me immediately.

Sincerely,

ichael P, Dion
xecutive Director/CFO

r
ee ?&L Sowsen

One Government Center « Fall River, MA 02722 » TEL (508) 679-0131 « FAX (508) 679-0752
Mailing Address: P.O. Box 1711 « Fall River, MA 02722
fallriverma.org » buyfallrivernow.com




Lot
Conteae ) 2,

Fall River, Massachusetts

CONTINUUM OF CARE (COC) GRANT
PROGRAM

Permanent Housing

AUG 28 72015
AGREEMENT FOR PROGRAM D Y
COMMUNITY DEVELOPMENT

ADMINISTRATION AGENCY

By and Between

Fall River Community Development Agency
Recipient

and

Fall River Housing Authority
gubrecipient & Housing Provider

FOR THE ADMINISTRATION OF

Next Step Home Tenant-Based Rental Assistance
Program Name

Total Program Budget: $549,154.00

CoC FYl4 Competition Grant Funds: $438,730.00(4$32,872.32 tc FRHA)
Steppingstone, Inc. Match: § 110,424.00




' AGREEMENT FOR PROGRAM ADMINISTRATION

AGREEMENT BETWEEN
FALL RIVER COMMUNITY DEVELOPMENT AGENCY

AND
Fall River Housing Authority

THIS AGREEMENT, entered into this 1" day of April, 2015, by and between the Fall River
Community Development Agency (CDA), herein called the “Recipient”, acting through and
on behalf of the City of Fall River, Massachusetts, and the Fall River Housing Authority
(FRHA), a public agency that rents affordable housing to lower individuals, hereinafter called

the "Subrecipient".
WITNESSETH THAT:

WHEREAS, the Recipient does reccive funds under the FY 2014 Continuum of Care (CoC)
Grant Program Next Step Home - Grant Number: MA0236L.1T151407, Federal Catalog #
14.267, to provide Tenant-Based Rental Assistance (TBRA) to no less than 26 individuals and
14 families housed in residential properties Jocated in the City of Fall River;

WHEREAS, pursuant to such activities CDA desires to engage the FRHA to provide such
services which the FREA has represented itself capable and qualified to perform;

NOW, THEREFORE, for valuable consideration paid each to the other, receipt of which is
hereby acknowledged, and in consideration of mutual promise, covenants, and agreements herein
contained, it is agreed as follows:

1. Scope of Sexvices

a. Housing Inspections: FRILA shall be responsible to physically inspect each unit,
initiatly and annually or as required, to assure that the units meet Housing Quality

Standards (HQS) (24 CFR 578.75(b));

b. Rent Reasonableness: FRHA shall calculate rent reasonableness to determine
whether the rent amount for the assisted unit is reasonable in relationship to rents
being charged for comparable unassisted units, initially and on an annual basis

thereafier (24 CFR 578.51(g));

c Tenant's Rent: FRHA shall caloulate the amount of rent, including utilities, to be
paid by each participant, initially and on an annual basis thereafter, or upon a
change of income, in accordance with 24 CFR 578.77 (b) & (c);




Tncome of Participants: FRHA shall calculate participant's income and eligibility,
i1 accordance with 24 CFR 5.609 and 24 CFR 5.611(a), initially and on an annual
basis thereafter (24 CFR 578.77(b)(4) & (c)(2));

Rental Subsidy Administration: FRHA shall administer the rental subsidy
segment of the CoC Program, including:

(1)  Entering into a rental agreement with each participating landlord and
making the agreements available for inspection by CDA upon request;

(2)  Submitting requests for cash advance payment to CDA, on or before the
5th day of cach month, which project costs for the coming month (requests
shall be in a form acceptable to CDA).

CDA agrees to advance funds to the FRHA for immediate cash
disbursement needs for rental assistance, in accordance with 24 CFR
85.21, upon verification of the completed request for payment. Each
request shall be accompanied by properly executed invoices and projection
of costs that conclusively substantiate the amounts requested for each cost

category.

Tn the event that the FRHA requests funds for a given month in excess of
the actual expenditures for that month, the following month's requisition
shall be adjusted 1o reflect the difference. Should CDA question any
information contained in the request for payment, it shall notify the FRHA
and pay only that portion of the request which satisfactorily has been
verified. If partial payment is not possible, the payment will not be
processed until verification is completed;

(3)  Preparing and executing applicable documents, including but not limited
to occupancy agreements, housing assistance payment coniracts,
certificates of family participation, and statements of family responsibility;

(4)  Issuing rent checks to landlords;

(5)  Processing vacancy payments in accordance with CoC Program
regulations (24 CFR 578.51(1));

(6) Processing property damage payments, in accordance with CoC Program
regulations (24 CFR 578.51(3));

(7)  Maintaining rental assistance records, in accordance with CoC Program
requirements (24 CFR 578.103) and in 2 manner which will facilitate
the compilation of the Annual Progress Report (APR) to the Department
of Housing and Urban Development (HUD);




(8)  Ensuring that rental assistance to participating households is terminated in
only the most severe cases for violation of program requirements or
conditions of occupancy, and having in place a formal process that
recognizes the rights of individuals receiving assistance to due process of
law, in accordance with CoC Program regulations (24 CFR 578.91).

£ TFRUA shall maintain and make records of such services available to CDA,; and

g. The FRHA shall ensure that all of the above services are provided in a manner equal
in all respects to the best standard of practice.

h. HUD Grant Agreement (Appendix B)

2. Tin}e and Manner of Performance

The term of this Agreement shall commence as the date first written above and shall termiﬁate on
the last day of the program year, March 31, 2016.

The FRHA shall, in a satisfactory and proper manner as determined by CDA, perform the tasks
outlined in the Scope of Services (Section 1 above) and in accordance with the CoC Grant

Agreement (Appendix B).
3. General Administration

The Subrecipient shall administer the CoC Grant in accordance with the following Federal
regulations: 24 CFR Part 578: Homeless Emergency Assistance and Rapid Transition to
Housing (HEARTH): Continuum of Care Program; Interim Final Rule published in the
Federal Register in July 2012 and 2 CFR Part 200-Uniform Administrative Requirements,
Cost Principles, and Audit Requirements for Federal Awards published December 2013.

4, Compensation

The FRHA is eligible to receive up to 8 (eight) percent, $32,872.32, of the Rental Assistance line
tern, $410,904.00, depending on funding availability (Appendix A).

5. Terminatior of Coniract For Cause

If, through any cause, the FRHA shall fail to fulfill in a timely and proper manner its obligations
under this Contract, or if the FRELA shall violate this Contract, CDA shall thereupon have the
right to terminate this Contract by giving written notice to the FRHA of such termination and
specifying the effective date thereof, at least five days before the effective date of such

termination.

Notwithstanding the above, the FRHA shall not be relieved of liability to CDA for damages
sustained by CDA by virtue of any breach of the Contract by the FRHA, and the CDA may




withhold any payments to the FRHA for the purpose of set-off until such time as the exact
amount of damages due CDA from the FRHA is determined.

6. Termination For Convenience of CDA

The CDA may terminate the Contract at any time by giving at least ten days notice in writing
from the CDA to the FRHA, If the FRHA is terminated by the CDA as provided herein, the
FREA will be paid an amount which bears the same ratio to the total compensation by this
Contract, less payments of compensation previously made. If this Contract is terminated due to
the fault of the FRHA, Paragraph five thereof, relative to termination, shall apply.

7. Amendments

CDA may, from time to time, request changes in the scope of the services of the FRIIA to be
performed hereunder. Such changes, including any increase or decrease in the amount of the
FRHA's compensation, which are mutually agreed upon by and between CDA and the FRHA,
shall be incorporated in written amendments to this Contract,

8. Assiganability

The FRHA shall not assign any interest in this Contract, and shall not transfer any interest in the
same (whether by assignment or notation), without prior written consent of CDA thereto:
provided, however, that claims for money due or to become due to the F RHA from CDA under
this Contract may be assigned to a bank, trust company, ot other financial institution without
such approval. Notice of any such assignment or transfer shall be fumnished promptly to CDA .

9. Compliance With Local Laws

The FRHA shall comply with all applicable laws, ordinances, and codes of the State and local
governments, and the FRELA ohall save the CDA harmless with respect to any damages arising
from the performance of any of the work embraced by this Contract.

i0.  HUD Findings, Sanctions or Actions

The FRHA acknowledges that if an order to repay grant funds results from a HUD Finding,
Sanction, or other action due to the FRHA'’s non-compliance with HUD regulations or policies,
the FRHA will be solely responsible for said repayment of funds to the Fall River Comumumnity

Development Agency or {0 HUD.

i11.  Lease Agreements

Within 15 days of signing this Agreement, the Fall River Housing Authority shall

furmnish to CDA a copy of a Memorandum Of Understanding (MOU) (Appendix C) between the
Fall River Housing Authority (FRHA) and Steppingstone, Inc., for the current program yeat. The
MOU will acknowledge that all tenant leases for the Next Step Home Program in the possession
of the FRHA shall be made available to Steppingstone, Inc., and CDA upon request.




12.  Audits & Inspections

On an annual basis, the Subrecipient shall engage an independent firm to undertake an audit of
financial records of the previous program year and submit a copy of said audit to the Recipient
1o later than November 1 following completion of the program year, All Subrecipient records
with respect to any matiers covered by this Agreement shall be made available to the Recipient,
grantor agency, and the Comptroller General of the United States or atly of their authorized
representatives, at any time during normal business hours, as often as deemed necessary, to audit,
examine, and make excerpts or transcripts of all relevant data. Any deficiencies noted in audit
reports must be fully cleared by the Subrecipient within 30 days after receipt by the
Subrecipient. Failure of the Subrecipient to comply with the above audit requirements will
constitute a violation of this Contract and may result in the withholding of future payments. The
Subrecipient hereby agrees to have an annual agency audit conducted in accordance with the
current Recipient policy concerning Subrecipient audits, 24 CFR 578.99(g), and OMB Circular
2 CFR 200 at Subpart F 200.500.

13.  FFATA Subaward Reporting System (FSRS)

To comply with the 2006 Federal Funding Accountability and Transparency Act (FFATA), the
Subrecipient agrees to provide any and all data necessary to the City for the City to report this
information to the FFATA Subaward Reporting System (FSRS). FSRS will collect data from
Federal prime awardees ont sub-awards they award. This information will be contained in a single
searchable website compiling all federal spending awards, located at www.usaspending.gov.

Federal Registrations

The Subrecipient is required to obiain a valid Data Universal Numbering System (DUNS)
number and report it to the Recipient. A DUNS number can be obtained at no-cost at
www.dnb.com. As part of the 2006 Fedexal Funding Accountability and Transparency Act
(FFATA), subrecipients receiving $25,000 or more in federal funding on or after October 1, 2010
are required to register with the Central Coniractor Registry, now consolidated into the System
for Award Management (SAM), which can be done at www.sam.gov and provide the SAM
number to the Recipient. SAM registrations expire after one yeat and must be renewed anmually.
Additionally, the Subrecipient must obtain a Federal Identification Number (FID) and
provide it to the Recipient. The Subrecipient shall comply with requirements established by the
Office of Management and Budget {OMB) concerning the Dun and Bradstreet Data Universal
Numbering System (DUNS), Systemn for Award Management (SAM) database, and the Federal
Funding Accountability and Transparency Act, including Appendix A to Part 25 of the Financial
Assistance Use of Universal Identifier and Central Contractor Registration, 75 Fed. Reg. 55671
(Sept. 14, 2010)(codified at 2 CFR part 25) and Appendix A to Part 170 of the Requirements for
Federal Funding Accountability and Transparency Act Implementation, 75 Fed. Reg. 55663
(Sept. 14, 2010)(codified at 2 CFR part 170).




14.  Section 504 Campliancé

The Subrecipient shall comply with Section 504 of the Rehabilitation Act of 1973. Section
504 states: The Subrecipient will prohibit discrimination on the basis of disability in any
program or activity that receives financial assistance from any federal agency, including the U.S.
Department of Housing and Urban Development.

15. Coordinated Assessment

All Continuum of Care-funded programs must agree to participate in Coordinated Assessment,
where one agency is responsible to assess/triage all clients entering the Fall River CoC. The
intention is to sireamline the process of assisting the homeless by reducing the amount of time
people spend moving from program to program before finding the right match. The referral of
clients is prioritized by the length of homelessness and the individual/family’s vulnerability. The
Subrecipient must agree to a CoC-wide centralized waiting list,

16.  Disclosure/Confidentiality

The Subrecipient understands that client information collécted under this Contract is private and
the use or disclosure of such information, when not directly connected with the administration of
the Recipient’s or Subrecipient’s responsibilities with respect to services provided under this
Contract, is prohibited unless written consent is obtained from such person receiving service and,
in the case of a minor, that of a responsible parent/guardian.

Findings Confidential: Nothing in this Agreement shall be construed to violate the privacy of
individuals who are served by the program, nor shall this Agreement be construed to require the
Subrecipient to publish or release information to third parties which would violate the privacy of
such individuals. It is further agreed that information obtained and used by the Recipient, as
required by this Agreement, shall not be used or disclosed in such a way as to violate individual
privacy and client relationships.

The Subrecipient must develop and implement written procedures to ensure the following:

1. All records containing protected jdentifying information of any individual or family who
applies for and/or receives Continuum of Care assistance will be kept secure and

confidential;

9. “The address or location of any family violence project assisted with Continuum of Care
funds will not be made public, except with written authorization of the person responsible
for the operation of the project; and

3. The address or location of any housing of a program participant will not be made public,
except as provided under a preexisting privacy policy of the Recipient or Subrecipient
and consistent with State and local laws regarding privacy and obligations of

confidentiality.




17. . Conflict of Interest

The Subrecipient shall maintain a written code or standards of conduct that shall govern the
performance of its officers, employees, ot agents engaged in the award and administration of
contracts supported by Federal funds.

The Subrecipient agrees to abide by the provisions of 24 CFR 84.42 and 57 8.95, along with 2
CER 200.112 and 200.318, which inclnde, but are not limited to, the following:

(a) Procurement. For the procurement of property (goods, supplies, or equipment} and
services, the recipient and its subrecipients must comply with the codes of conduct and
conflict-of-interest requirements under 24 CFR 85.36 (for governments) and 24 CFR
84.42 (for private nonprofit organizations). '

(b) Continuum of Care board members. No Continuum of Care board member may
participate in or influence discussions ot resulting decisions concerning the award of a
grant or other financial benefits to the organization that the member represents.

(c) Organizational conflict. An organizational conflict of interest atises when, because of
activities or relationships with other persons or organizations, the recipient or
subrecipient is unable or potentially unable to render impartial assistance in the provision
of any type or amount of assistance under this part, or when a covered person’s, as in
paragraph (d)(1) of this section, objectivity in performing work with respect to any
activity assisted under this part is or might be otherwise impaired. Such an organizational
conflict would arise when a board member of an applicant participates in decision of the
applicant concerning the award of a grant, or provision of other financial benefits, to the
organization that such member represents. It would also arise when an employee of a
recipient or subrecipient participates in making rent reasonableness detexminations vnder
578.49(b)(2) and 578.51(g) and housing quality inspections of property under 578.75(b)
that the recipient, subrecipient, or related entity owns,

(d) Other conflicts. For all other transactions and activities, the following restrictions
apply: '

(1) No covered person, meaning a person who is an employes, agent, consultant,
officer, or elected or appointed official of the recipient or its subrecipients and
who exercises or has exexcised any functions or responsibilities with respect to
activities assisted under this part, or who is in a position to participate in a
decision-making process or gain inside information with regard to activities
asgisted under this part, may obtain a financial interest ot benefit from an assisted
activity, have a financial interest in any contract, subcontract, or agreement with
respect to an assisted activity, or have a financial interest in the proceeds dexived
from an assisted activity, either for him or herself or for those with whom he or
she has immediate family or business ties, during his or her tenure or during the
one-year period following his or ber tenure.




(2) Exceptions. Undex the written request of the recipient, HUD may grant an
exception to the provisions of this section on a case-by-case basis, taking into
account the cumulative effects of the criteria in paragraph (d)Y(2)(iD of this section,
provided that the recipient has satisfactorily met the threshold requirement of
paragraph (d)(2)(ii) of this section.

() Threshold requirements. HUD will consider an exception only after the
recipient has provided the following docurmentation:

(A)  Disclosuze of the nature of the conflict,
accompanied by a written assurance, if the
recipient is a government, that there has been
public disclosure of the conflictand a
description of how the public disclosure was
made; and if the recipient is a private nonprofit
organization, that the conflict has been
disclosed in accordance with their written code
of conduct or other conflict-of-interest pelicy;
and

(B) Anopinion of the recipient’s attorney that the
interest for which the exception is sought would
not violate State or local law, or if the
subrecipient is a private nonprofit organization,
the exception would not violate the organization’s
internal policies.

(ii) Factors to be considered for exceptions. In determining
whether to grant a requested exception after the recipient has
satisfactorily met the threshold requirements under paragraph
(c)(3)() of this section, HUD must conclude that the exception will
gerve to further the purposes of the Continuum of Care program
and the effective and efficient administration of the recipient’s or
subrecipient’s proj ect, taking into account the cumulative effect of
the following factors, as applicable:

(A)  Whether the exception would provide a significant
cost benefit or an essentiat degree of expertise
to the program or project that would otherwise
not be available;

(B) Whetheran opportunity was provided for open
competitive bidding or negotiation;

(C)  Whether the affected person has withdrawn from
his or her functions, responsibilities, or the




decision-making process with respect to the '
specific activity in question;

(D)  Whether the interest or benefit was present
before the affected person was in the position
described in paragraph (c)(1) of this section;

(E)  Whether undue hardship will result to the
recipient, the subrecipient, or the person
affected, when weighted against the public
interest served by avoiding the prohibited
conflict;

(F)  Whether the person affected is a member of a
group or class of persons intended to be the
beneficiaries of the assisted activity, and the
exception will permit such person to receive
generally the same interests or benefits as are
being made available or provided to the group ox
class; and

(G)  Any other relevant considerations.

18.  Participation in Homeless Service Providers Coalition

The Chief Executive Officer of the Subrecipient will aftend the monthly meeﬁngs of the Fall
River Homeless Service Providers Coalition.




IN WITNESS WHEREOQF, CDA and the FRHA have executed this Agreement as of the
date first above written.

City of Fall River, Massachuseits

-] “}
b .

y: ,{//’) P4
. Spritel Suttet, Mayor** ﬁf?& i T

Date: Kpril 1, 2015

Fall River Community Development Agency

ael P, Dion, Fxecutive Director /CFO
Date/April 1, 2015

Subrecipient-Fall River Housing
Authority

avid B. Sullivan, Executive Director
Date: April 1, 2015

Funds Are Available and Encumbered

dchael P. Didn, Executive Director / CFO

APPROVED AS TO FORM AND MANNER
OF EXECUTION ONLY

s ///
Corporatttn Co
Date” April k¢

10




Program Name: Next Step Home TBRA (Permanent Housing) - Appendix A
Grant Number: MA 0236 LiT1 51407

CoC Number and Name: MA-515 Fall River CoC

Recipient Legal Name: City of Fall River

EIN/TIN: 04-6001387
Duns Number: 075716456

- Summary Budget
Tofal Assistance
Eligible Costs fol:‘g?::f?re; .
{Appiicant)
1a. Acquisition
1. Rehabilitation
1c. New Construction
Annual Assistance Grant Term
Requested (Applicant)
__(Applicant) pplica
2a. Leased Units
2h. Leased Structures
3. Housing Relocation and
Stabilization
4. Short-term/Medium-term
Assistance 1 - mﬂi - S R—
5. Long-term Rental Assistance jtg $410,00400 1ear ; 41000400 :i
6. Supportive Services EN il " 80 S
7. Operating B : ' '
8. HMIS T
9. Sub-fotat Costs Requested
10. Admin
y 27,826.00
(Up to 10%) K
,—ﬁ-ﬁ_p&a‘:}ﬁr FrsEEts 34_’_:;_&_? _-_\-E:rg;:?ﬁ o BASESRE 4 e .
ﬁ&ﬁ'«ﬁ%’éﬁtﬁ%ﬁ?ﬁ e B T00 |
HIe A Reaussted st BTN
42, Cash Match ﬁo |
13, In-Kind Match [ stt0.424.00 :
' oy e $110,424.00 iji

$549,154.00

i — e




" City of Fall River
Massachusetts
Community Developroent Agency

buyfallrveriow

MICOAEL P. DION
Executive Director / CFQ

July 29,2015

Department of Housing and Urban Development
Community Planning and Developrnent Regional Office
Mz, Robert . Shumeyko, Director

Thomas P. O*Neill, Jr. Federal Building

10 Cangeway Strest

Boston, Magsachusetts 02222-1092

Dear Mz, Shumeyko:

RE: Transmittal of Grant Agreement:
CHAOS MA0234L1T151407
Next Step Home Program MA02361.1T151407
Homeless Management Toformation System MA0323LITIS 1406

Please find enclosed the signed Grant Agreements for the above-referenced program as
requested.

If you have any CORCSIns, please call Mary Camara, Coordinator of Homeless Proggams, at
508-679-0131. Thamk you for your ongoing support. Looking forward to continue

working with yow

Sincerely,

enclosure(s)

One Government Center » Fall River, MA 02722 « TEL {508) 679-0131 « FAX (508) 679-0752
Mailing Address: P.O. Box 1711 » Fall River, MA 02722
' falldverma.org « buyfallivernow.com ' '
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City of Fall River

Community Development Agency
One Governmment center )
P.0. Box 1711

Fall River, MA 02722 JuL 15 20]5

Dear Ms, Dion
SUBJECT: Transmittal: 2014 CONTINUUM OF CARE PROGRAM

MA-515 — Renewal Grant Agreements: City of Fall River

Congratulations ot the final selection for funding under the Department of Housing and Urban
fiscal year (FY) 2014 Continuum of Care competidon. Attached is a copy of the
Grant Agreement and Hxhibit- Scope of Work (s) for grant pumbers: MAQ234L1T15 1407,
MA0236L1T151407 and MAQ323L1T151406.

The FY14 Scope of Work along with the FY2012 grant agreement(s) constitute the legal
agresment between youl organization and HUD. Please have the authorized representative of your
organization sign both (2) copies of each GRANT AGREEMENT. Retain one copy of each Exhibit-
Scope of Work within your organization, scan one executed copy of each GRANT AGREEMENT along
with the SAM (Systera ‘Award Management) detail printout, email to your assigoed CPD Representative,
Laura Schiffer Jaura.b.schiffer @hud.go¥ and David Manganis, out CPD Program Assistant

david.Jn.manganis @hud.gov as well as mail one hard copy of each grant to this office within 16
days from the date of this letter.

If any financial information requires a revision, please utilize the following docurnents, which

can be found at ht_tp:i/portal.hud.ggv/hudpoﬁa]ﬂﬂm?srczfproggam offices/cfofloces guidelines#3 or
hj@:l/gorta.l.hud.govfhudportgl_lﬂgg?srozlespano! : and submit to your Representative for processing.

« The LOCCS/VRS Access Authorization Form (HUD -27054)
hgtpJL];:_)rtal.hud_ggv/hud;g;g]jdommms/huddod?idzﬂf)ﬁ.pc_tf

« The Direct Deposit Form (SR-11595A} )
. h@:liwww.irs. @v/publils—uﬂlsf- 1199-a dirdcposit.pdf

. e Reguest Voucher for Grant Payment (FIID-27053)

lI‘h -
ipilportalhnd govhudportalidecumeniehndiocTiE=DOC 11714.pdf ~




AppendixB

 we can offer any further assistance, please do not hesitate to contact Laura Schiffer at 617-994-

8359, or laura b.schiffer @hud.gov
' cerely,

Robert D. Shumeyk
Director




Appendix B

Tax ID Number: 046001387 :
Origimal CoC Grant Number: MA0236L1T151205
CoC Program Graut Number; MA0236L1T15 1407

DUNS Number: 075716456
SCOPE OF WORK EXHIRIT for the FY 2014 CoC PROGRAM COMPETITION

1. This Agreementis governed by the Con inuum of Care program Interim Rule attached
hereto and made a part hereof as Bxhibit 1a. Upon publication for effect of a Final Rule
for the Continuum of Care program, the Final Rule will govern this Agreement instead of

the nterim Rule. The project Listed on this Exhibit at 5., below, is also subject to the terms

of the FY 2014 Notice of Funds Availability.

2. This Bxhibit, providing an. additional awaid of funding, is added to the Continuum of Care
Program Grant Agreement identified above by the Original CoC Program. Grant Number,
under the authority of the fifth paragraph of the Original CoC Program Grant Agreement.
The funding provided through this Scope of Work will be referred to by the Renewal

Award Number listed above.

3. The grant term applicable to funds shall be 1 year which shall ran from 04-01-2015 to 03~

31-2016

4. The Continuum that designated Recipient to apply for grant funds is not a high-performing
community.

5. Recipientisnota Unified Funding Agency and was pot the only Applicant the Contimuim
of Care designated to apply for and receive grant funds and is not the only Recipient for
the Continmum of Care that designated it. HUD’s total funding obligation for this grant
is  $438730 for project number MA0236L1T151407. Tn accordance with 24 CFR.
578.105(b), Recipient is prohibited from moving more than 10% from one budget line item
in a project’s approved budget 10 another without a written amendment 0 this Agreement.
The obligation for this project shall be allocated as follows:

www.hud.gov espanol.hud.goy Fage L




Appendix B

a, CoC Planning cost : $0
b. Acquisition : $0
¢. New construction $0
d. Rehabilitation $0
e. Leasing _ $0
f. Rental assistance $ 410904

i, Tenant-based rental assistance $

ii. Project-based rental assistance $

iii. Sponsor-based rental assistance 8
g. Supportive services $0
h. Operating costs $0
i, EMIS | $0
j. Administration _ $27826

. No funds for new projects may be drawn down by Recipient until U has approved site
conirol pursuant 1o §578.21 and §578.25 and no fimds for renewal projects may be drawn
down by Recipient before the end date of the project’s final operating year under the grant

that has been renewed.

. Nothing in this grant agreement shall be construed as creating or justifying any claim
against the federal govemnmment or the grantee by any third party.

prorw.hud.goy espanol.hud.gov
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This agreement is hereby executed on behalf of the parties as follows:

UNITED STATES OF AMERICA,
Secretary of Housing and Urban Development

By:

-

< Kj}u&?% |

(Signature)

Robert Shumeyko, Director
(Typed Name and Title)

July 14, 2015
(Date)

RECIPIENT
City of Fall River
(Name of Organization)

By

Midhael Dion, Fxecutive Director/CFO
(Typed Name and Title of Authorized Official)

July 22 2015
) (Date) .

www.bud. gov espanol.hnd.gov
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MAY 1 5 201 jL@erflﬂcatmn Authorization
Horizing Execution of Contract

'\b‘_"—\"‘
At a meeting of the Board of Directors of (Name of Corpora’cion]%‘ \ KWPJ( (‘}DMﬁ !/10} A&‘&W&A/\

duly called and held on 5 -\ , 20 1.9  at which a quorum was present and acting

throughout, the following vote was duly adopted.

VOTED: That (Name of Person Authorized to Sign Contracts) \__E)Oﬂa s c‘i A‘?\UACLF y

the (Title of Person) C_-\(\Q LAWY of the corporation, be and hereby is

authotized to affix the corporate Seal, sign and deliver in the name and behalf of the corporation a

contract{s) with the City of Eaill River Community Development Agency, 1 Government Center, Fall

River MA.

| further certify that the said vote as set out above has not been revoked or rescinded and is now in

full force and effect, that said vote and action ordered thereby are in pursuance of the By-laws of this

Corporation.

IN WITNESSWHEREOF | hereunto set my hand this H day of Mzoxs .

MM% B/s(f\ ¢ Mw& bir‘@d /
Signature Title

Dasid B Sullian

Print Name
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SHELTER PLLIS CARE
HOUSING ASSISTANGE PAYMENTS CONTRAGT

Tarate O st /O LTE

atte T i Ch=
ART her Shap
The purposs of lnls gentract 14 to asslst the Family idanlitiad In aection 1{A) ib lease a decend, ale, and sanhary dwelling

unit fram the Owner, F.RH.A. wilt make housing eesisiance paymeanta 10 the Owner ol behalf of the Famlly In accordanca with Whis

Gontracl. F.RMA, hae executad a Contratt (Ihe contract) with the Communily Development Corporallon (G.0.C), Under the . X
cantract, G.10.C, has sgroed lo pravide flnanctat aesistance to F.R.H,A. lo make houslng assistlanca paymenis on behalf of efigible Famlliias.

»

Thia Housing Assisifnca Paymanis contrept ("Contraot) f& aner n to by the and between fFaif River Housing Al ?H.H.A.) and

(*Ownar). ..

1, CONTRAGT HNIT, RAMILY AND LEASE.
(A).  Thig Contacl epplias on]y,tp-&rmmiw and the dwalling unit {~Cordeact anll’)

-~ .

igtiated in fhis sectlon.

contragt unit: b v wir. o 3
{Addmaa ol Contract unil. including apariment number, i anY; City; Stale and Zip Code)
Family: /A} Lol A [LH-U oy,
Uname of of Fafrily sap live(s)

{B). The Owner shall fease the Gontract unll io the Famity. ‘The Laass 1o he sxecuied by the Family and the Owasr
fot Ihe Contract unit has been approved by FRMA, exd shall be exacuted [n he torm approved. The Lease
shali contain alt provigions retulred by C.0.C, end shell not cantaln any provisions prohibitad by G.0.C.

2, TERM OF CONTRACT

The term of 1his Gontrao} shall bagin on . (naart the first day of the term of the Lease.)
“The tasm of this conract shall end on the 1aet day of the 1e/m ol the Lease. The cantraol shali end In any even! upon
termination of the contract.

4. RENT; HOUSING ASSISTANGE PAYMENT.

{A),  ‘The iotal monthly renl paysble to the Owner durlng the term of ihls eontract ks cailed the "Contraot rent.”
the Condract rent shall be § 7() Do per month,

{8}, The poriion of the conliact ront payabie by the Family (“tenant rent”) will be an amount detarmined by FFLH.A.
in sccordanca with HUD reguialicns and requi ts, This i Iz the maxii amounti the Ownercan
require 1he family to pay fos rent of tha Genirac unl, inctuding al sendces, maintanance and ulilifies fo be
provided by the Ownar In accordance with the Leass. “The amouni of the tenant rent is subject to shange during
i term af the.Cantract, Any changes kn (he aivoumt of e tanant rent will be eftestive an the dale stated in a
nolitication by F.R.H.A. to the family and the Owner. Initiatly and uatl such changes the Pamlly shall pay

$ per monih (o lha Owher 28 the tonant rent.

{C). Eagh month ER.H.A, shalt make a housing sasislancs payment to the Owner oit behalf of the Famfly In
aceordance wiik this Genlracl, The monthly bousng aesistance payment is squal to the diferance between the
comiract rant and {he lenant rent, Tha amount of the housing asetstance payment shall be determined by
FRH.A. Any change In the amount of the housing assletanne payment shall be atfectiva as of tho daie staled In
a notification by FA.H.A. o the Family ant! the Cwner. inilaily and uniil such chiange the amount of bousing

asslstancn payment shall be S:EM_‘)_JPJ month. Neither F.AH.A. nor C.0.C. ageumps any
abilgatlon for the leaant rant, or for peyment of any glalm by the Owner ngatnst the Family, The obligation of

FR.H.A, I8 imlted te making housing assistance paymenls on pehall of the Famdly in geoordance with his
Conlract,

(D). The houslng asslatance payments to the Owner will conlinua duting the tarm of thia Contraei untli tha lenant rent
aquals tha toisl Contracl rent. Howaver, the tarmnination of a Family's housing asslsiance payments shall nol
allect the Family's athar rghts under tha Lease, nof shalt such termination preciude the resumplion of paymenta
as & rasult of changes In ncome or rent of alher 7afevant clreumstances during the tarm of the contract,
However, If ona year has passat cings the date of the last housing assistance paymeni on behalf of the Family,
this Cantragt shall terminate, '

{E). FRHA may Inate housing essist paytments under this Canfrast, bacauss of acilen of iaciion by e
Family, in the followlng cases: (1) f \he Family bas committed any fraud In eonneciion with any foderal housing
assisiance program, {2) if the Family s viclated any of the Farmilly's programmalic obfigations, o (3} i the
Familly has bresched an agraement with EAHA. FERHA. shall notfty tha Owoar In wiitlig of iy deckston to
terminale housing payments in such case, and that housing assl! pay s pursuant to the
pontract shalt terminate at 1ha end of the catendat month which lollows the oalsndar menih In whith FRH.A,
gives sieh nolice Lo the awnar. {Far provisions on tarmination of housing nesistance paymonts, and other
remadies, because of Owner's braach of the Gonlracl, see saclion 12}

A, MAINTENANCE, OPERATION AND INSPECTION.

{Ak The Owner agrass to maimaln and opsrata the conyract unit and rolated faallitles 1o provide gacent, sale and
sanftary bousing in accordanca with Housing Quallty Standards as establlshed by HUD {24 CFR 192,160},
Including the pravision of alt the services, matianance end uliiilies as agréad (o in the Leass. If FEAMA,
determines that tha Owner is not mesting this obligation, F.B.H.A. shall have tha right. avan if the Family
continues in ocatpanay, to terminata or reduce hovslng assiglance payments to lhe Owunar, end 1o terminate the
Coniract.

{B). ERH.A. shall have the rght 1o fspsc! the Condeact undt and tated facilies at feest annually and at such othar
timas as may be o Ty, In the detarminalion of E.R.H.A., 1o sssura that the unit s I dsaent, sale and
sanitary conditlon, and that the Owneris providing all the asrvica, malntensncs snd ulitiles agreed lo undar the
Leasa.

(6. 1 FRHLA. determines it the Gontract unil is 0ol in decent, sale, and sanilary conditlon becauss of an Increpse
in Family siza, or & change in Family compoaition, or thal the Family Is residing in a unll larger than appropriate
bacause of & reduction in famly size or change in Farlly compasition, F.H.H.A. may terminate the Contract
upan notlce by ERH.A, 1o the Owner. .

{D}.  Malnsnancs and raplacemant {including redecoration) sttt be In accordanca with the siandard practice for the
buflging concemed as estabished by the Owner,
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5. RONTHLY PAYMENT TO OWNER. -

A).

{8}

Tha Gwnar shal we paid under this Gonteact on or about the {irst g, 31 The month for which paymant (& due.
The Ownar agiees that the endorsamant oit tha cheek:

(13] ehull be conslusive gvidsnce that the Ownar has racalvad the full amount of the housing assislance
paymenl for the month, and

(2} =hatt ba a cerlileatton by the owner that:
(G the Gontract unlt is In degend, sate, and sanitary cendllion and the Owner I8 providing ail the

sarvices, malnlenance and utlilles as agreed 1o in the Lease,

. the Gontract unit is isagod 1o the Famtly name in section 1{A}, and ihe lLease 1& In aceordance
with sacilen 1{8),

{Hi) he Condract fent doos not materially sxcead renis gharges by the Owner for olhier comiparable
ynassistod units,

(v} axcapt for the housing asglatance payment and the tanani rent as priced under his Gontraat,
tha ownet has not ronelved and will aol racalve any paymanls or other conglderallon {lrom the
Family, F.RH.A. HJD, or any athar public 6r privata spurce) &g yend for the contract unil,

(v} {he Family and E.RH.A. do nol own, or have any intarest In the Contract unk {excepl oy the
cass of housing assistante on hahaif of the Owner ¢f & manulactured homa 1o assist In
teasiog & manufaciured home space). il the Owner I8 A cooperalive, iha Famity may he &

far of Ihe cooperative, and .

{vi} ihe mambers of the Family cceupy the centtact yrit, and the unit i3 used solaly for rastdence
by the Famity, a d as the Family's principal place of residence.

It ER.HLA. detenmines thal the Qwnes Is not sntitled to the paymant of any part of i, FAHA., n addillon
athar remadies, mey deduct the ameunt of the overpayment from eny anaunts dua (o the Owner, Ingluding
amounls due undar any ather housing asslstance payments conlract.

8. SECURITY DEROSITS {LAST MONTH'S RENT

(A

The Cwner will comply with the stale diatuies and reguialions regarding seowilly deposiis from: a tenant and
skiali not collect & seturtty deposlt which ls mare than the meximum amoeunt posmiied undar the slatutes and
reguiations.

The Ownar wiil camply with atate statwes and reguialions regarding last monih's rapt from 1 tenant and ghal nol
cullet! a 1as) monlivs rent which 15 more than tha tenanm rem as esl torth ip Patagraph 3B,

7. PAYMENT FOR VAGATED UNIT.

Housing sssistancs pay!

ments shali bs made by F.R.H.A to the Owner undlar this Contract aaly for the paried dutdng which the

contract undt Is fanned and ocaupied by the Eamily durlng the term of (he nontrao sxcept as foltows:

A

8).

[(=:8

(4). Hthe Famity moves from the conltact unlt I violation of tha Lease, the Owner shall recaive the housing
gssislance payment due under e Conlract for so much of the month in which the Famlly meves from tho unit as
fhe unil remains vagsni. i the unii conlinues te remaln vacant, the Ownar shall recalve from F.RH.A, a housing
assistance payment i Ihe amount of B0 parcant of the Contract rant fot @ vacant perod nol wxceeding one
additiona) manth, ar the expiration of 1ha Lease, which ever comey first,

{2). Ifthe Owner caliects any of the Family's portian of e rent dor live sdditional moath, the F.RH.A. payment
shall be reduced ta 8n amonnt which, when added 10 tha famiy's payment, does no! exgeed 06 percent of the
Gontract rent, Tha Owner shall relmbuirse the FEH.A. lor any exnass.,

(3). I the Ownor avicts he famnlly, the Qwaer shalf not ba entited 1o any payment under this seciion unless the
FH.H.A. defarmines that the Owner compliad with ali the yaquirements of the contract {Intlutting saclion 8 in the
termination of tenency) and ail appilcable Siate and local laws,

The Gwner shall ba antitiad to any peymant of the vacaled unit unless the Owner {1} unmediataly ypon jearning
of the vacancy hae potified the ERHA. of he vacancy. (2) has taken and contipues to lake il jeasible actlons
1o Hll the vacansy Incfuding bt not imitad 10, econtanting applicants on 1ha Dwner's waltlag fist, I any, requasting
the FR.M,A, snd othef appropilate sources 10 rolar eligible opplioasts; and advesiising Whe avellabillly oa the
unil, and {3) has not rejacied ANy wligiote appiicant eucapl lor grounds socsptabla lo the FRHA,

The Owne: shalt aot be entiled lo any payment for the vacated unit 1o tha aatent that tha Owner is entitled to
payment from othet BOLIGES.

8. TERMINATION OF TENANGCY.

fre

(8

“Fhe Owner shali not tenminata {he teonncy of the Family excapt for:
(41N Seilous or seppatad viotation of the terms and condilions of the Leass;

2 viglation of Fedaral, State of |ocal law which imposas chiigations on (e Famity in connectian with the
ocuupancy and use of the dwalling unit and syrrounding premises; ar

3) Other good cause.

The Owner may evict the Family torm the conlract unit aply by nstituling a court aciion, The Cwner must nolify
FRHA. Inwiliing ol the commencement of progedures tor terminalion of lenandy, 41 Ahe game Yime hat the
Owner glves notlce to the Family under Stats of lacal o, The noliea 1o FRHA, may be given by furalshing the
ER.H.A. a copy of Ihe niotlos 10 the Family

B, NONDISGRUMNATION I HOUBING.

(A

&

©h

The Owaer shall not, in Ihe provision of service, 0 In any olhér maonr, discrminate againsl any perscn on the
grounds of age, race. colar, cread, religlon, sox, handican, national origin, martel status, mitltary slatus, sexual
prelerence, sourse of inoome, children, ancestry, or parlicipatios in bl prograr.

The Owneat shall comply wilh all requirements imposed by Tilla Vi1 of the Civi Alghis Act of 1968, and any
ralated rules and ragulations.

Fhe Owner shialf camply with all requlrements imposed by Tilis Vi of 1ha Clvil Righis Aa of 1964, 42 u.8.G,
2000d alsag.: he HUD repulath ' of L dar, 24 GER, Sublitls A, Fart 1, the HUD requiremonia
pursuant 1o these 1eg tations; and £ flves Order 11083, lo 1ha end fhal, e accordancs with that Act, the

gulations and regu ts of HUD and Executive Ordar 41063, no person in the Unftad Stalss shall, on iha
grounds ot race, catef, cyaad, taligion or nationat origin, be exciudad from participation i, or B denied the
penstils of ihla Program, ar b olhmrwise subjacted 1o inatlon. This provision ja nciuded, pt % o thie
roguisilons of HUD, 24 CFR. Sublille A, Part 1, issuad under Title V1 of the Civil Alghts Act of 1364, and the HUD
raguisaraonie pursuant fo the reguinliena. The obiations of tho Qwnar to comply with these requirements
Jnsures to \hs banafit of the Unilad Stales of Ameriza, HUD, C.D.E. end FRH.A, any of which shall be sniitiad
1o inwoke oy temadies © ilahie by law to red ooy breach of o compe! compiance by the Cwnar.

Page 2 of 4 papes




1.

1.

12

13,

14,

15.

18,

HA

18,

(ol inoccosdanca ' any sules and ragulations fssued by HUD umder rection 504 of the Rehabilitaton Act of 1973,
e Owner shak  d i gatnst any P on the basis wdlcap.

{E).  ThaOwnsr shall comply with any rules and raguiations tssued by HUD under the Age Discrimination Act of 1975,

CODPERATION 1N EQUAL OPPORTUNITY COMPLIANGE HEVIEWS.
Tha Ownar shall cooperala with FAH.A, HUD and C.D.C. In conduoting compliance reviews and comphiant investigations pursuant to alt
applicabls oiyll righie slatules, Executlve Crder, and all ralaled rules and ragulalions.

FAMA., G.D.C. AND HUD ACDESS TO PREMISES AND OWNER'S RECORDS.

(8.  'The Owner dhall provide any Information partinent to this Contract which FR.H.A., C.D.C. or HUD may
reasonably raqulie.

@), Fhe Owner shall permit RA.H.A. of HUD of any of thelr suthorized represantatives to have acoess to the
premtiacs and for the puipos# of audlt and éxa lnalion, 1o hava 1o any bovke, dotumeanis, papers, and
racords of the Owner (o 1he axient nossasary 10 detarnine compliange with 1his contract anly, inoluding the

verification of inlarmation peninant lo the housing assistance paymants.

RIGHTS OF FRH.A.IF OWHER BAEACHES THE CONTRACT.
A},  Anyolthe following shall constitwle a braach of Confract;

{1} ¥ the Owner has viojatad any obilgation under this contract or under any housing assislance paymenis
oonract under Section 8 of the 1.5, Housing Act of 1837 oF

2). It ile Owner has damonsirated any intentlon fg viotate any obfigation undar this Qontract or udar any
hotising agsistance payments contract undar Section B of the U5, Housing Act of 1937; of

)2 At the: Ownet has commitied any freud o made any falsa statamant 1o FRH.A. or HUD in conaztilon
with the Gontrac, of has comimittod fraud or mads any false slatement In connaction with any fedorat
hoysing assistant program.

{4). For projacts with mortgages Insured by HUD or loans mada by HUD, #f the Owner has tnitad to cotnply
with the tagulaltons of the epplicadls mongags Insurance or joan program, with the margage of
(mprigaygs note, or with tha Regulstory Agreemeny; or H The Owner ting fied any false stalement o
misrepresentation with HUG In connedilon with the mongage of fosn,

@,  HFRHA, dotermines that hreach has ssourred, FAHA, may exsrciee any of its rights or remedies ynder the
contract. FAN.A. shall nolify the Cwnar in wiliing of such determination, Including brial statement of the
roasons lor the determinailon. The nollcs by FRH.A, 1o the owher mey requite the Ownet lo 1ake correclive
aslion {as verilied by FAH.AJ by the fae presatibes In the notice. F.R.H.A, ghts and remedlas under the
ganteacl Innlu:i:;:amuew :af ovgrpaymenis, tarminalion of redutiion of housing assistance payments, and
mination ot ¢ oo

(€).  Any termination ot 1 tlom of hous | payments of terminailon of the contrack by FRHA in
sogordance with this Cantiacl, shall ba sttective as provided In a wiltten notice by ERH.A, to the Owner.

@) FERJLA's exerdlze of non-exerclse of any remedy for Cwner breach of {hia contract shall pot constiiute = walver
of the right to exercise that o any other tight or remedy at any lima.

F.HH.A. RELATION TO THIRD PARTIES.
{A). E.A.H.A. G088 Rot asaume any respons{nmw'fan or tinblilly to, any person injured as & rasuft of the Owners

aotlen or iallure 1o act In connaclion with the T Jiefion of this Contract, or as a resull of any other achon or
{allure to act by the Ownar.

|, The Qwneris not thé agant of FAA.A. and this Contsact does nol oreata of affecl any sslatlonahip betwasn
F.R.H.A. and any lender 19 1he owner ar any supplier, smployees, contrastors, of subconiractors usad by the
Ownear in conngolion with Implementations of this Caonract.

{1 Nothing In this conlract ahall be construed ag crealing a0y vight of the Famlly or other third parly (other than
Hlim) 1o anforce any provision of this Gondrack, of 10 agsel any ciaim agalns) HUD, EH,H.A. or the Dwner under
this contragh.

RIGHTS OF FRH.A. [F OWNER BREAGHES THE CONTRACT.

No prasent or torenet member or officer of F.R.H.A. of G.D.G. (excepl tenant com ian ). no employee of

ER.H.A. or G.D.C. who {ormutates policy o influences dacislans wilh respect 1o renial subsidy progeams, and no public officiad or membos
of a goveming body of Bate of Togat lagistutor who Isa tons oF responsibilities with respect 1o rantal subisidy progeams shall have
henatils arleing from the contract Thig praviaion may be waived by HUD or good cause,

INTEREST OF MEMBER OF OR DELEGAES TO CONGRESS.

No member of ar defagate ta the Congrass of the Unied States of Amerca or Want sl shall be admitted io any ehare or part
of thie Contract oc fo acy baneilia which may axise fiom it

TRANSFER OF THE CONTRACT.

“The Ownar has nol mads and will not make any transier In any form of this coniracl without ihe priar willien gonsent of FRH.A, Achange
I ewnership of the Owner, such ms & stock kansfar o7 wansier of (he interest al a Timiled parninerstip, 8 not subject 10 lae provistons of this
gaotion. Transfed of the contragt It the ransferae agreen tn writng (i a forar scceptable to FR.H.A} to comply with ell s lorms and
candliions of Whis contract. The tranatares shalt give F.R.H.A. a copy of the exesuted agrésment.

CONDITIONS FOR HOUSING ASBISTANGE PAYMENTS,

The right of the Qwnar 1o ragalve housing nasklance payments undet (ke santracl shall be subjeet W compilanos with all the provisions of
thig Gontracl.

ENTIRE AGREEMENT] INTEAPRETATION

).  This Contrect containg the antite agresmant batweaen Iha Owaar and F.RH.A, No changes in Wnts Contracl ghall
be made exaapt in willing signed by both the Owner and FRHA.

(8)  The conitaci shalibe Inlerprated and Implgmantad in sccordance with HUD requirernants.
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WARRANTY OF LEGAL GAPACITY AN DHOFTON OF UMT.

18
(A}, The Ownér wapanta {1} that the unitis ¥ decant, sale and saniary
Quekity Standards, and {2) that the Owner has the legal right in leass
\ dusTng the contract tems.
63
The parly, H any, axacuiing thiz Conlract on behnif of the Ownet 1
- given by the Owner 10 exacule 1t on behalf of the Qwner,

20, FUNDING AVAILABILITY
AN housing agslstance paymenls are subject 10 avalinbliily and the

.

FALL RIVER HOUSING AUTHQATRY  + N {}} ,j [1}%
27 g 2
By: Ft Sy f’i‘,’ ,--."r.e’;'-'h:g.\.,-_:;
Sigratunt
- .
—
Dilicial Title
OWNER
o o O sl
Pﬁ%r {ype name of Owner
Dl 0 Sret
\Hqg = '
By g - (9 7"‘“'
Sighstur
Doy e € et «
LjoHu Ce

Print or lypa name of signatory

A4 2247 >

soclat Secwily or Tax L. Humbar

WARNING: 18 U.8,C. 1001 provides, among otner ivngs, thel whosvel knowtngly
sontaining any faise, ficillous, or srandilent statament ot smiry, In any mattor wihin
Unitaet States, shall bs fined not more than $10,000 of imprisoned for not Mot ihan

Maiiing Addrass for chacke:

and willingly makes or
the Jurisdictlon of apy department ot agancy of Ihe
five yaars, of both.

eondillon i full compliance with Housing
\he dwelling unit covered by this contratl

eroby warrants that authosization has beeq

relonge of funds by C.D.C. 1o FHHA

/ a??/&’ -

Tate Signed

/b by

Dhale Signed

uses a document or wrlting
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SHELTER PLUS CARE
HOUSING ASSISTANGE PAYMENTS CONTRACT

This Houslng Asslstance Paymenis contr

¢ ("Contraat:) 18 enter In to by lhsa/m’!_he!ween Fall River Housing Aut ¥ (F,R.H.A) and
. L ! 4] /

. Ch Tt O e, O L7 E
——
By ~er STap
The purpess of this gontract Is to asslst the Famlly idantiliad in section 1{A} o Jease a decend, sate, and sanitary dweting .
unil from ihe Qwner. F.R.H.A. witl maka housing agsistance paymens lo the Owner on behalf ot the Famlly In aceordance wilh this- ;
Contracl. F.R.H.A, has execulad & Contract {ife contracl) with the Communily Development Gorporallon {C.D.C). Underihe _
contract, G.D.(, has agreed lo provide flnanclal assistance to E.R.H.A. lo make houslag arsislance paymenls on bahalf of eligible Familias,

1. COMTRACT UNIT, FABILY AND LEASE,

(A} This Conitaat applies onlmmlw and lhe dwalling unil ('Cnnwl-') sighatad in this section.
contraot upit: gf o L : ‘a']ee_g,.; 7y, wtr. A 02 23

Taddrass af Coniraet unll including apariment nuriber, It any; City; Stafs and Zip Code)

Famiy: /Q LAl A frt L SO, ‘

‘-(Narna ‘ar names of Family representative(s) 4

).  The Ownar ghall [ease the Contract uplL to the Family. The Leasb 10 be exacutad by the Family and the Owner
for the Cantact unlt has been approved by E.RH.A., and shall be exaculed in the form approved. The Lease
shall centein all provisions raguirsd by C.D.C. and shall not contaln any provislons prahibited by C.D.C.

2, TERM OF CONTRACT / /
Tha term of this Gonltacl shall begin on / t;l (_'g )’L/ . (Ingeri the first day of the term of the Lease.)

The term of thls contract shall end on the las! day of 'lhé'lj/m of the Laase! The copraci shall end In any evenl upon
termihalion of the contract, .

2. RENT; HOUSING ASSISTANCE PAYMENT, )

(AL The lolal moninly rent payable io the Owoar during the tasm of this contract is culled the "Contract rent.”

the Contract rent shalk be %, % 0.6 e par menih.

{0 The pertion of the contract rent payabla by the Family ("lenant rent™) will be an amount detarmined by F.R.H.A.
In accordance with HUD raguiations aad regquirements, This amount is Ihe maximum armount the Owner can |
vequire the family Lo pay for rent of \he Contrac! undl, including all servicas, malniennnce and ulkiiles to be
provided by the Owner In accordancs with the Leasa. The amaunt of iha fenant rent Is subjecl to changa durlng
ihe term af the Contract, Any changas Ia the amaunt of the tonant sent will be sffective on the date slaled ina
nolification by F.R.H.A, io the family and the Dwner, Initially and unli such change lhe Family shall pay

% / DO por month 1o the Owner ag the tenant rent.

{C}. Ench month F.A.HLA, shail make a housing pgsistance payment 1o the Owner on babhall of the Famiiy in
avcardance wlth thls Contracl. The monthly heusing asslstance payment is aqual to the difersnce belwaen the
conlracl rent and the lanant rent. The amount of ihe housing assistance paymenl shall ba determinad by
FA.H.A. Any change in'he amount of the housing asslstance payment shall be affectlva as of the dale stated in
a notlfication by F.A.H.A. 1o the Family and tha Ownar. Inltlally and unth such chenge the amount of housing

aoslstance paymait shall be $ ;C}D L O ) per month. Nailher F.R.H.A. nor .00, agsumes any

obligation for 1he tenanl rent, or far payment ol any claim by the Owner against the Famlly. Tha ohilgallan of
ER.H.A, Is Bimited 10 making hauslag assistance paymenis on behall of the Famlly in accordance whh this
Contracl.

(D). The housing asslslance payments o the Qwnar will sontinue durlng the term of this Centract untll the tenant rent
sguala Whe tofal Contraot rent. Howeves, Ihe terminalton of & Family's housing aselstance payments shall not
allact the Family's othar rights under the Leass, nor shall such fermination preclude the resumplion of paymants
ag a result of changes in income or rent of ather relevant clreumstances dusing the tarm of the conlract.
Hewever, If ena year has passed since the date of the Jast housing assislance paymenl on behall of the Family,
this Contract shall terminals, :

(&} F.B.H.A. may terminate bousing asalslance payments under this Conlract, becauss of action or inaclion by the
Famlly, in the foliowing cases: (1) if the Farnily has commilied any #rand In conneetion with any federal housing
aasistance program, (2} if the Family has viclated sy of the Famlly's progratamalic obligations, or (3) ittha
Famlly has breached an agreemenl with F.AH.A. F.R.H.A. shall noiify the Owner in wriling of ita deciglon lo
lereninate houslng assistance payments in auch case, and Thal houslng asslsiance payments pursuant io he
coniract shall lerminate al tha end of the calendar month which lollows tha salendar monih in which FERH.A,
glves such notice 1o the gwaer, {Far provislons on lerminatien of housing assistance paymems, and other
remadles, bacause of Owner's breach of the Gontragl, ses seclion 12.)

A. MAINTENANCE, OPERATION AND INSPECTION.

- (A The Owner agress to maintaln and opsrate lha coniract unit and related tacitities Yo provide dacent, sate and
sanilary housing In aceardanae with Housing Quallly Standards as eslablished by HUD {24 GFR B02.109),
Including the provision of all \he services, meintenance and ulllilies a8 agréed to In the Lease. If FR.H.A.
dalormines that the Owner is not maating Ihis obligation, F.A.H.A, shall have tha right. even it the Family
confinues in Decupancy, lo terminale of reduca housing aesislance poymenls to the Ownar, and lo lesminate the
Coniract,

(B). F.R.H.A. shell have the right to Inspect the Conlrac unit and related facifilies sl lsast annually and at such other
times s may be necessary, In the dotarmination of F.R.H.A., 10 assure Yhal the unil s in decent, sale and
sanilary condltion, ahd ihat the Owner is providing ali the setvice, maintenancs and utliides agread lo undes the
Lease.

{ch if F.R.H.A, determings 1hat the Gontact unii is nol in docest, gafe, and santary conditlon because of an Increase
in Family Blze, or & changa In Family composltion, of thal the Family is rasiding in a unlt larger lhan appropriate
becauss of a raduciion 1n family sizg or change In Family compasiton, F.A.H.A, may isrminate tha Contraaol
upon notice by F.R.H.A, 1o the Gwrer, .

(7).  Malntenance and replacement {including redecoration} shail be In accordance with the standard practlce for the
buliding concerned as gslabllshed by the Cwner.
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5. MONTHLY PAYMENT TO OWNER,

(8).  The Qunor shall o patd under this Contrach on or about the fist de, af the month for which paymant (& due.
Tha Owner agrees thal the endasemant on the check:

(1} shell be canclaeive gvidence that the Owner has recelved the full amount of 1he housing asstsiance
paymant far the monti, and
2 shati be a cerifleation by the owher that:
) 4 [OR ne Contract unit Is in decent, sate, and sanitary condltion and Ihe Dwaer is providing al the

getvlcas, maintenance and tlilities as agreed 1o M the Lease.

. the Contract unll Is igasod to 1he Family name in seotion 1{A), and the Lease |g in accordance
with section 1{B),

(). the Conlract renl does not materiatly excead rents Charges by the Owner for othar comparsbie
unassisted unlis,

{iv)- axcepl for the housing asslstance payment and the lanani renl as priced undar Ihls Goatract,
the owner has not reselved arid will nof recelve any payments of othar considaration {fram the
Family, F.A.H.A., HUD, or any ather publlc or private source) as vonl for the contiact unit.

). the Family and FRFLA. do nal own, of have any Intesesl In the Gontract unit {excapl in the
case of housing assistance on hehall of the Owner ot a manufactured home to assist In
jeasing a manufacturet home space). I the Owner is a cooperative, the Famlly smay ba a

mamber of the cooperative, and .

{vi). {he members of 1he Family occupy the conbact ynit, snd the unll Is used solely for residence
by the Family, 2 d as the Family's prinsipal place of residence.

{B).  IfFAH.A. delermines that e Qwner Is not enlitled Lo (o payment ot any part of il, FRH.A., In addiflon ta
ofhar romedies, may daduct ihe amount of the overpayment from any amaunts due 1o 1ha Ownay, inciuding
atnounts dus under any ather hausing assistance peymenis cahirack,

6. SECURITY DEPOSITS / LAST MONTH'S RENT

{A)- The Owner will gomply with the slale stalutes and regulations ragarding seouily deposils fsom & fenant and
ehall not collect A setURy deposly which ks more that the maximum amount permitied under the statules and
yaguiations.,

8). The Owaes will comply with stale statules and regulations ragarding last month's rant from a lenent and ghall nol
coflect a jast monih's rent which ls more than the tenant reat as seot forth In Paragraph 38.

7. PAYMENT FOR VACATED UNIT.

Housling assistance paymenia shall ba made by FR.H.A. 10 1he Owner antar tnfs Sontract anly for the perlod during wihich the
contract unit Is lensed and ocoupled by the Famlly gusing the term of the coniract axcept as follows:

{A). (1). It the Famity moves from the contract unit In viakailon of tha Laase, the Gwner ghall raceive the hausing
arslstance payment due under the Contraet for $o much of the month ia which the Famlly maves from the unh as
the il remains vagank. # the unil gontlrues to gerain vacant, the Owner ehall recsive from F.R.H.A. a housing

assistance payment in the amount of 80 percant of the Gantract rent for a vacan! period not exceeding one
additfonal manih, oz ke expiratlon ol the Lease. which ever comes {iist,

{2). If the Ownat cotlects any of the Famlily's poriton of ha rent for the additlonal month, the F.R.H.A, payment
shail be reduced lo an amount which, when added %o e family's payment, does not exceod BO percent ol the
Gonleact reny, Tha Owner shall relmburse the F.RLH.A, Tar any exgess.

(3). 1€ thhe Ownar evicls 1he famlly, the Owner shall not be entltied te any payment undar this seclfon unless the
F.B.H.A. determines that the Qwner complied with all tha requlremenis of lhe contracl {including saction 8 In the
rermination of tenancy) and alt appiicable State and local laws,

{8).  The Owner shall be antltied 1o any payment of the vacated unit unfess the Owner (1) immediately upon Isarning
of the vacancy hae notilled the E.R.H.A. of the vacancy, (2) has 1aken and continees to lake all {easlble actlons
{o tlli tha vacaney Including Hut not Bmiled Lo, coptaciing applicants on the Owner's walting fist, If any: requesting
the F.AH.A. and other appropriale sources to roler ellgitie applicants; and adverlising he avallability on the

unit, &nd {3) bas not rejecied any eligible applicant axcept for grotads acoeplabla 1o the FALH.A,

{€) The Owner shall nol be entitlad 1o any payment far the vacated unit 1o the oxieat that ihe Qwnar is antitled to
payment from olhar pouTCes.

8. TERMINATION OF TERANGY.

{A) The Owner shall not lerminate ihe tenancy of the Family except for:

{1). Serlous or repealad vicktion of the terms and condilons ¢f the Lease;

(2). Viplaflon of Federal, Staté o Togal law which imposes obfigations on the Famlly in conneclion with the
oeoupancy and us? af the gweling unll and surrounding premizes; ot

3)- Other goed cause.

[(:)8 The Cwner may evict the Fawity form the contract unit only by instliuling a coutt actipn, The Ownar mist nelily
£.R.H.A, In wiiling of the oommencemant of procadutas for reeminallon of tenancy, At the sams e that the
Owner gives notice o the Family upder Stele of local law. The noics to F.R.H.A, may be given by lurnishing the

E.R.H.A. a copy ol the notlca to the Family

B, NOHDISGRIMINATION N HOUSING,

{A). The Owner shail not, in the provision of service, 0f In any other mannet, dsscrivninate againsl any person on the
prounds of age, race, colot, cresd, religlen, s6%, handicap, naiional orlgin, marial status, mijitary status, saxual
praference, source of income, children, ancesiry, oF patficipation in this program.

5] The Cwnet shall comply with all requiremants Imposed by Title Vit of the Glvil Bigis Act of 1968, and any
ralated rules and regulations,

{C). Tha Owner snall compty with Bli requiraments imposed by Tilla vl of the Glvil Aights Act of 1084, 42 U,8,G,
2000d gl swg.; the HUD regulations issued thereunder, 24 GFR, Subtile A, Part 1, the HUD roguitements
pursuant 1o these regulations; and Exsculiva Osder 141063, 1o the end thal, in agcordance with thal Act, the

regulailons and requirgmanis of HUD and Exscutlve Order 11063, AD parsin In the United States shall, on the
grounds of race, calor, ersad, rellglon of natlon! origin. be axoydad from participulion in, o1 te dented the
penstila of 1his Progiasm, or ba olharwise sublected 1o dlaordmination, This provision (8 ncludad, pussuant lo he
regulstions of HUD, 24 GFR, Sunille A, Parl 1, lsxited under Tile ¥ of the Civil Blights Act of 1964, and the HUP
requiraments pursirant o \ha raguintlona, The obligations of the Ownar to comply with these requiremants
insuTes to ihe benslli of the Uniied States of Amarica, HUD, C.D.C. and FR.H.A., any of whlch shall be entilled
\o invoke any remedies available by Taw to redrase any breach of to compel compliance by the Owner.
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0. In accordancs W' any sulas and reguiations lssued by HUD under sertlon 604 of the mehabilitatlon Act of 1873,
, the Qwner shall discriminete agalnst any psreon on the basis indleap.

().  Tha Qwner shall aamply with any rufes and reguiations lesued by HUD under the Aga Diseriminatlon Act of 1375.

10, GOOFERATION IN EGUAL OPPORTUNITY COMPLIANGE REVIEWS,
The Ownar shall guoperaie with £A.H.A, HUD and G.D.C. In condusting compliance revisws and compliant Investigatians pLrsuant 1o all
applicahle clyit rights slaivies, Executlve Order, and all ralatad rules and regulations.

1. F‘.!.Q.H.A.. ¢.0.C. AND HUR ACCESS TO PREMISES AND OWNER'S RECORDS.

{A).  Tho Ownat ghall provide any Informatieh periinent 1o this Gontract which F.R.H.A. C.0LG. oF HUD may
reasanably tequire.

B The Owner shall permit £.R.H.A. or HUD of any of thalr authorlzed rapresantativas 10 have acgess io the
promityes and for the purpose of avdll and axarnination, fo hava nceesg 10 any bucks, dooumanis, papers, and
racords of the Owner lo the exlent nessasary 1o determine compliance wilh 1his pontrach aniy, ingjuding the

vedfication of lntormation pertinent 1o the houslng assiploNGE paymaonts.

12, RIGHTS OF FRH.A |F OWNER BREAGHES THE CONTRACT.
(M. Anyolthe followlng shall constitule a breach of Gentrack;

{1). I the Owner has vislated any ouiigation undar this coniract or under any housing asslsiante paymenis
contract under Section 8 of the U.5. Housing Act of 1937; or

{2). il the Owner has damonstrated any intentlon 10 viotate any obligation undar \his Contract or uridar any
housing assistance payments gontract under Seclion @ of the U.5, Houstng Act of 1937; of

3 1T the Owner has committed any lraud or made any talse slatement (o F.AH.A or HUZ In gonnacion
wilh the Contracl, or has committed fravd or made any laise slatemnent In connection with any fedoral
housing asslstant program.

{4). For projeats with mortgages {nsurad by HUD a7 loans made by HUD, If the Ownar has {nisd lo comply
with the regutatlons of the spplicable morigage Insurancs or loan program, with the marigage of
marigags nela, of with the Regulatory Agresment; or Il tha Dwner has flled any lalse statement or

misreprosaniation with HUD In connection with the morigage of ioai.

@, WFAMLA dotermines thal breach has sscurred, F.RLH.A, may exarclse any of Its rights or temedies undar the
cantract. F.R.H.A, shal nolify the Owner In welilng of sueh delermination, Including briaf statamant of the
roasoha lof the determinalion. The nottce by F.R.H.A. to the owner may reguira the Owner o take correciiva

astion {as verlfied by F.R.H.A) by the tima pregcribed in the notlee, F.R.H.A, fights and ramadies under the
contcact Inchude racovery of overpayments, {aremination of raduction of housing assistance paymonis, and
tatminadion of the contract.

Gy, Any termination ot reduction of houslng seslstanae paymanis of tarminailon of 1He conttact by F.R.H.A, In
accordanse with this Gaontraol, shall be eftactive a3 pravided in a writen notice by F-RH.A. 10 the Dwier.

{0, FRHA'S sxaralse or pan-exercise of any remedy lor Qwaar breach of this sontract ghall nol oenstltute a walver
of tha right o exercise thal or any olher fight of r@medy at any time.

$3. FA.H.A, RELATION TO THIRD PARTIES.

(A) ER.H.A. doss not assume any responsibimv'for. or linblikly to, any person injurec as a resull ol the owners
aclion o laliure to actin connectlon with the-implememation of this Contract, of as a resull of any other eplion or
fallure to act by fha Owaar

B}, The Ownor is 110t the agen! of E.A.H.A.. and this Confract does not oreale or alfact any relatlonship between
FR.H.A. and any lender 10 tha ownar OF any suppliar, employees, sontractors, ar subcontraciors usod by the
Owner In cannaction with tmptermantations of this Contract.

{©).  Nothing in this centract shall be consirued as crealing any right of the Family or otiver hied pazly (other than
HUD) to enforce any proviston of this Gontraot, of 16 assel any clalm agalnst HU, FRH.A. OF the Owner uhder
this confract,
14, RIGHTS OF F.R.H.A. IF OWNER BREACHES THE GONTRACT.

Ho prasent of formet membar or otficer of ERH.A or 6.0.C. {excepl tonant commissionars), no employee of

F.R.H.A, of C.B.C. whe tormuiates policy or influances dacislans wih respect to rental shsaldy pregrams, and no public officlal or member

of a govering body of Stote of facal lagistator who pxarclse functions ar responsibllities wilh respect 1o rantal subsidy programs shall huve
henafits atieing from the contract. This provigion may he walvad by HUD or good causs,

16, INTEREST OF MEMBER OF GH DELEGAES TO CONGRESS.
No member of or delegale 1o he Congress of Ihe Uniled Siates o America of resident commissioner shall be adriiied to any shara or parl
of thip Contract or k aoy hanelita which may arise from it.

16. TRANSFER OF THE CONTRACT.

‘Fhe Ownac has Aot mada and will no! maks any wanster in any form of his conlract withaat the prior wiittens gonsent of FR.H.A A change
In ownership of the Owner, such 8¢ A wlock itansiar of \eansiar of ihe nterest ol a limited pennership, Is not subjoct 1o the provisiens of thig
seotion, Trans(er of Ihe contraci it the transferoe agresn In wriling {in & form aceaplable to FRM.A) 1o comply with all the fetms and
candltions of this contract. The transteras shali give F.HL.H.A. a copy of the axesuled agresment.

17, CONDITIONS FOR HQUSING ASBISTANCE PAYRENTS,

The right of the Qrner to recelve housing asslsianca pRywenis undet Iiie contract shail be subject lo pompllanos with il the provisions of
thlg Contract. .

18, ENTIRE AGREEMENT; INTERPRETATION

(A} This Gontrect contains he entire agresemant batwasn the Qwner and ERHA No changas in this Conlraci chat
pe mare except in willing signed by both the Owner and FAH.A.

{8) The contract shall be Interpretad and impiemsented th aecordance with HUD requirema nis.
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18, WARRANTY OF LEGAL GABACITY AN ONDITON OF UNIT,

{A).  The Owner warranis (1) that tha unii is in decent, sale and sanitary conditfon in full compllance wilh Housing
Quailty Slandards, and {2) that the Owner has the tegal right to leasa the dwelling unit ¢oversd by this gontract
during the contrac) lerms. -

{8
The parly, If any, execuling s Coniract an bahalf of tha OwWner nereby warrants thal autherizatien has been
- glvan by tha Owner to execuie It on behat af the Cwnern

20. FUNDING AVAILABILITY ' )
Al housing assistance paymonts Are pubject 1o avafiablity and he release of tunds by C.D.C. to RR.H.A.

/ fo3. L0

Sigpature Date Bigned

Qfitcial Titte

OWNER

. =N /L'(’(L.:

Typa name of Owner?

Date Slgned

Todu ¢ el

Print or yps name of slgnatery

241
Sogtal Secuilly o Tax LD, Number /')L( jDL{ Qﬂ

WARNING: 18 U.5.G, 1001 provides, among othar fhings, that whoever knawingly and willingly makes or used a dosumant oF writing
sontaining any false, licihious, or fraudulent statament or aniry, o any matter within the Jursdiclion of any department or agency of the
Unitad States, shall be fined not maore \han $ 10,000 or Imprisoned [or nel mase ‘han five yaars, of bothi.

Mailing Address lot chacks:
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THE COMMONWEALTH OF MASSACHUSETTS
OFFICE OF THE ATTORNEY GENERAL

ONE ASHBURTON PILLACE
BOSTON, MASSACHUSETTS 02108
Maura HEALEY (617) 727-2200
ATTORNEY GENERAL (617) 727-4765 TTY
WWW.mass.gov/ago
March 17, 2016
CJ Ferry
300 Buffinton Street

Fall River, MA 02721

Dear Mr. Ferry:

We understand that on February 16, 2016, you filed a complaint with the Fall River City
“Council Ordinance Subcommittee (the “Subcommittee™), alleging a violation of the Open
Meeting Law, G.I.. ¢. 30A, §§ 18-25. The Subcommitiee is required to notity our office of the
complaint and any remedial action taken to address the complaint. G.L. ¢. 30A, § 23(b); 940
CMR 29.05(5). Our office received notification and a response from the Subcommittee on
March 10, 2016. '

Under the Open Meeting Law, a complaint is ripe for review by our office when the
complainant files a copy of the initial complaint with the Division of Open Government,
provided that at least 30 days have passed since that complaint was filed with the public body.
G.L. ¢. 30A, § 23(b); 940 CMR 29.05(6). Our office currently has no record of a complaint
filed by you in this matter. Accordingly, we will presume that the action taken by the
Subcommittee was sufficient and will close this file unless we receive a request for further
review by this office and a copy of the initial complaint by Thursday, May 19, 2016.

Plecase feel free to contact us if you have any questions about the Open Meeting Law
complaint process. :

Sincerely,

Bgani T. Jeranyama
Paralegal
Division of Open Government

cc: Joseph L. Macy, Esq., Fall River Corporation Counsel
Fall River City Council Ordinance Subcommittee

Nf




City of Fall River
Office of the Corporation Counsel
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Mayor . ' ' Corporation Counsel
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GARY P, HOWAYECK
T RLERR Assistant Corporation Counsel
i F : ! i iT!LH MA
Marchli0, 2016
Mr. C.1. Ferry
300 Buffinton Street

Fali River, MA 02721
RE: Amended Complaint - Meeting of Feb 16, 2016

Dear Mr. Ferry:

You have complained that the Ordinance Committee Meeting of February 16, 2016 violated the Open
Meeting Law in several respects. You claim that the duly posted Ordinance Committee meeting was an
“undeclared City Council Meeting”. In addition you claim that members of the council, who were not
members of the Ordinance Committee, “deliberated” in violation of the Open Meeting {aw.

This office has reviewed your amended complaint, the notice of the meeting, and the video of that
meeting, There is no factual dispute as to the conduct of the meeting. The Ordinance Committee is
comprised of five members, four of whom were present on February 16, There is no question that five
councilors constitute a quorum of the Fall River City Council. Concerned citizens were allowed to
address the mecting in accordance with long established practice and procedure, During the meeting
other councilors arrived and sat in their regular seafs. At one time eight of the nine elected City
Councilors were present in the Council Chambers. The four sub-committee members present discussed
the issues and asked questions of the administrative staff ultimately referring the matter to the “Full
Council”. Other than the referral no votes were taken nor were any recommendations made. During the
meeting those counciloss present, but not members of the committee, asked questions of the :
administrative staff regarding the factual basis for the recommendations and commenting thereon,
However, a fair viewing of the contemporaneous video shows little, if any, interaction between the
committes members and the non-committee councilors. Moreover, the non-committee members did not
even vote to refer the matter to the full council

Under these circumstances it does not appear that the Open Meeting Law was violated, The valid
posting, since it of necessity included a quorum of the City Council, was both ipso facte and de jure
posting of a City Council meeting. Moreover, it could, and should, be considered as a concurrent meeting
of the committee and the council. Even if these consideration are put aside there was no “deliberation”
including the non-members of the committee and any “deliberation” by members of the committee was
perfectly appropriate, legal and noticed,

It is important to again direct our attention to the intent and purpose of the Open Meeting Law. That
law is designed to foster, and require, fiee, open discussion of governmental matters on due notice to the
public and subject to public scrutiny. It is designed to prevent, and protect the public against, secret
negotiations and discussions. It is not.designed to require hyper-technical analysis in order to

‘ 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




appropriately conduct the public’s business. To adopt such an interpretation would have the opposite
effect of the law’s intent and severely circumscribe the operation of government,

In this instance every intent and purpose of the Open Meeting Law was observed and honored. The
meeting was posted. The agenda was followed. Members of the public and the media were present. The

meeting was televised in its entirety, The discussion was appropriately bi-furcated so that there was no
“deliberation” involving non-committee members. In short, the letter and the.s

rit of the Open Meeting
Law was observed and there was no violation. , fﬁ"
- /

CC: Attorney General

CITY OF FALL RIVER o q\ 0 rf
IN CITY COUNCIL : : :;\‘ & -
MAR 2 7 2015 | ’\ o
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OPEN MEETING LAW COMPLAINT FORM
~ Office of the Attorney General

One Ashburton Place T OEIYED

Boston, MA 02108 Pt

Please note that all fields are required unless otherwglnoféd! | g A ub

LT Lherh e
ki

Your Contact Information: RIVER. MA

First Name: €J ‘ Last Name: Ferry

Address: 300 Buffinton Street

City: Fall River State: MA Zip Code: 02721

Phone Number: +1(508) 646-9026 - Ext.

Email:  ¢jferry@scstonline.com

Organization or Media Affiliation (if any): Spindle City Straight Talk / Southcoast Media

Are you filing the complaint in your capacity as an individual, representative of an organization, or media?

(For statisticat purposes only}

[ ] Individual : Organization [ ] Media

Public Body that is the subject of this complaint:

City/Town = [ jCounty [ ] Reglonal/District [ ]state

Name of Public Body (including city/
town, county or region, if applicable): Fall River City Council - Ordmance Sub-Committee

Speciﬁc-person(s), if any, you allege Cit;r Council President Shawn Cadime, Cliff Ponte, Joseph Camara, Pam
committed the violation: _ . Laliberte-Lebeau, Stephen Long, Linda Pereira ‘

Date of alleged violation:  Feb 16, 2016

@1«::‘? C\ ‘?.“\!"g:—_ EIVER
i Gty _L"J‘i-.,;':f"ﬁ%{fﬂ
FEB 23 286




Description of alleged violation:
Describe the alleged violation that this complaint is about. if you believe the alleged violation was intentional, please say so and include
the reasons supporting your belief.

Note: This text field has a maximum of 3000 characters.

The City Council Sub-Committee on Ordinance and Legislation has five City Councilors as its
members and meet regularly as a sub-committee containing five City Councilors. Five City
Councilors form a quorum of the full City Council and by having a quorum of the full Council on a
sub-committee in essence is a undeclared full City Council Meeting.

Further, any actions taken by this sub-committee that may be passed onto a regular meeting of
the City Council that has been approved by the full sub-committee in fact means that the full City
Council has already passed this measure and is a deliberation of the issue, ordinance or action by

the City Council.

Whereas, the sub-committees are assigned as a matter of practice and ordinance, the City Council
President Shawn Cadime is the primary alleged violator of the open meeting law (MGL 30A) and
any and all governing Massachusetts General Laws.

What action do you want the public body to take in response to your complaint?

Note: This text field has a maximum of 500 characters.

Pecuniary assessments need to be assessed on the members listed in this complaint. A required
in person attendance at the next available Open Meeting Law training. All actions taken by this
committee should be immediately vacated.

Review, sign, and submit your complaint

1. Disclosure of Your Complaint.
Public Record. Under most circumstances, your complaint, and any docurnents submitted with your complaint, will be considered a

public record and available to any member of the public upon request. In response to such a request, the AGO generally will not disclose
your contact information.

Il. Consulting With a Private Attorney.
The AGO cannot give you legal advice and is not able to be your private attorney, but represents the public interest. If you have any

questions concerning your Individual legal rights or responsibilities you should contact a private attorney.

Ifl. Submit Your Complaint to the Public Body.
The complaint must be filed first with the public body. [f you have any questions, please contact the Division of Open Government by

calling (617) 963-2540 or by email to openmeeting@state.ma.us.

By signing below, | acknowledge that | have read and understood the provisions above and certify that the information | have provided is
true and correct to the best of my knowledge.

Date: February 16, 2016

Signed:
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CiTY OF FALL RIVER, MASSACHUSETTS = 1y/E

. CITY COUNCIL :
SR i0 P 12209

R
_ st UEIVER. MA
COLLEEN A. TAYLOR : o INES LEITE

CLERK OF COMMITTEES . ' ASSISTANT CLERK OF COMMITTEES

February 10, 2016

Dear Councilor

A meeting of the City Council Committee on Ordinances and Legislation has been
scheduled for Tuesday, February 16, 2016 at 5:30 pm in the Council Chamber, Government
Center, to discuss the following items: T

1. Proposed Ordinance — Department of Community Maintenance (ref. 1/26/16)

2. Resolution ~ Discuss ambiguity in current zoning ordinance regarding [A—2}
Apartment District (adopted 12/22/18)

It is respectfully requested that you attend this meeting.

Very truly yours,

Colleen A. Taylor
Clerk of Committees

Commiftee Members:
C. Ponts, Chr.

J. Camara

P. Laliberte-Lebeau
S.long

L. Pereira

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

ONE GOVERNMENT CENTER « FALL RIVER, MA 02722
TEL (508) 324-2233 = EMAIL: CTAYLOR@FALLRIVERMA.CRG




purposes of the executive session, however, minutes and other records from that
executive session must be disclosed unless they are within an exemption to the Public
Records Law, G.L. c.4,§ 7, cl. 26, or the attorney-client privilege applies. Public bodies
are also required to periodically review their executive session minutes to determine
whether continued non-disclosure is warranted, and such determination must be
inciuded in the minutes of the body’s next meeting. A public body must respond to a
request to inspect or copy executive session minutes within 10 days of request and
promptly release the records if they are subject to disclosuré. If the body has not
performed a review to determine whether they are subject to disclosure, it must do so
_ prior to its next meeting or within 30 days, whichever is sooner.

By

What is the Attorney General's role in enforcing the Open Meeting Law?

- The Attorney General’s Division of Open Government is responsible for enforcing
the Open Meeting Law. The Attorney General fias the authority to take and investigate
complaints, bring enforcement actions, issue advisory opinions, and issue regulations.

The Division 'of Open Government regularly seeks feedback from the public on ways
in which it can better support public bodies to help them comply with the law's
requirements, and offers online and in-person training on the Open Meeting Law. The
Division of Open Government will also respond to information requests from public
hodies and the public. : '

The Divislon of Open Government will take complaints from members of the public
and will work with publiic bodies to resolve problems. While any member of the public
may file a complaint with a public body alleging a violation of the Open Meeting Law, a
public body need not, and the Division of Open Government will not, investigate
anonymous complaints. :

\What is the Oben Meeting Law complaint procedure?

Step 1. Filing a Comnplaint with the Public Body

individuals who zallege a violation of the Open Meeting Law must first file a
complaint with the public body alieged to have violated the OML. The complaint must
be filed within 30 days of the date of the violation, or the date the complainant could
reasonably have known of the violation. The complaint must be filed on a Complaint
Form available on the AGO website. When filing a complaint with a local public body,
the complainant must also file a copy of the complaint with the municipal clerk.

Step 2. The Public Body’s Response

Upon receipt, the chair of the public body should distribute copies of the complaint
to the members of the puhlic body for their review. The public body has 14 business
days from the date of receipt to review the complainant’s allegations; take remedial

_action if appropriate; notify the complainant of the remedial action; and forward a copy
of the complaint and description of the remedial action taken to the AGO. The public
body may request additional information from the complainant.- The public body may
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_also request an extension of time to respond to the complaint. A request for an
extension should be made within 14 business days of receipt of the complaint by the
public body. The request for an extenston should be made in writing to the Division of ~
Open Government, and shouid state the reason for the requested extension. '

Step 3. Filing a Complaint with the Attorney General's Office

A complaint is ripe for review by the AGC 30 days after the complaint is filed with
the pu‘blic'body. This 30-day period is intended {o provide a reasonable opporturity for
the complainant and the public body to resolve the initial complaint. It is important to
note that complaints are not automatically treated ag filed for review by the AGO upon
filing with the public body. A complainant who has filed a complaint with a public body,
and seeks further review by the Division of Open Government, must file the complaint
with the AGO after the 30-day local review period has elapsed but before 90 days have
passed since the date of the violation. When filing the complaint with the AGO, the
complainan"ﬁ must include a copy of the original complaint and may include any other
materials the complainant feels are relevant, including an explanation of why the
complainant is not satisfied with the remedial action taken by the public
body, Complaints filed with the AGO are public records;

The AGO will review the complaint and any remedial action taken by the public
body. The AGO may request additional information from both the complainant and the
public body. The AGO will seek to resolve complaints in a reasonable period of time,
generally within 90 days of the complaint becorning ripe for review by our office. The
AGO may decline to investigate a complaint where more than 90 days have passed since,
the date of the alleged violation. '

When is a violation of the law considerad “intentional”?

The Attorney General may, upon finding a violation of the Open Meeting Law,
impose a civil penalty upon a public body of not more than 41,000 for each intentional e
violation. G.L c. 30A, § 23(c)(4)._An “intentional violation” is an act or omission by a
public body or public body membér in knowing violation of the Open Meeting Law. G.L.
¢c. 304, § 18. In determining whether or not a violation was intentional, the Attorney
General will consider, among other things, whether the public body or public body
member 1) acted with specific intent to violate the law; 2) acted with deliberate
ignorance of the law’s requirements; or 3) was previously informed by a ceurt decision
or advised by the Attorney General that the conduct at issue violated the Open Meeting
law. 940 CMR 29.02. If a public.body or public body member made a good faith
attenpt at compliance with the law, but was reasonably mistaken about its
requirements or, after full disclosure, acted in good faith compliance with the advice of
counsel, its conduct will not be considered an intentional violation of the Law. G.L c.
304, § 23(g); 940 CMR 29.02. :

Will the Attorney General’s Office provide training on the Open Meeting Law?

The Open Meeting Law directs the AGO'to create educational materials and provide
training to public bodies to foster awareness of and compliance with the Open Meeting

Open Meeng Law Guid Page 15 Version 8.1.13
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Law. The AGO has established an Open Meeting Law website,

www.mass.eov/ago/openmeeting, on which government officials and members of

public bodies can find the statute, regulations, FAQs, training materials, the Attorney

General's determination letters resolving complaints, and other resources. The AGQ will
_provide regional trainings for members of public bodies, in ‘addition to offering a free

online training video,

Contactine the Attorney General

If you have any questions about the Open Meeting Law or.anything contained in this |
guide, please contact the AGO’s Division of Open Government. The AGO also welcomes any
comments, feedback, or suggestions you may have about the Open Meeting Law or this

guide,

Division of Open Government
Office of the Attorney General
One Ashburton Place
Boston, MA 02108
Tel: 617-963-2540
WWw.mass.gov/aen/openmeeting

OpenMeeting@state.ma.us

Version 8.1.13




THE COMMONWEALTH OF MASSACHUSETTS

OFFICE OF THE ATTORNEY GENERAL
| ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108

(617) 727-2200
(617) 727-4765 TTY
WWW.mass.gov/ago

Maura HeaLEY
ATTORNEY (GENERAL

March 24, 2016

CJ Ferry
300 Buffinton Street
Fall River, MA 02721

Dear Mr. Ferry:

We understand that on February 22, 2016, you filed a complaint with the Fall River City
Council (the “City Council™), alleging a violation of the Open Meeting Law, G.L. c. 30A, §§ 18-
25. The City Council is required to notify our office of the complaint and any remedial action
taken to address the complaint. G.L. c. 304, § 23(b); 940 CMR 29.05(5). Our office received
notification and a response from the City Council on March 10, 2016.

Under the Open Meeting Law, a complaint is ripe for review by our office when the
complainant files a copy of the initial complaint with the Division of Open Government,
provided that at least 30 days have passed since that complaint was filed with the public body.
G.I. c. 30A, § 23(b); 940 CMR 29.05(6). Our office currently has no record of a complaint
filed by you in this matter. Accordingly, we will presume that the action taken by the City
Council was sufficient and will close this file unless we receive a request for further review by
this office and a copy of the initial complaint by Monday, May 16, 2016.

Please feel free to contact us if you have any questions about the Open Meeting Law
complaint process.

Sincerely,

Bongant T. Jeranyama
Paralegal _
Division of Open Government:

cc: Joseph 1. Macy, Esq., Fall River Corporation Counsel
Fall River City Council

I it
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OPEN MEETING LAW COMPLAINT FORM
Office of the Attorney General
One Ashburton Place
Boston, MA 02108

Please note that all fields are required unless otherwise noted.

** Amended Complaint **

Your Contact Information:

First Name: CJ Last Name: Ferry

Address: 300 Buffinton Street

City: Fall River State: MA Zip Code: 02721

Phone Number:; +1 {508) 646-9026 Ext,

Email: cjferry@scstonline.com

Organization or Media Affiliation (ifany): Spindle City Straight Talk/ Scuthcoast Media

Are you filing the complaint in your capacity as an individual, representative of an organization, or media?

(For statistical purposes only)

[ ] Individual [ ] Organization Media

Public Body that is the subject of this complaint:

City/Town { ] county [ ] Regional/District [ ] state

Name of Public Body (including city/
town, county or region, if applicable): Fall River City Council - Ordinance Sub-Committee

Specific person(s), if any, you allege  City Council President Shawn Cadime, Cliff Ponte, Pam Laliberte-Lebeau,
committed the violation: " Stephen Long, Linda Pereira, Richard Cabeceiras, Ray Mitchell, Steve Camara

Date of alleged violation:  Feb 16, 2016

Page 1



" Description of alleged violation:

Describe the alleged violation that this complaint fs about. if you believe the alleged violation was intentional, please say so and include
the reasons supporting your belief.

Note: This text field has a maximum of 3000 characters.

The City Council Sub-Committee on Ordinance and Legislation has five City Councilors as its members
and meet regularly as a sub-committee containing five City Councilors. Five City Councilors form a
quorum of the full City Council and by having a quorum of the full Council on a sub-committee in
essence is a undeclared full City Council Meeting.

** Amendment to Complaint **

At this meeting eight members of the City Council were present and this is definitely a quorum of the
City Council and during the meeting members sat in their seats as City Councilors and deliberated the
issue while reviewing the issue present to the sub-committee :

** Amendment 1o Complaint **

Further, any actions taken by this sub-committee that may be passed on to a regular meeting of the City
Council that has been approved by the full sub-committee in fact means that the full City Council has
already passed this measure and is a deliberation of the issue, ordinance or action by the City Council.

Whereas, the sub-committees are assigned as a matter of practice and ordinance, the City Council
President Shawn Cadime is the primary alleged viclator of the open meeting law (MGL 30A) and any and
all governing Massachusetts General Laws.

What action do you want the public body to take in response to your cormplaint?

Note: This text field has a maximum of 500 characters,

Pecuniary assessments need to be assessed on the members listed in this complaint. A required
in person attendance at the next available Open Meeting Law training. All actions taken by this
committee should be immediately vacated.

Review, sign, and submit your complaint

I. Disclosure of Your Complaint.

Public Record. Under maost circumstances, your complaint, and any documents submitted with your complaint, will be considered a
public record and available to any member of the public upon request. In response to such a request, the AGO generally will not disclose
your contact information.

Il Consulting With a Private Attorney.
The AGO cannot give you legal advice and is not able to be your private attorney, but represents the public interest. If you have any
questions concerning your individual legal rights or responsibilities you should contact a private attorney.

Ill, Submit Your Complaint to the Public Body.
The complaint must be filed first with the public body. i you have any questions, please contact the Division of Open Government by
calling (617) 963-2540 or by email to openmeeting@state,ma.us.

By signing below, | acknowledge that | have read and understood the provisions above and certify that the information | have provided is
true and correct to the best of my knowledge. Amend Date: February 22, 2016

February 16, 2016

Signed: Date
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OPEN MEETING LAW COMPLAINT FORM
Office of the Attorney General
One Ashburton Place
Boston, MA 02108

Please note that all fields are required unless otherwise noted.

Your Contact Information:

First Name; Patrick Last Name: Higgins

Address: P OBox 24

City: Swansea State: MA Zip Code: 02777

Phone Number: +1(774) 294-6097 Ext.

Emall: patrick@patrickhiggins.co

Organization or Media Affiliation (if any):  Patrick Higgins and Associates

Are you filing the complaint in your capacity as an individual, representative of an organization, or media?

{For statistical purposes only}

[} Individual Organization [ ] Media

Public Body that is the subject of this complaint:

City/Town [ IcCounty { | Regional/District [ state

Name of Public Body (including city/
town, county of region, if applicable): Fall River City Coundil

Specific person(s), if any, you allege
committed the violation: President Shawn Cadime

Date of alleged violation: Feb 9, 2016

Page 1
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Description of alleged violation:

Describe the alteged violation that this complaint is about. If you believe the alleged violation was intentional, please say so and indude
the reasons supporting your belief.

Note: This text field has a maximum of 3000 characters,

President Cadime did not require those in attendance who intended to record any portion of the
meeting, by audio and/or video, to notify the Chairman at the beginning of the meeting as
reqguired by M. G. L. Chapter 30A, section 20(f}.

The City Council also does not create, maintain or accept written minutes of their meetings as
required by both the Open Records Laws and the Open Meeting Law.

What action do you want the public body to take in response to your complaint?

Note: This text field has a maximum of 500 characters.

Learn and comply with the Open Meeting Law.

Review, sign, and submit your complaint

1. Disclosure of Your Complaint.

Public Record. Under most circumstances, your complaint, and any documents submitted with your complaint, will be considered a
public record and available to any member of the public upon request. Ih response to such a request, the AGO generally will not disclose
your contact information.

il, Consulting With a Private Attorney,
The AGO cannot give you legal advice and is not able to be your private attorney, but represents the public interest. If you have any

questions concerning your individual legal rights or responsibilities you should contact a private attormey.

1L, Submit Your Complaint to the Public Body,
The complaint must be filed first with the public body. If you have any guestions, please contact the Division of Open Government by

calling (617} 963-2540 or by email to openmeeting@state.ma.us,

By signing below, | acknowledge that { have read and understood the provisions above and certify that the information | have provided is

7 i e 3216
Ve
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OPEN MEETING LAW COMPLAINT FORM
Office of the Attorney General
One Ashburton Place
Boston, MA 02108

Please note that all fields are required unless otherwise noted.

Your Contact Information:

First Name: Patrick Last Name: Higgins

Address: PO Box 24

City: Swansea State: MA Zip Code: 02777

Phone Number: +1 (774 294-6097 Ext,

Email:  patrick@patrickhiggins.co

Organization or Media Affiliation (if any): Patrick Higgins and Associates

Are you filing the complaint in your capacity as an individual, representative of an organization, or media?

(For stadstical purposes only)

[ Individual Organization [] Media

Public Body that is the subject of this complaint:

City/Town [ ] County

[ JRegional/District [ | State

Name of Public Body (including city/
town, county or region, if applicable): Fall River City Council

Specific person(s), if any, you allege

committed the violation: President Shawn Cadime

Date of alleged violation: Feb 23,2016

Page 1




Description of alleged violation;

Describe the alleged violation that this complaint is about. If you believe the alleged violation was intentional, please say so and include
the reasons supporting your belief,

Note: This text field has a maximum of 3000 characters.

President Cadime did not require those in attendance who intended to record any portion of the
meeting, by audio and/or video, to notify the Chairman at the beginning of the meeting as
required by M. G. L. Chapter 30A, section 20(f).

The City Council also does not create, maintain or accept written minutes of their meetings as
required by both the Open Records Laws and the Open Meeting Law.

What action do you want the public body to take in response te your complaint?

Note: This text field has a maximum of 500 characters.

L.earn and comply with the Open Meeting Law.

Review, sign, and submit your complaint

I. Disclosure of Your Complaint.

Public Record. Under most circumstances, your complaint, and any dotuments submitted with your complaint, wili be considered a
public record and available to any member of the public upon request. In response to such a request, the AGO generatly will not disclose
your contact information.

H. Consulting With a Private Attorney.
The AGO cannot give you legal advice and is not able to be your private attorney, but represents the public interest. If you have any
questions concerning your individual legat rights or responsibilities you should contact a private attorney.

Il Submit Your Compiaint to the Public Body.
The complaint must be filed first with the public body. If you have any questions, please contact the Division of Open Government by
calling (617} 963-2540 or by email to openmeeting@state.ma.us,

By signing below, | acknowledge that | have read and understood the provisions above and certify that the Information | have provided is
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OPEN MEETING LAW COMPLAINT FORM
Office of the Attorney General
One Ashburton Place
Boston, MA 02108

Please note that all fields are required unless otherwise noted,

Your Contact Information:

First Name: Patrick Last Name: Higgins

Address: PO Box 24

City: Swansea State: MA Zip Code: 02777

Phone Number: +1(774) 294-6097 Ext,

Email:  patrick@patrickhiggins.co

Organization or Media Affiliation (if any);  Patrick Higgins and Associates

Are you filing the complaint in your capacity as an individual, representative of an organization, or media?

{For statistical purposes only)

[] Individual Organization [ ] Media

Public Body that is the subject of this complaint:

City/Town { ] County [ ] Regionai/District [ ] State

Name of Public Body (including city/
town, county or region, if applicable): Fall River City Counci

Specific person{s), If any, you allege
committed the viglation: President Shawn Cadime

Date of alleged violation: Mar 8, 2016

Page 1




Description of alleged violation:
Describe the alleged violation that this complaint is about. If you believe the alleged violation was intentional, please say so and includa
the reasons supporting your helief.

Note: This text field has 3 maximurm of 3000 characters.

President Cadime did not require those in attendance who intended to record any portion of the
meeting, by audio and/or video, to notify the Chairman at the beginning of the meeting as
required by M. G. L. Chapter 30A, section 20(f).

The City Council also does not create, maintain or accept written minutes of their meetings as
required by both the Open Records Laws and the Open Meeting Law.

What action do you want the public body to take in response to your complaint?

Note: This text field has 8 maximum of 500 characters,

Learn and comply with the Open Meeting Law.

Review, sign, and submit your complaint

I. Bisclosure of Your Complaint.

Public Record. Under most circumstances, your complaint, and any documents submitted with your corplaint, will be considered a
public record and available to any mamber of the public upon request, In response to such a request, the AGO generally will not disclose
your contact information. ‘

il. Consulting With a Private Attorney.
The AGO cannot give you legal advice and is not able to be your private attorney, but represents the public interest, If you have any

guestions concerning your Individual legal rights or responsibilities you should contact » private atiorney.

Ill. Submit Your Complaint to the Public Body.
The complaint must be filed first with the public body. If you have any guestions, please contact the Division of Open Government by

cafling (617) 963-2540 or by email to openmeeting@state.ma.us.

By signing below, | acknowledge that  have read and understood the provisions above and certify that the information | have provided is

true and correct to th y knowled / /
Signe % Date: 3 7 / 6
i yy .
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