




































































































































































































































































































































OFFICIAL SWORN POLICE REPORT 

Berwyn Police Department 
6401 W 31st Street Berwyn, IL60402 (708) 795-5600 

STATION COMPLAINT UCR/OIIense Code l iNCIDENTII 

9041 (Applicant File) 21-09626 
REPORT TYPE RELATED CAD f I DESCRIPTION 

Incident Report C21-056165 Applicant File 
DOT I LOCATION OF OFFENSE (HOUSE NO .• STREET NAME) 

2712 S LOMBARDAV Berwyn, IL 60402 

Primary Officer ( 41 .8411445.-87.7783681) 

YOUNG, TERRY 
HOW RECEIVED WHEN REPORTED I TIMEOFOCCURRENCE I STATUS CODE I STATUS DATE 

Telephone I 0/21/2021 09:24 10/21 /2021 09:24 

NARRATIVES 

PRIMARY NARRATIVE 

Michael Parks 1s requesting a handicapped parking sign in front of his residence located at 2712 

Lombard. He drives a black 20 II Chevy Tahoe II · ,erwyn VT# 17600. and has a valid II handicap 

placard# DK40216. He resides in a single family home with a 2 car garage that he cannot park his Tahoe in due to the 

size of his vehicle. His wife parks her car in the garage. The block is a border street with Cicero and is residential 

parking 3am-9am. There is I handicap sign located at 2714 Lombard. The area mostly single family homes . 

. 
Michael meets the requirements for handicap parking to the City of Benyyn ordinance 484.05 

REPORTING OFFICER I J Unit 
11 1 

I SUPE
1
RVISOR 

YOUNG, TERRY I J I ·, 183 ' f I 
UnlU 

I I \ I I 
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Handicapped Space/Zone 
Police Department Site Inspection 

Application # 1389 
Police Department Designee C.S.O. Terry Young 

Comments: Resides in a single family home with garage. Residential parking 

3am-9am. Border street with Cicero. 1 handicap sign located at 2714 Lombard 

Date: 10/21/2021 Police Report# 21-09626 

Handicapped Space/Zone 
Public Works Site Inspection 

Application # 1389 
Public Works Director or Designee Dan Sch iller 

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

location. There is a 2 car garage on the property. 

Meets Public Works Criteria : 

Parking Space Yes B No I X 

Parking Zone Yes No I X 

Date: 11/3/2021 Police Report# 21-09626 



Handicapped Space/Zone 
Traffic Engineer Site Inspection 

Appl ication # 

Traffic Engineer or Designee Nicole Campbell 

Comments: Applicant has a garage. 

Meets Traffic Criteria for: 

Parki ng Space Yes EE3 No 

Parking Zone Yes No 

Date: 11/3/2021 Police Report# 21-09626 

Rec'd by City Clerk: 

To Alderman: 

To Council : 

Determination: 

Notice to Applicant: 

Paid: 

Sign#: 

Comments: 

11/15/2021 

11/16/20f1 

lll~ ?\1-0V\ 
DENY 

1389 

l X 

I X 



The City of Berwyn 
Mayor Roberl J. Lo\•ero 

Affidavit For 

You musl have a permane 

Margaret Paul ~ 
Cit)• Clerk \ ) 

0 RENEWAL 
:J-7 I d-UJ/Yt 6 q; rd ltv e__ 

~Uate 01 omnJ (Berwyn Address) 
I . ' --- -

(Name of caregiver, or guardian if minor) (Date of Birth) (Telephone /Cell Phone Number) 

Are you the homeowner? ~No Is there a Driveway/Carpon on the propeny? Ye'(5; 
Is there a garage on the propeny? d.ifo1 No If so, what is the garage currently being used for? -----

-rn ~ (AI {VetS" ljei'l. I 0 I e avd f_a.rw VI 2-Cf (fi l m0 n-f-> 
Cr nA s-t{; vrLfj e, ... 

******************************************************************************* 

(Vehicle make ~d model) 

{1\..J\I !,__~ 

I am the OWNER of the vehicle 
I am the DRIVER of the vehicle 

Vehicle Information 

~/ No 
~ / No 

·J-!? \ \ 
(Year I Color) 

t7!z Ou 
(Current City Vehicle Sticker Number) 

\) K Lf-O;w fo 
(lllinois Permanent Handicap Placard Number 

With Expiration Date) 

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

~~~eve~ 'iR b~a~\;. \\ 

. ~' '... - 0 q; :J--3/d-o a-{ 
Signa ~ Applicanl or Leg\i Guardian ' loate 

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



- I V 

State of Illinois 
Secretary of State 
501 S. 2nd Street 
Springfield. IL 62756 

f/. NEW APPLICANT 

C RENEWAL 

'If your valid placard was lost/stolen/damaged, 
use replacement form VSD 415, 

available online at cyberdriveillinois.com 
or visit your local Secretary of State facility. 

Persons with Disabilities Certification for Parking Placard 
'This form is valid for three months from your physician's signature date for a Temporary Placard and six months for a Permanent Placard. 

NOTE TO DISABILITY LICENSE PLATE OWNERS: If you have a drsabrlity license plate, you .M.!/..SI complete the form and renew your placard 

DIRECTIONS: Both sides of this document must be signed and completed fully. All fields are required. 
Applicants complete Part 1. If the applicant is a MINOR, then Parent!Guardian(s) MUST also complete Part 2. The applicant's medical profes
sional MUST complete Part 3. If the applicant is applying for meter-exempt parking, his/her medical professional MUST also complete F'art 4. 

Part 1: Appl icant Information (MUST have a valid Illinois driver's license and/or ID card) 
I hereby certify that I meet the definition of a person with a disability as provided in 625 ILCS 5/1-159. 1, and I certify that my physical 
condition entitles me to the issuance of a Persons with Disabilities Parking Placard. By affixing my signature below, I understand that the 
parKing placard may not !le used unless I arn tne dnver 1Jr ~asse11g~.:~r oi lh~ v~hicic. 

I:?ISjlblhty Park1ng Pla~ard H (if any) 

n:::)tO nf Ri,.th Full Name of Person w1th Disab1lity (If Minor, complete Part 2 also.) 

\GhCAe__L 6- ¥ 0. ('- L<..~ 
Valid IllinOIS Dnver 's LICense or ID Card #of Applicant 

ApVUnit H 

r, 

Part 2 : F:r:a~gal Guardian : MUST h (e a valid Illinois driver's license and/or ID card) 
I hereby certify that the atlbve applicant is a min~ and I have primary responsibility for his/her transportation. By affixing my signature 
below, I understand that the disability placard is issued to the person with disability and may not be used unless I am transporting the 
disabled person in the vehicle. 

Name of Parent or Legal Guard1an J Relationship to Person w1th D1sab1hty 

• 
Valid llhno1s DriVer's L1cense or ID Card # -J,. 

llhn01s Address Apt/Umt # l City ll l I ZIP Code 

Telephone Number Email Address 

Signature of Parent or Legal Guardian I Today's Date 

Warning: Any misuse of the disability parking placard/plates or making a false application may result in the revocation of the placard, a 12-
month suspension or revocation of your driver's license, and a fine of up to S1 ,000. 

Temporary Disabled Parking Placard Applications - May be taken to any Secreta;y of State facility or mailed in. 
Permanent Disabled Parking Placard Applications - MUST be mailed to the following address: 
Secretary of State , Persons with Disabilities Placard Unit, 501 S. 2nd Street, Room 541, Springfield, IL 62756. 

' If you have a permanent drsability placard and would like a Persons with Disabrlities License Plate, please visit your local Secretary of State facrlity to 
apply. You will need your permanent placard number and current plate number or VIN. 

Please complete Page 2 to ensure timely processing. 

Pnnled by authority of the Stale of lllino1s. November 2020 - 200M - VSD 62.27 



Par: 3: Medical Eligibility Standards and Medical Professional Certification 
As the medtcal professional(s) executing th is document and verifying the nature of the applicant's disability, ! understand that making a 
false representation of a person's disability for the purposes of obtaining any type of disabled parking placard may result in suspension or 
revocation of my license and a fine of up to 51 ,000. As a licensed physician, I certify the individual named in Part 1 has a condition that 
constitutes him/her as a person with disabilities. 

Length of Disability : (Check one) 

I Temporary Disability; the duration of this disability is ___________ (maximum 6 months) 
Permanent Disability 

· Meter-Exempt Disability (Must complete and sign Part 4 also. ) 

!Ck all that apply: (~check at least one): 

Is restricted by a lung disease to such a degree that the person's forced (respiratory) expiratory volume (FEV) for 1 second, when 
measured by spirometry, is less than 1 liter. 
Uses a portable oxygen device. 
Has Class Ill or Class IV cardiac condition according to the standards set by the American Heart Association. 
Cannot walk without the use of or assistance from a wheelchair, a walker, a crutch, a brace, a prosthetic device, or another person. 
Is severely limited in the ability to walk due to an arthritic, neurological, oncological, or orthopedic condition. 
Cannot walk 200 feet without stopping to rest because of one of the above five conditions. 

~ck all that apply: (MUST check at least one diagnosis): 

Amputation of extremity(s) - ----------
Spina Bifida 
Multiple Sclerosis 
Quadriplegia/Paraplegia 
Cerebral Palsy 

Arthritis of the - --------------
Osteoarthritis of the 

Chronic Pain due to - -------------
Legally Blind with limited mobility 

PtherDmgnosis: ______ ___ ~,--------------------------------
11 none of thQbove conditions apply, list the medical condition that impacts the person's mobility. 

Specialty 

Otf1ce Addreas S FrFth 1/-ve 

Signature of ~~in~J>~perviSing Phys1c1an (tf sogned above by resldenVassoslant) 

.,..~~.~ 
Superv1s1ng Slate Professional License Number 

03b-C7 fOg' 3 

Part 4 : Medical Eligibility for Meter-Exempt Parking 

The meter-exempt parking certification must be completed only when the applicant qualifies. To qualify, the applicant MUST have a VALID 
Illinois driver's license, have an ambulatory disability described in Part 3, and also have one of the following conditions listed below. 
Economic need is not a consideration for meter-exempt parking. 

The applicant is eligible for meter-exempt p<>rking as provided by statue due to the following PERMANENT medical condition or disability: 

Check all that apply: 

c 
c 
B 
EJ 

Cannot manage, manipulate or insert coins, or obtain tickets in parking meters/ticket machines due to lack of fine motor control of 
BOTH hands. 
Cannot reach above his/her head to a height of 42 inches from the ground due to a lack of finger, hand or upper-extremity strength 
or mobility. 
Cannot approach a parking meter due to his/her use of a wheelchair or other device for mobility. 
Cannot walk more than 20 feet due to an orthopedic, neurological, cardiovascular or lung condition in which the degree of debilitation 
is so severe that it almost completely impedes the ability to walk. 
Missing a hand(s) or arm(s) or has permanently lost the use of a hand or arm. 
Patient is under 18 years of age and incapable of driving. 

Medi<:al ProfeSSIOnal's Signature Stale Professional License Number (NOT NPI#) I Today's Date 

Signature of Collaborating/ SuperviSing Physician {of s•gned above by resldenVassostant) Supervis1ng State Professional License Number 

FOR SECRETARY OF STATE OFFICE USE ONLY 

Parking Placard Number: _ ___ _________ _ _ 

Issued By: ------------------ -

Expiration Date: ---------- - -----

Issue Date: -------------------


