Recommendation Memo

To: Eric Earls, Department of Public Works
From: Margie White, Finance Department ext. 9641
Date: February 14, 2022

Re: Council Claim

Please investigate the attached claim against the City of Warwick involving your department and return
this recommendation to the Finance office as soon as possible.

Date of Incident. 02/05/2022 Police/tow/auto report: AAA
Claimant Marilyn Bizier

40 Alexander Street
North Providence, Rl 02904

Claim: Hit a pothole on Leon Whipple Road causing damage to tire.
Invoice: Town Fair Tire $149.72
Estimates: Good Year $214.00

Pep Boys $182.99

Department Recommends:
Approval of this claim for $149.72

Denial of this claim (please include comments below):

7y (A i)

Director S‘lg nature Date




TO THE HONORABLE CITY COUNCIL

The undersigned respectfully petitions your body for compensation
for injuries or damages sustained as follows:

Please print information that pertains to your claim.

[IMotor Vehicle Accident )Xﬁ’othole [IProperty Damage [JTax Waiver [ lOther
Claimant Name: /)'] &p IQL L./N Qr2ier

Address: “7[0 AL oA VA e R ST,

City, State, zip: /U0 Th PR OV, £ T 0990y

Telephone #: qu-—- A0 - D11y

Date of incident (M/DIY) Q}/{/—/ g Time: 2.3 0 ADM ! PEM

Description of Incident/Claim: O a/ uJA—V ¥ i ic)ﬁ?@K AL T Q AT
LPoT fore OV Lbeow & LA pple Rel. SN WAY
home  £rom WOl K, Tipe peestune Ligh7 came
o). Ful cy i u/ee NEx 7T~ moa,u,/g;q 7; Re.

WAS [FLa7, AAA C/lf-}%ﬁ‘)é’n 77RL o wm

T1Re (L AS VNARLE To [Se RoptRed: #/:m 7o 8oy freey

Vehicle Year: o-l é{ Make: AUC\ ¢ Model: /}T f"g Odometer reading: | < & &5//
The Pothole was located on & In € bvl’l\ te l-@ e, road.
I notified the Finance | Public Works department on ;l// 7/ ;l ’l (date).

The nature of my property damage is: ’7"‘{ L"{‘ﬂ ‘P"J""‘-’ G l""’l@ i gl ‘}1 W& l{
O'\F +g

Additional information about Tax Waiver (include letter from Tax Collector stating adverse decision)

| request reimbursement in the amount of $ ‘ L{ l, 7

SIGNATURE OF CLAIMANT: /’@ Ny _,@W,,@, DATE 2 ///9'20.501
a4 |
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AFFIDAVIT

(Petitioner Name) MG/L«_,Z-/[/'\« 16“—(,7_}/7 . being duly sworn, deposes and states:

L,jty of Warwick for compensation for losses arising from an

{
1. I have petitioned the City Coacilv_of ywe i
incident which occurred on (date) ) (/Q_& as a result of (please provide brief description);

LZREECAA L ARLE LDANAGE  TO J2,90C  FhIT
TiRve £ RO 'ﬁd‘f'/i ol g_ 4
Said claim was filed with the Finance Department on ,,'2//{ /920 -;7(9\ (date).

2. Check appropriate box or boxes:

\z'l have not sought compensation, nor will | at any time seek compensation from any source (including,
but not limited to, any insurance company) other than the City of Warwick, for any loss arising from
the above-described incident, understanding for pothole claims, the maximum recovery is $300.00
under Rhode Island General Law § 24-5-13 (b).

D I have received compensation from a source or sources other than the City of Warwick,
(including, but not limited to, any insurance company) in connection with this incident. The
amount(s) which | received total $
and the source of the other payment(s) was

D I am seeking, or intend to seek, compensation from a source or sources other than and/or in addition
to the City of Warwick (including, but not limited to, any insurance company), for any loss arising from
the above described incident. The source or sources from which | seek such other
compensation is/are:

3. In the event that the Warwick City Council should deny my claim, | understand that | may pursue a
claim against any other party who may be liable for my loss.

4. lunderstand that | am not entitled to recover more than the amount of my actual loss. If the City of
Warwick pays any amount to me in connection with the above described incident, and if | should receive any
amounts from any source other than the City of Warwick with respect to the above described incident, | will
report such other receipt(s) to the Finance Department of the City of Warwick.

5. | have personal knowledge of the facts aforesaid.

ﬂ?(‘u,cz,g, 41’44,},, /Mee. !Lt//i/ B Z/'Eif’i’.____

Signature of Clai/ant or its I{é)bresentative Printed Name

State of Rhode Island
County of '.f 4

Subscribed and sworn to before me on this / M day of kéﬂ/ﬁ{/’lf/ , 20 %
NOTARY PUBLIC W{bﬁ) (L [l

Margie A. White (Notary Pubitc)

759429 _#2§/5’)L/ My Commission Expires /7//;5:/5_)(’/

Page 20f2 4, commission Expires
11.2012 Y RHODE ISLAND
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