TEL. 876.7536 2 ESTABLISHED 1907

ROUFFA FURNITURE CO.

Complete Home Furnishers
535 . 547 CAMBRIDGE ST. EAST CAMBRIDGE, MASS. 02141

April 18, 1979

City Of Cambridge
Claims Department

Gentlemen:
Erclosed find bills for damages caused by

brokex water main on Feb. L, 1979........ $ 52L.00
Also find Fire Deaprtmént,s report on same.
Sipeerely yours, <

fouis D. Mingatc, Ouwner
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72 MEETINGHOUSE CIRCLE
' NEEDHAM, MASS. 02192
444-3387

N. COMPA ELECTRIC CO., INC.
140-Grafte-Strest
NEWFONHLE-MASSACHUSETTS-62160

Phone 332-8733

Rouffa PFurniture Co.
533 Cambridge Street
Canbridge, Mass.

TERMS:

PLEASE DETACH AND RETURN WITH YOUR REMITTANCE $

basement panel.
Replace time clock.

Rewire 0il burner.

£

Check circuit after water damage.

Install new 200 amp disconnect for

DATE

3/20/79 W
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BALANCE FORWARD
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N. COMPA ELECTRIC CO., INC.

Thank Lo

PAY LAST AMOUNT
IN THIS COLUMN
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924-2410

BEACON Automatic Heating Service

BURNERS AND HEATING SYSTEMS
INSTALLED AND SERVICED
FUEL OILS

302 WATERTOWN STREET NEWTON, MASS. 02158

n ]

Rouffa Furniture Co.
547 Cambridge Street
East Cambridge, liass. 02141

L |

PLEASE RETURN THIS STUS WITH YOUR CHECK

TERMS; PAYMENT DUE ON RECEIPT OF THIS INVOICE $
DATE fﬁé‘t%’]‘: CHARGES CREDITS BALANCE
BALANCE FORWARD
3/31/79
Replace items as follows|due to
water damage:
PIO-tor ® 0|0 0 8. 0606 0000 0060 90000000000 36.00
Tra]lsformer ® ¢ 00 00 0 00 ® 0 0600606 00 00 28.00
Rc-8182 I'elay 000 000 ee s o000 000 48.00
Cad Cell ® O 0 o 00 0 0 00 00 ® 0 0o 00 00 00 12.00
Slmlp Pmnp I'iO'tOI' o0 0 00 ® e 000000 o0 48.00
$172.00
Lator ... 42,00
$214.00
9242410

BEACON Automatic Heating Service
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COMPLETE’FOR ALL INCIDENTS
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FIELD INCIDENT REPORT
CAMBRIDGE FIRE DEPARTMENT
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RESUME’ OF INCIDENT: Note below: conditions upon arrival; points of entry; exposure conditions; whether
operated; if first aid appliances were used before arrival of Department; the weather conditi
List all pertinent information relative to obstacles to rescue and/or fire fughtmg operatlons
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List other report; submitted relative to this incident:

Wpatn Sy el G,

List any represertative of another City Department that was present:

STATE FIRE MARSHAL'S STAMP (if required) SIGNATURE OF OFFICER-IN-CHARGE

A DL (@[&cﬂw ‘,261%0

LIST OTHER’CHIEF OFFICERS PRESENT




Cambridge,

;1"5' the Honorable, the City Council of the
City of Cambridge:

The undersigned respectfully pray



In City Council, April 23

{ 18.
PETITIQN g "39‘67
‘ 3

g Louis D. Mingace, d/b/a Rouffa
ol —rurrTEUre .

s TEquUeSTING reim—

bursement for damages caused by

for . .broken.water -main.-on-Eeba..lb.y..
1979.

No.

April 23
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79

19

1979
Referred to the Committee on

Attest:

City Clerk.





