














Thomas Day
Fifth Ward Alderman
(708) 484-5092
Tomjday@sbeelobal.net

Michael A. O’Connor
Mayor

/ | - "
A Century of Progress with Pride
6700

West 26t% Street Berwyn, lllinois £0402-0701 Telephone: (708) 788-2660 Fax: (70B) 788-2675
www.berwyn-il.gov

January 8, 2009
Honorable Mayor Michael A. O’Connor and
Members of the Berwyn City Council
Re:  Handicap Request: # 581

Juan M. Ramirez, 2248 S. Elmwood Ave.
Mayor and City Council Members:

1 concur with the recommendations of the investigating officer, to Deny the attached
request for handicap signs at the referenced residence.

Sincerely,

Thomas Day



We Serve and Protect

TO:
FROM:

DATE:

RE:

BERWYN
BLICE BEPARTMENT

6401 West 31st Street
Berwyn, lilinols 60402-0733
Phone (708) 795-5600
Fax (708) 795-5627  Emergency 9-1-1

HONORABLE MAYOR MICHAEL A. O'CONNOR AND
MEMBERS OF THE BERWYN CITY COUNCIL

BERWYN POLICE DEPARTMENT
LOCAL ORINANCE DIVISION

January 6, 2609

HANDICAPPED SIGN FOR: JuaN M. RAMIREZ #581

ATTACHED IS A COPY OF REQUEST FOR A HANDICAPPED SIGN TO BE

ERECTED IN THE CITY OF BERWYN PARKWAY IN FRONT OF:

2248 S. ELMWOOD AVENUE

PLEASE REVIEW THE ATTACHED PAPERWORK AND ADVISE.
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Berwyn
Police Departiment

6401 West 317 Street
Berwyan, lllinois 60402-6733
Phone (708) 795-5600
(Fax) 795-5627 Emergency 9-1-3

HANDICAPPED PARKING SIGN REQUEST & REPORT

To: Mayor Michael O’Connor From: Berwyn Police Department
and Members of City Council Local Ordinance Division
Date: 01-06-2009 Application #: 581

Name of Applicant: Juan M Ramirez

Address: 2248 S Elmwood Ave Berwyn, IL 60402

i€ o - N b0z
331440 SHYIT3
NAMYEE 40 ALID

Telephone: '

Nature of Disability: ¢

Information YES NO Information YES NO
Doctor’s Note/Affidavit: H Interviewed: > 1
Owner’s Support Letter: f] X Handicap Plates: X ]
Garage: ] Wheelchair: - T
Driveway: ] ‘Walker: — _
Off Street: X ] Cane: . .
On Strest: ] Oxygen: _ —

L]
X

Meets Requirements: Report Number: 09-00241

Recommendation: APPROVE [ ] DENY [X] Reporting Officer: M. Schwanderlik #252
Comments:

Alderman: Ward:



Incidenf#; $9-00241

Berwyn Police Depariment

Papelofl

" Berwyn Police Department

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

STATION COMPLAINT UCR
9041 (Applicant File)

DESCRIPTION
Applicant File

INGIDENT #
(0-00241

REPORT TYPE
Incident Report

RELATED GAD #
C09-000908

DOT R BOW RECEIVED

Telephone

WHEN REPORTED
01/06/2009 10:41

L.OCATION OF OFFENSE (HOUSE NO.. STREET NAME)
2248 S ELMWOOD AV #18T FLOOR BERWYN, 1L 60402

TIME OF DCCURRENCE
01/06/2009 10:41

STATUS CODE

STATUS PATE

INVOLVED ENTITIES

NAME
RAMIREZ, JUAN M

BOB

AGE

ADDRESS
2248 § ELMWOOD AV 15T FL BERWYN, IL. 60402

SEX | RacE

M

HET

WGT

HAIR EYES PHONE

ucr

RELATED EVENT #

Other

INVOLVED VEHICLES

VEHIFLATE # STATE

IL

| Tvee

Involved

INVOLVEIENT

ViNg

YEAR

2006

RAKE

| moDEL

LOLOR
Gray

COMMENTS

NARRATIVES

PRIMARY NARRATIVE

In Summary:

Juan M Ramirez

who resides at 2248 S Elmwood Ave Berwyn, Il 60402 and suffers from

. Mr Ramirez is requesting handicapped signs placed in front of his residence for convenience.

Mr Ramirez does not drive and is taken places that he needs to go. Mr Ramirez rents the 1st floor apartment at the above
Histed address. There is a two car garage on the property with a double wide drive way which is not available for his use. Mr
Ramirez advised that the building owner resides in the building and uses the garage and driveway. There is also a fire hydrant
in from of the residence on Elmwood Ave restricting the ability to place handicapped parking signs.

Ao reguested an owner consent letter from Mr Ramirez at the time of the interview on 10-04-2008 at 1115 hrs. As o the
date of this report Mr Ramirez has not furnished the requested owner consent letter to this department. Mr Ramirez meets
the State requirements for being handicapped but failed to meet the city requirements for handicapped parking signs at this

time,

For the above reason this officer feels that this application should be denied

Nothing further to report at this time.

REPORTING OFFICER

SCHWANDERLIK, MARK

STAR ¥

252

REVIEWER

STAR #




THE (_‘QI‘I’Y or BERWYN, ILLINOIS
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CITY OF BERWYN ~ AFFIDAVIT FOR HANDICAP SIGN %

PLEASE PRINT

Juan M. RemReZe 248 S Elmedoa ..

(Name of Handicapped Person) (Address of Handicapped Person)

Nohr M, RAMBe T o

(Name of Applicant) (P.honehl_\lﬁ'mb;er of Handicapped Pér-sun)

S T T T T U T I R P P R PR e e e e R R T S S L S

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.

O e ) $-/2-0%

(?fgnatu re of 'prplisfan t) (Date)

drdkededed drde ek g ek ok E R R d ki bk Rk k kR R L R dh b ddd kh ke kbR kR kb gk ke d ke ddedkd o E kv ek

PHYSICIANS STATEMENT
PLEASE PRINT NATURE OF PATIENT’S HANDICAP

7 — v b i

I, HEREBY CERTIFY THAT THE PHYSICAL CONDITION OF THE ABOVE NAMED “HANDICA?PED
PERSON” CONSTITUTES HIM/HER A HANDICAPPED PERSON AS DEFINED UNDER THE STATUTORY
PROVISION PAR 1-159.1 (Physically Handicapped Person ~ Every person who has permanently lost thc usc of

a leg or bosh legs or an arm or both arms or any combination thereof, or any person who is so severely disbled as
to be unable to move without the aid of cruiches or a wheelchair)

(Print — Name of Physician) (Print — Address of Physician)
G
- [ L TR
(Signature of Physician) (Physicians Phone ) (Date)
*************k*********************ﬂ**************w**w***%*************ﬁ**
Handicapped State Plate # | Vehicle Tag # Year P
Regular State Plated | Handicap State Card #QH" 7& 77 [,Q

*************w***********************************k***************#***************

YOU MUST HAVE A HANDICAP STATE PLATE OR CARD TO PARK YOUR VEHICLE
IN A HANDICAPPED PARKING SPACE.



Michael A. O’Connor
Mayor

Joel Erickson

Eight Ward Alderman
(708) 484-4999

o [_@ ,:t: : ‘ : joelglobal@sbeglobal.net
A Century of Pi‘ogress with Pride

6700 West 26% Street Berwyn, Illinois 60402.0701 Telephone: (T08) 788-2660 Fax: (708) TB8-2675
www.berwyn-il.gov

January 8, 2009

Honorable Mayor Michael A. O’Connor and
Members of the Berwyn City Council

RE: Handicap Request: # 5821
Maria S. Roman, 1406 S. Elmwood
Mayor and City Council Members:

] concur with the investigating officer’s recommendation to approve the installation of
handicap signs at the above referenced residence.

Sincerely,

Joel Erickson
8™ Ward Alderman



BERWYN
BLICE BEPARTMENT

6401 West 31st Streat
Berwyn, lilinois 60402-0733
Phone (708) 795-5600
Fax (708) 795-5627  Emergency 9-1-1

We Serve and Prolest

HONORABLE MAYOR MICHAEL A. O'CONNOR AND

TO:
MEMBERS OF THE BERWYN CITY COUNCIL

FROM: BERWYN POLICE DEPARTMENT
LOCAL ORINANCE DIVISION

DATE: JANUARY 6, 2009

RE: HANDICAPPED SIGN FOR: MARIA S. ROMAN § 582

ATTACHED IS A COPY OF REQUEST FOR A HANDICAPPED SIGN TO BE
ERECTED IN THE CITY OF BERWYN PARKWAY IN FRONT OF:

1406 S ELMWOOD AVENUE

PLEASE REVIEW THE ATTACHED PAPERWORK AND ADVISE.

cc:  ALDERMAN JOEL ERICKSON
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Uerwyn
Police Depariment

6401 West 31" Street
Berwyn, linols 60402-6733
Phone (708) 195-5600
{Fax) 795-5627 Emergency 8-1-1

HANDICAPPED PARKING SIGN REQUEST & REPORT

To: Mayor Michael O’Connor From: Berwyn Police Department
and Members of City Council Local Ordinance Division
Date: 01-06-2009 Application #: 582 g oo

. M
: . =
Name of Applicant: Maria S. Roman . ﬁ%
o o
2m
Address: 1406 S. Elmwood Ave Berwyn, IL 60402 M
T Rz
Telephone: B
Nature of Disability:
Information YES NO Information YES NO
Doctor’s Note/Affidavit: X ] Interviewed: X ]
Owner’s Support Letter: L] X Handicap Plates: 4 1
Garage: ] Wheelchair: - L
Driveway: ] Walker: . .
Off Street: ] Cane: - -
On Street: L] Oxygen: r_"
Meets Requirements: [ ] Report Number: 09-248

Recommendation: APPROVE DENY [ | Reporting Officer: M. Schwanderlik #252

Comments:



Incideni#: 69-00248

Berwyn Police Depariment

Pagelofl

Berwyn Police Department

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

STATION COMPLAINT UCR DESCRIPTION INCIDENT #

9041 (Applicant File) Applicant File 09-00248

REFORT TYPE RELATED CAD # poT e HOW RECEVED
Incident Report C09-000935

WHEN REPORTED LOCATION OF OFFENSE {HOUSE NO., STREET NAME)
01/06/2009 13:04 1406 S ELMWOOD AV BERWYN, IL 60402

TIME OF OCCURRENCE STATUS CODE
01/06/2009 13:04

STATUS DATE

INVOLVED ENTITIES

NAME boe AGE ADDRESS
Rorman, Maria § 1406 S Elmwood AV Berwyn, IL 60402

SEX RACE HGT WGT HAIR EYES PHONE
F

UCR TYPE RELATED EVENT &

NARRATIVES

PRIMARY NARRATIVE

In summary:

Maria 8. Roman 1 resides at 1406 Elmwood Ave Berwyn, IL 60402, Mrs, Roman suffers from
Mrs. Roman has difficulty walking short distances due to her condition. Mrs.
Roman is requesting handicapped signs in front of her residence due to on street parking being limited and she has a difficult
time walking to her garage and residence when she must park at the end of the block.

Mrs. Roman meets the state requirements for being handicapped and meets some of the requirements for handicapped
signs.

For the above reasons this officer feels that this application should be approved at this time.
REPORTING GFFICER STAR R REVIEWER
SCHWANDERLIK, MARK 252

STAR #




115 ciry oF BERWYN, TLLINOIS
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CITY OF BERWYN — AFFIDAVIT FOR HANDICAP SIGN @’

PLEASE PRINT

Wana Cougeom 4l Mot Eilmwesd

(Name of Handicapped Person) (Address of Handicapped Person)

HQ{CHA Caontreile » B

(Naméof Applicant) (Phans Nambar af Handicanned Person)

gtk bk r R AR RN R A ER A AT ER AR R R LA AR AN A n A T A AAREE AT TREWATAN A om oo dkkkF

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. WW§W
ﬁ)//m 04’,(,(_@@;@/ 2/ 2!06

{Signafyire of Applicant} (Date) *
*********************************************************************************
PHYSICIANS STATEMENT

PLEASE PRINT NATURE OF PATIENT’S HANDICAP

i

4 e e s

U N . [

. i :
I, HEREBY CERTIFY.THAT THE PHYSICAL CONDITION Ot | HE ABOVE NAMED “HANDICAPPED
PERSON” CONSTITUTES HIM/HER A HANDICAPPED PERSON AS DEFINED UNDER THE STATUTORY
PROVISION PAR. 1-159.1 (Physically Handicapped Person — Every person who has permanently lost the use of
a Jeg 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).

U

(Print — Name of Physician) (Print — AAUU eSS PHVSISanT. = —~
(Sigfiatute of Physician) (Physicians Phone #) (Date)
*****k***********%*******#**************************#*********************
Handicapped State Plate # Vehicle Tag #2050 Year 00 7
Regular State Plate # _ Handicap State Card # ]Q— F b > 747

YOU MUST HAVE A HANDICAP STATE PLATE OR CARD TO PARK YOUR VEHICLE
IN A HANDICAPPED PARKING SPACE.



Michael A. O’Connor Joel Erickson
Mayor Eight Ward Alderman
(708) 484-4999

joelglobal@sbcglobal.net

\A//\ A Century of Progress with Pride

6700 West 26% Street Berwyn, IHinois 60402-0701 Telephone: (708) 788-2660 Fax: {708) TB8-2675
www. berwyn-il gov

January 8, 2009

Honorable Mayor Michael A. O’Connor and
Members of the Berwyn City Council

RE: Handicap Sign No. 584
Blanche Bavone — 1449 S. Maple Avenue
Mayor and Members of the City Council,

At this time ] would like to over turn the recommendations of the investigating officer,
and Approve the attached Handicap application request.

Sincerely,

Joel Erickson
8™ Ward Alderman



BERWYN
BLICE DEPARTMENT

6401 West 31st Street
We Serve and Frotect Berwyn, llinois 80402-0733
Phone (708) 795-5600

Fax {708) 795-5627  Emergency 9-1-1

HONORABLE MAYOR MICHAEL A. O'CONNOR AND

Tor MEMBERS OF THE BERWYN CITY COUNCIL
FROM: BERWYN POLICE DEPARTMENT
LOCAL ORINANCE DIVISION
DATE: JANUARY 6, 2009
RE: HANDICAPPED SIGN FOR: Rs1ANCHE BAVONE $584

ATTACHED 1S A COPY OF REQUEST FOR A HANDICAPPED SIGN TO BE
ERECTED IN THE CITY OF BERWYN PARKWAY IN FRONT OF:

1449 5. MAPLE AVENUE

PLEASE REVIEW THE ATTACHED PAPERWORK AND ADVISE.

0 ALID

cc: ALDERMAN JOEL ERICKSON
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Berwyn
Police Department

6401 West 31" Street
Berwyn, Hlincis 60402-0733
Phone {708) 795-5680
(Fax) 795-8627 Emerpency 9-1-1

HANDICAPPED PARKING SIGN REQUEST & REPORT

To: Mayor Michael O’Connor From: Berwyn Police Department
and Members of City Council Local Ordinance Division
Date: 01-06-2009 Application #: 584
Name of Applicant: Blanche Bavone = :r'i =
= 2o
Address: 1449 S Maple Ave Berwyn, IL 60402 > b7
T I3
- ]
Telephone: W S=
= M=
Nature of Disability: R
Information YES NO Information YES NO
Doctor’s Note/Affidavit: X ] Interviewed: ]
Owner’s Support Letter: ] X Handicap Plates: > ]
Garage: ] Wheelchair: —i .
Driveway: s ] Walker: - .
Off Street: X L] Cane: -
On Street: ] Oxygen: - —
Meets Requirements: [] Report Number: 09-00250

Recommendation: APPROVE [ ] DENY[X] Reporting Officer: M. Schwanderlik #252
Comments:

Alderman: Ward:



Incidenti: 09-90250

Berwyn Police Department

Pagelefl

*
Berwyn Police Department
(708) 795-5600 6401 West 31s{ Street Berwyn, IL 60402
STATION COMPLAINT UCR DESCRIPTION INCIDENT 2
2041 (Applicant File) Applicant File 0900250
REFPORY TYPE RELATED CAD # DoT# HOW RECENVED
Incident Report C09-000937 In Person
WHEN REPORTED LOCATION OF OFFENSE (HOUSE NO.. STREET NAKE)
01/06/2009 13:07 1449 S MAPLE AV BERWYN, IL 60402
TIME OF DCCURRENCE STATUS CODE STATUS DATE
01/06/2009 13:07
INVOLVED ENTITIES
NAME | pos AGE ADDRESS
BAVONE, BLANCHE , .t 1449 § MAPLE AV BERWYN, IL 60402
SEX RAGE HET WGET HAR EYES PHONE
F . 5 150 Grey Browm
UCR TYPE RELATED EVENT &
9041 (Applicant File) - 0 count(s) Other
INVOLVED VEHIGLES
] VEH/PLATE # STATE TVaE INVOLVEMENT VIN &
I .
YEAR I MAKE 1ODEL COLOR COMMENTS
2001
NARRATIVES
PRIFMARY NARRATIVE
In Summary:
Blanche Bavone resides at 1449 S Maple Ave Berwyn, IL 60402 and suffers from Mrs

Bavone is requesting signs placed in front of her residence for convenience.

Mrs Bavone does not drive and is taken places she needs to go by her son who she resides with. Mrs Bavone uses a cane
for assistance when she walks.

Mrs Bavone owns the property and there is a two car garage with a double wide driveway in the rear of the residence.
Mrs Bavone related that her son parks his vehicle in the garage and pulls up along side the residence (15th street) to pick her
up when they have to go out. Mrs Bavone related that she wants the signs so her son has a place to park his vehicle when he
pulls up to pick her up.

Due to offstreet parking (garage and driveways)being available and Mrs Bavone not driving this officer feels that this
application should be denied at this time.

Nothing further to report at this time.

REPBRTING OFFICER STAR & REVIEWER
SCHWANDERLIK, MARK 252

STAR ¢




CITY OF BERWYN — AFFIDAVIT FOR HANDICAP SIGN

PLEASE PRINT
2 1442 Wy plos
(Name of Handicapped Person) (Address of Handil:apped Person)
. ~ 2
(Name of Applicant) (Phone Number of Handicapped Perscn)

******w****w*ﬁ#w*w*ﬁ*****ww***w*w*****w*******w*wﬁ**w****w***w*****www****ww*****

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 belteves
to be false.

[Lug | Fr7 &

(Signature of Applicant) (Bate)ﬂ

***********%**#*******************#*****#********************%***%*#****Wt*%ﬁ****

PHYSICIANS STATEMENT
PLEASE PRINT NATURE OF PATIENT’S HANDICAR

—n

Y : .

I, HEREBY CERTIFY THAT THE PHYSICAL CONDITION OF THE ABOVE NAMED “HAN DICAPPED
PERSON” CONSTITUTES HIM/HER A HANDICAPPED PERSON AS DEFINED UNDER THE STATUTORY
PROVISION PAR. 1-159. 1 (Physically Handicapped Person — Every person who bas permanently lost th ¢ 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 wheeichair).

! ’ 1 AN
g )
(Print - Name/gf P!iysician) ' (Print — Address of Pﬁysician)
(Signature of Ph§sician) (—ﬁ;ysiciané Phone #) ) (Date)

**********%********#**w*%******************************ﬂ******ﬁ******ﬁ**%*

Handicapped State Plate # Vehicle Tag # Year

Regular State Plate # , Handicap State Card # ﬁ%: 7/; gq(‘(

**&***************%***i*****************k********************************&**u*ﬂkw

YOU MUST HAVE A HANDICAP STATE PLATE OR CARD TO PARK YOUR VEHICLE
IN A HANDICAPPED PARKING SPACE.






