ADDENDUM TO AGENDA

BERWYN CITY COUNCIL
April 25, 2017
8:00 P.M.

(1) Reports from the Aldermen, Committees and Board

2. Ald. Chapman — Handicap Parking Space Application #1083 — 3813 S. Scoville — Approve
3. Ald. Chapman — Handicap Parking Space Application #1108 — 3811 S. Clarence — Approve
4. Ald. Chapman — Handicap Parking Space Application #1124 — 3746 S. Oak Park — Approve
5. Ald. Chapman — Handicap Parking Space Application #1129 — 3740 S. Oak Park — Approve
6. Ald. Chapman — Handicap Parking Space Application #3640 — 3640 S. Wisconsin — Approve



Mayor
RobertJ.Lovero ~\ - &

1st Ward Alderman
Nona Chapman

MEMORANDUM

April 25, 2017

TO: The Honorable Robert J. Lovero

Members of the City Council

RE: Handicap Parking Application #1083
3813 S. Scoville Ave..

Ladies and Gentlemen:

After careful review, I would like to override the staff’s recommendation of denial and
respectfully submit the attached application for APPROVAL of a handicap SPACE.

Address Owner Name Application #
3813 S. Scoville Ave. Carlos Rivera, Jr. 1083
Thank you very much,
Nona Chapman
1% Ward Alderman
NC/sla

Enc: Handicap Application



Application Number 1083

Berwyn Police Department

6401 West 31st. Street
Berwyn, Illinois 60402
708-795-5600
Fax 708-795-5627
Emergency Call 911

Handicapped - Parking / Zone

Request Form
Tox Mayor Robert J. Lovero
From: Berwyn Police Department Community Service Division
Date : 1/13/2016
Officer: T Young#183
Applicant Name: Carlos Rivera Jr
Address: 3813 Scoville Ave Apt 1 Berwyn 11 60402
Telephone:
Nature of Disability:
Information
Yes No Yes No
Doctor's Note/ Affidavit: Interviewed: III:'

Owner's Support Letter Handicapped Plate| |

H

Garage:| x Handicapped Placard

Driveway:] | x | Wheelchair: I

OffSteet] 15 5 1 5 Walker / Cane: |

On Street: Oxygen: |

Yes No
Meets Police Dept Spacef x Report # 16-00434
Requirements Zone X
1ST [Ward Alderman: NONA CHAPMAN

Staff Recommendation
Approved - Denied X




: 16-00434

Incident#

OFFICIAL SWORN POLICE REPORT

Berwyn Police Department

6401 W 31st Street Berwyn, IL 60402 (708) 795-5600

STATION COMPLAINT UCR/Offense Code
9041 (Applicant File)

INCIDENT #
16-00434

REPORT TYPE

Incident Report

RELATED CAD #
C16-002110

DESCRIPTION

Applicant File

DOT #

LOCATION OF OFFENSE (HOUSE NO., STREET NAME)

3813 S SCOVILLE AV Berwyn, IL 60402

HOW RECEIVED

WHEN REPORTED
01/13/2016 09:34

TIME OF OCCURRENCE
01/13/2016 09:34

STATUS CODE

STATUS DATE

INVOLVED ENTITIES

NAME
Rivera, Carlos, Jr.

DoB

ADDRESS

3813 S Scoville AV - 1 Berwyn, IL 60402

FBI #

IR#

AGE
40

SEX RACE

M Hispanic

HGT WGT HAIR

PHONE

Mobile

EYES SiD#

DL# DL State

ALT PHONE

CLOTHING

Handcuff Double Locked

Prints Taken

Criminal History

Employer

UCR I

9041 Applicant File, 1 - lcognt(s) | |

/ R

I_ieporting Party
{

RELATED EVENT #

INVOLVED VEHICLES .;

i

VEH/PLATE #

STATE |
E146807 '

IL

TYPE

Carryall/SUV Involved

INVOLVEMENT |

VIN #

YEAR
1997

MAKE
Toyota

MODEL COLOR

4-Runner Gold

OWNER

COMMENTS

Towed Towed By

Tow Number

Impounded

Hold

NARRATIVES

PRIMARY NARRATIVE

Carlos Rivera Jr

street being a dead end on

s requesting a handicapped parking sign in front of his residence located at 3813

street parking is limited.

Carlos meets the requirements for handicapped parking according to the City of Berwyn ordinance 484.05

Scoville apt.#1. He drives a gold 1997 Toyota 4 runner I1 plate#E146807 and has a valid 11 handicapped placard
MA33108. There is a garage on premise that is used by the landlord to park a vehicle in and for storage. Carlos has
no access to the garage. There are 2 handicapped signs on the block located at 3812 and 3815 Scoville. Due to the

REPORTING OFFICER
| YOUNG, TERRY

UNIT #

183

SUPERVISOR

UNIT #
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Handicapped Space/Zone
Police Department Site Inspection

Application # 1083
Police Department Designee C.S.0. Terry Young

Comments: Garage on premise used by land lord to park vehicle and storage. 2

handicapped signs located at 3812 and 3815 Scoville. Block is mostly two flat apartments with

limited on street parking.

Date: 1/13/2016 Police Report # 16-00434

Handicapped Space/Zone
Public Works Site Inspection

Application # 1083
Public Works Director or Designee

Comments:

Meets Public Works Criteria:

Parking Space Yes No X

Parking Zone Yes No X

Date: Police Report # 16-00434




Handicapped Space/Zone
Traffic Engineer Site Inspection

Traffic Engineer or Designee

Nicole Campbell

Application #

1083

Comments: Garage, 5 vehicles at residence, applicant has off street vehicle sticker / p

/(‘ /
Meets Traffic Criteria for:
Parking Space Yes No X
Parking Zone Yes No X

Date: 2/22/2016

Police Report # 16-00434

Rec'd by City Clerk: 2/29/2016
To Alderman: 2/29/2016
To Council:

4!7_6’ \ 1T .
Determination: f/lne
Notice to Applicant:

Paid:

Sign #:

Comments:




AppAF 1083

Thomas J. Pavlik
City Clerk

The City of Berwyn
Mayor Robert J. Lovero

A Century of Progress with Pride
6700 West 26" Street Berwyn, lllinois 60402-0701 Te [ -2660 Fax: (708) 788-2675
WWW. -il.gov
Affidavit For Handicapped(Parking Sign or) Drop Off Zone
You must have a permanent Handicap State Plate or Handicap Placard to park any vehicle in a
designated Handicap Parking space

| INITIAL [JRENEWAL
Carlos Rusera Jn 3813 <. Scoulle_fpr

(Name of Handicapped Apphcant) (Date of Birth) (Berwyn Address )
M} H. N/ﬂ_ LI S I A j -
(Name of caregiver, or guardian if minor) (Date of Birth) (Telephone /Cell Phone Number)

Is there a garage on the property? / No Are you the homeowner? Ye

If so, what is the garage currently being used for? ___ &g T he i /€ I:\ ! C/{ £

Driveway Carport

All Applicants must submit the Physicians form (A)

Renters must submit the Owner Consent form (B)
e e T X T R T TR SRR A SO

Vehicle Information

Toyota Y Ruer Suv Gold | Besge

{

(Vehicle make and model) (Colpr/ Year)
El 6 257 E 4,907 13796
(Ilinois License Plate Number) (Current City Vehicle Sticker Number)
MA  33]08
(INlinois Handicapped Plate) (Illinois Permanent Handicap Placard Number)

I hereby affirm that the information provided is true and correct, and it shall be prohibited and unlawful for any
person to file a sworn affidavit, which said person knows to be false or believes to be false.

- - i2~/5~15%

Signature of App']icant or Legal Guardian Date

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 West 26" Street, Berwyn, Illinois



The City of Berwyn
Mayor Robert J. Lovero

Thomas J. Pavlik
City Clerk |

/ A Century of Progress with Pride ](

6700 West 26" Street Berwyn, Hlinois 60402-0701 Telephone: (708) 788-2660 Fax: (708) 788-2675
www berwyn-il.gov

Physician Form (A)

This form must be filled out in its entirety and signed by your physician.

ghysician must state, by prmtmg below, the nature of the patient’s handicap
. - Va a4 A £ s,

Py e T BT
///- - B TR 4 o F #
Cis a7, 7, £ /o 1411 W
, 5 / . LAKE STREET, STE
LR ol il LLgr e > ol ppex —t RIVER FORFQT 1LL LINGIS 50%‘.31321:0

Does the patient utilize any of the following? :

Walker Wheel Chair Cane Oxygen

I hereby certify that the physical conditions of the above named “Handicapped Person”
constitutes him/her as a handicapped person as defined under the statutory provision Par. 1-159
(Physically Handicapped Person — Every natural person who has permanently lost the use of a
leg or both legs or an arm or both arms or any combination thereof or any person who is so
severely disabled as to be unable to move without the aid of crutches or a wheelchair.)

", Sué«w/jf//\_v// /Z’//E/

/" /(Physician’s Siggfathire/Stamp) ' (Déte)

S 4 3. M 29

( Prin{ Physician’s Name) (Address and Te]ephBT{e Number)

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 West 26" Street, Berwyn, Illinois



The City of Berwyn
Mayor Robert J. Lovero

Thomas J. Pavlik
City Clerk

A Century of Progress with Pride

6700 West 26" Street  Berwyn, Hlinois 60402-0701 Telephone: (708) 788-2660  Fax: (708) 788-2675
www berwyn-il.gov

Form B

Owner Consent For Handicap Sign
Placement/Drop-off Zone

I Areceri Gerae , owner/manager of the property at
38/3 S - Scoville Xem/-/n/ 7, Erle s follows:

1) That C AL Lo /p L res = ) 1s a tenant at the above listed
property.

¢

2) That Cjon v Zaj ﬂ Vera j has no access to any parking
on the premises.

3) Thatif ( arfes ﬂ vers j- 1s granted a handicapped
sign or drop-off zone by the City of Berwyn, I have no
objection to the placement of signs in front of this address.

o

4) 1 agree to notify the City of Berwyn if ér /‘*5 lff vers uéo
longer resides on the premises.
T

& P S i IL‘I \\K.C
Signature/Date

Name: [vecen Giereic
Address:__2%132 DoV Barwdn 1L ey ey
Phone#:

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 W. 26" Street, Berwyn, IL 60402



1st Ward Alderman
Nona Chapman

Mayor
Robert J. Lovero

L

MEMORANDUM

April 25,2017

TO:  The Honorable Robert J. Lovero

Members of the City Council

RE: Handicap Parking Application #1108
3811 S. Clarence Ave.

Ladies and Gentlemen:

After careful review, I would like to override the staff’s recommendation of denial and
respectfully submit the attached application for APPROVAL of a handicap SPACE.

Address Owner Name Application #
3811 S. Clarence Ave. Bernadette McCraven 1108
Thank you very much,
Nona Chapman
1% Ward Alderman
NC/sla

Enc: Handicap Application



Application Number 1108

Berwyn Police Department

6401 West 31st. Street
Berwyn, Illinois 60402
708-795-5600
Fax 708-795-5627
Emergency Call 911

Handicapped - Parking / Zone
Request Form

To: Mayor Robert J. Lovero
From: Berwyn Police Department Community Service Division
Date : 8/15/2016

Officer:  T. Young#183

Applicant Name: Bemadette McCraven
Address: 3811 8. Clarence Ave. Garden Apt. Berwyn I1 60402
Telephone:

Nature of Disability:

Information
Yes No Yes No

Interviewed:
Handicapped Plate -
Garage:| x Handicapped Placard

Wheelchair: |
Off Street: - Walker / Cane:l

Doctor's Note/ Affidavit:

Owner's Support Letter

Driveway:

On Street: Oxygen:l
Yes No
Meets Police Dept Space| x Report # 16-08232

Requirements Zone

Ward Alderman: ~ NONA CHAPMAN

Staff Recommendation
Approved Denied X




: 16-08232

Incident#

OFFICIAL SWORN POLICE REPORT

Berwyn Police Department

6401 W 31st Street Berwyn, IL 60402 (708) 795-5600

STATION COMPLAINT UCR/Offense Code INCIDENT #
9041 (Applicant File) 16-08232
REPORT TYPE RELATED CAD # DESCRIPTION
Incident Report C16-043570 Applicant File
DOT # LOCATION OF OFFENSE (HOUSE NO,, STREET NAME)
3811 S CLARENCE AV Berwyn, IL 60402
HOW RECEIVED WHEN REPORTED TIME OF OCCURRENCE STATUS CODE STATUS DATE
08/15/2016 11:55 08/15/2016 11:55
INVOLVED ENTITIES
NAME DOB AGE
McCraven, Bernadette 16
ADDRESS FBI# IR #
3811 S CLARENCE AV - garden Berwyn, IL 60402
SEX RACE HGT WGT HAIR PHONE
E White, Caucasian Home
EYES SID# DL # OL State ALT PHONE
IL Mobile

CLOTHING Handcuff Double Locked Prints Taken Criminal History
Employer
UCR | _ f ¢ : / : TYPE RELATED EVENT #
9041 Applicant File. 1 - 1c0}'1’.nt(s) 1 / ] i ":\l f Eieporting Party

I I ; ] 7
INVOLVED VEHICLES | / i'f \ ! [
VEH/PLATE # STATE | | TYPE :f /| mvoLvement | T v
1767118 IL Sedan, 4-door | Involved
YEAR MAKE MODEL COLOR OWNER
2006 Chevrolet Malibu and Mailbu Ma: | Blue, Dark
COMMENTS
Towed Towed By Tow Number Impounded Hold
NARRATIVES

PRIMARY NARRATIVE

Bernadette McCraven

block is mostly single family homes.

s requesting a handicapped parking sign in front of her residence located at
3811 Clarence garden apt. She drives a blue 2006 Chevy Malibu Maxx Il plate# 1767118 has a current Berwyn tag#
7117 and has a valid 11 handicapped placard # CE07745. There is a garage and driveway on premise that is used by
the owner for a business Leave it to us Inc. to which she has no access to. There is 1 handicapped sign on block
located at 3826 Clarence which has a for sale sign in front of it. She resides in a multi unit apartment building. The

Bernadette meets the requirements for handicapped parking according to the City of Berwyn ordinance 484.05

REPORTING OFFICER
| YOUNG, TERRY

UNIT#

183

SUPERVISOR

UNIT #

Page 1 of 1




Handicapped Space/Zone
Police Department Site Inspection

Application # 1108
Police Department Designee C.5.0. Terry Young

Comments: Garage and driveway on premise used by owner for a business(Leave it

to us Inc.) Block is mostly single family homes. Resides in a multi unit building. 1 sign on

block located at 3826 Clarence.

Date: 8/15/2016 Police Report # 16-08232

Handicapped Space/Zone
Public Works Site Inspection

Application # 1108
Public Works Director or Designee Dan Schiller

Comments: There are no obstructions to installation of a reserved space at this

location. There are no existing reserved spaces on the block. There is a 2 car garage and a

driveway on the property with no access.

Meets Public Works Criteria:

Parking Space Yes X No

Parking Zone Yes No X

Date: 9/27/2016 Police Report # 16-08232




Handicapped Space/Zone
Traffic Engineer Site Inspection

Application # 1108
Traffic Engineer or Designee Nicole Campbell
Comments: 1 vehicle
Meets Traffic Criteria for:
Parking Space Yes No X
Parking Zone Yes No X
Date: 9/30/2016 Police Report # 16-08232
Rec'd by City Clerk: 9/30/2016
To Alderman: 9/30/2016

To Council: 4 lgb (e
Determination: Vg’{_’ f/{ DC

Notice to Applicant:
Paid:
Sign #:

Comments:




Thomas J. Pavlik

City Clerk
DY

The City; of Berwyn
Mayor Robert J. Lovero

6700 West 26" Street  Bepf

yn, lllinois 60402-0701 Telephone: (708) 78%-2660 Fax: (708) 788-2675
www.berwyn-il.gov

andicapped Parking Sig

Affidavit For | n or Drop Off Zone

You must have a permanent Hagdicap State Plate e

designz

andicap Placard to park any vehicle in a
=i Handicap Parking space

UINITIAL CJRENEWAL

Bowapele Melraves | . 3Bu S Larence AverGurben
(Name of Handicapped Applicant) (Date of Birth) (Berwyn Address ) uni

(Name of caregiver, or guardian if minor) (Date of Birth) (Telephdnt; /C_e}i Phone Numbei‘)_

Is there a garage on the property? \ Yes/ No Are you the homeowner? Yes @

If so, what is the garage currently being used for? BLLS INESS Leave IT Te Ys 5 fne.

Driveway X __ Carport

All Applicants must submit the Physicians form (A)

Renters must submit the Owner Consent form (B)
Fhdkdhdhhhddhdbdbhdhddhrdhhdtdhdhhdrhhdrhdddkhddddhdrdddhddh kst ddhdd

Vehicle Information

CHEVRALET ~ 1Y )petBU_ PHBDYX Blue R00p
(Vehicle make and model) (Color / Year)
1k 11(% 11
(Ilinois License Plate Number) (Current City Vehicle Sticker Number)
CEDT] ‘—?5
(Illinois Handicapped Plate) (Illinois Permanent Handicap Placard Number)

I'hereby affirm that the information provided is true and correct, and it shall be prohibited and unlawful for any
person to file a sworn affidavit, which said person knows to be false or believes to be false.

~ 4 /2/1

Signature of Applicant or Legal Guardian Date

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 West 26™ Street, Berwyn, Illinois



The City of Berwyn
Mayor Robert J. Lovero

Thomas J. Pavlik
City Clerk

A Century of Progress with Pride

6700 West 26" Street Berwyn, Illinois 60402-0701 Telephone: (708) 788-2660  Fax: (708) 788-2675
www.berwyn-il.gov

Form B

Owner Consent For Handicap Sign

Placement/Drop-off Zone

I owle /<~ geot,Swner/manager of the property at
V4
38)) 8 Cengenes  Ave , state as follows:

1) That Reguancile Meleaven 1S a tenant at the above listed
property.

2) That \,/ has no access to any parking
on the premises.

3) That if \/ 1s granted a handicapped
sign or drop-off zone by the City of Berwyn, I have no
objection to the placement of signs in front of this address.

4) 1 agree to notify the City of Berwyn if el erle 00 |
longer resides on the premises.
sl 22

- ) 4 a7 = A P

[

£

‘ | "Si énature/f)ate
Name:_V[ARY K pASTOWSK(

Address: G027 SELPA. Loadz PALOS 1y

Phone#:T_ -

-

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 W. 26" Street, Berwyn, IL 60402



< he City of Berwyn
Mayor Robert J. Lovero

Thomas J. Pavlik
City Clerk

A Century of Progress with Pride

6700 West 26" Street  Berwyn, Illinois 60402-0701 Telephone: (708) 788-2660 Fax: (708) 788-2675
www.berwyn-il.gov

Physician Form (A)
This form must be filled out in its entirety and signed by your physician.

Physician must state, by printing below, the nature of the patient’s handicap

”

Does the patient utilize any of the following? :

Walker Wheel Chair Cane Oxygen

I hereby certify that the physical conditions of the above named “Handicapped Person”
constitutes him/her as a handicapped person as defined under the statutory provision Par. 1-159
(Physically Handicapped Person — Every natural person who has permanently lost the use of a
leg or both legs or an arm or both arms or any combination thereof or any person who is so
severely disabled as to be unable to move without the aid of crutches or a wheelchair.)

il 96] 281i¢
(Physician’s Signature/Stamp) (Date)
2942 § Wnnedm AVC IVERSioP 1L 6o5N¢
fyzp /x’f;w J92-173- 252}
(Print Physician’s Name) (Address and Telephone Number)

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 West 26™ Street, Berwyn, Illinois



1st Ward Alderman
Nona Chapman

Mayor
Robert J. Lovero

14

MEMORANDUM

April 25, 2017

TO: The Honorable Robert J. Lovero
Members of the City Council

RE: Handicap Parking Application #1124
3746 S. Oak Park Ave.

Ladies and Gentlemen:

After careful review, I would like to override the staff’s recommendation and City Council’s

previous denial and respectfully resubmit the attached application for APPROVAL of a handicap
ZONE.

Address Owner Name Application #
3746 S. Oak Park Ave. Joan Aguilar 1124
Thank you very much,
Nona Chapman
1 Ward Alderman
NC/sla

Enc: Handicap Application



Application Number 1124

Berwyn Police Department

! \ 6401 West 31st. Street
POLICE Berwyn, Illinois 60402
708-795-5600
Fax 708-795-5627
Emergency Call 911

Handicapped - Parking / Zone

Request Form
To: Mayor Robert J. Lovero
From: Berwyn Police Department Community Service Division
Date : 10/28/2016
Officer:  T. Young#183
Applicant Name: Joan Aguilar
Address: 3746 Oak Park Ave. Berwyn Il 60402
Telephone:
Nature of Disability: — =~
Information
Yes No Yes No

Doctor's Note/ Affidavit:]| x [ | Interviewed: -
Owner's Support Letter - Handicapped Plate -
Garage: | 250 Handicapped Placard

Driveway: - Wheelchair:
Off Street: Walker / Cane
On Street: Oxygen:—_ o
Yes No
Meets Police Dept Space X Report # 16-10928
Requirements Zone X

Ward Alderman: NONA CHAPMAN

Staff Recommendation
Approved Denied X




: 16-10928

Incident#

OFFICIAL SWORN POLICE REPORT

Berwyn Police Department

6401 W 31st Street

Berwyn, IL 60402 (708) 795-5600

STATION COMPLAINT UCR/Offense Code

9041 (Applicant File)

INCIDENT #
16-10928

REPORT TYPE

Incident Report

RELATED CAD #

C16-059371

DESCRIPTION

Applicant File

DOoT#

LOCATION OF OFFENSE (HOUSE NO., STREET NAME)
3746 S OAK PARK AV Berwyn, IL 60402

HOW RECEIVED

WHEN REPORTED

10/28/2016 10:54

TIME OF OCCURRENCE

10/28/2016 10:54

STATUS CODE

STATUS DATE

INVOLVED ENTITIES

NAME

Aguilar, Joan O.

DoB

|acE

ADDRESS

3746 S Oak Park AV Berwyn, IL 60402

FBI # IR#

SEX RACE

2 Hispanic

HGT

WGT HAIR

PHONE

Mobile

EYES

SiD#

DL #

| DL state

L

ALT PHONE

CLOTHING

Handcuff Double Locked

Prints Taken

Criminal History

Employer

UCR

9041 Applicant File, 1 - 1count(s)

TYPE
Reporting Party

RELATED EVENT #

INVOLVED VEHICLES

VEH/PLATE #
V754799

STATE
IL

TYPE
Station Wagon

INVOLVEMENT
Involved

VIN #

YEAR
1995

MAKE

Honda

MODEL
Accord

COLOR
Red

OWNER

COMMENTS

Towed

Towed By

Tow Number

Impounded

Hold

NARRATIVES

PRIMARY NARRATIVE

Joan Aguilar

s requesting a handicapped parking sign in front of her residence located at 3746
Oak Park. She drives a red 1995 Honda Accord wagon Il plate# V754799, has a valid Berwyn vehicle tag# 5841

and a valid I1 handicapped placard# CB73899. She resides in a single family home with a 2 car garage that is used for
storage. There is a bus stop directly in front of her residence. There is 1 handicapped sign located at 3741 Oak Park.
The are is mostly single family homes.

Joan does not meet the requirements for handicapped parking according to the City of Berwyn ordinance 484.05

REPORTING OFFICER
YOUNG, TERRY

UNIT #

183

SUPERVISOR

UNIT #

Page 1 of 1




Handicapped Space/Zone
Police Department Site Inspection

Application # 1124
Police Department Designee C.S.0. Terry Young
Comments: 2 car garage on premise used for storage. Bus stop directly in front of
residence. Jandicapped parking sign in front of 3741 Oak Park. Resides in single family home,
Block is mostly single family homes.
Date: 10/28/2016 Police Report # 16-10928
Handicapped Space/Zone
Public Works Site Inspection
Application # 1124
Public Works Director or Designee Dan Schiller
Comments: It is not possible to install a reserved parking space in front of this
property due to a No Parking zone for the bus stop.
Meets Public Works Criteria:
Parking Space Yes No X
Parking Zone Yes No X

Date: 10/28/2016 Police Report # 16-10928




Handicapped Space/Zone
Traffic Engineer Site Inspection

Application # 1124
Traffic Engineer or Designee Nicole Campbell
Comments: There is no parking in front of home because of the bus stop (painted
yellow curb).
Meets Traffic Criteria for:
Parking Space Yes No X
Parking Zone Yes No X

Date: 10/28/2016

Police Report # 16-10928

Rec'd by City Clerk: 10/28/2016
To Alderman: 10/28/2016
To Council: 4‘22
Determination:

Notice to Applicant:

Paid:
Sign #:

Comments:

moe




\ [ XL lL 1] MDA
; - ;

Thomas J. Pavlik
City Clerk

The City of Berwyn
Mayor Robert J. Lovero

6700 West 26" Streer. Berwyn. Nllinois 60402-0701  Telga
www. berpaer=il gov

Affidavit For Handicappe i
You must have a permanent Handicap Sta Plats

designated Handicap Parking space

INITIAL [JRENEWAL
oan Aolular 33 Que i Ave

(Name of Handicappcrj Applicant) (Date of Birth) (Berwyn Address )
/7 i 5 .
Dernadette Cliu lar B
(Name of caregiver, or guaréifm if minor) (Date of Birth) (Telephone /Cell Phone Number)
Is there a garage on the property? @ / No Are you the homeowner? Yes !

If so. what is the garage currently being used for? 5\’0’( ('(Cj e

Driveway Carport

All Applicants must submit the Physicians form (A)

Renters must submit the Owner Consent form (B)
ek ke e gk g ok sk ok e e ok ok sk ook e ke e s ok ok o ok ok o sk g s ok ok ok ok o s ok ok o ok ok e e e v vk o ok ok ok o o ok o o ok ok o o ok ok e ok e e ok o

Vehicle Information

Honda /’rumc{ ch_qm Bocl / i g

(Vehicle make and model) (Color / Year)
(lllinois License Plate Number) (Current City Vehicle Sticker Number)
(INlinois Handicapped Plate) (1llinois Permanent Handicap Placard Number)

I hereby affirm that the information provided is true and correct, and it shall be prohibited and unlawful for any
person to file a sworn affidavit, which said person knows to be false or believes to be false.

- 1-23 b
Sl@alun& ot Applicant or Legal Guardian Date

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 West 26" Street, Berwyn, lllinois




The City of Berwyn
Mayor Robert J. Lovero

Thomas J. Pavlik
City Clerk

A Century of Progress with Pride

6700 West 26" Street. Berwyn, linois 60402-0701 Telephone: (708) 788-2660  Fax: (708) 788-2675
www. berwyn-il.gov

Physician Form (A)

This form must be filled out in its entirety and signed by your physician.

Physician must state, by printing below, the nature of the patient’s handicap

-

= i » z A ]

J L2

Does the patient utilize any of the following? :

Walker Wheel Chair Cane _Oxygen

I hereby certify that the physical conditions of the above named “Handicapped Person”
constitutes him/her as a handicapped person as defined under the statutory provision Par. 1-159
(Physically Handicapped Person — Every natural person who has permanently lost the use of a
leg or both legs or an arm or both arms or any combination thereof or any person who is so
severely disabled as to be unable to move without the aid of crutches or a wheelchair.)

~ | " P — — f /
| }'kﬁ, ) T 4 |25 {/L
-) (Physician’s Signature/Stamp) ’(Dale)
" e U 17 A4 ﬂS‘f \ Sy k'&- ,{j(m(’(
(Print Physician’s Name) (Address and Telephone Number)
Je S es Je - W
LSy

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 West 26™ Street, Berwyn, llinois



Thomas J. Pavlik
City Clerk

The City of Berwyn
Mayor Robert J. Lovero

A Century of Progress with Pride

6700 West 26" Sueet. Berwyn. lllinois 60402-0701 Telephone: (708) 788-2660  Fax: (708) 788-2675
www berwyn-il.gov

Form B

Owner Consent For Handicap Sign
Placement/Drop-off Zone

Cg e s
I \,[me Kmf / Pormadsrte own(er/manager of the property at
BHYy Oake ek A<, state as follows:

1) That J Otz 4&[ wrlar is a tenant at the above listed
property.

i ’ :
2) That J ¢4 A 4 a5 |ay has no access to any parking
on the premises.

3) That if v /4 st fop is granted a handicapped
sign or drop-off zone’ by the Clty of Berwyn, | have no
objection to the placement of signs in front of this address.

4) I agree to notify the City of Berwyn if Jéfr/? //lf{w s no

longer resides on the premises. I A~ ~
g w4
s : (N
Signature/Date

-
Name:_J &nd King [ Lervrdetde Azite
Address;__ PT  Corr Pk o
Phone#: e

i

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 W. 26" Street, Berwyn, IL 60402



1st Ward Alderman
Nona Chapman

Mayor
Robert J. Lovero

EQ

MEMORANDUM

April 25, 2017

TO: The Honorable Robert J. Lovero

Members of the City Council

RE: Handicap Parking Application #1129
3740 S. Oak Park Ave.
Ladies and Gentlemen:

After careful review, I would like to override the staff’s recommendation of denial and
respectfully submit the attached application for APPROVAL of a handicap SPACE.

Address Owner Name Application #
3740 S. Oak Park Ave. Salvador Garcia 1129
Thank you very much,
Nona Chapman
1t Ward Alderman
NC/sla

Enc: Handicap Application



Application Number

Berwyn Police Department

6401 West 31st. Street
Berwyn, Illinois 60402
708-795-5600
Fax 708-795-5627
Emergency Call 911

Handicapped - Parking / Zone

Request Form
To: Mayor Robert J. Lovero
From: Berwyn Police Department Community Service Division
Date : 1/23/2017
Officer:  T.Young#183
Applicant Name: Salavador Garcia
Address: 3740 S Oak Park Ave Berwyn Il 60402

Telephone: / S

Nature of Disability:  Peripheral Neuropathy

Infbrmation
Yes No Yes No

Doctor's Note/ Afﬁdavit: Interviewedzz!:l
Owner's Support Letter Handicapped Plate] | x |
Garage[ | | Handicapped Placard [ x | |
Driveway: - Wheelchair:l
e
Off Street: Walker / Cane
OnStreet:] | x | Oxygen:l '

Yes No
Meets Police Dept Space|] x Report # 17-00755
Requirements Zone X

Ward Alderman: NONA CHAPMAN

Staff Recommendation
Approved Denied X

1129



: 17-00755

Incident#

OFFICIAL SWORN POLICE REPORT

Berwyn Police Department

6401 W 31st Street Berwyn, IL 60402 (708) 795-5600

STATION COMPLAINT UCR/Offense Code

INCIDENT #
9041 (Applicant File) 17-00755
REPORT TYPE RELATED CAD # DESCRIPTION
Incident Report C17-004199 Applicant File
DOT # LOCATION OF OFFENSE (HOUSE NO., STREET NAME)
3740 S OAK PARK AV Berwyn, IL 60402
HOW RECEIVED WHEN REPORTED TIME OF OCCURRENCE STATUS CODE STATUS DATE
Radio 01/23/2017 11:31 01/23/2017 11:31
INVOLVED ENTITIES
NAME DOB AGE
GARCIA, SALVADOR 60
ADDRESS FBI# R#
3740 S OAK PARK AV Berwyn, IL 60402
SEX RACE HGT WGT HAIR PHONE
M Hispanic 5'6" 170 Black Home o
EYES SID # DL# DL State ALT PHONE
Brown Home
CLOTHING Handcuff Double Locked Prints Taken Criminal History
Employer
= fl = ] \ ] ; iy 215 RELATED EVENT #
9041 Applicant File, 1 - 1coﬁnt( s) \} f . ,-/ \ ;‘ Reporting Party
I B g / ! [
INVOLVED VEHICLES | y N w A= \l - /
VEHIPLATE # STATE | | TYPE | \\ !,/; INVOLVE‘{ENT ,'r ;’ VIN #
1081191 I Carryal/SUV Involved "
YEAR MAKE MODEL COLOR OWNER
2003 Chevrolet Tahoe Beige
COMMENTS
Towed Towed By Tow Number Impounded Hold
NARRATIVES
PRIMARY NARRATIVE

Salvador Garcia requesting a handicapped parking sign in front of his residence located at 3740
Oak Park. He drives a beige 2003 Chevy Tahoe Il plate# 1081191, has a valid Berwyn vehicle tag# 855 and a valid
Il handicapped placard# CC52060. He resides is a single family home with a 2 car garage with a small parking slab
next to it. The garage is used for storage and his wife's vehicle. Salvador informed R/o that his vehicle is to large for the

garage and parking slab. The block is mostly single family homes. There are 2 handicapped signs located at 3741 Oak
Park and 3743 Oak Park.

Salvador does meet the requirements for handicapped parking according to the City of Berwyn ordinance 484.05

Page 1 of 2




: 17-00755

Incident#

OFFICIAL SWORN POLICE REPORT

Berwyn Police Department

Berwyn, IL 60402 (708) 795-5600

6401 W 31st Street

STATION COMPLAINT UCR/Offense Code INCIDENT #
9041 (Applicant File) 17-00755
REPORT TYPE RELATED CAD # DESCRIPTION

Incident Report C17-004199 Applicant File

DOT# LOCATION OF OFFENSE (HOUSE NO., STREET NAME)

3740 S OAK PARK AV Berwyn, IL 60402

HOW RECEIVED WHEN REPORTED TIME OF OCCURRENCE STATUS CODE STATUS DATE

Radio 01/23/2017 11:31  |01/23/2017 11:31

REPORTING OFFICER UNIT # SUPERVISOR \ UNIT #

YOUNG, TERRY 183 |

.
_—

o

oo

Page 2 of 2




Handicapped Space/Zone
Police Department Site Inspection

Application # 1129
Police Department Designee C.S.0. Terry Young

Comments: Residence is a single family home with 2 car garage with a parking slab.

The block is mostly single family homes. There are 2 handicapped signs located at

3741 Oak Park Ave and 3743 Oak Park Ave.

Date: 1/23/2017 Police Report # 17-00755

Handicapped Space/Zone
Public Works Site Inspection

Application# 1129
Public Works Director or Designee Dan Schiller

Comments: There are no obstructions to installation of a reserved space at this

location. There is 1 existing reserved space on the block at 3741 Oak Park Ave. There isa 2

car garage on the property as well as an approximately 10.5' x 23' parking pad. The applicant

vehicle was parked in front at the time of inspection.

Meets Public Works Criteria:

Parking Space Yes No X

Parking Zone Yes No X

Date: 1/31/2017 Police Report # 17-00755




Handicapped Space/Zone
Traffic Engineer Site Inspection

Application # 1129
Traffic Engineer or Desighee Nicole Campbell
Comments: Applicant has a garage and car pad.
Meets Traffic Criteria for:
Parking Space Yes 0 No X
Parking Zone Yes 0 No X

Date: 2/3/2017

Police Report # 17-00755

Rec'd by City Clerk:
To Alderman:

To Council:
Determination:
Notice to Applicant:
Paid:

Sign #:

Comments:

2/3/2017
2/3/2017

4lasliT
OVeL e




Thomas J. Pavlik
City Clerk

The City of Berwyn

Mayor Robert J. Lovero

A Century of Progres

Telephone: (708) 788-2661
yn-il.gov

Fax: (708) 788-2673

6700 West 26" Street. Berwyn, Wlinois 60402-07
W

Affidavit For Handicappéd|{Parking Sign or

rop Off Zone

You must have a permanent Handicap State Plate or Handicap Placard to park any vehicle in a
designated Handicap Parling space

INITIAL [ JRENEWAL
=a\vadd Garag o 140 Cakduclc

(Name of Han&icapped Applicant) (Date of Birth) (Berwyn Address )
(Name of caregiver, or guardian if minor) (Date of Birth) (Telephone /Cell Phone Number)
Is there a garage on the property? @ / No Are you lhe homeowner? @/ No

[f so, what is the garage currently being used for? glb \(OCW ». LQGUS& > \J)Qk/uchk(

Driveway Carport

All Applicants must submit the Physicians form (A)

Renters must submit the Owner Consent form (B)
o R R e T B QORI A R0 SR S A SR MM e e

Vehicle Information

/- -
(Vehic]e make and model) (Color / Year) '
(oS- £5Y¢
(Illinois License Plate Number) (Current City Vehicle Sticker Number)
CC5204c
(Illinois Handicapped Plate) (Illinois Permanent Handicap Placard Number)

I hereby affirm that the information provided is true and correct, and it shall be prohibited and unlawful for any
person to file a sworn affidavit, which said person knows to be fa se or believes to be false.

/g & :
P R 1olog] U
Signature of Applicant or Legal Guardian Date

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 West 26" Street, Berwyn, [llinois



The City of Berwyn
Mayor Robert J. Lovero

Thomas J. Pavlik
City Clerk

uy gl
Mgl

A Century of Progress with Pride

6700 West 26" Street Berwyn, Hlinots 60402-0701  Telephone. (708) 788-2660  Fax- (708) 788-2675
www berwyn-il. gov

Physician Form (A)
This form must be filled out in its entirety and signed by your physician.

Physician must state, by printing below, the nature of the patient’s handicap

Lt

Does the patient utilize any of the following? :

Walker Wheel Chair Cane Oxygen

| hereby certify that the physical conditions of the above named “Handicapped Person”
constitutes him/her as a handicapped person as defined under the statutory provision Par. [-159
(Physically Handicapped Person — Every natural person who has permanently lost the use of a
leg or both legs or an arm or both arms or any combination thereof or any person who is so
severely disabled as to be unable to move without the a:d of crutches or a wheelchair.)

—
/
#~f T
, > jolzslie
(Physician’s Signature/Stamp) (Date)

Richard H. Bertenshaw, MD
5201 Willow Springs Rd. Suite 130

(Print Physiciz LaGrange, IL60625 P:708-354-5631 (Address and Telephone Number)
F:708-482-0106 DEA:BB3012072

Lic:036-074851 NPI: 1992721898

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 West 26" Street, Berwyn, [llinois



The City of Berwyn
Mayor Robert J. Lovero

Thomas J. Pavlik
City Clerk

A Century of Progress with Pride

6700 West 26" Street Berwyn, Hllinois 60402-0701  Telephone: (708) 788-2660  Fax: (708) 788-2675
www.berwyn-il.gov

Form B
Owner Consent For Handicap Sign

Placement/Drop-off Zone

I S&\\JC{AW Gacu ¢ {owner/manager of the property at

Z40 0o K Ka i\ , state as follows:
1) That _ S lf is a tenant at the above listed
property. |
2) That OBJ?J((\ has no access to any parking

on the premises.

3) That if _kuf is granted a handicapped
sign or drop-off zone by the City of Berwyn, I have no
objection to the placement of signs in front of this address.

4) I agree to notify the Clty of Berwyn if gﬂél no
longer resides on the premises.
- 7L
A i e = fO 56
- . . =L
Signature/Date

Name: %ﬁ{\\)adbf( el U
Address: 71U C Qulc Vaile
Phone#:_

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 W. 26" Street, Berwyn, IL 60402



Mayor
Robert J. Lovero

-l

1st Ward Alderman
Nona Chapman

MEMORANDUM

April 25, 2017

TO: The Honorable Robert J. Lovero

Members of the City Council

RE: Handicap Parking Application #1139
3640 S. Wisconsin Ave.

Ladies and Gentlemen:

After careful review, I would like to override the staff’s recommendation of denial and
respectfully submit the attached application for APPROVAL of a handicap SPACE.

Address Owner Name Application #
3640 S. Wisconsin Ave. Stephen Brown 1139
Thank you very much,
Nona Chapman
1 Ward Alderman
NC/sla

Enc: Handicap Application



Application Number

Berwyn Police Department

6401 West 31st. Street
Berwyn, Illinois 60402
708-795-5600
Fax 708-795-5627
Emergency Call 911

Handicapped - Parking / Zone

Request Form
To: Mayor Robert J. Lovero
From: Berwyn Police Department Community Service Division
Date : 1/31/2017
Officer:  T. Young#183
Applicant Name: Stephen Brown
Address: 3640 S Wsiconsin Ave Berwyn 11 60402
Telephone:
Nature of Disability: -
Information
Yes No Yes No

Doctor's Note/ Affidavit:

Interviewed:
Handicapped Plate] | x |
Handicapped Placard [_x | |
Wheelchair:[_—'_‘

—_—
Off Street: Walker / Cane:|

Owner's Support Letter
Garage:

Driveway:

On Street: Oxygen:|
Yes No
Meets Police Dept Space X Report # 17-00902
Requirements Zone| X
1ST |Ward Alderman: NONA CHAPMAN

Staff Recommendation
Approved Denied X ~

1139



: 17-00902

Incident#

OFFICIAL SWORN POLICE REPORT

Berwyn Police Department

6401 W 31st Street Berwyn, IL 60402 (708) 795-5600

STATION COMPLAINT UCR/Offense Code

9041 (Applicant File)

INCIDENT #
17-00902

REPORT TYPE RELATED CAD #

Incident Report C17-004955

DESCRIPTION

Applicant File

DOT#

LOCATION OF OFFENSE (HOUSE NO., STREET NAME)
3640 S WISCONSIN AV Berwyn, IL 60402

HOW RECEIVED WHEN REPORTED

01/27/2017 11:42

Telephone

TIME OF OCCURRENCE

01/27/2017 11:42

STATUS CODE

STATUS DATE

INVOLVED ENTITIES

NAME

Brown, Stephen W.

AGE

64

ADDRESS
3640 S WISCONSIN AV Berwyn, IL 80402

FBI # IR#

SEX RACE HGT WGT

M Black, African American

HAIR PHONE

Mobile

EYES SID # DL #

DL State ALT PHONE

CLOTHING

Handcuff Double Locked

Prints Taken Criminal History

Employer

UCR i g ]

9041 Applicant File, 1 - 1count(s)

RELATED EVENT #

| f Reporting Party

NAME Ji i f

Taylor, Stacey B

1.2
/ B

|
f §

boB AGE

51

ADDRESS ¢

3640 S WISCONSIN AV Berwyn, IL 60402

IR#

SEX RACE HGT WGT

F Black, African American

HAIR PHONE

Mobile

EYES SID # DL#

CLOTHING

DL State ALT PHONE

Handcuff Double Locked

Prints Taken Criminal History

Employer

UCR

9041 Applicant File, 1 - 1count(s)

TYPE
Other

RELATED EVENT #

INVOLVED VEHICLES

VEHPLATE # STATE
IMW978 IL

TYPE
Sedan

INVOLVEMENT
Involved

VIN #

SNIAZ2MHIFN207817

YEAR

2015

MAKE MODEL

Unknown

Nissan

COLOR OWNER

Brown

COMMENTS

Towed Towed By

Tow Number

Impounded Hold

Page 1 of 2




17-00902

Incident#

OFFICIAL SWORN POLICE REPORT

Berwyn Police Department

6401 W 31st Street Berwyn, IL 60402 (708) 795-5600

STATION COMPLAINT UCR/Offense Code

INCIDENT #

9041 (Applicant File) 17-00902
REPORT TYPE RELATED CAD # DESCRIPTION
Incident Report C17-004955 Applicant File
DOT# LOCATION OF OFFENSE (HOUSE NO., STREET NAME)

3640 S WISCONSIN AV~ Berwyn, IL 60402
HOW RECEIVED WHEN REPORTED TIME OF OCCURRENCE STATUS CODE STATUS DATE
Telephone 01/27/2017 11:42 01/27/2017 11:42
NARRATIVES
PRIMARY NARRATIVE
Stephen Brown ¢ requesting a handicapped parking sign in front of his residence located at 3640

Wisconsin. He does not drive and has a valid I handicapped placard# CG09773. His caretaker Stacey Taylor drives
him to all appointments and various places he needs to go. He resides in a single family residence with a 2 car garage.
There is 1 handicapped sign located at the applicants address. The block is mostly single family homes.

Stephen does not meet the requirements for Handicapped parking but does meet the requirements for Handicapped
drop off zone according to the City of Berwyn ordinance 484.05

: ' . !
REPORTING OFFICER UNIT# £ suvs?‘mson /

YOUNG, TERRY 88 £ |

UNIT #

£

§

-\L F A i .
3 ¢ / :

Page 2 of 2




Handicapped Space/Zone
Police Department Site Inspection

Application# 1139
Police Department Designee C.5.0. Terry Young

Comments: Resides in a single family home with 2 car garage. Sign located at current

address. No other signs. Block mostly single family homes.

Date: 1/31/2017 Police Report # 17-00902

Handicapped Space/Zone
Public Works Site Inspection

Application # 1139
Public Works Director or Designee Dan Schiller

Comments: There is an existing reserved parking space at this location. There are

no other reserved spaces on the block. There is a 2 car garage on the property.

Meets Public Works Criteria:

Parking Space Yes No X

Parking Zone Yes No X

Date: 2/3/2017 Police Report # 17-00902




Handicapped Space/Zone
Traffic Engineer Site Inspection

Application # 1139
Traffic Engineer or Designee Nicole Campbell
Comments: Garage, 1 vehicle to residence.
Meets Traffic Criteria for:
Parking Space Yes 0 No X
Parking Zone Yes 0 No X

Date: 2/7/2017

Police Report # 17-00902

Rec'd by City Clerk:
To Alderman:

To Council:
Determination:
Notice to Applicant:
Paid:

Sign #:

Comments:

2/7/2017
2/7/2017

25
HEine




The City of Berwyn Thomas J. Pavlik
Mayor Robert J. Lovero City Clerk () O\
6700 West 26" Street Berwyn, lllinois 60402-0701 Telephone: (708) 788- 2660 g

www. b -il.gov

Affidavit For Handicapped Parking Sign

/’ e
You must have a permanent Handicap StateWp

designated Handicap Parking space S

INITIAL [IRENEWAL
Sty phen ﬁ).ﬁﬂole o M Wisconga) Ak

(Name of Handicapped Applicant) (Date of Birth) (Berwyn Address )
Stegews B, Taulol o :
(Name of car&gwer or guarchan if mmor) (Dafe of Birth) (Telephone /Cell Phone Number)
Is there a garage on the property? No Are you the homeowner? o
If so, what is the garage currently being used for? Ca}f

Driveway Carport

All Applicants must submit the Physicians form (A)

Renters must submit the Owner Consent form (B)
e L L L R Tt R T U B R R S OT A SRR

Vehicle Information @ AD
M ¢
(AN Muvano Platinum Moo Tak mU'aLUC@}’ 20,5
(Vehicle make and model) (Color / Year)

JIM w978 14997

(Illinois License Plate Number) (Current City Vehicle Sticker Number)
(G 09773
(Ilinois Handicapped Plate) (Illinois Permanent Handicap Placard Number)

I hereby affirm that the information provided is true and correct, and it shall be prohibited and unlawful for any
person to file a sworn affidavit, which said person knows to be false or believes to be false.

LT [- 1017

Signatod ™. Twyuuant or Legal Guardian Date

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 West 26" Street, Berwyn, Illinois



The City of Berwyn
Mayor Robert J. Lovero

Thomas J. Pavlik
City Clerk

A Century of Progress with Pride

6700 West 26" Street  Berwyn, Illinois 60402-0701 Telephone: (708) 788-2660 Fax: (708) 788-2675
www.berwyn-il.gov

Physician Form (A)
This form must be filled out in its entirety and signed by your physician.

Physician must state, by printing below, the nature of the patient’s handicap
i A7 4 : b ‘

I - S
' < ‘L_’ .
Does the patient utilize any of the following? :
Walker Wheel Chair Cane Oxygen

I hereby certify that the physical conditions of the above named “Handicapped Person”
constitutes him/her as a handicapped person as defined under the statutory provision Par. 1-159
(Physically Handicapped Person — Every natural person who has permanently lost the use of a
leg or both legs or an arm or both arms or any combination thereof or any person who is so
severel sabled as t% unable to move without the aid of crutches or a wheelchair.)

-

ﬁw ..... V= L1 /16

(Physician’s Slgnature/Stamp) M (Date)
S Vg /7‘6) o tal — C«r‘”(, Cf:m(

'?ﬁ/’b(, %/Cg% MPD g[-?,ﬁf,g SJ:SJ(“ Al i bk

(Print Physician’s Name) (Alddress and Telephone Number)

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 West 26" Street, Berwyn, Illinois



The City of Berwyn
Mayor Robert J. Lovero

Thomas J. Pavlik
City Clerk

A Century of Progress with Pride

6700 West 26 Street  Berwyn, Illinois 60402-0701 Telephone: (708) 788-2660 Fax: (708) 788-2675
www.berwyn-il.gov

Form B

Owner Consent For Handicap Sign

Placement/Drop-off Zone

I SEMM“)QY’S%ager of the property at

oo Wiscmewm M T state as follows:

1) That is a tenant at the above listed
property.
2) That has no access to any parking

on the premises.

|

E 3) That if ' is granted a handicapped

| sign or drop-off zone by the City of Berwyn, I have no
objection to the placement of signs in front of this address.

4) I agree to notify the City of Berwyn if no

longer resides on the premises.
ﬁ NN
L i3]

T I'Signaturzc-':T/Date
Name: T>TH'C‘6/\{ A 'TM ML/S,_C’,F/W/ w&ﬁ’wy\
Address:_ 23 YO Biccensipme AV 2
Phone#:.__ '

Return the completed form to the City Clerk’s Office at Berwyn City Hall
6700 W. 26" Street, Berwyn, IL 60402



The City of Berwyn

A Century of Progress with Pride

April 25, 2017

Members of City Council
Re: Reappointments

Council Members:

Robert J. Lovero
Mayor

Beginning with my new term as Mayor of the City of Berwyn, and according to my statutory duty, I will be making the

following reappointments per Chapter 242 of the Codified Ordinance of the City of Berwyn. Following are my

recommendations for the appointed positions:

City Administrator

Brian Pabst

Assistant City Administrator

Ruth Volbre

Administrative Assistant to the Mayor's Department

Virginia Pacheco

City Attorney

Anthony Bertuca

Administrative Assistant to the City Attorney

Kelly Cimaglia

City Prosecutor

Thomas Brescia

Director of Finance

Rasheed Jones

Assistant Director of Finance

Benjamin Daish

Building Director

Charles Lazzara

Director of Public Works

Robert Schiller

Director of Information Technology

James Frank

Director of Community Development

Regina Mendicino

Community Relations Commission Director

Amanda Venditti

Library Director

Keshia Garnett

Recreation Director

Anthony Martinucci

Emergency Management / NIMs Compliance Coordinator

Anthony Laureto

Deputy Police Chief

Joseph Drury

Police Division Commander

Thomas O'Halloran

Police Division Commander

Giordano
Manfredini

Police Division Commander

Joseph Santangelo

Fire Chief

Denis O'Halloran

Assistant Fire Chief

Sam Molinaro

Deputy Fire Chief

Gregory DiMenna

6700 West 26" Street Berwyn, lllinois 60402-0701 Telephone: (708) 788-2660 Fax: (708) 788-2567 www.berwyn-il.gov



Deputy Fire Chief Kris Coniglio

Deputy Fire Chief Thomas Hayes

Deputy Fire Chief Carl Reina Jr.

Please concur in my recommendation and approve the above listed appointments.

Respectfully, .:"-‘
N
€ / f

¥ P

Robert J. Lovero
Mayor
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