CITY COUNCIL The City of Orange Township, New Jersey
DATE

NUMBER  41-2020

TITLE: AN ORDINANCE TO AMEND THE CODE OF THE CITY OF ORANGE
TOWNSHIP, CHAPTER 200, ENTITLED “VEHICLES AND TRAFFIC”,
SECTION 200-52.1, HANDICAPPED PARKING SPACES. (263 Mount Vernon
Avenue) (Sponsored by Council Member Clifford R. Ross)

WHEREAS, Alma Sutton has in her possession a special identification card issued by the Division
of Motor Vehicles of the State of New Jersey designating her as disabled; and

WHEREAS, Alma Sutton requested that a handicapped parking space be establish in front of her
home.

NOW, THEREFORE BE IT ORDAINED by the City Council of the City of Orange Township
that:

SECTION 1.
Chapter 200-52.1 be and is hereby amended to include a handicapped parking space at the
following location: (263 Mount Vernon Avenue)

SECTION 2. Severability of Ordinance Provisions

Each section of this ordinance is an independent section, and the holding of any section or part
thereof to be unconstitutional, void or ineffective for any cause shall not be deemed to affect the
validity of constitutionality of any other sections or parts thereof.

SECTION 3. Conflict of Other Ordinance Provisions
That all ordinances and parts of ordinances and conflicts that are inconsistent with this ordinance are
hereby repealed but only to the extent of such conflict or inconsistency.

SECTION 4. Effective Date of Ordinance Provisions
That this ordinance shall take effect upon final passage upon expiration of twenty (20) days
following publication unless otherwise provided

Adopted:
Joyce L Lanier Kerry J. Coley
City Clerk Council President

Dated:
Dwayne D. Warren, Esq.
Mayor
PURPOSE: To create a handicapped parking space. FISCAL IMPACT: None

APPROVED AS TO FORM, SUFFICIENCY AND LEGALITY 3;‘?243'@%3@? '
f
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State of Nefo Jersey
PRESCRIPTION BLANK

The Heart Center of the Oranges

60 Evergreen Pl., Suite 400, East Orange, NJ

i Tel: 973-395-1550 Fax: 973-395-1556
/ Gitendra Rajiyah, M.D., FACC  NPI# 1083693196
Paul $ Cahiwat, M.D. NPl # 1144243015
Kordai DeCoteau, DPM NP1 # 1104872225
1 Ruth L. Clark Brown, M.D. NP1 # 1740349968
[} Aleksander Lekan, M.D. NP1 # 1225055262

LICENSE # DEA#

07018

LIC # 25MA05585100
LIC # 25MA02865400
LIC # 25MD00333900
LIC # 25MA05649800
LIC # 25MA06465500

|F PRESCRIPTION IS WRITTEN AT ALTERNATE PRACTICE SITE, CHECK HERE 2
AND PRINT ALTERNATE ADDRESS AND TELEPHONE NUMBER ON REVERSE SIDE
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DATE
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SUBSTITUTION PERMISSIBLE
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UGH230520003502

DO MOT REFILL SIGNATURE OF PRES| ]

REFILL______ TIMES

Use a separate form for each controlled substance prescription
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Application for Vehicle License Plates

i\‘
E‘:é‘jM VC and/or Placard for Persons

New Jersey Motor Vehicle Commission d With a D isa b i I ity

S EEH ONESMEDIC AT R RACTHONER DR DISABLEL VETERAN CERTEICATION S
@e edical Practitioper or Representative of the U.S.D.V.A.
Y1y NE }'L 1%

Street Address 7 - City, State, Zip Cod — .
ASRE 7N e AR A\ Sh oo T Ortirpg NS CALL S
Daytime umber . - ;

U s S st

?'/R"equired prescription attached [ Required letterhead attached (ONLY for medical practitioners who are not authorized to white
prescriptions OR a representative of the U.S.D.V.A)

By law, eligibility for license plates and/or a placard for persons with & disability is limited to the following condifions. (MO OTHER PERSON
IS ELIGIBLE FOR LICENSE K TES AND/OR A PLACARD). .

1. Has lost the use of one or more limbs as a consequence of paralysis, amputation, or other permanent disability.

2. Is severely and permanently disabled and cannot walk without the use of or assistance from a brace cane, crulch, another person,
prosthefic device, wheelchair or other assistive device.
3. Suffers from lung disease to such an extent that the applicant’s forced (respiratory) expiratory v ’ e .

by a spirometry, is less than one liter, or the arterial axygen tension is less than sixty mm/hg on room air at rest; or uses portable
oxygen. :

4. Has a cardiac condition to the extent that the applicant's functional limitations are classified in severity a
> fo standards set by the American Heart Association. y
5.

Is severely and permanently limited in the abiity to walk because of an arthritic, neurclogical, or orthopedic coﬁdition; or cannot walk two
hundred feet without stopping to rest. . ’
3. Has a permanent sight impairment of both eyes as certified by the NJ Commission for the Blind (Placard only).

Patient Name (please print):

CERTIFY, UNDER PENALTY OF LAW, THAT MY PATIENT (print name) ?[:\\-V’Y\L‘/l \w\) ‘t’t‘b)/\

1iAS BEEN PERSONALLY EXAMINED BY ME AND MEETS THE EL:GIBILITY CRITERIA AS SPECIFIED IN ITEM NUMBER(S) (select
‘rom above) . <) ____AND THUS'MEETS THE REQUIREMENTS FOR THE RECEIPT OF LICENSE PLATES AND/OR A
*LACARD FOR PERSONS WITH A DISABILITY.

Signature of Medical Practifioner or Representative of the U.S.-D.V.A)#) '

EERMSANDISEINDIFONSTE

Pursuant of N.J:S.A. 2C: 21-4(a), N.J.S.A. 2C: 43-3, and N.J.S.A. 2C: 436, making a false statement or providing misinformation on an
application to obtain or facilitate the receipt of license plates or placards for persons with disabiliies is a fourth-degree crime and a
person who has been convicted of this offense may be subject to pay a fine not to exceed $10,000 and a term of imprisonment of up to
18 months.
Wheelchair symbol license plates may be issued for one vehicle owned, operated or leased by a person with a disability or family
member providing transportation for that person.
Wheelchair symbol license plates must be renewed every year, disability recertification is required every three years.
The placard must be displayed on the rearview mirror of the vehicle whenever such vehicle is parked in a designated wheelchair symbol
parking space and must be removed when the vehicle is in motion.
Persons with a Disability Identification Card and placards must be recertified every three yaars.
The Motor Vehicle Commission requires that a person’s disability be recertified by a qualified medical practitioner and their quafification
for ficense plates/placard as provided under N.J.A.C. 13:20-9.1(a) 4.
The persons with a Disability placard and/or license plates are to be used exclusively for a person with a disability named on the
identification card. The identification card is nontransferable and shall be revoked is used by any other person. If the license plate and/or
ptacard are no longer used by the person named on the identification card, they must be returned to the New Jersey Motor Vehicle
Commission. Abuse of this privilege is cause for revocation of both the license plates and/or the placard.

“Application fora Persons with-a Disability Identification Card shall be submitted to the Motor Vehicle Commission not more than 60 days——-—-
following the date upon which a medical professional or representative of the United States Department of Veterans Affairs certifies that
the applicant meets the definition of “persons with a disability.”

*ERTIFY, UNDER THE PENALTY OF LAW, THAT | AGREE WITH 3 AND CONDITIONS O@SS AP?LICA'%}N. |

Date:

Date:_&([?r/j% !

DRIVING 25§ FORWARD
Visit us at www.NJMVC.gov

New Jersey is an Equal Opzortunity Employer
41 (R8/19)



Application for Vehicle License Plates

%M VC and/or Placard for F_’ersons

» Mator Vehicls Commission _ witha D lsa bility

jement Operation Services
il Plate Unit

st State Street

ox 015

n, NJ 08666

32-6500 ext. 5061

This is my: O Initial Application O Recertification Application [ Replacement Application

| am applying for: 3 License Plates [ Placard {1 Both

ENTRICATIONICARDIRETRMARCON

of E*;rson \%\ a Dis ;b;ilty
.

\(:g\l e City, State, Zip Cod
res: ity, e, Zip Code
% L i;)\ \i\ﬁ \le non fve Occa NAC \\\&3 N705)
i 2 2|
_Eye Color Height Weight
O AN M f:) ' 2

sion that may affect my New Jersey CDL privilege.

t Plate Numbér.

t Placard Number (for recertification appﬁcatioris):/\7 Z \ 4 7) /I \

IONBEWHEELCHATR-SYMBOISLICENSERIEATESHE

ared Vehicle Owner's Name' Vehlcle Plate Number
ared Vehicle Owner's Driver License Number Exbiration Date
Address . City, State, Zip Code

~

nship to the Disabled Applicant: O Self iin| Spouse [ Parent [ Guardian [ Other (Please Specify):

BN BB EACE MENT BLATES) BLACKRD AND/ORIDENT]

nse Plates O Placard O identification Card

Plate Number . Expiration Date
| Number ' Expiration Date

dne: O Lost — attach a notarized statement of ioss.
00 Damaged — retumn plate(s), placard, and/or both
[0 Stolen - plate(s), placard — attach police report

GOESTATEMENTSEEs- 8

i CEETEICATION:DE = TRl S o e
under penalty of law, that the state this application are@i _
re of Registered Vehicle Owner: m%\ AVAVAY % \ } \x Date: q 7 ZD

‘e of Person with a Disability: &iﬁ/\’\i\\.ﬁ% L\E :li '\f Date: g ol 7 — Z,J

DRIVING 22§ FORWARD
Visit us at www.NIM\V/C.gov

New Jersey is an Equal Opportunity Employer



