Recommendation Memo

To: Eric Earls, Department of Public Works
From: Margie White, Finance Department ext. 9641
Date: February 11, 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. 02/08/2022 Police/tow/auto report: N/A

Claimant. Joseph Renzulli
51 Cowesett Green Drive
Warwick, Rl 02886

Claim. Hit a pothole on Cowesett Road causing damage to tires.
Invoice: Quick Lane $1089.91 (4 tires)
Estimates: Town Fair Tire $497.22

Good Year $481.71

Department Recommends:
Approval of this claim for $300

Denial of this claim (please include comments below):

. e

Directof/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.

[COMoter Vehicle Accident EKPothole [JProperty Damage [JTax Waiver |:|0ther

Claimant Name: JosepH F "Renzoic,

Address: 5¢ C(owesery (REEN PR Ve

- —
City, State, Zip: _wARwicKk K. Z. o255¢

Telephone#: 4o/ - 952 - 32 §0

/ D

AM |

=2

Date of incident (WIDIY)_62 /2 §/2¢ 22 Time:

Description of Incident/Claim: DW dosenigloon prevedid v plels

AT _AppRoxmATELY [PH. penpive WEST on Cowesirr oap '™ THE
4

VicinTy 0 F 57 (owescrr o T (T A VEpy KARGE oy Hotsd Damge v & Taé
r

Two Ppssencer $ipe TIRES Beyon D FePAIR . FHE Ls7,uaTe 7o fopiace Foes WAS

OVER ‘1”7.512. I Fespece Fuity ?fp,/{;;' unbER R.TL. Genvepdl Law 29 -5-43  THE

WIA)(H{MZ)M Sum '4“"“’53 2F J"’DD FrawK Yoo jforz Your ComsiOERATION

: . .« MERCEDE, . £35¢ S - ®
Vehicle Year: 22/ 4 Make: /MERCEDES Model: £ Odometer reading: &6, e
The Pothole was located on  JosT7 Bevewnsn 547  CoweserT road.

' 22/28/2022
| notified the Finance | Public Works departmenton _C/7Y  JorkeRS weRE,nw THE  (date).
Si7E PaTCH M6 Heolé APrPRey csNATEY 2 Ko es
AaTEL AFTEER s THEL CARS HAD Spwmé /’,?cﬁtf'/'d

The nature of my property damage is: _ 7o Damacip Jhscinee SiDE TR ES

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

MAY Allo EP URIER GEevERAL AAW 24-57 3

SIGNATURE OF CLAIMANT:

| request reimbursement in the amount of $ Jeo
A Ww DATE Oi/d?/a?og,@
7 174 = 0 7 7
/
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AFFIDAVIT

el s w2 i .
(Petitioner Name) J*’fe’f’ Hor fenZully , being duly sworn, deposes and states:

1. I have petitioned the City Council of the City of Warwick for compensation for losses arising from an
incident which occurred on (date) g & / [ g/a_o £ 2  as aresult of (please provide brief description):

DAMAGE 7o p Fassewecer Tiees By A AARGE [27 Holé +N  TuF
o i , -
i/m”ufr‘-/ of 547 Cﬁq}c’sa‘ﬁ’ AD.

Said claim was filed with the Finance Department on (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).

| 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

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

@V%@ j:ﬁz;'ﬁﬂ /o FanzoLli

ure of Claimant of its Representative Printed Name

State of Rhode Is and
County of /
Subscribed and sworn to before me on this é} 'HL day of E{J}_Zl AA Ly 3%: , 20 ;'3—

{Notary Public)
My CommISSIon Expires Q j ,Z,{_S’ ll }.g"
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CUSTOMER #: 4196898

| 712594 W alli(k[ﬂllf

TIRE & AUTO CENTER

ADELE RENZULLI ‘ INVOICE 2532 South County Trail - P.O. Box 310
JOE RENZULLTI, | ! : EAST GREENWICH, RI 02818
51 COWESETT GREEN DR | ? Tel: (401) 398-8000
WARWICK, RI 02886-8565 ! | PAGE 1 e-mail: quicklane@floodauto.com
HOME:401-885-2752 CONT!401-952-3280 ; , www.floodauto.com
BUS: 401-419-6898 CELL:401-952-3280 SERVICE ADVISOR: 2890 ALEXIS ST. JEAN
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN/ OUT TAG
BLACK 14 | Y E350 W4 WDDHF8JB1EA779691| AF1 66393/66393 |T297
DEL D‘A_TE PROD. DATE WAHR.iEXP. PROMISED PO NO. RATE PAYMENT INV. DATE
01JAN14 IS | i | :
01JAN14 D 1 15:30 08FER22 VAR| OA 09FER22
R.O. OPENED READY OPTIONS:  'DLR: 04005 ENG:3.5 Liter
|
13:13 08FEB22 [11:49 09FER22 ‘
LINE OPCODE TECH TYPE HOURS LIST NET | TOTAL
¥ A TPMS LIGHT CAME ON F@R BOTH PASSENGER SIDE TIRES, PLEASE CHECK AND
ADVISE
MB4 MOUNT AND BALANCE FOUR TIRES
,9865 CQL ’ i 60.00 - 60.00
17TC4 TIRECARE ROAD HAZARD 3 YEAR 100.00 100.00
4 9002*1550881*0000 245/45R17 | 189.00 189.00 756.00
4 TD TIRE DISPOSAL 2.00 2.00 8.00
4 STEMS VALVE STEMS/TPMS KIT | 5.00 5.00 20.00
4 FET FEDERAL EXCISE TAX helen 0.00 0.00

ALIGN - PERFORM 2 / 4 WHEEL ALIGNMENT PER VEHICLE
SPECIFICATIO‘NS . INCLUDES TOE
ADJUSTMENT. . | ADDITIONAL PARTS AND LABOR

EXTRA |
. 9865 CQL & , . ‘ .99, 85 99,95
PARTS:¥  756.00 LABO 15995 OTHER: 128.00  TOTAL LINE A: 1043.95

66393 BOTH PASSENGER SIDE TIRES WERE DAMAGED. PASSENGER FRONT TIRE
HAD GASH IN THE SIDEWALL. MOUNT AND BALANCED FOUR ”IRES DOT: CN8R WD61
3721 (X4)
5 *********%*******************i‘**********************
'B EXPRESS****PERFORM QUICK LANE MULTIPOINT INSPECTION**x

Q99PX EXPRESS****PERFORM QUICK LANE MULTIPOINT

INSPECTION# * % % |
7738 COL 0.00 [ 0.00

GBATT BATTERY TEST GOOD AT THIS TIME ‘ n
THSE o0 0.00 0.00

NBK BRAKE MEASUREMENTS NOT TAKEN AT THIS VISIT | |

7738 CQL . | 0.00 0.00

RTIRE TIRE REQUIRE IMMEDIATE ATTENTION :
Pyl b B ] 0.00 0.00
PARTS: 0.00 LABOR: | . 0.00 OTHER: |, 0.00 TOTAL LINE B: 0.00

66393 TECH PERFORMED MPI

*******'ﬁc************************‘k*******************

| "THANK YOU"

DESCRIPTION TOTALS
QUICK LANE FROIVI UICK LANE OF EAST GREENWICH i PARTS AMOUNT
HOURS NOT RESPONSIBLE FOR LOSS O DAMAGE TO CARS OR ARTICLES LEFT IN CARS IN CASE OF FIRE, GAS, OIL, LUBE
THEFT OR ANY OTHER'CAUSE B[EYOND OUR CONTROL.
I hereby authorize the repair work hereinafter set forth to be done along with the necessary material and SUBLET AMOUNT
MON. - FRI. hereby grant you and/or your employees permission to operaté the car or truck herein described on MISC./ENVIRONMENTAL
7:00 AM - 7:00PM streets, highways or elswhere for the purpose of testing and/or inspection. An express mechanic’s lien is
SAT acknowledged on above car or truck to secure the amount of repairs thereto. | further authorize QUICK | TOTAL CHARGES
2.0 " P LANE to repair my auto per insurance company estimate, including any supplementary claims and |
:00 AM - 4:00 PM hereby assume personal liability for payment in full for any and all work done on said motor vehicle.
| ACKNOWLEDGE RECE|PT OF THE PARTS AND LABOR LISTED ABOVE. SALES TAX
‘ | PLEASE PAY

X i | ‘ | THIS AMOUNT




CUSTOMER #: 4196898 .‘ |- 712594 :\\\ a”i"k‘ﬂ”e®

- ‘ ‘ TIRE & AUTO CENTER
ADELE RENZULLI § ! INVOICE 5 2532 South County Trail - P.O. Box 310
JOE RENZULII -4 : ; EAST GREENWICH, Rl 02818
51 COWESETT GREEN DR | ! = Tel: (401) 398-8000
WARWICK, RI 02886-8565! i PAGE 2 e-mail: quicklane@floodauto.com
HOME:401-885-2752 CONT: 40]&952 3280 www . floodauto.com
BUS: 401-419-6898 CELL:401+952-3280 SERVICE ADVISOR: 2890 ALEXIS ST. JEAN
COLOR YEAR MAKE/MODEL VIN LICENSE MILEAGE IN/ OUT TAG
BLACK 14 | Y E350 W4 ‘ WDDHF8JB1EA779691 AF1l 66393/66393 [T297
DEL DATE PROD. DATE | WARR. EXP. | PROMISED PO NO. RATE PAYMENT INV, DATE
01JAN14 IS F '
01JAN14 DI 1 15:30 08FEB22| VAR| OA 09FEB22
R.0. OPENED READY ‘ OPTIONS: DLR 04005 ENG:3.5 ther
]
13:13 08FEBR22 11:49 09FER22 '
LINE OPCODE TECH TYPE HOURS LIST NET TOTAL
EST: 0.00 08FEB22 13:13 S8A: 2890

CONTACT : |

**************************l‘*********************
| \

YOU MAY BE SELECTED TO RECEIVE A SURVEY FROM
FORD MOTOR COMPANY,WE HOPE WE HAVE EARNED
"COMPLETELY SATISFIED" AND "EXCELLENT" FOR
ALL SURVEY QUESTIONS,IF WE HAVE NOT, PLEASE
BE SURE TO CONTACT US AT 401-558-2176 OR
| EGSERVICE@FLOODAUTO . COM

"THANK YOU'V' : LABOR AMOUNT 159.095

DESCRIPTION TOTALS
QUICK LANE FROM QUICK LANE OF EAST GREENWICH | PARTS AMOUNT 756.00
HOURS NOT RESPONSIBLE FOR LOSS OR DAMAGE TO CARS OR ARTICLES LEFT ) CARS IN CASE OF FIRE, | GAS, OIL, LUBE 100.00
THEFT OR ANY OTHER CAUSE BEYOND OUR CONTROL. !
| hereby authorize the repair work hereinafter set forth to be done along with the necessary material and SUBLET AMOUNT 0.00
MON. - FRI. hereby grant you and/or your employees permission to operate the car or truck herein described on MISC./ENVIRONMENTAL 28 .00
7:00 AM - 7:00PM streets, highways or elswhere for the purpose of testing and/or inspection. An express mechanic’s lien is -
SAT acknowledged on above' car or trdck to secure the amount of repairs thereto. | further authorize QUICK | TOTAL CHARGES 1043.95
) '. LANE 10 repair my auto per insurance company estimate, including any supplementary claims and | 8 3 6
7:00 AM - 4:00 PM hereby assume personal liability for payment in full for any and all work done on said motor vehicle. =
| ACKNOWLEDGE RECEIPT OF THE PARTS AND LABOR LISTED ABOVE. SALES TAX 54: . 3 2
! [ i i PLEASE PAY
X | P THIS AMOUNT 1089.91



TOWN FAIR TIRE CENTERS, INC. ESTIMATE#: RST_601_2166930
Name: |OE RENZULLI

Address: 51 COWESETT GREEN DR,
WARWICK, RI 02886

Email: Phone; 4019523280

Remaining Tread Life: FL-6 FR-6 RL-6 RR-6 Store: 601 Clerk: 592

ITEM QUANTITY PRICE AMOUNT
CONTI PRO CONTACT £226.00 $452.00
SIZE: 245/45R17H . ’ :
IBM#: 19212 $203.00 $406.00

MILEAGE WARRANTY WITH CARE:

COMPUTERIZED WHEEL BALANCE 2 $19.95 $39.90
FRONT-WHEEL ALIGNMENT 1
NEW RUBBER VALVE STEM OR TPMS RECONDITIONING 2 $6.95 $13.90

INCLUDED:  FREE] | ¢REE]

e FRONT WHEEL ALIGNMENT

e DISMOUNT & REMOUNT

e RESET TPM SENSORS

e 30 DAY TEST DRIVE

o NATIONWIDE WARRANTY

e LIFETIME FLAT REPAIR

e LIFETIME TIRE ROTATION

e LIFETIME SNOW CHANGEOVER

30 DAY COURTESY PROTECTION [ pREE] | EREE!

CASINGS DISPOSAL 2 $3.75 $7.50
MISCELLANEOUS FEES (STATE RUBBER, RECYCLING FEE, ETC.)
SUBTOTAL $467.30

SALES TAX $29.92

TOTAL (GOOD FOR 14 DAYS) $497.22




GOODFYEAR.

Delivery Address: Invoice Address: Vehicle Information:
JOSEPH RENZULLI JOSEPH RENZULLI Make: MERCEDES BENZ
51 COWESETT GREEN 51 COWESETT GREEN Model: E350

WARWICK WARWICK ’

Rl 02886 RI 02886 Year: 2014

Engine: V6-3498 3.5L DOHC
License: AF1

Expiration Date: 03/12/2022 Quote: Q000005 Account: 7686000268
Date: 02/10/2022
MFG Code Product Description Quantity RRP Unit Cost Unit Labor Line Discount Line Cost
ABDG 1550881 245/45R17 CONTI PURE 2.00 19250 192.50 0.00 0.00 385.00
CONTACTLS
GYSRV 046179000 STATE TIRE FEE 2.00 1.00 1.00 0.00 0.00 2.00
GYSRV 040204000 TIRE DISPOSAL CHARGE 2.00 5.00 5.00 0.00 0.00 10.00
FEE
GYSRV 041263000 TPMS REBUILD KIT 2,00 9.95 9.95 0.00 0.00 19.90
GYSRV 044263000 WHEEL BALANCE - 2.00 2.25 2.25 14.70 0.00 33.90
COMPUTER SPIN
Parts Total $ 421.40
Labor Total $ 29.40
SHOP SUPPLIES FEE $ 1.32
Sub Total $ 452,12
Tax $ 29.59
Quote Total (incl. tax) $ 481.71

GOODFYEAR



-

""‘”’{”“Wﬁ”"]{ 547M/?d z,g_z' wﬁxﬁ
WLMA{W’”PMWWMW

W,AKIMMMWJ@DCLI G

athlnd

M%”z f }%%Mﬁwﬁ«wl{j%

"-""f*“z‘ﬁ"“ﬂ} W ,6 ¥ 544, ‘73%#’/’2 W{ FRD e ?IW/‘W .?.4—5‘-(;:



i













