Recommendation Memo

To: Eric Earls, Department of Public Works
From: Treasury Dept
Date: April 13, 2022

Re: Council Claim

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

Date of Incident: 04/04/22 Police/tow/auto report: N 5581472
Claimant Chelsea Mello

48 Hurdis Street
North Providence, Rl 02904

Claim: Hit a pothole on Sandy Lane

Estimates: Town Fair Tire $162.64
Fountain Tire $186.99
Mbenzgram $138.79

Department Recommends:

Approval of this claim for $0

Denial of this claim (please include comments below):

As required by RIGL 24-8-35 regarding claims of damage from a pothole that requires any claim be
filed with (7) seven days from the date of the incident. Claimant failed to submit paperwork in the

required timeframe, nor was there any notification to the City regarding this incident per the signed
affifdavit. Further, Sandy Lane was paved in November 2021 and there are no pothole present.

Shic bads & 5 Joy o

Director Signature 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.
Potholg.

[OMoter Vehicie Accident Mf‘othole [JProperty Damaae [ITax waiver [JOther

Claimant Nm"m: %01 SQ& IY\QMD
Address: L{Y ‘H\) RaAis S

ciy, state, zi: NORIN — VPovidonce
Telephone #: H Dl 501{ 5' &

Date of incident (M/DIY) DL‘! (H I AR rime: [@:43 i%.ﬂ

Description of Incident/Claim: Qb \ U\JM *\)Q.nlm (HD
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| notified the Finance | Public Works department on N i p\' (date).
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Additional information about Tax Waiver (include letter from Tax Collector stating adverse decision)
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| request reimbursement in the amount of § a EE-QO
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AFFIDAVIT

(Petitioner Name) Q’h (M SQO\ mm l D » being duly sworn, deposes and states:

1. | have petitioned the City Council of the Ci y of Warwick for compensation for losses arising from an
incident which occurred on (date) 2':! K [ PH Z,ZQ as a result of (please provide brief description):

(g ooy on Sordy  Lace ) ear Wiy sice
e LLDeay.

Said claim was filed with the Finance Department on h) { 9’ (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 $
and the source of the other payment(s) was

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. Inthe 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. I have personal knowledge of the facts aforesaid.

(Chabvize gl Cholst, ouo

Signature of Claimant orits Representative Printed Name
g

State of Rhode Island

County of
Subscribed and sworn to before me on this day of , 20
DEBRA A HAMMOND
(Notary Hu » nd
My Commibdyjo€ &mprméssion Expires FEB. 01, 2026
.:?gzeoigfz Commission # 768157
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60R16H | TOYO CELSIUS
COMPUTER BALANCING

TPMS VALVE | SENSOR RECONDITIONING
FREE TIRE REPLACEMENT

II.EIQAD HAZD
FETIME FREE FLAT REPATR

LIFETIME FREE ROTATION

?gSMOUNT + MOUNT

DAY TEST DRIVE

AFTER SALE GUARANTEED LOWEST PRICE

NATIONWIDE W Vs
LIFETIME SNOW TIRE CHANGEOVER
ALIGN FRONT WHEELS
FACTORY RECOMMENDED

o e

WITH CARE: |60000
TIRE REMOVAL SERVICE
SUB-TOTAL

4
Explanation: 4 WORKS TOSS OLD AND ALIGN

RISALES TAX 45.56

1NON-TAXABLE 215.60

PSI--FR:33 RR:33
911.96

1 79-94
SIGNATURE
i TOTAL
RdKg-CFNA 911.96 Card# AXXKXXXKIL43
i istration form. You must
tomer: We gave you the voluntary tire regis
Reancon cu mai? the form for the registration to be valid. ¥
s Weite
COMMENTS - COMPLIMENTS - COMPLAINTS CUSTOMEH%GE%“V\?EN R
rs each year. In 460 COE AVENUE EAST HAVEN, CT 06512
1t TELEPHONE (203)467-8600 X 213 i
FREE 1 (800) 972-2245 OR 1 (888) TOWNFA

SAFETY WARNING
F WA RN LS “’Js? ;arve be?tier it you have a comment,
want 10 talk to us about
!i'rba: greatly appreciated. oagglﬁ'isn OUR WEBSITE @ www.townfalr.com

After of all order to
AR, [ St
TOMER INITIALS

= CUSTOMER COPY
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E CENTERg SLAND LLC

TOWN FAIR TIR

REPR A eI
Ver 21-03npb INT FACSIMypg-NOT AN INVOICE
INVOICE NO. A
87364-548
ACCOUNT # PO. # B e YPHONE # (401) 304-5181 3
[ MR =MAL STECT s MODEL )
S. - RENT MILEAGE YEAR, MAKE,
%ﬂﬁ CHELSEA MELLO S5 |51 HYUNDAL KONA )
ADDRESS PO_BOX 7367 | ]
(cITY_STATE ziP WARWICK e— TR R R
’ RI 02887 i
T HALERbe CLERK # ?.P%g DATE TIME
S 202F 04/04/2022]14:22 )
Qry SUSIZERT DESCRIPTION 1BM # LIST PRICE AMOUNT
1| 205/60R16H | TOYO CELSIUS 43138 206.00 152.00 152.00
1| 30 DAY COURTESY TIRE PROTECTION |00205 9.95 0.00 0.00
1| LIFETIME FREE FLAT REPAIR 01258 29.95 0.00 0.00
1| LIFETIME FREE ROTATION 01235 29,95 0.00 0.00
1 DISMOUNT + MOUNT 00197 10.95 0.00 0.00
1 30 DAY TEST DRIVE 13000 0.00 0.00 0.00
1| AFTER SALE | GUARANTEED LOWEST PRICE |13002 0.00 0.00 0.00
1 NATIONWIDE WARRANTY 13001 0.00 0.00 0.00
1| LIFETIME SNOW TIRE CHANGEOVER 00195 39.95 0.00 0.00
~TO L/R, ADJ OLD SUBTOTAL| 152.00
PSI--FR:33 RR:33 RISALES TAX 10.64
| NON-TAXABLE 0.00
TOTAL| 162.64

the 'f:iroluﬂfary tire registration form. You must
rm for the "ragistratiog to be valid. v

Contact or Write
CUSTOMER SERVICE TOWN FAIR TIRE
480 COE AVENUE EAST HAVEN, CT 08512

o TELEPHONE (203)467-8600 X 213
A

TOLL FREE 1 972.2245 OR 1 (888) TOWNFA
OR VISIT OUR WERBSITE & werwr townfair.com




716 74

4 Search

MY STORE: CALGARY (WESTBROOK)_

Fountainfire = 92551 =

Tue: 7:30 AM - 6:00 PM

winter safety in regions with occasional snow falls and cold
weather conditions. The Celsius is positioned between an all-
season and winter tire with a tread design that provides better
ice and snow traction than a typical all season tire and longer
tread life than a winter tire.

*186?

SPECIAL ORDER*

SIZE
205/60R16

WARRANTY
100000 KM

n LOAD

RANGE
N/A

i sPeeD

RATING
92H

APPLICATION
CITY / HIGHWAY

Il SIDEWALL
BSW

(i* ALL WEATHER

=] 4

BOOK APPOINTMENT VIEW QUOTE

& fountaintire.com



7179 uill 5G @)

TOYO CELSIUS TIRE -
205/60R16 92H

SKU: TOY128360

$138.79
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