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City of Fall River Massachusetts

%ﬁ%@% Office of the City Clerk

ATED -
ALISON M. BOUCHARD INES LEITE
City CLERK ASSISTANT CI1TY CLERK

REGULAR MEETING OF THE CITY COUNCIL

MEETING: Tuesday, April 5, 2016 at 7:00 p.m.
Council Chamber, One Government Center

PRESENT: President Shawn E. Cadime, presiding;
Councilors Richard Cabeceiras, Joseph D. Camara, Steven A. Camara,
Pam Laliberte-Lebeau, Stephen R. Long, Raymond A. Mitchell,
Linda M. Pereira and Cliff Ponte

ABSENT: None

IN ATTENDANCE:  Cathy Ann Viveiros, City Administrator

President Shawn E. Cadime called the meeting to order at 8:54 p.m. with a salute to the flag
followed by a moment of silent prayer and announced that the meeting may be recorded with audio

or video and transmitted through any medium.

PRIORITY MATTERS
On a motion made and seconded, it was voted 9 yeas to take items 1 a, 1b and 1c together.

1. Mayor req. confirmation of appointments to the Board of Election Commissioners:
a. Atty. Gregory Brilhante (reappointment)
b. Daryl Gonyon (reappointment)
c. Manuel Leite (new appointment)

Confirmed, 9 yeas

2. Mayor and resolution authorizing submission of Year Two Annual Action Plan
Adopted, 7 yeas with Councilors Steven A. Camara and Cliff Ponte abstaining — Approved,
April 7, 2016, Mayor Jasfe!l F. Correia jf

3. Mayor and Section 108 Loan Application
Referred to the Committee on Finance, 7 yeas with Councilors Steven A. Camara and Cliff Ponte
abstaining

4, Mayor and EMS Enterprise Fund (FY17 Proposed Budget)
Referred to the Committee on Finance

5. Mayor and order to rescind Sanitation Enterprise Account

A motion was made and seconded, to adopt the order. A further motion was made, seconded and
unanimously voted to waive the rules to allow the City Administrator to provide additional
information and answer questions in this matter. The City Administrator stated that the Sanitation
Enterprise Account was established back in 2008 and has never been self-sustaining. Former
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" Mayor C. Samue! Sutter tried fo make the account self-sustaining by instituting the household fee,
but that was unsuccessful. Councilor Cliff Ponte questioned where the Pay-As-You-Throw
revenues will be deposited if the Sanitation Enterprise Fund is eliminated? The City Administrator
stated that the revenue will be deposited into the General Fund. Councilor Cliff Ponte stated that he
does not feel that eliminating the Sanitation Enterprise Fund is a necessity at this time. Councilor
Joseph D. Camara stated that this matter should be referred to the Cominittee on Finance. A
motion was made and seconded to refer the matter to the Committee on Finance. Council
President Shawn E. Cadime relinquished the chair to Vice President Linda M. Pereira so that he
could deliver remarks. President Cadime stated that the Administration should get a copy of the
DOR Guide on Enterprise Funds. He stated that DOR lists three scenarios for an enterprise fund,
they are:

1. A fund that is self sufficient

2. A fund that has a surplus

3. A budgeted subsidy, which is what the Sanitation Enterprise Fund is
Also, he stated that Mayor Jasiel F. Correia Il was quoted in the Herald News as stating that “We
are required to eliminate the Sanitation Enterprise Fund”.
President Cadime returned to the chair at 9:17 p.m. A roll call was taken on the motfion to refer the
matter to the Committee on Finance.
Referred to the Committee on Finance, 9 yeas

8. Mayor and proposed ordinance re: Financial Services Division
Referred to the Committee on Ordinances and Legisfation

PRIORITY COMMUNICATIONS

7. Fall River School Department CFO re: Fiscal Year 2016 Transportation Shortfall

Counicilor Linda M. Pereira stated that this matter should be put on the next Committee on Finance
agenda.

Referred to the Committee on Finance

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

Committee on Public Works and Transportation recommending:
Action:
9. Resolution — Snow removal plans for future storms
Accepted and placed on file

Grant leave to withdraw:
10. Order and Final Report — Acceptance of Kingsley Street from New Boston Road to dead end
Granted leave fo withdraw

Committee on Human Services, Housing & Elder Affairs recommending:
Grant leave to withdraw:
11. Resolution — Veterans' housing
Granted leave fo withdraw

Committee on Public Safety recommending:
Grant leave to withdraw:
12. Resolution — Discuss designation of High Intensity Drug Trafficking Area




Granted leave fo withdraw

Committee on Ordinances and Legislation recommending:
First reading:
13. Proposed ordinance — Waterway Permit Decal
Passed through first reading, 8 yeas, 1 nay with Councilor Joseph D. Camara voting in the negative

All readings with Emergency Preamble;
14. Proposed ordinance — Traffic, handicapped parking
Emergency Preamble — Adopted, 9 yeas
Passed through first reading, second reading, passed to be enrolled and passed to be ordained —
Approved, April 7, 2016, Mayor Jasiel F. Correia I

On a motion made and seconded, it was unanimously voted to take items 15, 16, 17, 18 and 19
together.

Grant ieave to withdraw:
15. Resolution-change Com. on Public Safety to Com. on Public Safety & Neighborhood Groups
Granted leave to withdraw

16. Communication-Chr., Bd. of Park Commissioners re: closing of Oak Grove Cemetery gates
Granted leave to withdraw

17. Resolution—-Consider ordinance limiting height of fences to 6 or 8 feet
Granted leave fo withdraw

18. Resolution—Boston Residents Jobs Police
Granted leave to withdraw

19. Resolution-Create sub-committee on capital improvements and bonding
Granted leave to withdraw

ORDINANCES — None
RESOLUTIONS
20. Administration work with City Collector to install a system to inform customers when
next clerk is available
Councilor Steven A. Camara stated that he was notified by a resident that the new counter in the
City Collector's office has a crack and he is requesting that the Administration contact the contractor
who installed the counter to come back and repair the crack.
Adopted — Approved, April 7, 2016, Mayor Jasiel F. Correia If

21, Com. on Real Estate convene to discuss inventory of city owned buildings including tax title
Properties
Adopted

22. Creation of Rebranding Committee
Adopted

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




Hearing held and closed. Order granting permission was adopted — Approved, April 7, 2016,
Mayor Jasiel F. Correia Il

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

24, Police Chief’s report on licenses

Adopted

25. Auto Body Shop license renewals
Granted leave o withdraw

26.  Auto Repair Shop license renewals
Adopted — Approved, April 7, 2016, Mayor Jasiel F. Correia If

COMMUNICATIONS — INVITATIONS — PETITIONS
27. Claims
Referred to Corporatron Counsel

28. Commun;catlons from employees of Fai1 Rlver School Department re: 2016-2017

"-8chool Year shortfall -
A mot:on was made and seconded to have the commumcanons accepted and placed on file. On a
further motion inade and seconded it was voted 8 yeas, 1 nay with Councilor Linda M. Pereira
voting in the negative to refer the communications to the Committee on Budget Preparation,
Revente and Audits.

29, Comrunication from city resident regarding restriction of Narcan
Referred to the Committee on Public Safety

30.  Drainlayer licenses
Approved
31. Disclosure by Special Municipal Employee of Financial Interest in a municipal contract

Approved 7 yeas, 2 abstentions with Councilors Steven A. Camara and Cfiff Ponte abstaining

32. Comm. from AG re: OML complaint of 2-16-16 Com. on Ordinances & Legislation
Accepted_ and placed on file

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

On a motion made and seconded, it was unanimously voted to take items 34, 35 and 36 together.

34. Patrick Higgins and OML Complaint re: City Council Meeting of February 9, 2016
Referred to Corporation Counsel .

35, Patrick Higgins and OML Complaint re: City Council Meeting of February 23, 2016
Referred to Corporation Counsel

36. Patrick Higgins and OML Complaint re: City Council Meeting of March 8, 2016
Referred to Corporation Counsef -



BULLETINS — NEWSLETTERS ~ NOTICES — None

ITEMS FILED AFTER THE AGENDA WAS PREPARED:

COMMITTEE REPORTS
Committee on Regulations recommending:
Adoption, as amended:
Order — Ruben Oliveira d/b/a Auto Doc — Renewal of auto repair shop license located
at 65 Tower Street
Adopted, as amended — Approved, April 7, 2016, Mayor Jasiel F. Correia il

ORDERS — MISCELLANEQUS
Transfer of Auto Body Shop license #110 at 103 Chavenson Street from David
Lambert d/b/a Lambert’s Auto Body to William Sanchez, ABG Holdings LLC, d/b/a
Lambert Auto Body and Auto Sales
Adopted — Approved, April 7, 2016, Mayor Jasiel F. Correia Il

Transfer of Auto Repair Shop license #211 at 103 Chavenson Street from David
Lambert d/b/a Lambert's Auto Body to William Sanchez, ABG Holdings LLC, d/b/a
Lambert Auto Body and Auto Sales

Adopted ~ Approved, April 7, 2016, Mayor Jasiel F. Correia it

On a motion made and seconded, it was unanimously voted to adjourn at 9:52 p.m.
List of documents and other exhibits used during the meeting:

Agenda packet (attached)
CD and DVD of meeting

A true copy. Attest:.

City Clerk

tn City Council, August 16, 2016
Approved.
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(ORIGINAL AGENDA POSTED ON APR. 1, 2016 AT 3:56 PM)
APRIL 1, 2016
MEETINGS SCHEDULED FOR NEXT WEEK

ALISON M. BOUCHARD CITY COUNCIL CHAMBER, ONE GOVERNMENT CENTER INfS LEITE
CiTY CLERK ASSISTANT C1TY CLERIK
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*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)

BOWN

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 Elsction Commissioners:;
a. Atty. Gregory Brithante (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

o os N

PRIORITY COMMUNICATIONS
7. *Fall River School Department CFO re: Fiscal Year 2018 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
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Committee on Public Safety recommending:
Grant leave to withdraw:
12. Resolution — Discuss designation of High Intensity Drug Trafficking Area
Cormmittee 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 feave 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 fest
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 titie
properties

22, *Creation of Rebranding Committee

CITATIONS — None
ORDERS —~ HEARINGS FOR TONIGHT

Auto Body Shop license:
23. Robert L. Eleuterio d/bfa Eddie & Son Auto Body & Marine Repair at 115 Maple Street

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

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

39 *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
i City Clerk
ADA Goordinator: Gary P. Howayeck, Esq. 508-324-2650




City of Fall River Massachusetts
Office of the City Clerk

APRIL 1, 2016 S NN SR

MEETINGS SCHEDULED FOR NEXT WEEK
CITY COUNCIL CHAMBER, ONE GOVERNMENT CENTER
INES LEITE

ALISON M. BOUCHARD
Crty CLERK TUESDAY, MARCH 22, 201 6 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.M.

1. Discussion with CDA officials re: Year Two Annual Action Plan (referred 3-22-16)

2 Resolution - status and maintenance of windows at Government Center (ref. 3-22-16)

3. Resolution - status and balances of employee health care accounts (ref. 7-15-14)

4 Resolution with Administration and DOR reps re: findings of pro-forma audit (ref. 9-9-14)

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)
c. Manuel Leite (new appointment)
*Mayor and resolution authorizing submission of Year Two Annual Actlon 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

S

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

COMMITTEE REPORTS
Committee on Finance recommending:

Grant lsave to withdraw:
8. Resolution —~ Administration discuss Child Development program

Commiitee on Pyblic Works and Transporiation recommending:
Action:
g. *Resoiution — Snow removal plans for future storms

Grant isave 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: .
12. Resolution ~ Discuss designation of High Intensity Drug Trafficking Area
Committee on Ordinances and L egislation 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 te 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 Commitiee

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

26. Auto Repair Shop license renewals

COMMUNICATIONS — INVITATIONS - PETITIONS

27.  *Claims

28. Communications from employees of Fall River School Department re: 201 6-2017
School Year shortfall '

28. 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. fram AG re: OML complaint of 2-16-16 Com. on Ordinances & Legistation

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: Gity Council Meeting of March 8, 2016

BULLETINS — NEWSLETTERS — NOTICES — None :

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




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:

I hereby request your approval of the following reappoihtment:

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,

s
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, BRILHANTE
114 Adamg Stroet
Tall River, MA 02720
- (Wark) 508-679-2166
(Cell) 508-496-6755

LEGAL EXPERIENCE:

Parinar

Horvitz & Brilhante, L.1.P. (formerly [lorvity, Kyrmkakw & Donnelly), 321 North Mam

Street, Fall River, Massachiuselis,

-~ Concentration in munieipal faw, land use, fabor and c,mploymuu Jaw, porsonal injory

law, erimingl law, probate, and civil fitigation.
EDUCATION:

New fingland School of faw L., Boston, MA 1986
University of Rhode fsland - B.A, - Kingstor, RI' 1981

EMPLOYMUENT:

Parlner/Associate Atlomey
Uorvits & Brithante, LLI 1984 - present

NON*L! GAL R XPERIENCI:

Community I)chk)pmcnl Reuwlmn Poard of Directors
FFall River School Committeo

Nimpn Repional Voeatlonal Techuical High bchool District Committee

Fall River Retirement T3oard
I'ali River Zoning Board of Appoals

PROFEISIONAL ORGANIZATIONS:

Association of Trial Lawyers of America
Amerienn Bar Associaliosn
Massachusetty 1-?1' Association

INTERESTS:

Baskelball and other sports
My son, Myles Brilhante
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JASIEL F. CORREIA TT
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 ll
Mayor

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




Home phone: 508 672-4822

Daryl Gonyon
76 Frost Street - Home fax: 508 673-5280
Fall River MA 02721 Lo E-mail: rosorg @ aol.com

SENIOR EXECUTI VE: ADMINISTRATION - OPERATIONS - HUMAN RESOURCES

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

o . Over 22 years experisnce maximizing resources through innovation.

] would bire Dary] for any position.” U.S. Represntative Bamey Frank.
«  “Daryl Gonyon has taken the Narragansett Tndian Tribe to a higher level.”
Matthew Thomas, Tndian Chief. :

"« .“Daryl has done more goad work for Westport than the two previous Town Administrators
combined.” Westport Selectman Matjorie Holden.

«  “A skilled commumicator and Team Builder who maximizes efficiencics and productivity
through boosting employee morale and performance. - : :
Captain Gonyon — Outstanding Officer of the Year Award / Decorated Vietnam Vet - has
provided superb leadership and made outstanding coritributions to fhe Air Forco” Brigadier

General Frederick Kyler.

PROFESSIONAL EMPLOYMENT:

PROYOSIMNAL DIV o S o=t

Town AdmHnISHALOL. .. «orvvsvamcrearsvnnases ;

City Director of Personinel Administration............voens City of Fall River MA.

Himan ReSources Manager. ... asasseaves sorcosorsee oo New Directions, New Bedford MA.
Regional Vice President. . oooniesissrsvmenrvsseees .. Travelers / Primerica, New Bedford MA.
Personne] Director... .- «oaaee - ... Narragansett Indians, Charlestown R1.

Chiot Administrative Officer / Operations Officer... ....U.S. Air Force.

Education:

MA degree Management & Supervision, Central Michigan University.

BS degree Law Enforcement & Comections, University of Nebraska.

Many seminars in Affirmative Action, Bqual Opportunity and Race Relations. -
Computer Jliteracy: use computers 90 % of all working time. -

.l!_\)g—n

SIGNIFICANT PROFESSIONAL EXPERIENCES:

‘Budget Management

1. $7.000,000 - City of Fall River Petsonnel D‘eparhncnt
o Rednced Health Care costs by $350,000.

- a Established Blue Cross / Blue Shield Monitoring service, saving $50,000 yearly.

Page 1 of2




PROFESSIONAL EXPERIENCES of Daryl Gonyon continued:

2.

Budget Management continued:

$100,000,000 — City of Fall River — City Council Approval Responsibility —

I served two terms as an elected City Councilor; 1980 - 1985, _
» Led effort to eliminate $235,000 Jong-standing city contract for services.
» Led effort to eliminate $148,000 unnecessary police sub-station.

Organization Development:

1

Chaired City of Fall River Re—organimtion Commiiftee; 1984-1985.

‘s Resulted in changes to major City Departments mergmg some, eﬁmmatmg others, saving

many thousands of dollars.

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

Contimued major changes fo City Departments and management restructuring, resulting in
greater operating efficiency and further savings of expenses. ‘

3. Initiated Re-organization of New Directions: year 2000.

Resulted in much greater management control and accountability.

Miscellancons Business Administration Experiences:

1.

2.

Condncted comprehensive Job-audits for Narragansett Indian ’I‘ﬁbe and New

Directions, resulting in New Pay Scales.

Developed comprehensive, new Policy & Procedures Manuals for Narragansett

Indian Tribe and New Directions, resulting in federal and state compliant opBrations

Nationzal Involvement:

Developed largest volunteer group in U.S. for Ethiopian Famme Relief - 1984.

1.
Resilted in recruiting volunteers from three states.
¢ Received Congressional praise for this effort - full page write-up in Con gregsional
‘Record — 1985. '
Mﬂltag : -
1. Chief Human Resources Officer of 300 person organization in Europe. -
2, Chief Operatlons Officer of 32 Air Force Recrmtmg ofﬁces in New York City and Long
" Island, NY.
3. Chief Executive Officer of 2 orgamzatlons in Vietnam.
4. Aide to Congressional Board of Inquiry.
5. Distinguished Graduate of Officer’s Training School.

Page2 of2




City of Fall River

Massachusetts
Office of the Mayor e

JASIEL F. CORRETA I
Mayor

March 31, 2016

Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Election Commission

Honorable Council:
I hereby request your approval of the following appointment:
NAME: Manue! Leite

ADDRESS: 128 Dunbar Street
Fall River, MA 02723

POSITION: Election Commissioner
EFFECTIVE DATE: - April 1, 2016

TERM EXPIRES:  April 1, 2020

Best Regards,

G
Jasiel F. Correia ll
Mayor

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, RI
Masters of Library Science, 1999

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

PROFILE

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

Communify Connection Program Coordinator

Budget Development Cultivate Donors

Facilities Management Grant Writing
EMPLOYMENT

Library Director, Boyden Library
Foxboro, MA 2015 — Present

e ' Plan administers program of services

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

Analyze, selects and executes recommendations of personnel

Analyze and coordinates departmental budget estimates

Administer personnel regulations, interviews and appoints job applicants

Plan and conducts staff meetings and participates in community and professional -
meetings : . '

Library Director, Ttast Bridgewater Public Library

East Bridgewater, MA 2007 —2015

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

Plans, Publicizes, & Execntes Adult Programming

Representation at Town and State Meetings & Functions

. 8 ®» & »




Collection development and management of collection

Generated long-range plans for Libiary with annual action plans

Public Relations Liaison between Community Schools, Groyps 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 Directoys, SAILS Inc Network

Lakeville, MA 2008-2010; 2014 - Present

Network President 2009-2010

Network Vice President 2008-2009

Vice President/President Elect 2015 — Present

Long Range Planning Committee Member 201 1-Present

Executive Board, Massachusetts Library Association
+  Committee Chair — Education & Personnel 2015-FPresent

Assistant Director/Head of Reference; Tiverton Library Services
Tiverton, RI 2004 — 2007
¢ 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 Programiming
Create & Maintain Library's Website
Review & Recommend Library Databases
Provide Direct Service to the Public
Represent the Libraty at Town and State Meetings & Functions
Public Relations Liaison between Community, Schools and Local Organizations
Create monthly Statistical Reports to the Library Director

4« & 5 2 *

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

» Personnel Management
Maintain, Present, & Defend Annual Budget to Municipal Officers
Plan and Execute Programs for Children, Teens, and Adults
Cataloging, Acquisitions, Intetlibrary Loan
Selection and Operation of Electronic Circulation/Reference Systems
Formed Teen Library Council

* & 8 5

Reference Librarian, Pasco County Library System

Pasco County, FL 1999 —2001 _
«  Provide Reference Assistance using Electronic & Traditional Resources
s Present and Instruct Library Courses
e Maintenance & Development of the Reference Collection




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

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

PUBLIC RELA’I‘IONS & 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

Gnést and Contribuior, 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 Isfand Library Association 1997 — 2004
Florida Library Association 1999 — 2003

Rhiode Island State Grange Scholarship Committee
2010 — Present

Liberal Club of Fall River
2014 —Present

East Bridgewater Business Association
2014 2015




*

Board of Directots 2015-present

Chair, Personnel Committee, Massachusetts Library Association
2015- Present

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

Trustee, Fall River Public Library
2016 - Present

Continning Education & Worlshops:

..'.l.........-..-...

Digital Photography

Web Development Design & Marketing
New Technologies in Libraries

Microsoft Word Extra

Cool Web Tools

Be a Support Staff Leader

Marketing Your Library

Mining Weblogs for Information

What’s Good to Read? ‘

Coming Soon to a Library Near You

eBay for Libraties

Introduction to CSS

The Birth of a Consiruction Project
Comprehensive Land Use Plan

Technology Applications for Cities & Towns
Creating Municipal Websites that Work

Pod People: Reaching Out to Your Users with Podoasts
Leadership and Emotional Intelligence
Social Software: What You Need to Know
Electronic Bulletin Boards ; Tips & Tricks
Attention All Friends! DVD Rental Programs @ Your Library




TR | City of Fall River R
Massachusetts
Office of the Mayor

JASIEL . CORREIA H
Mayor

March 30, 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 proposed resolution authorizing submission of the City of Fall River
Year Two Annual 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 ycar,

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
d?veloped 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 any questions or comments prior to April 5% Y 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, .
P
R

- )
o -
=

e

L
~ Jasiel F. Comneia IL
Mayor

Enclosure

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




City of FFall River, 2 Gy Gounei/

Mayor Jasiel F. Correia II

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

WHEREAS, the City of Fall River Consolidated Plan integrates and bas
simplified the planning, application and tepoiting requirements for the Community
Development Block Grant (CDBG), Emergency Solutions Grant (ESG) and Home
Investment Partnerships ((IOME) Programs, and

WHEREAS, the overall goal of the Consolidated Plan programs and activitics is
the development of viable urban communities by providing decent housing and a suitable
environment and expanding economic opportunities, principally for low and moederate-
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 nccessary
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 Il 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 II 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.



City of Fall River | ,
Massachusetts
Office of the Mayor ST ED

JASIEL F. CORREIA 1T
Mayor
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March 31, 2016

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

Dear President Cadime & City Councilors:

] 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 subtnitted to you now in order to provide
adequate review time prior to City Council consideration of the resolution at the April 1o
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 o™,

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", I urge you to
immediately contact Michael P. Dion, Executive Directot/ CFO of the Community Development
Agency. Mr. Dion will also be present at the City Council meeting to respond to any questions,

Sincerely, s .. .

e e e
L e [ a
/’)-

_Asiel B, Correia IT
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

Massachusetts
Office of the Mayor

JASIEL F, CORREIA 1T
Mayor

March 31,2016

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

RE: Emergency Medical Services (EMS) Enterprise 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 Fumd 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.

Respectiully,

/.
Jasiel F. Coiteia Il
Mayor

fomc
Attachments

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



FALL NER City of Fall River
Massachusetts

JASIEL F, CORREIA I
Mayor

March 31, 2016

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA 02722

RE: Sanitation Enterprise Account

Dear Honorahle Cauncil Members;

By Order dated 05/27/2008 and approved 05/28/2008 the City of Fall River established 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,

% L

Jasiel F. Correia Il

Mayor

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

Office of the Mayor Tt ,?L ‘{n




City of Fall River {
Massachusetts |
Office of the Mayor
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JasieL F. COrRREIA 11 e R
P Y e
Mayor Fall BIVER. MA

March 31, 2016

The Honorable City Council
City of Fall River

One Government Center
Fall River, MA (2722

Dear Honorable Council Members:

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

2209 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 Treasuret.
Your review and approval of these proposed amendments are respectfully requested.

Best Regards,

T

Jasiel F, Correia Il
Mayor

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



FaLL RIVER PUBLIC SCHOOLS

“The Scholasship City”
417 Rock Street, Falf River, MA 02720
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March 31, 2016
Dear City Council Members,

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

. The increase in transportation costs are a result of several factors. Increased ridership
due to additional enroliment 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 fo reduce costs, but are projecting conservatively in the
interim. -

The shortfall can be made up in iwo 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 caver
the shortfall in the School Transportation appropriation.

Iif we are able {o transfer some of all of the funds to cover this amount, this would
involve shifting money from operating budget lines to the transportation fine, which is
not Net School Spending (NSS). Council had previousiy requested several years ago
that they be notified if that were to occur, so that they were aware of that exposure to a
shorifall in Net School 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,
Kevin Almeida, Chief Financial Officer

Eall River School Department
Phones 508-675-8423 ¢ Fax: 5086758462 "¢ www. fallriverschools.org




Resolution — Snow removal plans for future storms <

CITY OF FALL RIVER “f

To the City Council
Councillors:
The Committee on b, i Warks 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.

i

Assistant Clerk of Committees

1S-0C-019




Citp of Fall River, % Gy Bnois

(Councilor.Jasiel F. Gorreia Il}

WHEREAS, Wmter Storm Junoc was an intense snow storm Ieavmg
approximately twenty inches of snow in Fall River, and

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

WHEREAS, a snow removal pian 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 fo discuss snow
remaval plans for future storms.

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

, A true copy. Attest:

,. /Xf Huofarnd

City Clerk




Department of Community
Maintenance

Streets & Highway Division

- 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 strects 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 cach storm. The severity of the
storm will dictate exactly which steps will be utilized.

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

« Inventory salt, brine, fuel and available equipment.

« Notify administration and other departments of potential event.

« Contact private contractors for their availability.

+ Develop preliminary action plan.

« 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) '
« Sector leaders assign GPS devices to each piece of private equipment.

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

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

» Setup additional meetings when necessary, also media alerts.

» Storm wrap.up and lifting of parking ban.

e 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 expense; 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 Tock 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

® & & & & 9




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

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

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

« 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 piccés of -privately 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 oversee 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 o

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 elementaty, middle and high school’s
b. Private schools
c. College

5. Industrial Park

6. Difficult Truck Routes

Bradford Ave

Broadway

Bedford St. o
Pleasant St. North Main St.
South Main St.

o po TP

7. Jefferson St. Extension

8. Reservation and watershed area

Removal of Snow from City Maintained Sidewalks

e All overpasses within the city limits
¢ Police Station
» Libraries
¢ Fire Stations
» Parks
= Cemeteries

Snow Hauling

During heavy snow fall events or an excessive accumulation from multiple storms there
may be a need to haul snow. The arcas 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 predicté an accurmnulation 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 Lessee, 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 evety four (4) hours worked and a thirty (30) minute break for every
eight (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 Requirements:

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

Each vehicle or piece of equipment must have a baclup alarm and at a minimum hazard flashers.

One Government Center ¢ Fall River, MA 02722
TEL (508) 324-2584 « FAX (508) 3242568 » EMAIL kpacheco@fallriverma.org




City of Fall River

Massachusetts

Department of Community Maintenance

Snow and Ice Control Equipment Renfal Agreement
2015 - 2016 -
Hauling & Specialized Operations

Signature Page
Contractor’s Name:
Mailing Address:
Primary Phone Number: Secondary Phone Number
E-mail Address
I, ' , 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 Ice

Control Equipment Rental Agrecment”, 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 e 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 or Lessee, hereafter “Contractor?, of the equipment listed in this agreement, I hereby agree to operate said equipment
for the purpose of snow and ice control 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: : .

Attachmentl,  2015-2016 Hourly rental rates and vehicle codes
-AttachmentII,  Equipment Listing and Vehicle Code

Attachment III,  Contractor License Certification

Attachment 1V,  Contractor Certification

Attachment V,  Agreement Signature Page

It s 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 contalned herein shall be construed to limit the ahility to respond In emergencles 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 1s amended In accordance with all applicable
laws and regulations prior to this date, or uniess terminated or suspended upon prior written notice to the Contractor, FRDCM may
terminate or suspend this Agreement without penalty, if the Contyactor breaches any material term or condition ot falis to perform or
fulfill any material obligation required by this Agresment. .

The Contractor shall comply with all applicable sederal and state & local laws, rules and reguiations. If any provision of this Agreement
15 found to be superseded by city, state or federal law or regulation; in whole or in part, then both parties shalt 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 faw. : .

The Contractor may not subcontract any portion of this Contract. The Contractor may not assign or delegate, in whole or in part, or

- ctherwise transfer any llability, responsibility, obligation, duky or interest under this Agreement, with the exception that the Contractor

shalt be authorized to assign present and prospective claims for money due to the Contractor pursuant to this Agreement In accordance
with M,G.L. C. 106, §9-318.

Where wiitten notice Is requlred, it shall be deemed delivered and received when submitted In wrlting,lin person or when defivered by
any other appropriate method evidencing actual receipt by Fall River PCM or the Contractar, The Contractor shall comply with M.G.L. C
66A If the Contractor becomes a “holder™ of "personal data”,

The Confractor shall maintain documents and records as speclified by the Agreement.

FRDCM will strive to.accommodate sector location requests from Contréctors who meet the specified deadlines for submission of all
(equ[red documents. If FRDCM equipment requirements have been met at a particular location, FRDCM will offer Contractors, who
have mat the specified deadlines for submission, an alternate sector where equipment is needed. '

Ali Contractors and equipment operators are required to follow FRDCM instructions pertaining to snow and lce 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, All 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 matertal onto the yoadway as a method of spinning off unused material is ot allowed.




All other equipment Is required to report to their designated sector. Upon.arrival at the location, equipment operators are required o
contact their deslgnated FRDCM staff person to confirm their arrival. At the end of the shift, ali equipment will return to the location
where their shift began and confirm their departure time with the designated FRDCM staff. .

Page 2 .

All plow cutting edges shall be steel. All Contractors are required to provide thelr 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 remaln in place for the duration of the snow and ice season.

All spreaders must be equipped with automated synchronization (ground speed control) and adjustable controls in the cab of the truck.
All spreaders must be capable of consistently dispensing matertat at 240 pounds {+/- 10 pounds). Contractors that are notifled that
thelr equipment is not callbrated correctly will be aliowed to finish thelr work shift, but will not be allowed to return untlt their
equlpment 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 ang
FRDCM will not be required to pay the four-hour minimum, All spreader equipment will be subject to Inspection by FRDCM at anytime
during {he 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 relmbursed by the
Contractor oF 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

- limited to, instrance, registration fees, maintenance, repairs and fuel, All equipment must arrive filled with fuel, in good warking
condition, and with all reimbursable accessories functioning properly. FRDCM reserves the right to Increase rates based on changed
conditions. All approved accessories will be compensated at all times while the vehide is working for FRDCM. :

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

Fall River area retailers.

Gasoline retall 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 corpensation per hour.
Gasoline retall 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. Al Contractors will be paid from the time that an operator and required equipment arrives at a FRDCM
desighated 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 ko 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 artive
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,
In addition, in the event that FRDCM has a surplus of equipment at a particular sector and an alternate sector will be offered to an
Operatot/Owner,

Contractors that are requested to provide equipment for post storm clean-up or other scheduled work where FRDCM sets the reguired
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 aflowed a 15-minute paid break every four hours and a 30-minute paid brealc every eight hours, for a total
of 45 minutes every eight hours, These times cannot be combined o 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
certaln times of the day, break periods may need to be extended due to additional trave! time to the nearest available food service




location. All breaks must be requested and approved by a FRDCM staff member prior t¢ leaving the designated staging area,
Depending on operational needs and weather conditions, the approval of break requests may need to be delayed until conditions aflow.
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ERDCM may conduct specific training sessions to improve snow and ice operatlons. 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 sassions, All training
sessions are voluntary. :

A minimum of every two weeks throughout the sriow and ice season the Contractar must yisit the FRDCM Comnplex located at 1¢
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 wilf furnish & 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 shalt process all hourly summaries In a tmely
marnner, - .

Equipment Breakdowns and Repairs

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

1f a vehicle has beenleft for greater than two hours, on a public way FRDCM may report the vehicle to Police for removal, The
Contractor is responstble for all costs to have the vehicle towed, if necessary. Contractors wilf 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 repalr work, it shall be preformed in an area designated by FRDCM, No repairs chall 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 Contractar will be liable to clean up and remove any, and all fiuids, debris, gpills, 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 regulations, at the Contractor’s sole
expense, :

Safety Requirements

Any Contractor or Operator who must exit their vehlcle for an emergency repair, or any other reason, on clty roadways Is requived to
wear a reflectorized ANST Class II safety vest while outside of their vehicle. . .

All vehicles and equipment utilized through this Agreement shal be equipped with the following safet-y equi;ﬁment:

« One six-inch amber flashing light, 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, Additionat Installations may be accepted but the lighting must be visible from any position 360 degrees around the vehide.
All Instatlations must be approved by FRDCM. :

» Onie 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 shatt be a minimum of 2 inches wide by 60 inches long and meet the requitements
of DOT-C2 grade sheeting, DOT-C3 and DOT-C4 grade sheeting shall be allowed. The sheeting shalf be placed in a cantinuous strip
across the rear bumper, tailgate or other FRDCM approved location. ' :

All vehicles and equipment utilized through this Agreement having a 40000-120000 Vehicle Class Code, or & GVW greater than or equal
to 16,001 Ibs, shall be equipped with the following additional safety equipment: A B :

« A minimum of twb addltional flashing amber lights mounted on the rear of either side of the vehicle. These lights shall be at least six -
inches In cne 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, ‘ : R .

« 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-shail 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, jower tailgate or other FRDCM ‘approved location. The additional strip of sheeting shall be placed at
or near the top of the tailgate or other element approved by FRDCM, - ’ ' o
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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 employers.with drivers of commerdial vehicles to have an alcohol and
drug-testing program In place. The specific provisions of the requlations are highly detailed and legally complex. FRDCM strongly urges
you to review the regulations, which are cited as 49 CFR part 382. (www.fmcsa.dog,govzruiesreg'szfmcsrzregs[BBZ.h;m). At all locations
where anti-icing and deicirig chemicals are stored, FRIDCM shall provide a material safety data sheet (MSDS) and appropriate protection
equipment for afl vendors, In addition, FRDCM shall provide a portable eyewash station at each depot where chemicals are dispensed,

Licenses, Reglstration and Insurance Requirements

By signing this Agreement, the Contractor has consented to Attachment IT, Contractor License Certification and the terms contained
thereln. 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,

Fach Contractor must complete Attachment II prior to recelving Agreement approval and or being allowed to work, The use of any
unlicensed 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 ficense 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 into 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.
Eallure to list operators may be considered a material breach of this Agreement, subjecting the Contractor to sanctions including but
not limlted to monetary penalties, withholding of payments, Agreement suspension or termination. During the term of this Agreement,
each Contractor shall malntain a current vehicle registration for the specified equipment In this Agreement. Passenger vehicle
registrations are not allowed on any vehicles tisted In this Agreement. Out of state registrations are aflowed, but they must teet all the
requirements of the Massachusetts Registry of Motor Vehicles and all other motor vehicle iaws.

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

*(During declared emergencies by the President, Governor, of Mayor relating to public health & safety caused by weather, natural
clrcumstances, or terrorism unregistered equipment may be authorized for use.).

2015-2016 Aareement Submission, Deadlines and Requirements

In order to maintain seniority within a sector {ocation 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}ex:
1, One original Equipment Listing and Vehicle Code sheet for each plece of equipment, A
. 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 reglstration for each piece of equipment listed on the Vehicle Cede sheet, Equipment without
Massachusetts Commercial Snow Removal (SR) ptates must submit a new registration prior to January 1, 2015.

2. Attachment II, Operator License Certification Form
3. Attachment 1V, Executive Order 481, Contractor Certification Form
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Agresment Approval
This Agreement and necessary attachments are required to be mailed or delivered to the FRECM Complex. Each submission wili be

time stamped upon receipt,

Rotation -

Approved equipment shalt 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
performarice. Retation will be based on the per vehicle average hours worked to date. The tatal number of hours shall 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 falls to respond or Is unavailable to work, the
total hours for that event shall count towards rotation hours as though the equipment actually worked. Each 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 perlod. Each defined period can not exceed more than five days from the
date of notification. Fallure to respond or notifications from a Contractor that they will be unavallable 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 3 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 oceur
during non-snow and ice operations must be sibmitted in writing within 72 hours of the Contractor being made aware of the issue,
. The FRDCM Director ot his Designee shail respond within 10 business days fram the receipt of each written staternent. Any nacessary
- meetings shall be held within this 10-day period. Al Cohtractors shali 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 petiod 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. 1f 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 Contractor, The GPS syster will be utilized as a way to Increase safety, track
vehicle Jocation 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 shali further provide, under separate

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

Vandors with overdue/unpaid; " Real Estat;e Tax
Personal Property Tax
Motor Vehicle & Boat Excise Tax
Water & Sewer User Fea fuifilled
Permits Licenses
Any and All Other Fees

including interest owed to the City of Fall River will have said arrears deducted from their compensaticn for snow
removal services until such time that all everdue unpaid moneys are satisfied.
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CITY OF FALL RIVER
DEPARTMENT OF COMMUNITY M4 INTENANGE
STREETS DIVISION '
CONTRACTOR LICENSE CERTIFICATION

Attachment I1I

CONTRACTOR LEGAL NAME:

CONTRACTOR VENDOR #:
INSTRUCTIONS:

FRDCM requires that Contractors, as 2 condition of receiving City of Fall River funds under FRDCM
Snow and Ice Control Agreement, malke 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 Controf Agreement;
that the Contractor shall verify the status of each license for each worker assigned to such
Agreement; 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.

Date:

Contractor Authorizing Signature

Print Name: | " : _
Title: Telephone:
Fax: Email:

The Contractor.is required to sign this Certification 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 CRDER 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, coundlls, 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 recelving Commonwealth funds under any Executive Branch
contract, make the following certification: ‘

CONTRACTOR CERTIFICATION: '

As evidenced by the signature of the Contractor's Authorized-Signatory befow, the Contractor certifies under
the palns 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.




Contractor Name:
Malling Address:
Primary Phone #:

Secondary Phone #:

Equipment Cell Phone Contact Numbers:

Email Address:;

CITY OF FALL RIVER

DEPARTMENT OF COMMUNITY MAINTENANGE

Attachment V: Signature

Page

Cantractor's Name

, hereby sign this agreement certil‘ying that I have read, understand

and agrae to comply with all the conditions stated within the 2015-2016
Snow & lce Control Agreement and any applicable attachments,

Contractor's Sighature

FROCM USE ONLY:

Recelved Date Stamp Here

Date

Approved:

ay:




1 SNOW REMOVAL 2013

SECTOR 1
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Proposed Ordinance —~ Traffic, Handicapped Parking

CITY OF FALL RIVER

To the City Councll
Counclilors:
The Commitles 0Ny yinances and Legislation, at a meeting held on March 29, 20186,
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.

e

O 4 Tl
Clerk of Committées

IS-CC-119




City of Fall River, 7% Gy Cunest

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, % Gy Cuncis

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 chapler 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, for a

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
Whiople Street, east side, starting at a point 463 feet south of Cottage Street, for a

distance of 20 feet southerly




City of JFall River, % Gy Couwnois o o

{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 thé City Collector {o instalt a
system that better informs customers when the next clerk is available.



Citp of Fall Riber, % G Guncs

(Councilor Richard Cabeceiras)

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

WHEREAS, the city could benefit by offloading these properttes 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 fitle 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 Ribver, 4 Gy Gune

(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/CEQ 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 ,
: _ Notice of Claim Y mﬁﬁ_’%@;
- i 1L RIVE
1. Claimant’s name: lﬂ‘ Sy \ ’\e_»Ql-’\S o 5
Claimant’s complete address: q 0 ‘S\(“[}\ AR ‘(\&ﬁ\ K& 8] Sf\l\ A} KQO, j\bﬁ)@ﬂ(‘\l ﬁT

Telephone number: Home: S’O? é] )H ! ]2( i,z_, Work Ll(ﬂ“’(r; /fUC? Y Oldo(/d

4, Nature of claim: {e.g, auto accident; slip and fall on pu c way of prop mage) Q—} (1’\
v B2 (ALY el [ Ol 21 €

Date and time ofacuderé/\?//l /// // O%ﬂt ofdamages (I:Ialmed\g a&@ 31

™

(91

5.

6. ¢t locatioq of the incident: (md{ie as much detail as possible) G} J_\ , Q*LO %% \
it@ C;\C\O Mg P(’“W\C’,r\& }r\)r/\:? (€ Wi i\j
Circumstances ofthelnc;d nt: (attach additional pages if ng essary): Q .

TN

U une s L OSWNMAS lean Qﬁm@mgr ‘\Y(j
A\Q\\\Qﬁd{ QQQM éﬁﬁ%o X\Q\\ D INEEWN \:VKD_‘L
\le e YO ’:‘E“‘r‘ l)\&b-) Ob\\k ‘\’\\Q,—\n "@, (a(jl‘\\\ox
5 be},’}(\\b@/&\xu O\v—sg\ O& KI\\@ ) KDD(\ T(C thS((?aQ(GﬂQO\f\

s 8. Have you submittéd a claim to any insurance co\a%pan or damages anseng from this mcaden’t? It s0, 'name X:d g%

address of insyrance company; 0 Yes & \_\ l\
AN Qj‘n\tm\ ANV TR

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

sustained).

I swear that thT faTts stated above are true to the best of my wled’ge.

Date@l ail

WHEN TO FiLE !f your claim is based on a defect in a public way, you must file within 30 days of the incident. 1f
your claim is based on the negligence or wrongful act or omission of the City or its employees, you must file
within tweo years of the incident. . PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECORDS, '

Claimant’s signat

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 Counse] is unablée to provide legal asmstance to private citizens.

or official use onl
Zoplesfonvarded:o D’Cltyﬂlerk/law ,EJ/C]ty Councit D/C’ityAdmmlstrator \ E!\_/} bate: MAR 1 7 Zﬁiﬁ
. 3:1\5’ CC C& 0N W?*\ CCNQ( Dyeu )

A Co A Ay Qe




N SRS

City of Fall River . : .
Motice of Claim . newa 1l P 3 09

Claimant’s name: AHYLron M 6’}’@”'@/ &J@.mé%‘ A 6@;”@??%?%{%\\&{%@9\
' FALL RiYer. _

Clalmant’s col;nplete address: %P C/'WEV) Sf Tai f !f\/_ﬂt" M 02714
Telephone nurnber: - Home: SOR5 1 L2 .- Work: '

Nature of claim: {e.g., auto accident, slip and fall on public way or property damage): £
I}gm%z 4o Arive L{X caused def (‘ﬁifﬁVnzd?‘irfC‘xl) o .

Date and time of accidén’c:gblﬁ‘ 201t winter Amount of damages claimed: $

Exact location of the TT:Edent: {include as much detall as possible):

@ﬂ?mnﬂ\n@ '
[\)' —

andof drivewnydhore elyeck mee- .

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

Al Ainch liQ heoh & faence from Y. voad. The endof owv

. . NS ' .
FS((;\!?M(,U:{) Wleore 1§ mcg;+5+h& voad has been busttd up. Th < happere

| Awfhﬂ Hw st show 6%8‘;0)&}@(\4 by vEmS‘Piow;nﬁ efor ks,

Have you submitted a claim to any insurance company for.damag-es arising from this Incident? f so, name ang -

address of Insurance company: - [0 Yes~ &No

Cdu Enaneer has Deen aware of Yo aves gnd pe ackiopledaed Jnat Ao Shrech
8926 Wood T0 oo Yepalred apd is gragto Leks 4 e b Y fromt OF He, WDCe %
Be sure to attach the oviginal of any bllls issted 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 clatim (for example, namnes and addresses of any wlitnesses, written medical records If personal injury was

sustained). |

. | swear that the facts stated abave are true to the best of my knowlﬁrt;.Z e ——
~

Date: 3 / /1 / [ é Cial'mant“"s slgnature: % .

WHEN TO FILE: If your claim Is based on a defectin a public way, you must file within 30 ciays of the Incident. .If ]
your claim fs based on the negligence or wrongful act or omission of the Clty or its employees, you must fi fe :
within two years of the Incident. PLEASE KEEP A COPY OF THIS FORM FOR YOUR RECGRDS.

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

Yau should consult with your own atforney in prepariﬁg this claim form to understand your legal rights. The
Office of the Corporation Counsel is unable to grovide lega! assistance to private citlzens.

For offlcial use only:

Copies forwarded to£T City Clerk Bﬁw & City Councll O City Adminlstrator a. LI Date: MAB i 7 Qmﬁ
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AR 22 Al 59

City of Fall River

‘Notice of Claim CHY o i’ffk’JCa -8R
! ""-HL \ —‘—_‘—_._;__L_i_

. FALL RIVE;
Claimant’s name: JANES SANTOS a2 ERUC QUIVEIRA HIVER. biA
Claimant’s complete address: NG FeegLof SireeT., PALL RIVEIR MA
Telephone number; ~ Home: Scﬁ? 614 9% Work:

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

Pl’UOo y. DAMAGE

Date and time of accident: 3/51) 16 sy - Amount of damages claimed: $

Exact location of the incident: (include as much detail as possible):
Econt i;/d.ré‘ gt gUg feeelaid Steend | Woly e \(A?J\Yr} vy Yo hovse

Circumstances of the incident: (attach additional paées if necessary}:
DN Colacumnc~y 1 Aotk N3 Lomstapma, (Tiveckon Uliped Tht, walll Woy Cackano
re, sk iy T They o otk mfejf Cired xS0 €10 Cloim o w5uee. \Jeshr;o« )
Momﬂ\% ’3*,‘11] b oY Qo "T\rw bk vk oopdy oo ik bng ’ﬂ»g walll ot win
fup sfeend ocealbety Mok o:\\\\ )ﬂr‘u wﬂmwm’; W} the, Confe . (contoned sdddtathe’ sert)

Have you submitted a clalm to any insurance company for damages arising from this incident? if so, name and
address of insurance company: 0 Yes }Zf 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 thé property of the City of Fall River; therefore, please retain copies of
any such documents for your files.) ‘Attach any other information you believe will be helpful In the processing of .
your claim {for example, names and addresses of any witnesses, written medical records if personal injury was

sustained). .
[ swear that the facts stated above are true to the best of my know fedge.
Date: . 3/3\ J\/ I (7 ' Claimant s signature: )//

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

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

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

For official use only:

Coples forwarded torBr Tity Clerk D/La/ [ ety Council O Clty Administrator O S) DKJ - Date MAR_Z_MQ’B




s EDR
City of Fall River
~ Notice of Claim

Claimant's hame: N 1312&<h0 R\rf@( :H; __” T
. Claimant’s complete addres‘s:qg\ (fl LH‘?‘I\ON .S-‘STFEA’T’N Tl’ér Q—W“Wﬂ(l K9 fﬂ@ 0&7‘6)
. Telephone number:  Home: (2[ 9“-*%3 “"lS?H Worky ___

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

TR AERIL [BuTO aecd Eqv
Date and time of accident: £ ] ‘2 §7/Jq Qa Amount of damages clalmed: $ éffh O —

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

’mﬁmraémw}f <7 TusT AT Co lump (R STRERT

Circumstances of the incident: (attach additiona) pages if necessary}:

TSRS Del Al 0 Beopd Wy ST Tue P@s C0 e B1Q-
4—wﬁ:r FACING-THE WORK DT WORLA /;.L\,n SN ) &6
My CRR S RnK [N A IMAAG—E PoTROLE RIGHTINTIdE.
AN O ETHE QT REETT T QusT@ﬂw@ JERy

Have you submitted a claim to any insurance company for damages arising from this incident? 1f so, name and
address of insurance company: 0 Yes WNU

sy BeR 22 P 1251

3

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 medica! records if personal injury was

sustained). .

| swear that the facts stated above are trug to ’clhe best of my knowledge.

Date: % 72” /b Claimant’s signature' %ﬂ

WHEN TO FILE: [fyourclaim is based ona defect.in a public way, you must fl\e 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 front to Catv Clerk, 2™ FL., One Government Center, Fall River, MA 02722

You should consult with your own attorney in preparing this ciaim 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:

Capies forwarded to: o Gty Clerkc ¥low DGty Councll  G-Giby-hemindstrator w” DY, Date: 07)‘99 56) Yo




Msumect

. ..._;..n,..w.,.:‘k
City of Fall River MO 2R A 1 SS

- Notice of Claim
1. Claimant’s name: Q\O&V\O{ —W\D‘(V\Q T —{ -:

2. Claimant’s complete address: 25 S\Jﬂw&‘k})\l‘l\ {:Ob\ 2\U Q,\f M\D‘ 0'2:]?,Li
3. Telephone number:  Home: 1Y q D751 L{ Worle ™

4. Nature of claim: {e.g., auto accident shp and fall on public way or property damage):
autn dowal e 4 OOV -
> .
5. Date and time of accident: §/ 8“(9 05 ‘{5() Amount of damages claimed: 33 Ll LLl Z(&

6. Exactlocation of the incident: ({include as much detal as possible):

3w0,.l\u St Yoing ownrGlS e D(')nd
7. Circumstances of the Incident: {at%e?ch additional pages if necessary):
Lwos ol e Y wdlf, Sop -teon 4od¢nAp oo g 40
\L:JQ“U b Thore, w04 3now on e %fmmA—-‘r\md? maAL
H~ o Yo seo Qo4 poXholed S0 T driven Shrov g,
o, Shvgot \ee woueld Um—’nl L felk oo ‘r\\)o\-ej (*lmo-th m;j\ Cob.

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

address of insurance company: Yes [0 No

LeicD nsurance. / (laimtfod 1994253010102

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 bacome the property of the City of Fall River; therefore, please retain cop|es 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 knpwledge.
Date: ,_721! ] l | XQ Claimant’s signature: __{ S— /—7(‘
/
WHEN TO FILE: If your claim s based on a defect in a public way, you must ﬁle wuthln 30 days of the incident. If

your claim is based on the hegligence 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 1o : City Cierk 2™ El,, One Government Center, Fall River, MA 02722

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

For official use enly: ' .
Coples forwarded to: D«cﬁ Clerk T law Tty Council O City Administrator O J E‘ “ l Date:MAR 2 8 zmﬁ
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Ci’ty of Fall River gt
Notice of Clalm sy ru e :L#:.L(Q:a(ﬂ

Pl RIVER. HA

Claimant's name: A'”{Soﬂ Faun('e

Claimant’s complete address: 10%_Wawrven S, ga-mgr{:e&, WA 62126

Telephonenurﬁber: Home: AaAE. (g1 19770 Work:

Nature of claim: (e.g., auto accident, slip and fall on public way or property damage).: ) .
Auty dam mqu,{?- Fvom  Qabnete_on ‘L«hﬁm Stceet’ petueen Rane St S Froqkhin S\

Date and timie of accident: (0w 3/22 wel.  Amount of darmages claimed: $_21}. 50

Exact location of the incident: {include as much detail as possible):
Yarhele _on \’\\\d&\r\ Seeer beotuieen Benk SV N Teanklin S

Circumstances‘of the incident: (attach édditional pages if necessary):
:Drwing 26 ~2S magn Cacn Crant oF mé swecved  hefoe I

Connch Hefuce oux (ing Wik Ane @etsle Caiasing tny wheel
tion T be bent Gundk Crogeeol ondh ‘r\u,\o Cap "ﬂu‘ off.  Thus dam:—;fgg:_
BT A D l(‘\r\f_ “Prm’\ Ei)cu<:<<j¢\c;:f:..'r"‘§‘\ob? Ace. T \Ned \SUS% Dauﬁ‘d— <ol

| weelc. pial, | - s e s
‘Have you submitted a claim to any insurance company for damages arising from this incident? If so, name and

address of insurance company: O Yes )S( No

Re sure to attach the original of any bills issued or any written estimates of repair or replacement costs. (Any
documents that you provide will hecome the prcperty 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 knowladge.

Date:" 3.29. 14 lo Claimant’s signature: a,uj\. _ C 47/\/\_

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 ormission 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, M'A 02722

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

ror official use only: - .
Coples forwarded to: E/City Clerk o Law . t{ City Councll E/City Administrator E/ . D ﬁ W Date: ‘572 Iacf !/ b




ar.31.201¢

04:05 PM

DISCLOSURE BY SPECIAL MUNICIPAL EMPLOYEE
OF FINANCIAL INTEREST IN A MUNICIPAL CONTRACT
AS REQUIRED BY G. L. c. 268A, § 20(d) S

Name of spaeclal
municipal
employee;

SPECIAL MUNICIPAL EMPLOYEE INFORMATION T s

Matthew F, Burks, Jr.

Putan X
beside one
statoment.

{ am a spaclal municipal amployes because;

____lam a selectman in a town with a poputation of 10,000 or fewer peaple;

_X_lam not a mayor, alderman or city councilor, and
____ ) serve in a municipal position for which no compensation is provided, or

- _X_1eamed compensation for fewer than 800 hours in the preceding 365-day
period, or

_X By the clessification of my position by my muricipal agancy or by the tarms of a
contract or my conditions of employment, | am permitted to have perganal or
private employment during normal businass hours,

 lwerlk for a company or organization which has a contract with a muricipal agency,

and { am a “kay employee” because the contract ldentifies me by namse or it is
otherwise clear that the municipal is contracting for my services In particular, and the
cohtract states that | am a special municipal employee or indicates that | meet
one of the three requirerments listed above,

Title/ Posilion

Commissioner
Fall River Hausing Authorlly Board of Commissioners

Fill in this box

it it appiles to you,

Ifyou are a special municipal employes because a municipal agency hasa esnfraclad with vour
company or organization, please provide the name and address of (he company or organization,

Municipal Agency/

‘This is “my Municipal Agency.”

Department; ] . .
Fall River Housing Autharity
Agenoy Addreas:
85 Morgan Street
Fall River, Magsachuselts
Office phone: B0A §76-3585 General Counsal or
Mainh Number is 508 675-3500
Office a-mail: Fall River Housing Authority General Counsel emait ; mikesousaesq@aoi.obm

Choack one; Eiactad or X Non-elected

Starting date as a
spacial municipal
employes.

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: | had a financial inferest in a centract made by a municipal agency before |
. was elected to a compensated special municipat employee position. | will continue to have this

Select either financial interest in a municipal contract.

STATEMENT #1 or

STATEMENT #2. ___STATEMENT #2: 1will have a new financial imerest in a contract made by a municipat agency.
My financial interest in a contract made by a municipal agency is:
___ A compensaled, non-elected position with a municipal agency.

. ___ A confract between a municipal agency and myseif.

Write an X

by your financial ___Afinancial benefit or obligation because of a contract that a municipal agency has with another

interest. person or with a company or organization.

___ Otherwork 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 a non-elected special municipal employee {(compensaled or uncompensated),
Select either __ . STATEMENT #1: ! had a financial interest in a contract made by a municipal agency, other
STATEMENT #1 of than an employment contract, before | took a non-elected, compensated special municipai
employee position. | will continue to have this financial interest in a municipai contract.
STATEMENT #2. ployee p P
My financial interestin a contract made by a municipal agency is:
____ A contract belween a municipal agency and myself, but not an employment contract.
Write an X

by your financial
interest,

___ Afinancial benefit or obligation because of a confract that a municipal agency has with another
person or wilh a company or organization.

OR

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

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

___A contract between a municipal agency and myself.

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

___Other work because a municipal agency has a contracl with my company or organization and |
am a “key employee” because the contract identifies me by name or il 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 “contracting agency.”

Fall River Housing Authority
85 Margan Street
Falf River, MA 02720

Write an X to conflrm
this statement.

_X_ Inmywork as a special municipat employee for my Municipal Agency, 1 participate in or have

official responsibllity for activities of the contracting agency,




FILL IN
THIS BOX OR
THE NEXT BOX

{g&

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

- Please explain what the contract is for.

Eederal Funiding was awarded to the City of Fall River's Community Development Agency” Continuum of Gare
Grant Program, enliffed the “Next Step Program.” This is a competitive grant program which provides
Supportive Houslng Funds under the Federal McKinney / Vento Program to combat homefessness to In
metropeliian areas. The City's Gommunily Development Agency signed a 1-year contract with the Fail River
Housing Authority {in amount of $438,730.00 with a match {rom Steppingstone, Inc. in the amotnt of
$110,424.00) to assist in the administration of these special Section 8 vouchers; the ERHA would be eligible to
receive an administration fee of approximately $27,826.00;

Gommissicner / Aitorney Matthew Burke's LLC 120 Purchiaze Street, LLC purchased a property in June of 2015
where ohe apariment had a special Shelter Plus Gare Housing Assistance Payment Gontracted Tenant. The
motey has been escrowed in order to avold any flegalites and, after & multitude of inquiries for an issuance of a
decision on this mattey, 1s placed before the Fall River Gty Councll for an M.G.L. c. 268A, Seclion 20 {d)

exemption.
.

K contract would have te be signed by the executive directar of the ERHA and the manager of 120 Purchase
Street, LLC, Atly. Kenneth Van Colon.

ANSWER THE QUESTIONS IN THIS BOX
IF THE CONTRACT |$ BETWEEN THE MUNICIPAL AGENCY
AND ANOTHER PERSON OR ENTITY ‘

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

What Is your
financial interest
in the municipal

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

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

confract’? particular tenant in the amount of $700.00 per month.
Date when you
acquired the Juna, 2015

financial interest

What is the financial
intarest 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:

Dater

_—,
a4

22/

SEE NEXT PAGE FOR APPROVAL
BY GITY COUNGIL, 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

hady: ___ City Council

Write an X ___ Board of Aldermen

by one selection.
___. Board of Selectmen
___ Town Councli
___ District Prudential Committee

Title! Position

Agency Address:

QOffice phone:
APPROVAL OF § 20(d) EXEMPTION
We have received a disclosure under G.L. ¢. 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, | 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

o
L A

4 ko g
buyfallriver;i
C. SAMUEL SUTTER WNIICHAERY P. DION

Mayor _ Exectitive Director / CFO

David Sullivan, Executive Director
Fall River Housing Authority

85 Morgan Street

P.0. Box 989

Tall River, MA 02722

RE: Continuum of Cate Grant Contract-Next Step Home 4/1/15-3/31/16
Grant Number: MA0236L1T151407

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. Co
Kindly ensure that all contract terms and requitements identified therein (including Appendices
attached thereto) are complied with futly. All services to be provided undor this contract shali be
completed on or about March 31, 2016,

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

Sincerely,

ichae] P, Dion
xecutive Director/CFO

<
ee ?ﬁu{ Sovsan

One Government Center « Fall River, MA 02722 » TEL (508} 679-0131 « FAX (508} 679-0752
Mailing Address: P.0. Box 1711 » Fall River, MA 02722
fallriverma,org » buyfalirivernow.com
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Fall River, Massachusetts

CONTINUUM OF CARE (COC) GRANT

PROGRAM
Permanent Housing m—
NEGEIUE
AUG 28 7015
AGREEMENT FOR PROGRAM > fudek”
ADMINISTRATION oMM Y B LoPHeNT

By and Batween

Fall River Community Development Agency
Recipient

and

Fall River Housing Authority
gubreciplent & Housing Provider

FOR THE ADMINISTRATION OF

Next Step Home Tenant-Based Rental Assiétance
Program Name

" wotal Program Budget: $549,154,00

CoC FY1l4 Competition Grant Funds: $438,730.00(%32,872,32 to FRH1D)
Steppingstone, Inc. Match: $ 110,424.00




' AGREEMENT FOR PROGRAM ADMINISTRATION

AGREEMENT BETWEEN
FALL RIVER COMMUNITY DEVELOPMENT AGENCY

AND
Fall River Housing Aunthority

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, hexeinafter called

the "Subyecipient".
WITNESSETH THAT:

WHEREAS, the Recipient does receive funds under the F'Y 2014 Continuum of Care (CoC)
Grant Program Next Step Home - Grant Number: MA02361.1T151407, Federal Catalog #
14,267, to provide Tenant-Based Rental Assistance (TBRA) to no Jess than 26 individuals and
14 families housed in residential properties located in the City of Fall River;

WHEREAS, pursuant to such activities CDA desires to engage the FRHA to provide such
services which the FRIA has represented jtself capuble and qualified fo perform;

NOW, THEREFORE, for valuable consideration paid each to the other, receipt of which is
hereby acknowledged, and in consideration of rautual promise, covenants, and agreements herein

contained, it is agreed as follows:

L Scope of Sexvices

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

Standards (HQS) (24 CFR 578 15(6));

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

thereafter (24 CFR 578.51(2);

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




Tncome of Participants: FRHA. shall calculate participant's income and eligibility,
in accordance with 24 CFR 5,609 and 24 CFR. 5.611(a), initially and on an annual
basis fhereafier (24 CFR 578.77(b)(4) & (c)(2);

Rental Subsidy Administtation: FRHA shall administer the rental subsidy
segment of the CoC Prograimn, including:

(1)  Enteringintoa 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 each month, which project costs for the coming month (requests
shall be in a form acceptable to CDA).

CDA agrees fo 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 execufed 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 to 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
1o occupancy agreoments, housing assistance payment contracts,
certificates of family participation, and statements of family responsibility;

(4)  Issuingrent checks to landlozds;

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

(6)  Processing property damage payments, in acoordance with CoC Program
regulations (24 CFR 578.516));

(7)  Maintaining rental assistance records, in accordance with CoC Progtam
requirements (24 CFR 578,103) and in a manner which will facilitate
the compilation of the Annual Progress Report (APR) to the Department
of Housing and Urban Development (FHIUD);




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

¢ TFRHA shall maintain and make records of such services available fo CDA; and

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

b HUD Grant Agreement (Appendix B)

2. Tiqle and Mangrer of Performance

T}ie tetm of this Agreement shall commence as the date first written above and shall torminate 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
ouflined in the Scope of Services (Section | ghove) 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
vogulations: 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 Reguirements for Federal Awards published December 2013,

4, Compensation

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

5. Termination of Contract For Cause

I£, through any cause, the FRHA shall fail to fulfill in a timely and proper manner its obligations
under this Contract, or if the FRHA. 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 offective date thereof, at least five days before the effective date of such

termination.

Notwithstanding the above, the FREA 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 FREA 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
FRHEA wili be paid an amount which beats the same ratio to the total compensation by this
Contract, less payments of compensation previously made, If this Contract is {erminated due to
the fault of the FRHA, Paragraph five thereof, relative to termination, shall apply.

7. Amendments

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

8. Assignability

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

9. Compliance With Local Laws

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

10.  HUD Findings, Sanctions or Actions

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

Development Agency or to HUD.

11.  Lease Agreements

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

furnish to CDA, a copy of 2 Memorandum OF Understanding (MOU) (Appendix C) betweon the
Fall River Housing Authority (FRHA) and Steppingstone, Tne., for the current program year. The
MOU will acknowledge that all tenant leases for the Next Step Home Program in the possession
of the FREA shall be made available to Steppingstone, Inc., and CDA upon request.




2. Audits & Inspections

On an annual basis, the Subrecipient shall engage an independent firra to undertake an audit of
financial records of the previous program year and submit a copy of said andit to the Recipient
10 later than November 1 following completion of the program year. All Subrecipient Tecords
with respect to any matters covered by this Agreement shall be made available to the Recipient,
grantor agency, and the Corptroller 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 qudit
reporis must be fully cleared by the Subreciplent within 30 days after receipt by the
Subrecipient. Failure of the Subrecipient to comply with the above audit requirements will
constitute a violgtion 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 Reeipient policy concetning Subrecipient audits, 24 CFR 578,99(g), and OMB Circular
2 CFR 200 at Subpart F 200.500,

13,  FPATA Subaward Reporting Systen (FSRS)

To comply with the 2006 Pederal Funding Accountability and Transpatency Act (FFATA), the
Subrecipient agrecs to provide any and all data necessary to the City for the City to report fhis
information to the FFATA Subawerd Reporting System (FSRS). FSRS will collect data from
Federal prime awardees on sub-awards they award. This information will be contained in a single
searchable website compiling afl federal spending awards, located at www.nsaspending gov.

Tederal Registrations

The Subrecipient s required o obtain a valid Data Universal Numbering System (DUNS)
muntber and repott it to the Recipient. A DUNS number can be obtained at no-cost at
worw.dnb.com. As part of the 2006 Federal 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 Caniractor Registry, now consolidated into the System
for Award Management (SAM), which can be done at www.sam,gov and provide the SAM
munber to the Reeipient, SAM rogisteations expire after one yoar and must be renewed annually.
Additionally, the Subrecipient must obtain » Federal Ideniification 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), System for Award Management (SAM) database, and the Fedetal
Funding Accountability and Transpazency 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 Compliancé

The Suprecipient 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.
Depattment of Housing and Urban Development.

15. Coordinated Assessment

All Continuum of Cate-funded programs must agree to participate in Coordinated Assessment,
where one agency is responsible to assess/triage all clients eotering the Fall River CoC. The
intention is to streamline 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 homelessuess and the individual/family’s vulnerability. The
Subrecipient must agree to a CoC-wide centralized watiing list,

16,  Disclosure/Confidentiality

The Subrecipient understands that client information collécted under this Contract is private and
the use or disclogure 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 recelving service and,
in the case of a minor, that of a Tesponsible parent/guardian.

Findings Coufidential: Nothing in this Agreetaent shall be construed to violate the privacy of
individuals who are served by the program, not shall this Agreement be construed to require the

Subrecipient fo publish or release information fo third parties which would violate the privacy of
such individuals. Tt 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 recejves Continuum of Care assistance will be kept secure and

confidential;

2. 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 Subreciplent shall maintain a written code or standards of conduct that shall govern the
performance of its officers, employees, or 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 578.95, along with 2
CFR 200.112 and 200,318, which include, but are not limited to, the following:

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

(b) Contimuum of Care bourd members. No Continum of Care board member may
participate in or influence discussions or resulting decisions concerning the award of 2
grant or other financial benefits to the organization that the member represents.

(c) Organizational conflici. An orgauizational conflict of interest arises 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 wotk with respect to any
activity assisted under this part is or might be otherwise impaired. Such an organizational
conflict would atise 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 motuber tepresonts. It would also atise when an employee of a
recipient or subrecipient participates in making rent reasonableness detexminations under
578.49(b)(2) and 578.51(g) and housing quality inspections of property under 578.75(h)
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 iis subrecipients and
who exercises or has exetcised any fanctions or responsibilities with respect to
activities assisted under this part, ox who is in a position to participate in a
decision-making process or gain inside information with regard to activities
agsisted under this part, may obtain a financial interest or benefit from an assisted
activity, have a financial interest in any contract, subcontract, or agreement with
respest to an assisted activity, or have a financial interest in the proceeds derived
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 petiod following his or her tenure.




(2) Exceptions, Under the written zequest 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)(2)(ii) of this section,
provided that the racipient has satisfactorily met the threshold requirement of
paragtaph (d)(2)({) of this section.

(i) Threshold requiremenis. HUD will consider an exception only after the
recipient has provided the following documentation: X

(A)  Disclosure of the nature of the conflict,
accompanied by a wrltten assurance, if the
recipient is a government, that there has been
public disclosure of the conflict anda
deseription 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 ot other conflict-of-interest policy;
and

(B) Ax opinion of the recipient’s atiorney that the
interest for which the exception is sought would
not viclate State or local law, or if the
subrecipientis a private nonprofit organization,
the excoption would not violate the organization’s
internal policies. '

(if) Factors fo be considered for exceptions. In determining
whether to grant a requested exception after the recipient has
satisfactorily met the threshold requirements under paragraph
(e)(3)(D) of this section, HUD must conclude that the exception will
serve to further the purposes of the Continoum of Care program
and the offective and efficient admindstration of the recipient’s or
subrecipient’s project, taking into account the cumulative effect of
the following factors, as applicable:

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

(B)  Whether an 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-malking process with respect to the
specific activity in guestion;

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

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

(F)  Whether the person affected is a member ofa
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 ave
being made available or provided to the group ot
class; and

(G)  Any other relevant considerations.

18.  Participation in Homeless Service Providers Coalition

The Chief Executive Officer of the Subrecipient will attend the monthly meetmgs of the Fall
River Homeless Service Providers Coalition,




N WITNESS WHEREQF, CDA and the FRHA have executed this Apreement as of the
date first above written.

City of Fall River, Massachusetts

R,
s I i r‘,ﬂl
- .,‘Sp.n‘l'ﬁef"Sifttei‘, May(,)‘llj?“!’ﬂ"' TV
Date: April 1, 2015 )

Tall River Community Development Agency

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

Funds Are Available and Encumbered

APPROVED AS TO FORM AND MANNER

10




Pragram Name: Next Step Home TBRA (Permanent Housing)

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
T - Summary Budget

Eligible Costs

4a, Acquisition
1b. Rehabititation

1¢. New Consfruction

Annual Assistance

Reruested

Appendix A

Totat Assistance
Reguested
for Grant Term
o {Applicant)

Grant Term
(Ir\_gpiicfa_nt)

22, Leased Units

2h. Leased Structures

3. Housing Relocation and

- Stabilization

4. Shoﬂ-termIMedium-term

Assistance

5, Long-term Rental Asslstance
6. Supportive Services

7. Operating

8. HMIS

9. Su_b-totai Costs Reyuested
10. Admln

sls Ge%

n‘;&.—gm

42, Cash Match
13, In-Kind Match

$410,804.00

[$27.626.00

$438,730.00 |

E
f ;110.424.00

$110,424.00

$549‘154 00
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Massachusetts o {;{@‘E%g%h
Community Development Agency pran g

buyfallivernow

MICTALY P. DION
Executive Director / CFQ

July 29, 2013

Department of Hovsing and Urban Development
Clomrounity Planning and Development Regional Office

M. Robert D. Shumeyko, Director
Thomas P, O'Neill, Jr, Federal Building

10 Canseway Streot
Boston, Magsachussits 02222-1092 N

Dear Mz, Shumeyko:

RE:  Trensmitial of Grant Agreement:

CHAOS MA02341,1T151407

Next Step Home Program MA0236L1T151407
Homeless Management Toformation System MAO3 73117151406

Please find enclosed the signed Orant Agreoments for the above-referenced prograr. as
requested.

I you have any cOncetns, please call Mary Cemara, Coordinator of Homeless Prograsiis, af
508-679-0131, Thank you for your ongoing support. Looking forward to contime

working with you.

Sincerely,

xeculive D_ircntor/CF 0

enclosure(s)

One Govemment 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 + biyfallivernow.com '
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Appendix B

& %.
RN P RN ‘ .
ol R
%, o0 U.S. Department gﬁf Housing and Urban Development
v pEV® {

‘. SSACHUSKTTS STATE OFFICE, NEW ENGLAND ARBA
AT oy, Office +f Community Planning and Development
. 1 % 7 Thomas ¥, O'Nelll, Jr. Federal Building
JEX 10 Causeway Stxeet ~ Filth Hloor
Mt Boston, Massachusetts 02222-1092

. { ; C. Fax (617) 565-5442 —QE GEIVE
Michasl P. Dic ]! e 2o,
Bxrecutive Director/CFO -

City of Fall River COWHUHITY DEVELOPMERT
Commumity Development Agency R S
One Goverment center )
P.0.Box 1711
Dear Ms, Dion
SUBIBCT: Transroittal: 2014 CONTINUUM OF CARE PROGRAM
MA-515 — Renewst Grant Agreements: City of Fall River
Congraiulations oft the final selection for funding under the Dep artment of Housing and Urban

Development (HUD) fiscal year (FY) 2014 Confizuum of Care competition, Attached is a copy of the

Grant Agreement xad Bxhibit- Scope of Work (s) for grant pumbers: MA0234L1T151407,
MA0236L1T151407 and MAQ323L1T151406.

The FY14 Scope of Work along with the FY2012 grant agresient(s) constifute the legal
agreement between yout prganization and HUD. Please have the authorized representative of your

organization Sign both {2} copies of each GRANT AGREEMENT. Retain one copy of sach Exhibit-

Scope of Work within your organization, scan one executed copy of each GRANT AGREEMENT along

with the SAM (Systerm “Award Management) detail printout, exnail o your assipoed CPD Reprosentative,
Laura. Schiffer Jaurab schiffer @hud.gov and David Manganis, oux CPD Program Assistant

davidnmanganis @bud.gov as well as mail one hard copy of each grant to this office within 10
days from the date of this Jetter.

If any financial information requires a revision, please uiilize the following docwments, which

can be found at hjgg:i/portal,hud.ggvtggdpoﬁa]&m?src:’proggam offices/cfofloccs gnidelines# of
htip://poctalhud. gov/hUdportg_yEQZQ?sro-—"faspaBDI . and submit to your Representative for processing,

» The LOCCS/VRS Access Anthorization Form (FUD 27054)
Jfportalhmd gov/hod domnmnisfhuddUdTid=27054. af

« The Direct Deposit Form (SP-11594) '

hg_tg:fiwww.irs.ggvlpnbfirs—uﬂlsf—1199-& dirdeposit.pdf

« 'The Request Voucher for Guant Payment (FIUD-27053)

h;tg:ﬂggrtalhud. o vlhudportalldooumentsfhudﬁoc‘?id=DOC 11714.pdf ~
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1f 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 -
Original CoC Grant Number: MA0236L1T151205
CoC Program Grant Namber: MA0236L1T151407

DUNS Number: 0757 16456
SCOPE OF WORK EXUIBIT for the FY 2014 CoC PROGRAM COMPETITION

1. This Agreement is governed by the Continuum of Care program Intexim Rule attached
hereto and made a part hereof as Bxhibit 1a. Upon publication for effect of a Final Rule
for the Continuum of Care prograr, the Fingl Rule will govetn this Agreement instead of
the Interim Rule. The project fisted on this Bxhibit at 5., below, is also subject to the terms

of the FY 2014 Notice of Funds Availability.

2. This Bxhibit, providing an additional awatd 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 fo fands shall be 1 yeat which shall nu from 04-01-2015 to 03~

31-2016

4. 'The Continuum that designated Recipient to apply for grant fands is pot a high-performing
Gommunity.

5. RecipientispotaU fied Funding Agency and was not the only Applicant the Continnam
of Care designated to apply for and receive grant fands aud is not the only Recipient for
the Continpum of Care that designated it. HUD’s total finding obligation for this grant

is  $438730 for project umber MA0236L1T151407, In accordance with 24 CFR
hibited from moving more than 10% from one budget line jtem

578.105(b), Recipient is pro
in aproject’s approved budget fo another without a written amendment to this Agreement.

The obligation for this project shall be allocated as follows:

www.hud.gov esparolhud.gov Pags L




Appendix B

a. CoCPlanning cost . $0
b. Acquisition : $0
¢. New construction o
4. Rehabilitation $0
e. Leasing _ $0
f. Rental assistance $ 410904

i, Tenant-based rental assistance $

. Project-based rental assistance $

jii. Sponsor-based rental assistance o §
g. Supportive services $0
h. Operating costs $0
j. HMIS | $0
j. Administration | $ 27826

_ No funds for new projects may be drawn down by Recipient antil FIUD has approved site
control pursuant 1o §578 21 and §578,25 and no funds 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 repewed.

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

worw. hud.gov espanal.bmd.gov

Poge 2




Appendix B

This agrecment is hereby executed on behalf of the parties as follows:

UNITED STATES OF AMERICA,
Secrefary of Housing and Urban Development

ar®

(Signature)

Robert Shumeyko, Director
(Typed Name and Tifle)

July 14, 2015
(Date)

RECIPIENT
City of Fall River
(Narne of Organization)

By:

Michael Dion, Fxecutive Director/CEQ
(Typed Name and Title of Authorized Official)

July 22 2015
) ('Da.te) :

www hud.gov espanol.hmd.gov Page 3
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Mmorndu- of Usdoratniiding.

Regardiag Custody ang Sharing of Tenant Lenses
Between Stepplup tond, Inc, and the l‘nl’l River Housing Authority
This Memorandum of Ui (Memorandum) sets forsh
e and !ntmt!om fﬂv:ym(a“lnmm’r. Ine. (“Slapplnmom")
_ ver
lesacy roe'ﬁlh. Sheltar Mg Care mm INm? nomfrm:-nma
ol Asincn (‘ogan,
-"5."5;:."5.",‘--¥=;. Foe.
.byiindk lnthn oftbeFR!{A
i Lot e
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vl :JZ? Stepp ln-peotfon- The
luy lmqt o uppiugmne upon request,
This Mmormdum Is m:gwt«l nﬂnua for uven (7) yewurs from the
tnte of signafures l:y FRHA nad may be
Gxtmdﬂl
sipspd .tnay t, oo

, Collins
Executlve Director
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MAY 1 {/ ertification Authorization
AY 15 2015
tHorizing Execution of Contract

)ECETTETY

FrreTr eV
OMMUNTTY i .
AGEﬂgFLf”E“‘

At a meeting of the Board of Directors of (Name of Corporation}“%ﬁ‘ \ ﬁi\f&( st f/l"} A%w\w‘d;b\

duly calied and held on 5 : “ , 20 ‘_5 at which a quorum was present and acting

throughout, the following vote was duly adopted.

VOTED: That (Name of Person Authonzed to Sign Contracts) ‘_.E‘J)ﬂ(l ra Aﬁ\umf ,
the (Title of Person) C)(\g} AN of the corporation, be and hereby is

authorized to affix the corparate Seal, sign and dellver in the name and behalf of the corporation a
contract{s) with the City of Fall River Community Development Agency, 1 Government Center, Fali

River MA.

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

full force and effact, that sald vote and action ordered thereby are In pursuance of the By-Laws of this

Corporation.

IN WITNESS WHEREOF, | hereunto set my hand this L H‘dax,,r of_MQ._Iﬂ__, 2015 .

}&Sg@}gfj/jzh—v k/sm i W Divchor /

Signature Title

Dasd T Sullian

Print Mame
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SHELYEH PLUS CAHE
HOUEING ASSISTANGE PAYMENTS CONTRACT

7.

da Paymanie contrept (Conlsanty) & anter in fo by the 393‘ Hotwesn Falf River Houslng A

)
Tt O s C-fer/ Yo
AT hERSbnp
Tiin pusposa af nls aontract 1 to asslst Ihe Femily Jdsaniting In 2e0tion 1{A) 1o leasa a decent, enfs, and sanhiary dwalling
unlt ﬁnm the Owner, F.AH.A, Wit make housing assistance paymants 1o ths Owner an behalf of the Famlly in accordance with Wkle

Qontingl. FRHA; hag executad a Conttatt (the contract) with the Communily Davelopment Gorporaflan {G,D.C). Under the
cantract, GJ0.0, has sgraed lo plovide finanalut apslatanss 1o F.R.H.A, 1o make housing asslptnnos paymonis on behalf of altyible Famitias.

?R.H.A.) and

Thie Hou;?g j:em

R ACShak
(‘Cwrar'y ..

1, CONTRAGT UKIT, FAMILY AMD LEASH.
(A},  Thiy Ganlract applias anly,

iy and (he dwalling anil {*Cortragl tm ") ghialgriniad In thia secilon.

ple 2 L
1y Stale and 2Ip Cods}

gontraat umt:

{Addemsa of Contract unf tneiuding apatment nuibas, i any; Ol

Pamity. /.L:& fudfoeeA ot L om iz

Uiame or namas of Faiidly ropraaentalive(s)

{#).  Tha Ownar shallTeaco {he Gontraat upli 16 the Familly. ‘The Leuss 10 be exsouted by the Famlly and tha Gwner
fed tha Contract un® has been approved by FRM.A,, pod shall ba axscuted In the farm spproved, The Lease
shail gonlain all provigions ratulid by £.0.C, and shall not nontaln any provisions prohinitad by G.D.G.

2, TEAM OF CONTRACT

The term of this Contrao} shall begin on
The 1ot of tils contracl shall end on the lapt day of the
{armipiailon af the cenbract.

3, HENT; HOUSING ASSISTANGE PAYRENT.

. {ingarl the first day of tha lorm of the Lease.}
1e/m ol the Laake! The canlraot shall end In any avant epon

(4. ‘The folal monthly real payable to the Ownar during the term of this contret Ia eeflod tha "Conteact rent.”
e Contract rehl shall be $__‘2ﬁ_9_-_2¢’_._ por month.

{8,  Tha porfion of the conitact rent payshia by tha Family [enant rent™) will bo an amaunt dataemnined by FALH.A
in dance with HUD regulalions snd raquirements, This ameunt Is tha meximum emount the Owney can
raguirs 1he family to pry for ranl of the Genlrac) unh, Inclediog of serdces, malnisnance end elililles {a be
prévigad by the Gwner I accordance willt iha Laaas, Tha amount of the tenant rent [s subject lo elranga dudng
o term af e Camract. Any chahges In e amount of e tenant sonl wii be efirotiva on the date etatéd ina
nolllication by FR.H.A. 1o the Iamily antt the Qwnar, Initlally and untll guch changs he Family shall pay

§ AP D pa¢ meath 1o The Owner as the 1enant tent,

©).  Eachmonik FEAHA, shall make a houalng ceslslancs payment 1o the Owner on bahell of the Famiy In
aveordanas with this Sotileacl, The maniidy bousing esslslenge puyment (s aqual to the differanca batweaon the
cantian! vant and the tenant rent. The amount of the housing saalainnbe paynient shill be determined by
FRM.A. Any vhange In tha amount ol thy housing asalstanne payment shali B nffaliva as of the dale elated In
a notlfivation by REHA ko the Famlly an the Ownar, nliDally und unHl such chiange the amount of havelng

aerlstanos paymuit shall be S,MPEI monih, Naliher FAHA. nor COLC. sgeumes aiy
abiigation for tha jaaant sant, of for payment ol any cielm by Iha Owner agelaat (he Family, The oblipatlon of
E&.H.A. 16 Imlled Lo making houslng asafstance payments on bshiall of tha Familly In acovzdunce with thiy
Conlragh

{D}.  The housihg asslalance poyments to 1he Ownwer wii conlinur doring the term of 1hia Contrast until tha lenant rent
snunls the tolet Contrmol renl. Howavar, the {srmination of & Family's housing asglslance payments shall nel
alfact the Farily’s athar rights undaf the Lexea, not ehall suoh terminelsn praciuds tha resumplion of payments
ap a resull of ehaagos In income or rent ot oiber relyvant clrcwnalances durfeg the {arm of the contrad,
However If anq yonr has passad sines fhe date of the st Bousiop agsTstance paymen on hohatl of the Famlly,

lsis Caniragt shall terminala, .

(.  FRHA, may teminats hausing ; payments undor this Gontrast, bagause of ectian of inagilon by he
Farefly, it the Toliowlnp pasas: (1) If tha Famliy has committed any fiond b gonnastion with any faderal houstng
asslsianca gmuram. {2) It tho Family hus violated ARy af (he Famiily's prograramnlic obllgations, or (3) ¥ the
Family has bregchad ah agreament with ERHA, FRHA. shall obify tha Ownes In willlng of ils decisios lo
terminais housing asislancs payments in auch oaso, and that housing asslsiance paymants pursiant to the
contract shall terminaie et the and of e calendar month which fellows e salendar menth In which FRH.A,
gives aiseh notios lo the olynet. {For provistons on levmination of pousing asstatance paymonts, snd othor
yamadies, bocause of Owner's bfeach of tha Gonlract, ees aackian 12.)

A, MAINTENANDE, CRERATION AND INSPEGTION.

(A} The Owner pgress lo malniain and opsrata the coptract umt and rnjated faoliillpe 1o provids dacent, sale and
santiary bausing in aseordancs with Houatng Quallly S1andards aa estaiiishad by HLID (24 CFA 102.109),
tnetuding tha pravision of alt the sorvices, meliRanance and uliiitiep as spraed o In tho Leaas. If ERHA,
doterpiines that the Owner |s not mesting this obfigailed, ERH,A. shall hava ha rght. aven fihe Family
continugs tn peotipanoy, 1o terminale of raduce heusing assldlance paymentd to lhe Owiar, and o tarminala the
Contrach

{B). ER.H.A. ahatl have lha'rtght 16 mapeot e Conlract unil and rotated facilillas at lsaet ennually and al edch other
mes &3 may b necasgery, n he delarminaion of F.R.H.A, 10 asktra that Gia 1wt 15 1y deasat, sals and
sanitary cormdition, an (hat the Ownet Is providing alt the astwca, malntenance and ulllilen ngroed (o uridar he
Feast.

(€} il FRHA detormines that the Gontract Rk i o) inn ¢ecen, sats, and sunlinry conditon because of A lncrense
in Family aize, or a changa tn Farmity camrogition, or thal the Famlly I8 fosidingin a ualt targar than appropsiate
bagause of a reduction In famiby slze or change In Family compasition, FRLH.A. may leiminale the Cantraat
upan noflca by FAH.A, 1o lhe Owner .

Mal med eapla t dnclutiog redecoration) stal be la acrordanta with tha siandard praciics lor the
puilding concermed as .Mtabﬂahnd by the Owner,

Pags | of 4 pages
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5. RONTHLY PAYMENRT TG0 OWHER.

(M. TheQwnsr shElh v pattd under ihis Gonkiect on or about the {het o, 3f i month for which paymant fe due.
The Ownar agrses thal \hie endoraemant on tha check:
(] shnll be copelueive guidsnce that the Ownat hag ecolvad e full amount of the hauslng asglslance
paymenl for the monih, 2hd
(2} thail be a gatiliisation by the ownar thali
' . the Gonlracl unlt s 1n decant, aste, and nanitary sondlllap and tne Ownar [8 providing all the
: garylcon, malnlenanos and ulllittes as agrevd 1 in the Lani.

. e Conlsack unll 1e Isagod to the Faplly nume tn sootlon 1{AY, and 1he Lopse ls in accordance
with sacion T(B),

(Hin tha Coslract [ent doét not mateilplly gxosed ranls ahpIgoeg by the Owner far oliter compétabla
unassisted unlts,

{iv} axcapt for he hovsing aualgtance payment and tha teran rent as pricad undar 1819 Contraat,
tha owner has a0t venpivad and Wil Aol ratelve any paymanls of alhor consldaralion {iram W2
Family, FRH.A. HUD, or any gihar public or private stutes} a8 tunt for the conlract nil.

[HN {he Bamily oad gR.HA, do nol own, of Raye any sntarest In he Conbiast urlt {axcepl I the
cags of houslng asslelants on ahati of the Owner of = manulachred home fo agelst In
teusing = manufaciured homa specey. 11 Ownerlsn caoparative, e Famliy may haa
member of the coaperellve, and N

{ell. Tha mambars of (e Family geoupy the sonitact yrit, and the unitls yasd zolaly tar rastdence
by tha Family, 8 d s the Family's principal place of ragidance.

1B UFRH.A, dolomines {hat iy Quney Js pot snliited Lo tha payment of gny piut ot 1, FHHA, Iy addllion 1o
atnar remadies, may deduct the aount of IHe cviipayment Train eny amatnte dua to the Ownar, Inaluding

amourtis dus undes any o
i1 £ LAET MONTH'S RERT

&, SHCURITY DEPOS
A-

rogiietions.

18-

7, PAYMENT PO VAGATED VNIT,
Houslng asstetancs puymantt s

eontraat unlt 15 lented antd ooouplad by §

Ay (1) HiheFamity

ptiatance paymant o
Ing vagant, 1A
asslalance paymant
additfonal manih,

tha ynlt reme

IF the Owner
duced

2)-
ghall he ta

Gonlratt rent. The

). iHh

EH.H.A, datorimines

tarmimation of tan
)

to Hl the vacanoy

the F.R.4.A, znd ol ap)
unll, and {3) hae ne

{C),

The Owner will somply wil
ahiail pot oofluct & seaurily

Tha Owner will comply
callet! & lant moni's ren

hail b raads by FAH
hie Famlily dut

a Orxinar eviels Wb

The Ownar shalt be
of the vacaney hag

The Owner shiall not ba enthisd lo any pay

\hat hauslng astlstance pryments sonbract,

h ihe stale ainlilsa and rogulatians rogarding

zapurly deposll
depoatt whl

from o tanant and
ch ls mara than e MAKEMYM atnount permiiied undar the siatutes and
with atale ataawes and ronviatient regardl

ng [zstmonih's rant from 2 tenanl ant shall nol
£ which 13 more than b WNRM reni #8 &

1 tosih in Pafagraph 38,

A 16 The Owner untar Ihis Gontract anly far the period duting which the
Ing the term of thé gontan except as follows:

novas from tha conleact url In viglalian 91 the
ue unter iha Contradt lor 0
& unli cantlinusa 1o ve
1t the amount of 30 parcant &

ihe expiration of 1ha Lease,

1 sase, tha Qwner
enuct of the tronih {0 which the
maln vacant, the Owner shall
{ the Contract renl lof & vacan
which ever comey (s,

shall recefve the housing
Fantly tevos from tha unll as
recaive frotm FAM.A, 8 hoosing

t peitod not axaeading ane
or

collects any ot the Fomby's porffon of e rent or ihe sddilional month, the FAH.A. payment.
{a o9 smounl whick, when agded 16 tna fomiy's payman), doss nol axtaed G0 parcsnt of the
¢rwnaf whall f2imbutse tha F.

FLH.A. lof siy exgess.

w lamlky, e Ownar shall not be apill

lad 1o any payment ypdar th
\he Owner corepllod with all ina sequ

Is agetion unless tha
{hat Irements of the coniract {including sacilon & nthe
ansy) 80

¢ uil applicable Sts and looal Tasen,
aniiliad to any payment of 1he vaeaiad unl uniegs the Ownar [ (] immzdiately upon learning
poblled ihe E.iH.A. of Ihe VACEAGY. (23 has 1aKan gnd contipues 1o lake all [easible actlono
{nghsding bol not imhed 1o, gontaciing appiioants on he Dwnar's wailing Hsl, ¥ aay: requasting
propilate oUcAs 10 vbiar ellgibie uppiloants] and pelvorlsing the svellablily on fhe
1 rejscted any aligiola applfaant exoapl Jar geounds sceaplabla lo the FAH.A,

ol for tha yasaiad urlt 1o tha eatent thal $ha Qwhar |9 wnililed to

payment Irom olhel ROUICES. .

#. TERMMNATION OF TENAMGCY.
{A).  ThaOwner shall
A} S &l

(138

)
=1
Sinas ues nodl
£R.H.A, acopy o
9, RONDISCR!MINATIDH 1 HOUBIHG.

A
grounts

pralerance, sols

8

(alatod rules and repuin

)

pursuant (o these
Tepuiat
unds of [Ech,

rgyuiraman
Jsures to (he b

1o invoke any remadies

CAIR €

Vigistlan of Federal, &
ooaupaAncy ad uas of

The Cuuiner may evig
FHHA Inwiliing of
o O

The Owner shall nol,
of age, race,

The Ownat ehall compl

Tha Ownor il eomply With
. the HUD |

fons and requitamants
caolof
panslits of thia Prog
(oguteilons of HED,
e pursHan
analll of

not larminate flie tanancy of the Famiy excapt o

¢ sapasiad violation of the temns and condittons of the Leass!

1ate of fosal law which Imposss obligallons ar the Fansly b conneclion wilh the
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{1 Inaccordanca e any jules ard ragulatione {ssusd by HUD under recilon 504 of the Rehabilitation Ast of 1870,
{ha Ower shai  diseriminae agoinat any gamon on the bagis wdleag.

{E).  Tha Ownar shall camphy with wny rulss and ragutations tesued by HUD under The Age Disgrimination Act of 1875,

10, COCPERATION IN EQUAL OPPONTUNITY COMPLIANGE REVIEWS.
Tha Ownar shal dooparale wilh FAH.A, HUD and €.D.C. Inconduating aompllance revisws and compliaat Invastipations purstnnt to ell
applleabla civii dghts slaiutes, Exeoulive Order, and ol related rulas and ragulaliona.

14, RRILA, GG, AND HUD ACGESS T PREMISES AND OWNER'S RECORDS,

(A1 The Ownar dhall provids eny Infoteation partinent o this Contract whish FRHA., G.D.G, or HUD may
rensonably raqulia,

{a). The Dwner shall pamit FAH.A at HUD or any of 1helr guthofized repressntatived o have sacess (o tha
previings and for Ihe putjoxs of sudlt and fnation, to have 10 any booka, dogumants, Papars, and
taaords of the Ownor 1o the axient nacaasary \o dutarming compliancs Witk 1his antract only, tnaluding the

verficailon of intarmatien pasiinen o Ihe hovslng assislante poymants.

t4. RIGHTS OF FRHLA.F OWHER BREACHES THE CONTRACT.
(A, Any ol the Toflewing shall consiifuie a braach of Confract;

{1). ¥ this Ownes has lelatad any obSgallon unds? this sonfeast o under any housing asslyiancs paymants
apntract undor Seclion B of the 1).5. Houaing Act of 10371 0r

[E3N it thir Owner has damanztirated sny intantlon ta violate any obligailan undar thiz Contast ot undorp any
Froustng asalst prymans eontmct uides Section 8 of 1he U,S, Houalng Aot of 1837; or

{4 Al'he Ownar has commitied any feaud or made ony lalse slatament 1o FR.HA. or HUD In copnentlon
with the Gontracl, of hins committed feaud or mbdy any false slalsment I connsctian Wih eny fedonl
Hotising assislani pragram.

[CHN Fot piojacts with morlgages tnsuted by HUD or Toans made by HUD, U the Gwner has {allad o comply
with the 1egulatiens of the npplicablp mongage Insuranca or loan program, with the margage of
orighge note, or with lha Fegullary Agreament; or If [ha Gwnet fina fied sty false stalement of
misrapeosantation with RUD In conneatton with the meigsgd ¢F foem

{8 HFRHA dotemings that hrangh has ocourted, F.A,H.A, may axercise sny of Q13 fghts or temodlas vndey the
contract. ERAM.A. shall nollfy iho Owner In writing of such delatmination, inctudlag brief statemant of the
romeans lor the deeemination. The nallcs by F.RH.A, 1o the ownes mey vequite he Owner 10 Iska correclive
aollan (s varilad by FRH.A) by the {laa pracerlbad s the dutica, FiLHA. rights and remadiax undar the
sontact Inaluda recovery of avarpaynentz, tarminallo of ‘reduttion of housing sssistanee paymanti, and
tmimlnation ol the contrasl.

{C).  Any larmination or raductian of housinp rxélslance puymenis of taemination af the contzan by FRM.A in
secordanss with this Sonlrasl, chafl ba sitagiive ap pravided i 2 willtan nolice by ERH.A, to the Ownar.

O}, FERH.AS exerclrs by aon-exerclee of any remedy for Canar braach of thia sontract shail pot sonstitule a walver
af tha it lo exercise that or any ofher right or ramedy ot moy Ume.

13, FAMA, RECATION TO THIRD PARTIES,

{A).  FRHA does nolassums any raspons{ulllly'far. or Bintiilly to, any parson fnjutad a8 & result of tha Ovmors
aslion ar faBura 1o act In conneeilen with the-Tmplamanistion of this Conirac, o1 85 3 raault of any other aolian or
talture to act by the Qwnat,

@), The bwnerls aolins sgent o1 BAHA, and this Conlsaol does nol areala or altedl any ratatianehip batwaon
FRMHA. and any iopdeg to kho gwnaz or any supplisy, employeas, conlractors, a7 eUBCONtTAGIOIE wsad by the
Gwnar In connaclion wih Impiementalions of Whis Cantaol

{Ch  Nething la this conlract #hatl bo,constrund &g crealing any Aght of the Famlly of oihar ihird party {other than
HLSJD) to anfcice ahy provisien of this Ganleok, orio assel any chaim agelnst HUD, FRRH.A, of the Dwner under
this conbebl.

14, RIGHTS OF RILH.AL IF OWNER BREAGHES THE CONTRACT.

Mo prassnt o7 {ormelr merber ot otfiaer of ERHA o1 0.0.G. (exuepl tonant commisslonsish no amployee of

EFLH.A. or G.0.C. who formulates poficy et Intiuences dedsleas wili rospact 16 tantal aubsity programs, and no pubiio eifieixs or membor
of & govemning hody or State o1 Taoa) laglstator wio oxorgisa funoens o1 respansibliies with vospoct Lo rontaf sibaldy programs shell have
hanalils agisig from he contract This provialon may be walvad by HUD or pood cause,

14, (NTEREST OF MEMBER OF OR DELEGAES TO COHNGREES,

No mermber of ar delagata ta o Gongrass sFthe United Siates of Amestua or rosldant cummissionar shall b adrolited te any shave orpar
of 1l Conirest of fo-any hanelila whith wisy arise fom i

10, THANEFER OF THE CONTRAGT.

The Owiar has not mads and wiil not rmaks any lapsier In any lorm ol ihis aontfacl withoot the priat wiillen eonsent of ERH.A, Achangs
I ownorship of the Qwnat, wioh 18 & staok ranstor or ansier of e interas! al & Timilat peAnarahip, s not subject (o Ihe plovisiang of it
saotian. Tranglet of {ho gontract It the transteres agrasn in willing [ & form anoepiabls (o FRM.A} lo comply with ull #ho ferms end
condlitons of Wkis oontracl. Tha tranniaran sholl give F.AH.A. & copy o1 \he sxesuled agresmont.

17. GONDITIONS FOR ROUSING ASSISTANGE PAVMENTS,

*The sight of the Ownet 10 reajva housing sonleiance payments under ikt contzagl shall be subjeot lo complianos wilk alf \he provisiong ol
thig Gonlrack

18, ENTIRE AQREEMENT} INTEHPRETATION

(Al This Goniraot coriping the anliva agraament belwedn Ihe Ownar at EAH.A. No changas In e Conlraol shall
be mads exaopt in willing signed by both the Owner and FRHA.

@) Tha contras) ehati be Interpratad and Imph tad in accand with HUD eaquiremyonis.
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40, WANRANTY OF LEGAL GARACITY AN DHOTON OF GHIT.

{&).  The Qwnor warranifa (1) that the Lt 2 In dacent, sale and saniary condition in Sutl comptiance Wil Houalng
Guality Standards, and {2} (hat Lhe Oiter has {hé legal iight 1o lenas the dwelling upll aovered by this chntracl
duilng v ponlaot wms. .

{5)
Tha pariy, 1f any, sxaculing i Contracl on behaif of the Cnar hereby waiants that autharixatian hue basn
_ glven by The Qwnet 1o exaculo It on behall of the Qwnen

20, FUNDING AVAILABILITY .
A4 housing aeslglonce paymenc are subjest fo avalinhiitly and the relenge of fundg by GG, ERHA,

PALL RIVER HOYSING Amﬂ?i‘j"l?q' .o ", g
dFay [
Wit ADM syt
T Higratum ] mate Aigned
CQ 7 ; -

_—MH_QDLE&QL————A

Qilciat Thia
OWNER

& et L

4 - /AA)/

By:
Dale Bigaed
&t “
’.:)aﬁ-j-q o O teEt G
Print or ypa nsme of slgnatory
Sz} Bagorily of Tox LB, Numbay -5 )

WARNING: 18 U.S.G. 1001 provides, mmang olhat things, Yhal whaevel knowlingly and wlilingly makes or uses o dosumont of willing
eentaining any fakss, ((ciflious, ar 1eaudnlant slatament or aniny, ta any matar wiihin the jurizdiclton of any departmant or agency of ths
Unigad Statoa, shall ba finad not mand than $10,000 of Impyisonad 1oy not mate han five yaare, of both.

Maillng Addrass for chocks:
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- — Tapknt Numbar _&LCOZ_%
P

SHELTER PLUS CARE
HOUSING ASSISTANGE PAYMENTS CONTRACT

nde Paymenis conir
»

L ("Conirast;) is enter In to oy the and betwaon Fall River Hauslng Ay ?El‘ﬁi.h' and

. O AT, YO s

This Hou?g isalsla

{"Ownarh L

wepase of s contract It 1o aselst the Famlly identiflat in aection 1{A} to lease a decenl, sate, snd sanllary dwalling
:::I‘: Eorﬁ lh: Owner. F.RHA. Wil make houslng Besistance payments 1o Ihe Cwner on behaif of the Eamlly I zecordaren witl this:
Contract, FAH.A, has exesulad & Contract {itve contracl) with the Communily Bevalopment Corporalion {C.0.0). Undar tho ]
contract, ©.D.C. hag syreed la provide tinanslal asaistance 16 RRH.A, 1o make howslng assistance paymants on bahalf of efigible Famlfias.

1, CONTRAGT UNIT, FAMILY AND LEASE,
{7, Thls Conksat appllas on!yfu»lhﬂ'l’arnuy and the dwal_!lng unil {'Gnnwaf stgijatad In this sasifon,
. ” - 2 29

conlrant upit: L] .
Addtasa of Contrast uriL Inchiding aparimant huftor, [t any; City; Slale and ZIp Cors)

Famlly:

fama or fmmes of Fainly copfosartative(s;

{8}.  The Ownos hali (asza Ihe Contract urll to the Famlly. The Leaso 10 b exeottad by e Famby and the Owner
(ot the Conkaal unil has beon approved by FRH.A., end shall be execulat] [o tha form approved. The Lease
shall goniein sl provisions reguired by ©.9.G. and shali nal oniatn any provislons prohiblled by C.0.C.

2. TERM OF CONYRACT / / R
The {stm of this Gealract shalt hegln on f Q (3 }4 , {Ingort the first day of the term of the Lease.)

‘The term of thls contraat shail end on tha tast day of lhé"l;/m of the Lpase! The conlrac shall end in any avenl upon
torminntion of tha cohtracl .

2. RENT; HOUSING ASSISTANGE PAYMENT, '

(A). The otal montaly rent payable 1o the Cwner duslng the Lenm of Ihls conlact 1s caligd the "Qontracl rent.”
the Condraci cent shall be S_QQDEL pay month,

{8,  The porllen of tha contract rent payable by 1he Family ("lenant rent”) wii bo an amount datarmined by FR.H.A
In necordanca with HUD ragufations and raguiroments. ‘This amoui! Is e maximum anount the Ownar axn |
raquira ihe family Yo pay for renf of ihe Contracl unll, Incitding oll services, maintononge and utliiles o by
providad by thea Ownerin agcordanan with the Leass, The amount of ihe 1enant rent 1 subjec to changa durng
The torm at the. Conlract, Any chzhges In the amount of e 1enant rent witl be stfactiva on the date slaled In a
nolilivaticn by F-R.H.A. T0 Itia family and the Ciwnar, inlisily and unll guoh change lhe Family shail pay

5 o par moath 1o Ihe Owner 28 he tenam renl.

). Each montk EAH.A, shall make & hovalng agglslafoa paymen! io the Owitor o behall of the Family in
aceatdanae wilit ihls Gonlracl. The matlhly bousing aeslstance payment [s aqual to Wha dilference belwasn e
. coniraal 1opt and {ha lenand rant. Tha amounl of (e houslng asslstance payment shafl ke delermined by
FAH.A. Any change In'iha amounl of the housing aaslstanse paymerd aheil be afieotlve as of the dale statnd [n
a npollticalon by F.A.H.A, to the Family and thn Owner, inllfally and untl) sueh chrngs 1he amount ol houelng

aosislance paymant shall ba $:M_Per month, Welther F.A.HA, nor C,0.5. sgsumes any
obitgation for the fanant sant, or for payment ol any clam by the Owner agafnst the Famlly. Tha nbligailon of
ER.H.A. 18 imAed Lo making housiag {5t paymenio op belall of 1he Famby In acaordance wilh this
Contrach

). The houslng assislanca payments o the Ownar Wi continues durlng the larm of thia Canlsact unth the Lanant renl
suals Whe fotal Contracd vent, Hoeweves, Ihe ferminalten of 8 Family's housing sselslance paymemta ghall not
allget 1o Eamlly's athar rights undst the Laage, ner shatl sueh lerminatlon praciude tha resumplion of paymsnia
aw a resull of changes in fncame or Jent er athar ralavant elreurnstances dusing e torm of the conlract,
Howevar, I ore year has passed aince the datn of the laat housing assislance paymeni on behall of tha Family.
s Cantragl shall terminate, )

&) F.&.H.A, may lermlnale housing dsolstanoe payments Under this Goniract, bagausa of acilen or fnastion by ihe
Famlly, In the fallowlng cases: (1) If the Famslly has commitied any fraud In colneation whh any tederal housing
pasistancts program, {2) ¥ the Family has viclated any of 1he Famlly's programmatio obligallons, of (3} If the
Famlly hag breached an agrasment with FRHA, F.RH.A. shalt nollly the Owasr In willnp of iln deglslon to
lerminata hausing assislance paymenls in such case, and That hotalng asalstaace payments pisuanl to the
contract shall terminale al tha end of the calendar monlh which loltaws the calendas emonib in witlch RILHA,
gives suoh nolloa 1o the owner. (For provisians on larmination of houslng aeslstance paymenis, and other
ramadles, because ¢f Qwnor's braaoh of the Gonlragl, sse noollon $2.)

A, MAIRTEHANCE, OPERATION AND INSPECTION.

- (A The Qwner agreds to malmaln and oparate hy conitaot unit and related [acilitios 1o provide gacant, sate pnd
sanflary houslng ln sacardance wiih Houslng Quallly Standards as aslabllshad by HUE (24 CFA 192.106},
Jneluding e pravision of alf the servioos, mutatonancs and utlliiles pa agred Lo In the Laase, W ERH.A
detarmines thal the Owaer Is not moating this obilgaiion, F.A.H.A. shall have tha right. even i the Family
continues in oocupancy, lo lerminata or taduca houalng asslstance poymenls ¢ the Owiner, and to Jgiminate the
Contract,

{8). F.R.H.A, shell have the .:rghl ta Inapect the Coniract unlt and relaled facillltos at lsasl annually and at such othet
limes as may ba necassary, In the dotermination of E.R.H.A., Lo gosure thal thoe unitis tn decant, salte and
aanllasy condlilen, npd {hal the Cwner |g previding oli Be asrvica, matnlannnes snd piifites agrgad lo undar the
- . Loase,

(©} M FRHA, detetmines 1hat e Gontragt unki ig nol In decent, Bxfa, and ganliary condliton because of an Ineiense

In Family glzo, ar & change in Famlly camposltion, or that tha Family s residing i 8 urll lacgar than approprinte
beoauss of o raduolion In family slze or change In Famlly compositan, FR.H.A mey lsrminsie ths Cantsaal
upon noflge by FAHA 10 the Ownen

D) Malntanence end replucemsnt {Including rectecoration} shall be in accacdanae with fha slandatd practlaa lor \he
bullding concarned A5 'sslabllshed by thes Owner,
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&, MONTHLY PAYHENT TO OWHES,

(A), The Qunor ghall ya pald under this Gealeao) on or about the first B, st tha monih for which paymait {6 duo.
Tha Cwnar agrees lhal 1he endutaemant on the clieok:

{1} chall ba canclusive evidonue Lhet tha Qunor has recelvad e Julf amount of 1he housing assistence
ayent Tor the menth, and
12) ‘shastf be a oanliisation by tho ownor Thaty
- ’ . (. \ke Dontract unit 15 i daoent. sale, an sanfery condlilen and Ine Dwaer Is providing att the

sovicos, malmenanae and ulilites ag agraed to in he Leess.

{n. {he Cantract unlt Is feasod to tha Famlly nare In seclion 1{A}, 6nd the Laose lsin acoordance
with seotion 1{B),

(i) {he Conlrad renl dost nél maertaly excead rens oharges by e Owaner for alhar compatable
unassigted uills,

{v). axcapt for ths housing assistance payment and the yanan} ront as priced under Ihis Canliaet,
the owner has not racelvod and wit nof recelve any paymenls o ather consldaration {lrom the
Family. F.AH.A, HUD, o7 any athor publle or private soures) es renl for the contract unit,

) the Famlly and F.R.H.A, do not own, or Have any Intaren! In ths Contras! unlt (oxeapl In the
casg of housing esslslansa on nahalf of tho Gwnar of 8 menufactured home te asstat In
toaslnp a manutactired home spage). If the Owner is a aoopesalive, (he Family may ba a

ber of tha cooperative, end .

(i} 1k membiare of ihe Family occupy the gorwact ynil, end tha unif 13 used solaly tor tesitonce
by the Famly, @ ¢ ae e Fatfly'y prncipal place of regidence.

B).  EERHA detarminng fhal the Qwnar {s riot enlilled 1o tho payment 01 any part ol Il, FRH.A., addilon to
alhar romedles, moy Jdoduct the amotnt of fhe qvarraymant from any amounis due to 1he Ownar, neluding
amounls dus under Bny altiar houalng asslstance paymonts collragh

6. SECURITY DEROSITS / LAST MONTH'S RENT

(A).  Tha Gwnat will somply wih The stale stalules and 18 ragading \ty deposlis from & lonent and
shali|nm collant & securily depaslt which is mare than Ihe moxkimurn amoual pormitiad under the slatules and
fayalions. .

8. The Owaer whl somply with atale stales and rogulations regarding lest matii's rent from & tapent apd shall not
collact a last meni'a fent swhich s more than ihe tonant rent as sel farth 1n Paragraph 2B.

7. PAYMENT FOR VAGATED UNIT.
Houglng asslalances paymonts shatl ba mada by FRH.A, 10 1ho Qwner untas this Santeeel enly fof the pedod during which tho
qontraat unltls leosed and cocupled by 1he Familly Gudlng Ihe lerm of the confract excapl as tollows:

(8. (). )t tho Famlly moves jrom the contact unsl n vigkailon af the Lendse, tha Ownor shall raceive the hausing
ansistunue paymenl dua wrlar e Ganleagt lof o much of ke monih in whlch the Famlly movos from tha unli a4
the pnlt rematns vagant. 1f (ke unik gontinues to remala vacant, e Owimar ehall recalve from FRH.A housing
asslatance payment in the amount of 80 parcont of (he Conlract Jent (or & vagant period not excasding one
additlonal month. oF Iha spiration ol the Loase, which ever comen flist,

(2}~ 1l the Ownar cottects any of the Family's poriten of t rent {or the addillonal monlh, ike FAHA paymant
shail be raduced to rn amount which, when added to ha family's payment; daes not exesed B0 pereent of tho
Gapltaat tenl, Tha Qwner shall retmburse the ERHA, ToF any excess.

(). 1 he Cwner evicls Ihe famlly, e Owner chall not he anililad Lo any payment under thls secilon uniess the
F.0.H.A, delarmines that the Owner comiplled with al! o requiroments of lhe contract (including saction B [a the
1enwinalton of tenaney} and olt applicable Snle srd lncal fals.

{8),  The Dwner ghall be antliied lo &Ry payment of 1he vacated upil onfess Lhe Owner (1) tmmadinioly upon learning
of the vacancy has naotlflad tho F.A.H.A. ol tha vacanoy, (24 has taken pad continues to lake all [easible acllons
{o (I the vacasioy ngiuding but nat limited to, contacting applicants on 1ha Dwner's walting liat, if any: raquesting
\hs E.R.H.A, ansd other appopriate sourcds Lo voler ellgible apphcanis; and advertlsing the avattablilty on the
un¥, tnd {3) has not rajeciad any eliiglbla applioanl axgept for gronde acnepiable to tha FAHLA,

(€},  The Ownsi shat nol bo entitled o any payment for the vacated unlt 1o the oxteal that the Qwnar ts anlilad to
payment from olhat saICas. i

8. TERMINATION OF TENANGY.
(A} The OWner shall not lanminale the fenancy of the Family excep for;

[ Sarlous or repealad vistation of the lerms and conditlens of tha Leass!

{2} Vinlailon of Federal, Stalg of foeal Jaw which lmposes obllgalions on {he Family I gonneclion vith the
ocpupancy and use of tho dwelllng wrlt and surrounding pramlsas; o

3} Other good qause,

@), The Ouner mey evict {ho Fatully torm the apatract unkt caty by Instliuting & cour| sation, The Dwner must noliy
ERHA I willeg of (e oommorgemont of procadures for 1erminailon of lanancy, At the same {ime that ke
Owner pives hotlea lo the Famlly under State of tacal law. The nolies 10 F.R.H.A, may be glvan by lurnishing Be

FR.H.A. a copy ol the notica la The Family

B, NONDIGCRIMINATION N HOUSING.

(A The Owner shall nol, In \he provielon of service, Of in any Gihér manneq, discrasinale agalnst any poreen o the
grounds of aga, 1aes, ealor, cread, rellgion, 80X, handlcep, nallenad ogln, arlal siatus, mititary status, wexual
prataronce, soMree of inooma, ohilsan, anaealty, of participation tn ihis prograin.

) The Ownet shall comply with alf requirements Imposed by Jitle VL of the GivY Rlaits Act of 1968, and sny
ralalod rules and ragliations.

{¢).  Tha Dwner shatl comply with sfi iqguitaments impoasd by Tiiis V) of the Ol Righta Act ol 1944, 42 U.8G,
2000d &l sug.; the HUD requiations {saued tHorauntar, 24 GFR, Sublife A, Pant 1, Ihe HUD foguitementa
plirsuant 1& thess 1equlations; and Eaaauliva Cider 110B3, 10 tha end thial, tn aocordance with thal Ack, the

regulallons and regulramanis of BUD and Exacutlve Crdar 11063, Ao persan In the bnllad States shali, on the
grounds of ratie, cator, ersad, tallglon of nallenal orlgin, be axoluded from parliclpiticn Ini. or ba denied the
penoliia of inla Progacm, o ba niheavise aublootsd lo dleorminatton. This provistan |s inclugdad, pursuant 1o tha
rogulaiions of HUID, 24 GFR, Subllle A, Pail 1, lssitad undar Titte Vi of the Chit Alghts Act ol 1964, and the HUD
ragulramonis pursran! io e raguiotions, The obligations of tha Ckinar 1o coinply with these requirements
insures to the benali o the Uniled States of Americd, HUR, G.D,C. and FRH.A,, any oF which shall be eniiliad
(o invoka =0y ramadies availsbla hy lav to rodraas apy breach or te compel complionce by the Cwner.
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(o).  Inacgordanca W any fules and rogutatlons lssudd By HUD under ~ection B34 ot the Rehahilitallon Act of 1873,
. {ho Cwner shall  disottminsta ngulnst any pareon on the basls  sndleap.

(g).  Tha Qunar shall garnply with any rulss and ragilations tosued by HUD undar the Agfa Dlscrimination Adt of 1975,

10, GOOPERATIONIN EQUAL DPPORTUNITY COMPLIANGE REVIEWS,
Fhe Ownay shell apopersia wilht F:R.H.A,, HUD and 55,8, In conduating somplianes reviaws nad complinat [nvosligalians pursuani Lo all

appicanta olvil rights slatules, Executlve Order, and all ralated ulas and reguiations.

. F‘.!li.Htk.. .0.0. AND HUR ACCESS TQ PREMISES AND OWHER'S RECORRPS,
(A, 'The Qwnat ghall provide any inlormattan petiinent lo thie Gentract which F.RHA. C.0.0. or HUD may
roasonably raquiie,

(58 Tha Dwaar shall parmit ERH.A. or HUD ar any of el authordzed ropresantativas {a have scoeat to the
premisos and tor tha purpose of audil and axamlnatian, to hava nccesy 10 any books. dooumanis, papers, and
racords of the Dyner lo tha axlonl neongsary (o daterming compllancd wiih this goniragt anly. [neluding the

vaiificition of Informatien parlnant o the housling ageiclance paymonts.

12, AIGHTS OF FRMhA {F DWNEH BREAGHES THE CONTRACT.
(AL Anyolthe tollowlng shall consiltule a brasch of Gonlsot;

{1 |f the Qwasr has violated any abligation under inls goniract or under any houalng asslsignse paymenis
caniract undar Seolfon B of the .8, Houalng Aot of 1837i ar

{2)- 1t ihp Owner has demonstratad any Inlentlen to violate sny obligation undar this Conlsact of undar any
fousing assislance paymenls contract undor Sesilon 8 ol the U.5. Houalng Act o} 1937; or

@ {1 lhe Ownor has comsilied any iraud or made any talse statemen to FRAH.A, or HUO I ronnadilon
wilh the Gonlraol, or has committed fraud o medy any falsn statoment I conneciion wiih any ledarat
houskng assietant pogram.

{4)- For projente with morigagos {nsurod by HUD ar loans made by HLID, Il the Qwaer has [olled lo aenply
with Ihe regulailens of tha applicabls morigage INSUFANLE e loan program, wilh tha martgage &r
mortgaga nela, of vith the fegulatoy Aprsament; or I ihe Gwner has llled any lalsa slatemsnt ¢r

misregrosoniafion with HUD In connoction with he worlgage or loan.

@) MFRRHA delermings Ihal breach has oscurrad, F.RH.A, may execlse any of s fights o temedias undar tha
gontract, F.R.H.A. shall nollfy tha Qwner In wiliing ol such delerminalion, {noluding brief stalamont of (s
rensona lor the detarminallon. Tha poilea by ER.H.A. lo the pwWner may require the Owner 1¢ lake gommeciiva

action {n& verifind by F.R.H.A) by the lvan prescrihad In the notles, FAH.A, tghts and ramadiag undar the
sonteaat lnahide recuvery of overpaymanls, tavmination of raduailon of housing Asslatance payments, and
torrination of the conlrach

(©).  Any termination or t& fupilon of housing usaleluncs paymanis of taeminallen of \fta conlracl by FRHA, In
accordance wilh this Gontiack shalk bo aflactive aa provided In a wilkien notica by ER.H.A. 1o the Dwnoi.

(0}, FRHA'S sxeralze of nopsgxarcine of nny remody for Qwnar broach ol this soniraot ahall ol ponsiiule a walvar
of tha right to exetolae that or any other 1iahl of remedy ol any lme.

$3. F.R.H.A, RELATION TO THIRR PARTIES.

135 ER.H.A, does not assump any responsibi&lly'for. or Hublly to, any persen injured as & result ol tha Owners
aclinn or lalure to actin connsction with thevimplemenistion of this Conlract, or as & rasull of any other aotlon or
fallure to sol by livw Qwnat.

B The Owaeris not 1hé sgent of FALHA. ant s Gonlract daes not eraals or alfoct any ralatlanship balwesn
Ef.H.A, and any lender 10 Ihe owaar or any supplier, amployesé, contraalore, ¢f subacpiracion ugnd by the
Gwaae In gonneotion With tmplementatlons of (his Contract,

{€), Nolbing In\nis conirasl anall bo conelived. a8 craaling any fight of e Family or oler nfcd pady {olher {han
HUD) to enforee any arovislon of this Controot, of 1a aaeat any olatm agalnsl HUD, £R,HLA, of lhe Dwner bhder
s gonfract

14, RIGHTS OF RRH.ALIF OWNAR BREACHES THE CONTRALCT,

Mo prasent of formet membar or officec of FRH.A. or 0.0.6. [oxaepl lononk commlaslonars), no employes af

ERH.A, of C.0.G. who farmulales pelicy oF infiyences daclslans wlit tespadt 1o rentak suboldy prograims, snd no putlls ofilcld or member
of & govering body of Stnte of iooal lnglstalor who oxarclss lunsllons of rosponsibllilas with 1spac to ranlal subskdy progams bhell nve
honallis aitsing from e cenirect. This provialen may e wolvad by HUD or good caube.

16, {NTERESBT Of MEMBER OF OFl DELEGAES TO CONGRESS.
o mambee of of delegula 10 tha Gongrass al the Ualted States of Amarloa of resitten! carmmiaalonas shatt he admilled lo any sharg af pari
ol thls Contract oF o Ay hentlita which may atlss fram i,

16, TRANSFER OF THE GONTRACT.

Tha Gwaer has not made and will nol maks any uansier In any form of 1his coniract withaat the prior willlen conaent of FA.H.A, Achonga
In ownenrship of Ihe Ownar, puct BS & plaok fransier of transfer af the Interest ola {imitad _paatnership, Is not aubject ip ihe provislons of thia
seatlop, Trans(er of 1ho contract i the iransieree agraas In welling (in & lerm aogeplabls 1o FRM.A} to comply with all lhe Lormé and
conditicns ¢l ihla contract. The tranaleras shall give F.0.H.A. & capy ol iho exesuled ageesmant.

17, CONDITIONE FOR HQUSING ASSISTANCE PAYMENTS,
The right of the Qwnec la rocalva hausion noelsianea pEymenis undeg 1he contract shall be subjacl 1o compllanos with el the pravisione of
ihla Conlract. .

18, ENTIRE AGAEEMENT] INTERPRETATION

{A}.  Thie Conlreal contains he antire agreement batwasn the Owner and EfLH.A. No shanges in tls Conlract ghall
pe made exasplin willing s\gnad by both the Owner and FRH.A

) The corract shall be Interpeatad and Implamented in acuordnncs with HUD requlremodts.
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40, WARRANTY OF LEGAL GARACITY AN DNBITON OF UNIT.

(&} The Ownar warranta (1) that \he onli la In dacant, sale and sanflary conditlen 1n full comptanca wWilh ‘Housing
Quallly Slandards, and (2) (hat the Owner has (ke lega! elght to [eaas the dwelling unil covered by this coniract

durlng the coriracl terma.
8

- glven by the Dwnar to oaxacide It on hehalt of ihe Ownen

'The parly, 1l any, axaculing Wis Coniract on bahatf of tho Owner hereby warranls thal authosizallen zas been

20, EUNDING AVAILABIITY ' .
Al housing aselstance paymunis are sublent to avaiinbllily and the telease ol {unds by G.D.C. to ER.HA.

o

FALL RIVER HOUSING AUTH

T N T P 1
‘ '.*;-"nh{ e, ,d.._,.-.'-.‘in,.-'m«g.',-n_,..ﬁ.‘}‘

B8y : :
Slgnatura Rate Algnod
_@-L_‘Z/)Lma@r“’f'-—
Qtiiclal Titte
OWNER
oy: //A{] % ¥

Date Signed

(.JOH-L.L Co & 'ri-‘tfrz

Print of Wyps nama b1 slgnatory

soctal Securfiy or Tax 1.D. Numbar /l(LH ‘3')({ ,7 979"

WARNING: 18 1L.5.G, 1001 providas, among othar fhings, that whoover knowingly and willingly makes or used a dosumant or wiiling
sonlaining any false, lictious, or frautulant glatement ot anley, In ary malier wilhin the Junisdiction ol aoy dbpanimen] of ageacy of the
Unilad Stalea, shall be finad nol mere than $10,000 or Imprisoned for nol mare than Jiva yasrs, of both.

Malling Address tot ehacks:
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| 2
THE COMMONWEALTH OF MASSACHUSETTS )
OFFICE OF THE ATTORNEY GENERAL

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108
Maura HeaLEY (617) 7272200
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’), afleging a violation of the Open
Meeting Law, G.L. ¢, 30A, §§ 18-25. The Subcommittee is required to notify our office of the
complaint and any remedial action taken to address the complaint. G.L. ¢. 304, § 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 tipe 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.1. 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
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 19,201 6.

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

Sincreiy,

Boani T. Jeranyama
Paralepal
Division of Open Government

ce: Joseph 1. Macy, Esq., Fall River Corporation Counsel
Fall River City Council Ordinance Subcommittee




JASIEL F. CORREIA 11:

City of Fall River
Office of the Corporation Counsel

TR
VS LE. JOSEPH L. MACY

Mayor , Corpotation Counsel
Bl HRR 10 P 253
GARY P, HOWAYECK
NIYRLERR Assistant Corporation Counsel
FALL RIVER, MA

Marchi0, 2016
Mr, C.I. Ferry
300 Buffinton Street
Fall River, MA 02721

~ RE: Amended Complaint - Meeting of Feb 16, 2016
Dear Mr. Ferry:

You have complained that the Ordinance Commitfee Meeting of February 16, 2016 violated tho Open
Meeting Law in sevetal respects. You claim that the duly posted Ordinance Committee meeting was an
“undeclared City Council Meeting”, In addition you claim that membets of the council, who were not
membets of the Ordivance Committee, “deliberated” in violation of the Open Meeting faw.

This office has reviewed your amended complaint, the notice of the meoting, and the video of that
meeting, There is no factual dispuio as to the conduct of the meeting., The Ordinance Committee is
camptised of five membeyrs, four of whoin were present en 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 meeting in accordance with long established practice and procedure, During the meeting
other councilors arrived and sat in theic regular seats, At one time eight of the nine elected City
Councilors were present in the Council Chambers, The four sub-commitiee members present discussed
the issues and asked questions of the administrative staff vltimately refetring the maiter to the “Full
Council”. Other than the referral no votes were taken nox were any recommendations made, During the
meeting those councilots 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 confemporaneous video shows little; if any, inferaction between the
comtniftes members and the non-committee councilors. Moreover, the non-committee members did not
even vole to refer the matter fo the full council

-

Under these circutmstances it does not appear that the Open Meeting Law was violated, The valid
posting, since it of necessity included a quorum of the City Couneil, was both ipso facto and de jure
posting of a City Council meeting. Moreover, it could, and should, be considered as a concurrent meeting
of the commiites and the council, Even if these consideration are put aside thers was no “deliberation”
including the non-members of the committes and any “deliberation” by members of the committes 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 o foster, and require, free, open discussion of governmental matfers 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




approptiately conduct the public’s business. To adopt such an interpretation would have the opposite
effect of the law’s infent and severely circumscribe the opetation 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

mesting was televised in its entirety. The discussion was appropriately bi-furcated so that there was no
“deliberation” involving hon-committee members. In short, the letter and the
Law was observed and there was no violation.

sptrit of the Open Meeting

CC: Attorney General
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OPEN MEETING LAW COMPLAINT FORM
~ Office of the Attorney General
One Ashburton Place A EIYED
Boston, MA 02108 oot b B

" please note that all fields are required unless otherwleibota® 18 A G tb

Your Contact information:

First Name: C} ‘ Last Name: Ferry

Address: 300 Buffinton Street

City: Fall River State: MA Zip Code: 02721

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

Email  dferry@scstonline.com

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

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

{For statistical purposes only)

[7] ndivickuai : Organization ] Media

Public Body that is the subject of this complaint:

City/Town || County A [ "] Reglonal/District [ ]state

Name of Pubilic Body (‘mcludir‘ng city/

town, county or region, If applicable): Fall River City Council - Ordinance Sub-Comnittee

Speciﬁc‘person(s), if any, you allege Cit;/ Council President Shawn Cadime, Cliff Ponte, Joseph Camara, Pam
committed the Qio%ation: . Laliberte’Lebeay, Stephen Long, Linda Pereira '

Date of alieged violation:  Feb 16, 2016

.@ﬁ‘"? R BALL FIYER
N CITY COUNCIL
FEB 23 2816




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,

Nate; 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 quarum 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 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 violator of the open meeting law (MGL 30A) and
any and all governing Massachusetts General Laws.

What action do you want the public bedy to take in resbonse 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 cireumstances, your complaint, and any documents submitted with your complaint, will be considered a

public record and avallable 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 publicinterest. 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. 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, t 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 .- 1yE [y

. CITY COUNCIL
i R0 R [2: 09
Vi :":i'(\_.__w.,_,,_
: _ Fut L HIVER. MA
COLLEEN A. TAYLOR . : o Inés 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, 1o 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 1222/16)

It is respectfully réquested that you attend this meeting.

Very truly yours,

Colieen A, Taylor
Clerk of Committess

Committee Members:
C. Ponte, Chr.

J. Camara

P. Lallberte-Lebeau
S. Long

|.. Pereira

) ADA Coordinator:
Gary P, quayeck, Esq. 508-324-2850 -

ONE GOVERNMENT CENTER « FALL RIVER, IMA 02722
TEL (508) 324-2233 » EMATL: CTAYLOR@FALLRIVERMA.ORG




ptirposes 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 fo determine
whether continued noh—di;clbsure is warranted, and such determination must be
included 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 disciosuré. [f the body has not
performead a review to determine whether they are subject to disclosure, it must do 50
. prior to its next meeting ot within 30 days, whichever is sooner.

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

. The Attorney General’s Division of Open Government is responsible for enforcing
the Open Meeting Law. The Attorney General has 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 Dpen Meeting Law. The
Division of Open Government will also respond to information requests from public
bodies and the public. : |

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

What is the Oben Mesting Law comunlaint procedure?

Step 1. F"tiing a Comnplaint with the Public Body

individuals who allege a violation of the Open Meeting Law must first file a
complaint with the public body alleged to have violated the OML. The complaint roust
be filed within 30 days of the date of the violation, or tha date the complainant could
reasonably have known of the violation. The complaint must be filed on a Complaing
Form available an the AGO webslte. When filing a complaint with a locat public body,
the complainant must also file a copy of the coraplaint with the municipal clark.

Step 2. The Public Bedy’s Response

Upon recelpt; the chair of the public body should distribute copies of the complaint
10 the members of the public body for their review. The public body has 14 husiness
days from the date of receipt to review the complalnant’s allegations; take remedial
_action if appropriate; notify the complainant of the remedial action; and forward a eopy
of the complaint and description of the remedial action taken to the AGO. The public -
hody may request additional information from the complainant.- The public hody may

Open Meeting Law Guide , Page 14 Version 8.1.13



Open Meeting Law Guide

. also request an extension of time to respond to the complaint. A request for an
axtension should be made within 14 business days of receipt of the complaint by the
public body. .The request for an axtenston should be made in writing to the Division of *
Open Government, and should state the reason for the requested extension, )

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

A complaint is ripe for review by the AGO 30 days after the complaint Is filed with
the public body. This 30-day period is intended fo provide a reasonable opporturiity for
the complainant and the public body to resolve the initial complaint. It }s important to
note that complaints are not automatically treated as 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
compiainani 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
bady. The AGO may request additional information from both the complainant anif the
public body., The AGO will seek to resolve complaints in a reasonable period of time,
generally within 90 days of the complaint becoming ripe for review by our office, The
AGO may dedline to investigate a complaint where more than 90 days have passed since
the date of the alleged violation. ’

When 15 a violatien of the law considered “intentional”?

The Attorney General may, upon finding a violation of the Open Meeting Law,
impose a civil penalty upon a public hody of not more than $1,000 for each intentional '
violation. G.L. c. 30A, § 23(c)(4)..An “intentional violation” Is an act or otission by a
public hody or public body member In knowing violation of the Open Meeting Law, G.L
¢ 30A, § 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 deliherate
ignorance of the faw's requirements; or 3] was previously Informed by a court dacision
or advised by the Attorney General that the conduct at issue violated the Open Meeting
{aw. 940 CMR 29.02. If'a public.hady or public body member made a good faith
attempt at corapliance with the law, but was reasonably mistaken about its
requirements or, after full disclosure, acted in good faith compfiance 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. -

WiH the Attorney General's Office provide training on the Open Meeting Law?

The Open Meeting Law directs the AGO to create eduicational materials and provide

training to public bodies to foster awareness of and compliance with the Opan Meeting
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Law. The AGO has established an Open Meeting Law wehsite, .
www.mass.gov/ago/ooenmeeting, 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 AGO will

_provide regional trainings for members of public bodies, in ‘addition to offering a free
online training video, C

Contacting the Attorney General

If you have any questions about the Open Meetlng 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/ago/openmeeting
OpenMeeting@state.ma,us
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THE COMMONWEALTH OF MASSACHUSETTS ™
OFFICE OF THE ATTORNEY GENERAL

ONE ASHBURTON PLACE
BOSTON, MASSACHUSETTS 02108
Maura HEALEY . (617) 727-2200
ArToRNEY GENERAL ' (617) 127-4765 TTY
Www.mass.gov/ago
March 24, 2016

CJ Ferry

300 Buffinton Street

Fall River, MA 02721
Dear Mz, 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. ¢. 30A, §§ 18-
25. The City Council is requited 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 thé 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. 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 Cily
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 Opeh Meeting Law
complaint process. :

Sincerely,

Bongani T. Jeranyama

Paralegal -

Division of Open Government:

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




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 Rlver State; MA Zip Code: 02721

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

Email:  ¢j.ferry@scstonline.com

]

Organization or Media Affiliation (ifany):  Spindle City Straight Talk / Southcoast 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 [ 1Reglonal/District [ ]state

Name of Public Body {including city/
town, county or region, if applicable): Fall River Clty Council - Ordinance Sub-Committee

Specific person(s), if any, you aliege  City Council President Shawn Cadime, Cliff Ponte, Pam Laliberte-Lebeau,
committed the viclation: - Stephen Long, Linda Pereira, Richard Cabeceiras, Ray Mitchell, Steve Camara

Date of alleged violation:  Feb 16, 2016
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" Description of alleged violation:

Describe the alleged violation that this complaint is about, If you helieve 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 reqularly 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 fuli 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
issite while reviewing the issue present to the sub-committee :

** Amendment to 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.

Whetreas, 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 flald 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 most circumstances, yaur complaint, and any documents submitted with your complaint, will be considered a

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

It. 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 tegal rights or responsibilities you should contact a private attorney.

I1l, Submit Your Complaint 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
true and correct to the best of my knowledge, Amend Date: Feb ruary 2 2, 2016

Date: February 16, 2016

Signed:
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OPEN MEETING LAW COMPLAINT FORM
Office of the Attorney General

One Ashburton Place o e R
Boston, MA 02108
Mheagas A s
Please note that all flelds are required unless otherwise noted. Hhes e AR

Your Contact Information: o

First Name; Patrick Last Name: Higgins

Address: P OBox 24

City: Swansea State: MA  Zip Code: 02777

Phone Number: +1{774) 204-6097 Ext.

Emalk  patrick@patrickhiggins.co

Organization or Media Affillation (if any):.  Patrick Higgins and Associates

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

{For statistlcal purposes only}

[ Individual Organization [] Media

Public Body that is the subject of this complaint:

City/Town [ }County [ |Reglonal/District [ State

Name of Public Body (including city/
town, county or reglon, if applicable): Fall River City Council

Specific person(s), If any, you allege
committed the violatlon; President Shawn Cadime

Date of alleged violation:  Feb 9, 2016
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Description of alleged violation:

Describa the alleged violation that this complaint is about, If you believe the alleged viofatlon was Intentional, please say so and indude
the reasans supporting your belief.

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

President Cadime did not require those in atiendance who intended to record any portion of the
meeting, by audio and/or video, to hotify the Chairman at the beginning of the meeting as
required by M. G, L. Chapter 304, 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 bady to take in response to your complaint?

Note: This text field has a maximurm 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 recard 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,

I Consulting With a Private Attorney.

The AGO cannot give you lagal advice and is not able to be your private attorney, but represents the public interest, If you have any
questlons concerning your individual legal rights or responstbilities you should contact a private attorney.

Hi. Submit Your Complaint to the Public Body,
The complaint must be fled first with the public body. If you have any questlons, please comtact the Division of Open Government by
calling {617} 963-2540 or by emall to openmeeting@state.ma.us,

By signing below, | acknowledge that | have read and understood the provisions above and certify that the il_\furmjlon | have provided Is

/2
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OPEN MEETING LAW COMPLAINT FORM
Office of the Attorney General
One Ashburton Place
Boston, MA 02108

Please note that all fleids 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 Affillation (if any): Patrick Higgins and Associates

Are you filing the complalnt [t your capacity as an individual, representative of an organization, or media?

{Far statstical purposes onfy)

D Individual Organization D 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 Rlver Clty Councii

Speclfic person(s), if any, you allege
comimitted the violatlon: President Shawn Cadime

Date of afleged violatlon: Feb 23,2016
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Description of alleged violation;

Describe the alleged viokatlon that this complaint is about, if you believe the alleged violatlon was intentional, please say so and Include
the reasons supporting your belief.

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

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, malntaln 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 chaeraclers.

Learn and comply with the Open Meeting Law.

Review, sign, and submit your complaint

§, Digclosure of Your Complaint.

Public Record. Under most clircumstances, your complaint, and any documents submitted with your complaint, will be considered a
public record and avatlable to any member of the public upon request. Inrespanse to such a reguest, the AGO generally will not disclose
your contact Information.

11, Consulting With a Private Attorney.
The AGC cannot give you |egal advice and is not able to be your private attorney, but represents the public interest. If you have any
questlons concerning your individual fegal rights or respensibllities you should contact a private attorney.

11}, Submit Your Complaing to the Public Body.
The complaint must be Aled first with the public body. If you have any questions, please contact the Division of Open Governmant by
calling {617) 963-2540 or by emall to openmeeting@state.ma.us.

By signing below, | acknowfedge that | have read and understood the provisions aﬁove 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,

I
! N
o I«
+
S

Your Contact Information;

First Name: Patrick Last Name: Hlggins

Address; PO Box 24

City: Swansea State: MA Zlp Code: 02777

Phone Number: +1 (774) 294-6097 Ext,

Email:  patrick@patrickhiggins.co

Organization or Media Afflilation (if any);  Patrick Higgins and Assoclates

Are you fliing the complaint In your capaclty 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 [ ]Reglonal/District [ ] State

Name of Public Body {including clty/
town, county or reglon, if applicable}: fall River City Council

Speciflc person(s), If any, you allege
comsmitted the violation: President Shawn Cadime

Date of alleged violatlon:  Mar 8, 2016
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Description of alleged violation:
Describe the alleged violation that this complaint {s about. If you believe the alleged violation was intentional, please say so and Include
the reasons supporting your belief,

Note: This text fleld has a3 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 Chalrman at the beginning of the meeting as
required by M. G. L. Chapter 304, section 20{f).

The City Council also does not créate, maintaln 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 complalnt?

Nate: This text fleld has a maximum of 500 chatacters.

Learn and comply with the Open Meeting Law.

Review, sign, and submit your complaint

1. Disclasure of Your Complaint,

Public Racard, Under most circumstances, your complaint, and any documents submitted with your complaint, will be consldered a
public record and avallable to any membar of the public upon request, In response to such a request, the AGOD generally will not diselase

your contact information.

l. Consulting With a Private Attorney.
The AGO cannot glve 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 rlghts or responsibilities you should contact # private attarney.

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

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

By signing below, | acknowledge that | have read and understood the provisions aboeve and certify that the Information | have pravided is

true and correct to th y knowled A / /
sl L s e 3/ T/
rd yy ~‘ g
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