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TO: Cambridge City Council/ Senate City Mana§ér Jiil -6 P4¥ 3 4T

FROM: R. Malika Franks (CAYWCA Resident Room #500), . .iLGE Fid

€ F

DATE: June 6, 1996 g

RE: ADT Security Alarm System Installation in Room #500

I have been a resident of the Cambridge YWCA (CAYWCA) since
December of 1989; and until November 3, 1994...I had one living
child. Since his murder-death, all I have left is his box of
ashes and they are in my room at the CAYWCA.

Because of the recent, more frequently occuring burglaries
inside the residence at the CAYWCA, I am requesting that the Cam-
bridge City Council give me written permission (Which is required
by the ADT Securities System for installation) to install a Securi
-ty System in my room at my own expense.

ADT Security has given me a tentative installation date of
June 14, 1996 between the hours of 8:00 and 9:00 a.m. I have re-
ported numerous break-ins to the Residence Office both verbally
-in-person and in writing; have been requesting a security door-
guard since my last forced-entry (see Cambridge Police Reports/en-
closed) on March 15, 1996.

First to Residence Coordinator, Laurie Speicher and then- to
Deanna Graham who replaced Laurie; both said they would talk to
Helen and get back to me. When both these women saw me coming to-
wards them ( to get an update on their progress)...they both dashed
into the Residence Office and shut the door in my face...obviously
they did not want to talk.

Last Friday, May 31, 1996; a resident of the Family Shelter at
the CAYWCA, could not find her (3) gold rings as she was leaving the
building. When she returned the same day, she earnestly began a
diligent search in her room for her three rings. She did not realize
until Saturday (6/1/96) evening that her jewelry had indeed been sto-
len out of her room (#416). She was very upset and crying; I was on
my way out of the building, but I did stop at the front desk and re-
port to three CAYWCA Staff who were present: Lenille was very upset
and asked Mary Gill, who was the receptionist on duty, to please re-
cord the theft in the CAYWCA Daily-Log Book.

Ms. Patricia Jackson (who was Residence Office Staff on duty)
immediately interrupted and told Ms. Gill not to write anything in
the book, but call upstairs to the part-time/-weekend-staff-person,
and report the problem to her. I left the building and did not re-

“turn until 11:30 p.m., the Security Guard had already made her rounds

by the time I returned to the Residence.
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Sunday morning, as I am exiting the bathroom, Lenille came
running up to me and grabbed my hand pulling me towards her room
to show me something...her three gold rings had been returned by
whoever took them at 6:30 in the morning. That's when she got up
to make her coffee...she noticed the rings just inside her door,
on the floor in the corner (right at the door).

I suspect that her rings were returned by someone who did not
want the incident to become public knowledge; the resident in #415
had a guard installed on her door by maintainence the same month

‘'my room was broken into and a resident in #418 had her door repair

-ed by the Maintainence Staff the same day she reported the prob-
lem.

The break-ins seem to be well organized and coordinated (how
else could someone who is usually home be robbed in the (25) twen-
ty-five minutes it took me to go to the store for a Pepsi?

Since my last break-in...I filled the empty space outside my
door where the thief (ves) were hiding to break into my room (you
can hear someone coming). But the Residential Services Director,
Helen Siciliano insists that I remove my (security) boxes from the
empty hallway that leads to a locked-from-the-inside-emergency-exit-
door to the roof.

To protect my son' ashes from desecration and my personal pro
-perty, I must pay for the security system to keep theives out and'
according to ADT, the police will respond the moment they are noti-
fied and we just might be.able to catch this band of theives in the
act. To me...it will be well worth the personal expense.

Would be most grateful for a prompt response from this City

Council so that I may confirm the installation date.

Thank you for your consideration,
2 Mo lilh Franko

R. Malika Franks,
CAYWCA Resident Room #500
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The within named complainant requests that a complaint issue agai
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_Cambridge, MA 02139

Breaking & entering
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NAME, ADDRESS AND ZIP CODE OF DEFENDANT

Helen Siciliano f )
|

7 Temple St.

, W5

Mal. dest. prop.< 250

o)

. ' WU, | |
Cambridge, MA 02139 17\'} }}f f ‘oA ‘ \\n& >

n A Gre s Q/( ey ot O
COURT USE .| A hearing upon this complaint application { DATE OF HEARING OF HEARING COURT USE
ONLY—> | will be held at the above court address on | 3/3/94 AT 10:00 a.m. <+—ONLY

CASE PARTICULARS — BE SPECIFIC

DESCRIPTION OF PROPERTY
Goods stolen, what
destroyed. etc.

NAME OF VICTIM
Owner of property,
person assaulted, etc.

NO.

VALUE OR PROPERTY
Over or under
$250.

TYPE OF CONTROLLED
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O Sufficient evidence presented
O Defendant failed to appear

TYPE OF PROCESS

O Warrant
(0 Summons returnable
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FAX

ADDRESS ALL COMMUNICATIONS TO
5 WESTERN AVENUE, CAMBRIDGE, MASSACHUSETTS 02139

[elfn ks

In regards to police report #?_f_ ) filed on Uty you are hereby reqilcsted t:‘ol‘,contégct

- i3t aa

this Investigator as soon a

The purpose of this is to obtain more information that js necessary to further inveéstigate

your complaint. Please call (617) 349-3370 between the hours of 8:30 am and 9:00 am

onday through Friday.

Your prompt response can assist me in the completion of your case.

Sincerely,

@w%//éw -

Detective

X t@&é&e @Wﬁnm/ ' Jazmone

(617)349-3320
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Cdnsent\égmmunication #10 - fS(EEQ.g?

Communi¢;dtion was received from .
R. Milika Franks, CAYWCA resident,
transmitting request for permission
to install a security system in

her reoom-at her own expense.

In City Council June 10, 1996

Raferres. 4o by Cleek on

Mot on OF Councller Dw@





