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Ayg Zﬁondf% Mlé% City Council of the
Cﬂﬁeﬁ #mbridge :

The undersigned respectfully pray

l~that I be awarded 450 dollars compensation for my car, Buick
Special 1966, which was damaged beyond repair im a collision

with a manhole owned by the City of Cambridge. The car, which -
prior to the accident was in very good conditionm and had been:
driven only 35,000 miles, was registered in the name:of my father,,
Sam Orenstein.

The accident occurred at 3:00 AM on July 1, 1974, on
Ames St. near #31. The manhole which was protruding approximately
eight inches from the surrounding street level, struck the control
arm of the right front wheel and severed it from the frame. 1In
addition the frame was severely distorted 50 thatt repair would have

ﬁalnvolved‘lts partial replacement. Letzelter Bros. of 2495

" Massachusetts Avehue, Cambridge estimated the cost: of repair at

ovér 2000 dollars. Enclosed is a copy of the aceident report
and a sketch bf\the scene of the accident. |

W @mm

Joseph Orenstein

c/o Douglas Rapkine
290 Mass. Ave. Rm 241
Cambridge, Ma. 62139
L9l 0266
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City Olerk.





