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@ity of Providence
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
-

" CHAPTER 2007-267

No. 316 AN ORDINANCERelating to Article IV, Chapter 17, Section 17-
189(5) of the Code of Ordinances. ' _

Approved JUNE 18, 2007
Be it ordained by the City of Providence:
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SECTION 1. Notwithstanding the language of Section 17-189(5) of the Coé?e of!
Ordinances which provides that the application to accomphshp@uck
[accidental disability] retirement must be filed within ei ghteeg (18 :
months of the date of the accident,” the Retirement Board of fhe City of It}
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.
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SECTION 2. Said application.shall be subject to and considered in accOrdaénce _ all
other applicable ordinances, regulations, standards and practz@ 3 elatzng

to accidental disability retirement applications.

SECTION 3. This Ordinance shall take effect upon its passage..
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: (Give ﬁepartment in which empioyed)

of the Cxty of Prowdence on account of disab:hty.whxch chsquallﬁeq nie fm- scrwcg dﬂd which i is a d:rect resnlt

of an accident occurring in the actual performance of duty o :
- I am incapacitated for the performance of City service as the result of an chcu!ent occnrrmg ‘while T was in

" the actual performance of duty and not as the resnlt of neg hgence on’ my part The, accldent causmg ‘my dis-
abnhty occurred as follows: '

Time / 023& ﬁ"-/ ........ . z .. 9?60 LA |

Result of acc:dent W%m% _____ b . Ll

I attach a statement as to my physical’ cand:twn together with an authorxzatson to my physician to report directly
to the physicians of the Retu'ement Board ogfmy cond;txcn..
I was born on the..

Cross I have read the law (printed on the reverse side of this application) relative to optional

out this benefits and desire to have the maximum allowance payable durmg my life without optional
paragraph

modification. . T A



