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. Executive Chamber, City of Providence, Rhode Island

Vincent A. Cianci, Jr.
MAYOR

June 5, 1975

T0: All Members of the City Council _

City Council Chamber
Providence, Rhocle Islarid

Re: Notification of suspension of Kenneth Oliveira

Gentlemen:

Pursuant to an order of Mr. Justice Pettine to provide a
hearing on the suspension of Kenneth Oliveira from the position
of Assistant Director of Recreation, Department of Recreation,
Providence, Rhode Island. Be advised that I do hereby notify
you of Mr. Oliveira's suspension from said position. Mr.
Oliveira was suspended for the following reasons:

l. Insubordination to a superior officer of the Department of
Recreation and to the Mayor of the City of Providence.

2. His appointment as Assistant Director of Recreation was not
made pursuant to the job specifications~in existance at the

' time of his appointment.

3. That from the period commencing his employment as Assistant
Director of Recreation for the City of Providence, he was,
with his knowledge, paid a salary in excess of that authorized
by law. Said funds were paid to him with his knowledge weekly
without authorization, consent or varification from those re-
~~pa~~isible to give said authorization.

Respectfully,
~

~' ~,~. C~ ~ c~ J
_~_~,~~~~~1~Q~~ VINCENT A. CIANCI, JR.

~I~~'I~ ~~!!~ ~~, •!.~39 Mayor
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~~ne 6, I9~5
9:40 o'cl~ck A.N. ~E«D.T.}

Mr. Kenn~th O~iveira
2{?9 Bridqham Street
Prov#.d~nc~, RI 029tJ9

De~r l~irr. t3live~ira:

t~c~tice i~ hereby g3.v~n ta yc~u that on W~dnead~y,

June ~.8, 19?5, at 8:00 o'clo+cic ~.M. t f Ea~t~rn ~aylight

Tirne, ) in th~ Ch~mber of th~ City Cauncil, City ~all,

Provid~nce, a H~aar~.ng on your ~uspen$ivn by M$ycsr V.incent

A. Cia►nc~., Jz., fto~ th~ pc~~itian of Assistant Dir~ctar
vf Re~r~a~i+an, Department of R~cr~a~ion, Frov?~dence, Rhode

Island, ~r3.11 be held.

Very truly yc~urs,

~incer~t vespia
C~.ty Cl~rk of Provid~nce
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SAVE THIS RECEIPT FOR REGISTERED MA~

COVERAGE—Domestic insurance for registered mail is limit~d tp
(1) the value of the article at the time of mailing or the cost of re-
placement if lost or totally damaged, or (2) the cost of repairs.
Coverage may not exceed the limit fixed fior the registry fee paid.
Consult postmaster for additional details of insurance limits and
coverage for domestic registered maih.

FILiNG CLAIM—Claim must be fiEed within 1 year from the date of
mailing. Present this receipt and submit evidence of value, cost of
repairs, or cost of duplication.

FOREIGN COUNTRIES—Consult postmaster as to insurance cover-
age on registered articles addresse~+ to foreign countries.

~'- GP.0.:1974-535-543

PS Form 3806, Mar. 1974
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SENDER INSTRUCTIONS 
RETURN

Print in the space 6elow your name, address, including ZIP Code. ,r,o

~ o If special services are desired, check block(s) on other side. ~
• h9oisten Eummed ends and attach to back af article.
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SENDER: Be sure to foUow insiructions on ofher side

PLEASE FURNISH SERVICE(S) INDICATED BY CHECKED BLOCK(S)
(Additiosaa~l charges requtired for theae sera~4cea)/

❑
Show address ~Deliver ONLY
where delivered to addressee

RECEIPT
Ro~oivnrl fl~o n~~~nMererl nri:rin 'lee~r:Mer7 Molnus


