








































































































































































































































































































































































































































































































Handicapped Space/Zone
Police Department Site Inspection

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

Application # 1389
Police Department Designee C.5.0. 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 Schiller
Comments: There are no obstructions to installation of a reserved space at this
location. There is a 2 car garage on the property.
Meets Public Works Criteria:
Parking Space Yes No X
Parking Zone Yes No X




Handicapped Space/Zone
Traffic Engineer Site Inspection

Application # 1389
Traffic Engineer or Designee Nicole Campbell
Comments: Applicant has a garage.
Meets Traffic Criteria for:
Parking Space Yes 0 No X
Parking Zone Yes 0 No X

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
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The City of Berwyn

Mayor Robert J. Lovero City Clerk

Margaret Paul /\%é)\

ury of Progress with Pride
“on. Illinois 604020701 Telephone: (708) 788-2660
www berwyn-il.goy

6700 West 26* Street

Fax: (708) 788 5

‘ INITIAL O RENEWAL
Michae /& ”bﬁu"tf‘ >S713 Leombgrd Ave

(Name of Handicapped Applicant) (ate o1 pinn) (Berwyn Address)

£ - ¥

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

Are you the homeowner? @ No Is there a Driveway/Carport on the property? Ye@
Is there a garage on the property? @ No If so, what is the garage currently being used for?
The wikkis yehicle gnd [Qun couiment”
Qnd. s l“arag e -

ek FFFFFF R F R FF R FF Rk R F Rk Rk R Rk kR Rk kR k kR kbR k kR rkkk bk k kR bRk ko ok koo ok ko ke dkok

Vehicle Information

Chevtolet Tahoe 10\ RLack

(Vehicle make and model) (Year / Color)
/ )
LAY A g | = 2 [ 7 é C 5
(IMinois License Plate Number) (Current City Vehicle Sticker Number)

1 am the OWNER of the vehicle =~ (Yes/ No b K Lf“c (;J Z:

1 am the DRIVER of the vehicle @ / No

(Illinois 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 t(\ﬁle a sworn affidavit, which said person knows to be false or

.%o%\ievegsrﬁo\bé\\(a €. \
e 012V 2051

Signature of Applicant or Leg Guardian Date

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



1o ULY w VNGO S

State of lllinois 3
*If your valid placard was lost/stolen/damaged,
Secretary of State 5 NEW APPLICANT O .
501 S. 2nd Street : - e
Wi [ RENEWAL available online at cyberdriveillinois.com
pringfield ILbazss 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 disability license plate, you MUST complete the form and renew your placard.

. DIRECTIONS: Botn 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/ner medical professional MUST also complete Part 4.

Part 1: Applicant Information (MUST have a valid lllinois driver’s license and/or ID card)

| hereby certify that | meet the definition of a person with a disability as provided in 625 ILCS 5/1-159.1, and | certity that my physical
condition entitles me to the issuance of a Persons with Disabilities Parking Placard. By affixing my sngnature below, | understand that the
parking placard may not me used unless i am the driver ur passenger of ihe vehicie.

! Disgbility Parking Placard # (if any)
Full Name of Person with Disability (_l_!sMinor. complete Part 2 also.) %e [ Mate of Rirth
. : A =
Michael €. ¥acr ko S i .
Valid lllinois Driver's License or 1D Card # of Applicant = L. - . - S
- ST R S TP R : D= |
lumous Address (]f\\:) \f\CL ApVUnit # City g ’ IL [71P Code- .~
L—@ a A \fe’ r perr— = g 4 o i1 .
Mamng Address if Different from Above
[SAME D
Telephone Numbes, e - Email Address | Y ] Miltary Vetere&? hL ol I -
9 : - a= Y ) ‘ L
MPQWMQBMM N /“\ N, Togay’s Date _{1 7 (
e Sepr L |, 202
R RIS 3 < o —~oreeme = =9

Part 2: For Parent or-Legal Guardian (MUST have a valid lllinois driver's license and/or ID card)

| hereby certify that the above applicant is a minor and | have primary responsibility for his/her transportation. By affixing my signature
below, | understand that the disability placard is issued to the person with disability and may not be used unless 1 am transporting the
disabled person in the vehicle.

Name of Parent or Legal Guardian Relationship 1o Person with Disability

Valid lllinois Driver's License or ID Card #

liinois Address Apt/Unit # City IL ZIP Code
Telephone Number Email Address
Signature of Parent or Legal Guardian 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 toc $1,000.

Temporary Disabled Parking Placard Applications — May be taken to any Secrataﬁf 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 disability placard and would like a Persons with Disabilities License Plate, please visit your local Secretary of State facility to
apply. You will need your permanent placard number and current plate number or VIN.

Please complete Page 2 to ensure timely processing.

Printed by authority of the State of lllinois. November 2020 — 200M — VSD 62.27

-V &



Pari 3: Medical Eligibility Standards and Medical Professional Certification

As the medical professional(s) executing this 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 $1,000. As a licensed physician, | 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.)

ick all that apply: (MUST 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 Il 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.

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

Amputation of extremity(s) Arthritis of the

Spina Bifida Osteoarthritis of the

Multiple Sclerosis Chronic Pain due to
Quadriplegia/Paraplegia Legally Blind with limited mobility

Cerebral Palsy

| Other Diagnosis:

If none of 1hb.a'bove conditions apply, list the medical condition that impacis the person’s mobility,

Medical Professional's Prin ed Name Specialt
’ }f—h ) 67}”{////1( Y Infernal Medccine
ENEEEES Sooo S Fifth /‘h/e “Hines, It Lorg]

Medical Professii a!sSlg atur State Professional License Nymber (NOT NPI#) Tooay's Date
(26 62650 ) 51772 |

Signature of C% m Bupervising PhySzman (if signed above by residenvassistant) | Supervising State Professional License Number

Ny 036—-C 7083

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
lllinois 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 parking as provided by statue due to the following PERMANENT medical condition or disability:
Check all that apply: -

[: Cannot manage, manipulate or insert coins, or obtain tickets in parking meters/ticket machines due to lack of fine motor control of
BOTH hands.

I—t 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.

|| Patientis under 18 years of age and incapable of driving.

f,
T

Medical Professional's Signature State Professional License Number (NOT NPI#) Today's Date

Signature of Collaborating/ Supervising Physician (if signed above by resident/assistant) Supervising State Professional License Number

FOR SECRETARY OF STATE OFFICE USE ONLY
Parking Placard Number: Expiration Date:
Issued By: Issue Date:




