Recommendation Memo

To: Mathew Solitro, Department of Public Works
From: Margie White, Finance Department ext. 9641
Date:  April 16, 2019

Re: Council Ciaim

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 4/04/1 9 Police/tow/auto report: N/A

Claimant. Brendon Bovill
151 Monroe Street
Warwick, Rl 02888

Claim: Hit a pothole on Fair Street causing damage to tire.
Invoice: Firestone Complete $299.64
Estimates: Town Fair $293.00

Tire Rack $306.51
Department Recommends:

Approval of this claim for $299.64

| Denial of this claim (please include comments below):

7 T Yleyfomg

Director Signature /25ate /




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.

Motor Vehicle Accident Pothole Property Damage Tax W,,aiv;ern f';;:‘ * Ofher

Claimant Name: 6\"&0&{\ . Pouill i R
Address: [S! Monme  Street S

City, State, Zip: WagwieH ,K_\': , Ox8%%
Telephone #: 10 ~ 743 36 70

Date of incident (M/DIY) j//?/ / 7 Time: 070(} @I PM

Description of Incident/Claim: :ﬂ_kue(.‘\.kﬂ..\ choron Fc:rrq'{:. fael DO GG
aph ¥or Feafy Teuck Rt qevhole  damace cear
TARE .

Vehicle Year: @ '3 Make: Aual ' Model: A7 Odometer reading: ‘5(0 | QUO
ol

The Pothole was located on /L:{ W Ghteet Ag.—iﬁ/&_’ﬂ ﬂoge,gc\(%(\ %l-“"road.%a"r on ¢t
I notified the Finance | Public Works department on 6,/ [ 0/ /) 7 (date).

The nature of my property damage is: / eat '74"’ € 70/5/' (‘Am.[)(e, /'o

(e |

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

| request reimbursement in the amount of $ _1;19_7}_’"%

SIGNATURE OF CLAIMANT: _M ( //Z%Q - DATE /7/}:/7.
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AFFIDAVIT

(Petitioner Name) gawén ﬁ ogaw'/ / , being duly sworn, deposes and states:

1. I have petitioned the City CounciI‘o e City of Warwick for compensation for losses arising from an
incident which occurred on (date) /1 as a result of (please provide brief description):

ﬁé"Mole_ Ca.«sha Lot aned e nz,pécmn’f"

Said claim was filed with the Finance Department on 7//f (4 (date).

2. Check appropriate box or boxes:

I 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). - )

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 $ i

and the source of the other payment(s) was — ¢> —

| 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: - (D

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. | understand 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. 1 have personal knowledge of the facts aforesaid.

Sigftature of Claimant or its Representative Printed Name

State of Rhegle Island
County of ?:{:Ox/ wdonNC 2

Subscribed and sworn to before me on this

Page2of?2 |

11.2012 ! '
ST e * JESSICA LEMIRE
- NOTARY PUBLIC

STATE OF RHODE ISLAND

**SSION EXPIRES OCT. 07, 2020




STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

DIVISION OF MOTOR VEHICLES

600 NEW LONDON AVENUE
CRANSTON RI 02920-3024

Web Address: WWW.DMV.RL.GOV

BWA3117665

1"I.zm’&“

BRENDON R BOVILL Date: 01/30/2019
151 MONROE ST
WARWICK Rt 02888
Registration Certificate
REG NUMBER: PLATE TYPE: PLATE DESIGN: | VEHICLE TYPE: DRIVERS LICENSE: | REG EXP DATE:
C766 PASSENGER WAVE PASSENGER 3117665 01/31/2021
{ YEAR: MAKE: MODEL: BODY TYPE; MAIJOR COLOR: MINOR COLOR:
2013 AUDI A7 HATCHBACK WHITE WHITE
VEHICLE IDENTIFICATION NUMBER; RENEWAL FEE: GROSS WEIGHT: # OF PASSENGERS: | # OF CYLINDERS:
| WAUYGAFC1DN075401 111,50 4802 LBS 5 6
FUEL TYPE: CARRYING CAPACITY: | LENGTH: CCs: MAX SPEED:
GAS N/A N/A S| N/A . N/A
REGISTERED OWNER: BRENDON R BOVILL SECOND OWNER:
151 MONROE ST
WARWICK Ri 02888

TAX TOWN: WARWICK .
Notice: The law requires that the DMV be notmed wuthm 10 days of any change in name or address Please visit our website to update

your address oniire. e
Plate Cancellation -Excise Tax: Plates must be cancelled with the DMV to ensure the vehicle is removed from the city or town tax rolls,

Please retain your receipt as proof of cancellation.

Every registration plate shall be at all times securely fastened in a horizontal position and be in a condition to be clearly legible. Validation
stickers are only to be placed securely on the lower right corner of the registration plate.

Registration Certificate shall at all times be carried in the vehicle to which it refers or shall be carried by the person driving or in control of
such vehicle.

Proof of valid msurance/fmanc:at security.is required as per Rhode Island General Laws § 31-47 (Motor Vehicle Reparations Act).

It is your responsibility to renew your registration prior to the expiration date. Fa:!ure to do so may result in the assignment of new
plates.

Failure to obtain an Emissions Inspection on or before 06/14/2020 wm resultin thls vehncle bemg suspended.
Not valid without official signature of Administrator.

WALTER R, CRADDOCK
ADMINISTRATOR
DIVISION OF MOTOR VEHICLES




Customer Invoice FIRESTONE COMPLETE AUTO CARE Service Advisor:

258098 . WARWICK POST RD 02 MICHAEL
04/04/2019 ' 1689A POST RD 401.732.3141
WARWICK, RIl. 02888-5900
BOVIL MEBfepdo@ &7 - 2013 AUDI A7 QUATTRO BASE
AERSSNERESEEmR T\ Moo Lic #: C766 Rl Vin #: WAUYGAFC1DND75401
WARWICK, Rl 02888-4464 In:  04/04/19 11:14AM Mileage: 56,910
401244-3577  \D\-1H43-36 10 Out: 04/04/19 6:19PM  Mileage: 56,910
Store # 014931 RETAIL SALE
Rev Hist Unit Extended Job
Description -~ IArticle # ID Qty Price Price  Total
COURTESY CHECK _ 02 o
Ed-18 Battery Inspection Results:Battery was not tested.
COURTESY CHECK 7046930 12NS 1 N/C N/C
GOODYEAR TIRE PACKAGE 02 279.98
111 255 40 255/40R19 86R No Mileage Warranty 7012508 12TN 1 263.99 263.99
DOT# NF5WJF1R4317 .
NEW TIRE WHEEL BALANCE LABOR 7013632 12NS 1 12.99 12.99
SCRAP TIRE RECYCLING FEE 7075078 12TN 1 3.00 3.00
LOW PROFILE TIRE INSTALLATION 7006472 12NS 1 N/C N/C
ORDER NOTES
REPLACE REAR- LEFT - PUT SPARE BACK - RIM IN TRUNK
Technician(s):
12 JEFFERSON
Payment History: Summary:
Debit 5766 299.64 Parts 263.99
MID: 222220327042 Labor 15.99
Term: 0002 Card Inserted Shop Supplies 0.91
AID:A0000000042203 PIN VERIFIED :
Total Tendered 299.64 Sub-Total 280.89
: Tax (7.00%) 18.75
Total - . '$299.64

[ have received the above goods and/or services. If this is a credit
card purchase, | agree to pay and comply with my cardholder
agreement with the issuer.

Customer Signature

Information on tire warranty, maintenance, and safety can be located at
https://www.firestonecompleteautocare.com/tires/warranty-options/
or by calling toll free 800-847-3272 to obtain a free printed copy

All parts are new unless otherwise specified.

HOW ARE WE DOING?
Tell us about your experience today!
Complete a 4-minute survey for a chance to win one of ten $50 gift cards each month!

Visit www.FirestoneSurvey.com within 4 days and enter Code 014931-258098

age 1 of |
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«Bgu} LL-

Item | Price

GOODYEAREAGLE LS 2 Price per Tire:
I SIZE: 255/40R19H $293.00

$293.00

For 1tire(s)

COMPUTERIZED WHEEL BALANCE & NEW RUBBER VALVE STEM OR Price per Tire:

TPMS SENSOR RECONDITIONING $26.90
For 1tire(s)

FRONT WHEEL ALIGNMENT

IF YOU WISH, BASED ON VEHICLE MANUFACTURER'S RECOMMENDATION OF A $0.00

FOUR WHEEL (FRONT & REAR) ALIGNMENT, TOWN FAIR TIRE WILL DO IT FOR
$59.00.

PLEASE SELECT YOUR STATE TO PROCEED: R
TIRE DISPOSAL Price per Tire:
NOTE: IF YOU WISH TO KEEP YOUR OLD TIRES, WE WILL REMOVE THIS CHARGE AT $2.75
THE TIME OF PURCHASE IN THE STORE.
For 1tire(s)
RHODE ISLANDSALES TAX ‘ $ 21.1 2
TOTAL -
$343 77
FACTORY RECOMMENDED 4 WHEEL ALIGNMENT $1 19.00

BASED ON VEHICLE MANUFACTURER'S RECOMMENDATION OF A FOUR WHEEL
(FRONT & REAR) ALIGNMENT. TOWN FAIR TIRE WILL DISCOUNT THE FOUR WHEEL $59 00
ALIGNMENT FROM $119.00 TO $59.00. WOULD YOU LIKE TO ADD THIS TO YOUR ¢

PURCHASE?

ADD




FAST FRE SHIPPINGron All Orders 6-MONTH SP&CIAL FINANCING on «
Over §50. Complete Details purchases of $250 or more. Apply p

SHOPPING CART

< Continue Shopping

GOODYEAR

EAGLE LS-2

255/40R19
AOAudi
Style: Blackwall
Load Range: XL
Serv. Desc: T00H

For 2014 Audi A7 Sedan 3.0T Premium
Plus

($27.70 value. Two-year coverage.)

&8 Free Shipping

Choose a Delivery Method | &5




SHIPFREETO

) : -;one of T1re Rack s Independeni Recommended Installers

: See AII Frea Shlppmg Detax!s

SHIP FREE TO AiY 4

GET A $10.00 ORDER PICK-UP DI

KW
Y
& 23
R

UNT

% %%@ 6 Confirm Your Total & Checkout

ITEM(S) TOTAL: — $285.99
Shipping (02888): $0.00

Taxes: : $20.02

TOTAL: - $306.51

< Continue Shopping
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