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SECTION 3. This Ordinance shall take effect upon its passage..
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FIRST READING

Approved JUNE 18, 2007

Be it ordained by the City of Providence:

SECTION 1. Notwithstanding the language of Section 17-189(5) of the Co^e of I 

Ordinances which provides that the application to accomplisl|^ucl fi 
[accidental disability] retirement must be filed within eightee^ (11 y 
months of the date of the accident,” the Retirement Board of the C ty of 
Providence, may consider and act upon the accidental disability 
retirement application of Firefighter John L. Moise, even though more 
than eighteen (18) months have passed since the date of the accident 
which is the averred proximate cause of the above-named applicant for a 
disability retirement allowance. i
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COUNCIL
JUN 7 2007 
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I, - iSECTION 2. Said application shall be subject to and considered in accordance with all! 
other applicable ordinances, regulations, standards and practic^sSrelating | 
to accidental disability retirement applications. *-• ’
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EMPLOYEES' RETIREMENT SYSTEM

APPLICATION FOR ACCIDENTAL DISABILITY RETIREMENT

.,...<2^.....^.6.
ividence Retirement Board:

1

t
or

I

I

.... 

signature of Applicant

 State of..,.day of.

(Official title)

1

Cross 
out this 
paragraph

Conditions and description....

Result of accident..! 

.............. .............................................. ...............

I have read the law (printed on the reverse side of this application) relative to optional 
benefits and desire to have the maximum allowance payable daring my life without optional 
modification.------- -------------------------------------------- —---------- - 

I

I

 the undersigned member of the Employees’ Retirement
System^f the City of Providence in accordance with Chapter 489 of the laws of 1923 of the State cf Rhode 

rom active service as a

I

!
 I

County .
  On the.......................... .1^.^................. .day of................ ............................................ .d^^.^peared before

me the above named applicant to me personally known and known tome the individual described in and who exe­
cuted the foregoing instrument, and he (or she) duly acknowledged to me that he (or she) executed the same 
and that the statements therein contained were true to the best of his (or her) knowledge and belief.
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signature of Appllet

....
............

nown tome the indi'

These 
para­
graphs

To the

I
My present home address is.

I attach a statement as to my physical condition together with an authorization to my physician to report directly 
to the physicians of the Retirement Board Oj^my condition.  I was born on the.........................//..._ day of..

r
1

1 
1

1
1

1

......................................................................-  in .......... ...............................  
(Give title tff th^osltlon as It appears on the payroll)...................................(Give department tn which smploysd)

of the City of Providence on account of disability which disqualifies mt for service and which is a direct result 
of an accident occurring in the actual performance of duty.

I am incapacitated for the performance of City service a.5 the result of ar. accident occurring while I. was in 
the actual performance of duty and not as the result of negligence on my part. The accident causing my dis­
ability occurred as follows:
Time  

Place  

07 THE

CITY OF PROVIDENCE

: Providence Retirement Board: 

iw the City of Providence in ac
Islanded Providence^P^ntations, do hereby apply fcr retirernen^i 

(Gl'vrtlue^^^^^o^t^r^MTt appears on the payroll)


