











: 19-04335

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) 19-04335
REPORT TYPE RELATED CAD # DESCRIPTION
Incident Report C19-024357 Applicant File
DOT # LOCATION OF OFFENSE (HOUSE NO., STREET NAME)
1908 S HARVEY AV Berwyn, IL 60402
HOW RECEIVED | WHEN REPORTED TIME OF OCCURRENCE STATUS CODE [ sTaTUs paTE
In Person 05/02/2019 09:00  |05/02/2019 09:00

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

REPORTING OFFICER
YOUNG, TERRY

T
Unit # SUPERVISOR

183

—
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Handicapped Space/Zone
Police Department Site Inspection

Application #
Police Department Designee C.5.0. Terry Young #183

1260

Comments: Resides in a multi unit building with 2 car garage. There is one

handicapped sign located at 1938 Harvey. The block is mostly multi unit buildings

Date: 5/2/2019 Police Report # 19-04335

Handicapped Space/Zone
Public Works Site Inspection

Application #
Public Works Director or Designee Dan Schiller

1260

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

location. There is one existing reserved parking space on the block at 1938 Harvey. There is a

2 car garage on the property.

Meets Public Works Criteria:
Parking Space Yes No
Parking Zone Yes No

Date: 6/5/2019 Police Report # 19-04335




Handicapped Space/Zone
Traffic Engineer Site Inspection

Application # 1260
Traffic Engineer or Designee Nicole Campbell
Comments: No further comments.
Meets Traffic Criteria for:
Parking Space Yes No X
Parking Zone Yes No X

Date: 6/18/2019

Police Report # 19-04335

Rec'd by City Clerk: 6/18/2019
To Alderman: 6/18/2019
To Council:

Determination:
Notice to Applicant:
Paid:

Sign #:

Comments:




The City of Berwyn

Mayor Robert J. Lovero

Margaret Paul %5)
City Clerk \\

N

A Century off/rdéress with Prid

6700 West 26" Strect  Berwyn, Mllinois 604 01 Telephone: (708) 788-26 Fax: (708) 788-2675
'w.berwyn-il.gov

Affidavit For Handica Parking Sign or Drop Off Zone

You must have a permanent Handicap Staté\Plate or Handica
designated Handjcap Parkin

lacard to park any vehicle in a
ace

INITIAL [IRENEWAL
Ste'v. /5 & ! (o HARrey

(Name of Handicapped Applicant) (Date of Birth)\/ (Berwyn Address ) Jj
(Name of caregiver, or guardian if minor) (Date of Birth) B (Telephone /Cell Phone Number) ‘
Are you the homeowner? @ No Is there a Driveway/Carport on the property? Yes@

Is there a garage on the property? No If so, what is the garage currently being used for"& h[ ¥ CA?
] Jeeds Work w SarAs =N

A A A A R A A A A A R A A A R A A A A A A A AR TR R AT X AT ET A AR T XA AR IR I AR DT R v v xd%

Vehicle Information

—&EJ_D q&*ta‘kte KO Jsuia'% AN 0'7

(Vehicle make and model) (Year / Color) '
: | _ [ S5 £S
)(]llinc_)}s License Plate Number) (Current City Vehicle Sticker Number)
1 am the OWNER of the vehicle No iD C‘F. (C) 7 & é)
1 am the DRIVER of the vehicle Yes/No (IMlinois Permanent Handicap Placard Number)

With Expiration Date

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

(R - /5 20/9

Signatire of Appli%ﬁt 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

Margaret Paul
City Clerk

A Century of Progress with Pride

6700 West 26® Street  Berwyn, lllinois 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.)

Fal

- - ' ON-01 19

(Physician’s Signature!Stampj B (Date) -

127 0. OF ppee Ak STE 125

eueL! 72 . Co OAC PP TL 0020\ /TOR 32T
(Print Physician’s Name) (Address and Telephone Number) (25

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

Margaret Paul
Mayor Robert J. Lovero

City Clerk

A Century of Progress with Pride

6700 West 26" Street  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

k[}oﬁﬁ/? Stevlew/= , owner/manager of the property at

|F0< KQ fivtg_\/ , state as follows:

1) That NonE ;\lb Wt is a tenant at the above listed
property.

2) That Ao dNE has no access to any parking

on the premises.

3) Thatif MySéq 3 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 M_Y S®]}F no
longer resides on the premises.
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ks Slgnature/Date
Name‘ ))oﬂ-&‘%lﬁ %‘)F:-\/‘—m'in‘\x——[r“q,<
Address

Phone#:






