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Mayor
ARTHUR M. ZARRELLA, FED. D.
Superintendent OUR SCHOOLS. OUR FUTIRE.
FRANE. D, SpAZiANO
Director Office of
Human Resources
TO: John Lombardi, President, Providence City Council
FROM: Sharen Gleckman, Human Resource Specialis‘t)M

DATE: February 3, 1999

SUBJECT:  Residency Extension and/or Exemption Requests

Please be advised that the following teachers have requested residency extensions and/or
examptions and have not received a response from the City Council as of today’s date:

Rosemary Driscoll
Elizabeth D’ Abbraccio
Qscar Tassone

Gina Floriani

Michael Almeida
Susan Flory.

Please advise this office in regard to their request. If you need further information, please
contact me at 456-9232.
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The Providence School Department does not discriminite 0o the bisis of age, sex, religian, national origio, color ot dirability in apcordance with sppliceble lews and regulations.
MISSION: Stuceata of all ages b the diverse celiural mossic of the Providence carannity il de enthugiasde, life-long learners, workem, and citizens, sach with mackesable skills
achieved relative 10 his or her sbility, These cutcomas will manifest themselves in a nurturing envirowment drivea by excellence in edueational opportumity.
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William G. Floriani
6 Hickory Road
North Providence, RI 02904
(401) 353-7205 E-Mail wflo3859@uriacc.uri.edu

February 10, 1999

Councilman John Lombardi
376 Broadway
Providence, Rhode Island 02909

Dear John:

Pursuant to our conversation on February 10, 1999. I am sending you a copy
of the letter requesting an extension for residency for my Daughter, Gina Floriani.
The School Department will not act on this request and has informed her she will be
terminated by the end of the school year. This will happen unless she gets Council
approval of her request for the extension, and the School Department is notified in
writing.

Any help you can give me will be appreciated.

William G. Floriani
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February 10, 1999

Mayor Vincent A. Cianci, Jr.
Providence City Hall
Providence, Rhode Island 02903

RE: TIME EXTENTION RESIDENCY
Dear Mayor Cianci:

I am writing in response to a letter I received relating to my employment in
the Providence School System as a 4™ grade teacher. I am presently teaching at
Carl G. Lauro Elementary School. I was hired on August 24, 1998 and have to
move into the City by February 24, 1999.

I plan to move into the City and become a Providence resident. I presently
live with my parents and will be married on October 16, 1999. In looking for a
house in Providence I found a parcel of land at 202-206 Wardlaw Avenue in the
Elmhurst Section of Providence. I plan to construct a new home at that site and I
have entered into a contract with the owner and builder to start construction in
March or April of 1999 weather permitting.

I am asking for an extension on my residency requirement until September 30,
1999, to move into the City of Providence. I hope you will look favorably upon this
request and forward this letter to the proper agencies for approval. I can be reached
either at Carl G. Lauro Elementary School during the day or at 401 353-7205 in the
evenings.

Sincerely yours,

Gina M. Floriani
6 Hickory Road
North Providence, R.I.

cc:  Councilwoman Evelyn V. Fargnoli, Council President
Councilman Ronald W. Allen
Dr. Arthur M. Zarrella Superintendent
Kathleen Morretti Personal Director
George West Human Resources
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Please return copy to the office of: Administrative Assistant to City Council,
Room 310, City Hall within three (3) days of receipt.
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