CITY_COUNCIL . The City of Orange Township, New Jersey
DATE NUMBER 12-2024

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. (364 Berwick St)

WHEREAS, Connie Mosley - Hayes has in her possession a special identification card
issued by the Division of Motor Vehicles of the State of New Jersey; and

WHEREAS Connie Mosley Hayes requested that a handicapped parking space be
established in front of her house; and

NOW, THEREFORE, BE IT ORDAINED by the City Council of the City of Orange
Township that Section 200-52-1 be and is hereby amended to include a handicapped parking
space at the location as follows:

364 Berwick St
BE IT FURTHER ORDAINED that any ordinances or parts thereof in conflict with the

provisions of this ordinance be repealed to the extent of such conflict.

BE IT FURTHER ORDAINED that this Ordinance shall take effect upen final passage,
approval and publication pursuant to law.

Adopted:
Joyce L. Lanier Tency A. Eason
City Clerk Council President

Purpose: Create Handicapped Parking Space
Economic Impact: None

Approved:

Dwayne D. Warren, Esq.
Mayor

APPROVED AS TO FORM, SUFFICIENCY AND LEGALITY - m



ORDINANCE NO. 12-2024

REGULAR MEETING — March 19 2023

MOTION TO ADOPT: Montague, ITI SECOND: Wooten
YEAS: Coley, Hilbert, Montague, III, Ross, Wooten & Council President Eason

NAYS: None

ABSTENTIONS: None

ABSENCES: Summers-Johnson

PUBLIC HEARING— SECOND READING: April 16, 2024
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Deval P. Gadhvi, MD
BY APPOINTMENT ONLY
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08/07/2023

To Whom It May Concern

This is a note to confirm that Connie Mosley-Hayes Dob: 11/11/1960 was s

een in my

offlce today for a doctor's appointment. The patient will need a handicap parking permit
due to her BACK PAIN (M54.9) Lumbar Disc (M51.26) Herniated Cervical {M50.20)

I

s’

if you have any questions or concerns in this regard, please do not hesitate to call my

ofﬂce at 201-360-0782,

I
i
i

200{Hudson Street

Suitie 145

Jersey City, NJ, 07311
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Mr. & Mrs. Fidelis Onyeukwu
364 Berwick Streel
Orange, New lersey 07050

August 23, 2023

" To whom it may concern,

I am Fidelis Onyeukwu the landlord of the property at 364 Berwick Street Orange, New Jersey 07050 and
the tenants who resides here at this address ara not permitted to park in the backyard or driveway, My
family and | have personal vehicles that occupies the driveway.

Thank you in advagge,

M. Fidelis Onyeukwu

T ST




NEW JERSEY
MOTOR VEHICLE COMMISSION
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RE M [ NGTON One Harmon Plaza, Suite 600
RV | & VERNICK O 201) 6343137
| 1901 ENG'NE ERS F: {201) 624-2136

September 12, 2023

Mr. Marty Mayes, Director of Public Works & Engineering
City of Orange Township

29 North Day Street

Orange, New Jersey 07050

Re: City of Orange Township
Recommendation for On-Street Handicapped Parking at 364 Berwick Place
Block 5802, Lot 16
RVE File No. 0717G009

Dear Mr. Mayes:

At the request of the City, our office conducted a site investigation of the above-referenced location to
determine the feasibility of installing an on-street handicapped parking stall. Our office conducted the
investigation per City Code Chapter 200-18.1 Handicapped Parking Spaces. Below please find a summary
of the City Code requirements and our findings:

City Code Requirement Findings
Is parking prohibited in area? No
Will the parking space interfere with normal traffic flow? Ne
Will the number and/or nature of commercial establishments in the area make No
the parking stall burdensome or impracticable?
Will the existence of other restricted parking stall in the vicinity of the proposed No
parking stall create an unreasonable burden on residents?
Is there an existing handicapped parking stall within 300 feet of the proposed No
parking stall?

Our office also noted the following conditions during its site investigation:

¢ The property appears to be a multi-family residential dwelling,
® There is a driveway associated with the property.

Based on our jnvestigation, the above-referenced property meets the requirements of City Code Chapter
200-18.1 Hondicapped Parking Spaces.

Should the City approve the application, our office recommends that the stall be constructed on the south

curb line of Berwick Place directly in front of the property. Our office can provide technical guidance upon
request,

rve.com




Should you have any questions, please feel free to call Mr. Derek Dorrah at (551) 430-1019.

Sincerely,
REMINGTON & VERNICK ENGINEERS

oAy

Joseph P. Barbadoro, P.E.
Project Manager& Engineer

Enclosures
cc : Ellie Serrano, Department of Public Works; Derek Domrah, RVE

rve.com




REAL ESTATE LEASE

This Lease Agreement (this "Lease") is dated February 01, 2024, by and between Mr. & Mrs. -
Fidelis Onyeukwu ("Landlord"), and Mr. & Mrs. Alfred Hayes Jr. ("Tenant"). The parties agree
as follows:

PREMISES. Landlord, in consideration of the lease payments provided in this Lease, leases to
Tenant Alfred Hayes Jr., Connie Mosley-Hayes, Tamir Lee, Abdul-Azeem Lee and Nayla Lee
(the "Premises"} located at 364 Berwick Street, Orange, New Jersey 07050.

TERM. The lease term will begin on February 01, 2024 and will terminate on February 01,
2025.

LEASE PAYMENTS. Tenant shall pay to Landlord lease payments of $1,350.00, payable in
advance on the first day of each month, for a total lease payment of $1,350.00. Lease payments
shall be made to Landlord at 364 Berwick Street, Orange, NJ, 07050 which may be changed from
time to time by Landlord.

POSSESSION. Tenant shall be entitled to possession on the first day of the term of this Lease,
and shall yield possession to Landlord on the last day of the term of this Lease, unless otherwise
agreed by both parties in writing. At the expiration of the term, Tenant shall remove its goods
and effects and peaceably yield up the Premises to Landlord in as good a condition as when
delivered to Tenant, ordinary wear and tear excepted.

USE OF PREMISES/ABSENCES. Tenant shall occupy and use the Premises as a dwelling
unit. Tenant shall notify Landlord of any anticipated extended absence from the Premises not
later than the first day of the extended absence.

OCCUPANTS. No more than 5 person(s) may reside on the Premises unless the prior written
consent of the Landlord is obtained.

PETS. No pets shall be allowed on the Premises.

PARKING. Tenant shall be entitled to use 0 parking space(s) for the parking of motor
vehicle(s).

PROPERTY INSURANCE. Landlord and Tenant shall each be responsible to maintain
appropriate insurance for their respective interests in the Premises and property located on the
Premises.



RENEWAL TERMS. This Lease shall automatically renew for an additional period of one year
per renewal term, unless either party gives written notice of termination no later than 60 days
prior to the end of the term or renewal term. The lease terms during any such renewal term shall
be the same as those contained in this Lease.

MAINTENANCE. Landlord shall have the responsibility to maintain the Premises in good
repair at all times and perform all repairs necessary to satisfy any implied warranty of
habitability. '

UTILITIES AND SERVICES, Tenant shall be responsible for all utilities and services
incurred in connection with the Premises.

TAXES. Taxes attributable to the Premises or the use of the Premises shali be allocated as
follows:

REAL ESTATE TAXES. Landlord shall pay all real estate taxes and assessments for the
Premises,

PERSONAL TAXES. Landlord shall pay all personal taxes and any other charges which
may be levied against the Premises, along with all sales and/or use taxes (if any) that may be
due in connection with lease payments.

HABITABILITY, Tenant has inspected the Premises and fixtures (or has had the Premises
inspected on behalf of Tenant), and acknowledges that the Premises are in a reasonable and
acceptable condition of habitability for their intended use, and the agreed lease payments are fair
and reasonable. If the condition changes so that, in Tenant's opinion, the habitability and rental
value of the Premises are adversely affected, Tenant shall promptly provide reasonable notice to
Landlord.

DEFAULTS. Tenant shall be in defauit of this Lease if Tenant fails to fulfill any lease
obligation or term by which Tenant is bound. Subject to any governing provisions of law to the
contrary, if Tenant fails to cure any financial obligation within 5 days (or any other obligation

- within 10 days) after written notice of such default is provided by Landlord to Tenant, Landlord
may elect to cure such default and the cost of such action shall be added to Tenant's financial
obligations under this Lease. All sums of money or charges required to be paid by Tenant under
this Lease shall be additional rent, whether or not such sums or charges are designated as
"additional rent”. The rights provided by this paragraph are cumulative in nature and are in
addition to any other rights afforded by law.

LATE PAYMENTS. For any payment that is not paid within 5 days after its due date, Tenant
shall pay a late fee of $50.00.




CUMULATIVE RIGHTS. The rights of the parties under this Lease are cumulative, and shall
not be construed as exclusive unless otherwise required by law.

ACCESS BY LANDLORD TO PREMISES. Subject to Tenant's consent (which shall not be
unreasonably withheld), Landlord shall have the right to enter the Premises to make inspections,
provide necessary services, or show the unit to prospective buyers, mortgagees, tenants or
workers. However, Landlord does not assume any liability for the care or supervision of the
Premises. As provided by law, in the case of an emergency, Landlord may enter the Premises
without Tenant's consent. During the last three months of this Lease, or any extension of this
Lease, Landlord shall be allowed to display the usual "To Let" signs and show the Premises to
prospective tenants.

NOTICE. Notices under this Lease shall not be deemed valid unless given or served in writing
and forwarded by mail, postage prepaid, addressed to the party at the appropriate address set
forth below. Such addresses may be changed from time to time by either party by providing
notice as set forth below. Notices mailed in accordance with these provisions shall be deemed
received on the third day after posting, '

LANDLORD:

Mr. & Mrs, Fidelis Onyeukwu
364 Berwick Street
Orange , NJ 07050

TENANT:

Mr. & Mrs. Alfred Hayes Jr.
364 Berwick Street
Orange, NJ 07050

Such addresses may be changed from time to time by either party by providing notice as set forth
above.

GOVERNING LAW, This Lease shall be construed in accordance with the laws of the State of
New Jersey.

ENTIRE AGREEMENT/AMENDMENT. This Lease contains the entire agreement of the
parties and there are no other promises, conditions, understandings or other agreements, whether
oral or written, relating to the subject matter of this Lease. This Lease may be modified or
amended in writing, if the writing is signed by the party obligated under the amendment.

SEVERABILITY. If any portion of this Lease shall be held to be invalid or unenforceable for




any reason, the remaining provisions shall continue to be valid and enforceable. If a court finds
that any provision of this Lease is invalid or unenforceable, but that by limiting such provision it
would become valid and enforceable, then such provision shalll be deemed to be written,
construed, and enforced as so limited. '

| WAIVER. The failure of either party to enforce any provisions of this Lease shall not be
construed as a waiver or limitation of that party’s right to subsequently enforce and compel strict
compiiance with every provision of this Lease.

BINDING EFFECT. The provisions of this Lease shall be binding upon and inure to the benefit
of both parties and their respective legal representatives, successors and assigns.

LANDLORD:

W@ o’/’///Moz/

Mr. & Mrs. Fidelis Onyeukwu

TENANT:
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| %‘PSEG | Tota]anm.unt due . | $16076

We make things work for you. Please pay by _ February 9, 2024

YO u r en ergy b i | I Bl date: Jianuary 25, 2024

For the pe riod: December 21, 2023 to January 23, 2024

O Message Center P CONNIE MOSLEY-HAYES

J.0. Power named PSE&G #1 for Residential and Busiess

Gustomer Satisfaction amaong Large Flectric utilities in the East @l  ACCOUNT NUMBER ff SERVICE ADDRESS

Region. On behalf of the mare than 12,000 PSEG employees who work 65 178 486 06 364 BERWICK ST AL 2

hard every day, we thank you for rating us as a top ullities provider. For ORANGE CITY NJ 07050-2132

J.0. Power 2023 award information, visH jopower.com/Awards.

Help is avallable to pay your energy bii! The Low Income Home
Energy Asdstance Program (LIHEAP) helps customers pay for winter
heating bills. The Universal Service Fund (USF) and Fresh Start Program

{FSF) also help make your energy bills more affordable and provide iy oy y 3 e
rellef from past-due balances. Apply ontine at Sn apSh Ot Oﬂ Wh at you owe
pseg.com/EnergyAssistance, or call 1-300-510-3102. For more !
Information, see the enclosed hill Insert, See pagrs 2 for detalls
Garbon monoxide polsaning is more camman in cold weathar. Balancze remalning from your last bilt $0.00
Install €T detectors thraughout your home or business. To leamn more pus This mionth’s charges and credits $160.76
about how to protect yourself, visit pseg.com/GasSafety. Total amount due by Feb 9, 2024 $160.76
. . .
& NEXTMETER READING Fobruary 21, 2024 How much energy ybu're using
q;l Yﬂ:d 2 % 4 electric compared to
us .

How to contact us ELECTRIIG more  this month last year,
% 1-800-436-PSEG (7734) @ You 31.4Y, * wscomaadtoms
Customer Service: 7am to 8pm Mon-Fri ang  Used T /0 nore  month last year.

Emergencies / Quiages / WonryFree Sarvices: 24/7
TIY for the hearing impalred; 1-800-225-0072 _ This monith was 2°F colder compayed to this month lash year.
K vigit pseg.com/myaccount to acoess your account anytime H you ware enrolied in our Equai Payment Plan, your monthly

- paymemit would be §111.00. To|automaticafly enrofl in this plan, please
Toxt us. Register for MyAlsrts by texting REG to 4PSEG(47734) ﬂﬂ;ﬂrﬂ 11.00 Instead of the lamount dl.g on this bﬂl_p’a’:orpfmnm

> Text QUT to report en outage. informa tion, m’tm.co’"/am_
£ facebook.com/pseq v twitter.com/psegdelivers

Page 1 ¢f 4
% pSEG Account numbey 6517848606
W& soalke fhings ok for po, Total amount dua l?y Feb 8, 2024 $160.76
PAY YOUR WAY, 24/7 Amount snclosel
We offer a vartety of mathods that maka Hteasyto pay your bill. See reverse side for more information.
) By checking this box, | authorizs PSEG o nfate recurving ACH/Ecironic
Debits using the bank account number on the enclsed chadk,
L2 By checking s box, | authorzn PSESG 1o anvollms I paperess big at
this email address:
CONNIE MOSLEY-HAYES P.SE&G CO
364 BERWICK STFL 2 PO BOX 14444
ORANGE NJ 07050-2132 NEW BRUNSWICK NJ 08908-4444

b517848L0b 0000LLO?764 0OODCODDODCA

R A 4 L § kb S A i b 3 im 9 2 TR S8k ) A ex At abrin eind it sk




FORM SSA-1099 — SOCIAL SECURITY BENEFIT STATEMENT

2023

- PART OF YOUR SOCIAL SEGURITY BENEFITS SHOWN IN BO;X 5 MAY BE TAXABLE INCOME.
+ SEE THE REVERSE FOR MORE INFORMATION,

Box 1. Name

CONNIE MOSLEY-HAYES

Biiox 2. Baneficlary’s Soxlal Securty Number

Box 3. Benefits Paid in 2023

~ -

Box 4. Benefits Repald 10 SSA fn 2023
NONE

rBtux 5. Net Benefits for 2023 (Bex 3 minus Box 4)

DESCRIPTION OF AMOUNT IN B

Paid by check or Direct deposit
Medicere Part B premiums deducted
from your benefits

Voluntary Federal Income Tax Withheld
Total Additions
_Benefits for 2023

oxa\L

————

DESCRIP TION OF AMOUNT IN BOX 4
NONE

Box 6. Voluntary Federal Income Tax Withheld

S
——
am i s

-

Box 7. Address

CONNIE MOSLEY -HAYES
364 BERWICK ST
ORANGE NJ 0705(0-2132

Box 8. Clalm Numbar ( Usa this number if yot! need to contact SSA.)

Form S8A-1009-8M {1-2024)

DO NOT RETURN THIS FORMTO SSA OR IRS
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* Indicates a change to the amount of yoyr allowance(s ) and/or dedy

ELEGTRONIC FUND TRANSFER

DEPOSITED TO THE AGCOUNT OF:
CONNIE YMOSLE, F-HAYES

564 BERWICK STREET

2ND FLOOR

ORANGE NJ 07050

ROTE: Bank andior account number

changes may result i the CANCELLATION OF YOUR AUTOMASTIC PAYROLL DEFOS|

ttion(s).

RETAIN AS EVIDENCE OF YOUR DEDUGTIONS PENOS! (Rev. 10/0872021)

Department of the Treasury SEQUENCE NUMBER
. . STATE OF NEW JERSEY 2531260
Trsnlon, New Jersey 0B625.0296
Public Employees' Retirement Systen DATE: FEB 01 2024

NON-NEGOTIABLE

ROUTE NUMBEIR: mmxsxmns
BANK NAME: WIELLS FARGD BANK
AGCOUNT NUMISER: NN MINIEN MM NINIER A MM I
AMOUNT DEPOSITED:

and the Bsuance of one or

More reguiar pension checks sent o your maliing address prior to any chel faking effect. Faihyra ito nolity the Division of Pansions Bnd Bonedis of bank
account chan?n m? resultin hwsproportﬂ.lposmon o your paymant. CANCELLATION OF ELECTRORNIC FUND TRANSFER BE MADE IN WRITING
AND CONTAIN THE MEMBER' SOCIAL SECU NUMBER. NAME AND SIGNATURE ACC QUNT NUMBER AND BANK CHANGES REQUIRE
SUBMISSION OF A NEW EFT AUTHORIZATION FORM:

Ploaas be sure to keep your malling address current with the

D ivision of Pensions and Benefits.




1)

Welfé Fargo Combined Statement of Accounts

January 17, 2024 M Page 1 of6

Questions?
CONNIE Y MOSLEY -HAYES Avallable by phone 24 hours & day, 7 days & week:
354 BERWICK ST Wa accepi all relay caills, incfuding 711
2ND FLOOR 1-800-TO-WELLS (1-800-885-3557)
ORANGE NJ 67050-0000 En egpaiol: 1-877}727-2032

Onfina: wallsfargo.com

Write: Walla Fargo Bank, N.A. (347)
P.O, Box 6695
Portland, ORl| 97228-8995

You and Wells Fargo Account optiops
Thank you for being a loyal Wells Fargo customer. We value your tust In our A chieck mark in the bax indicates you have these
company and iook forward to continting to serve you with your financlal needs. convenien! gervices with your account(s). Go fo

waflslargo.com or call the number above if you have
quastions or if you would like to add new services.

Ontine Banking Direct Deposit
Ontinia BIl Pay [4] Auto TransterPaymant [}
Onlina Statements Overdraft Protection
Mobile Banking # oDebitcard
My Spending Report Overdralt Service O
Summary of accounts
Checking and Savings
Ending balance Ending batsnce
Acoount Fage Account number Ias! statarnent thia statement
Walls Fargo” Eosential Checking 2 J = —
Wells Fargo Way28ave” Savings 4
Total depostt accounts — I
7
Shaot Seq = 0054534
Sheat 00001 of 00003




State of NJ Firearm IDENTIFICATION CARD

In confunction with a veikd form of 10, ghvad o purchase tifles and shotguns
PUISUIRE to provisions of N.J.S2C:53-5 with md i [ od o7

Applicant Name: Connie ¥ Mosley-Hayes
SBI Number: 636307H

Residential Address: 364 Berwlck Street 2nd Fi
Orange, NJ, 07050

Issulng Authority: Orange Pd (NJ0071760}
Date Approved: 08/23/2022
Confirmation Number; 22222627142

Note - This card is vold ugan you becoming subject to sny of the disabliiies zat
farth [n Sectlon 2C:58-3 of tha New Jerssy Ststutas whaereupan this card shall &
ratumad to the Suparintandent of State Police within 5 days.

Fallura to surrender this card is a crime of the dth degree. S.P, 645




CITY OF ORANGE TOWNSHIP
DEPARTMENT OF PUBLIC WORKS & ENGINEERING

HANDICAP REQUEST

CHECKLIST
Name: (:ZQQQ[L MO;SICS[ -%(j(ﬁ Address 3% _Berud

Phone number: m

ot 5t Zwotl

h2 - /535

Email A ddress: MEm&gﬂéo @3mai L oI

O Letter from the individual addressed to:  Marty Mayes
Director of Public W
29 North Day S
Orange, New Jersey

0 Letter from the Doctor stating your medical condition
@] Copy of Driver's License
0  Copy of Disable LD, Card

O  Copy of Handicap Place Card and/or License Plate.

(u] Copy of Registration Card

Handicap Check Lis:
Fublic Works

yorks

07050

Aew




Mrs. Connie Mosley-Hayes
364 Berwick Street
Orange, New Jersey 07050

ofirer1160@gmall.com

February 8, 2024,

Email: ¢.m

Keesha Lewis ~ Cierical Support for Public Works/Engineering
City Hall

29 Day Street

Orange, New Jersey 07050

Hello Ms. Keesha Lews,

l'am leaving at your City of Orange Township Department of Public Works & Engint
all the requested documents for a Handicap Request and more. This office has req
than what’s on the Handicap Request List. So, t included other documents to verify

The New and Oid Handicap Request Checklist
Letter from the Doctor

Placard Card # P2567562, New Jersey REAL 1.D. Driver License with the Gold

ering office a copy of
est more from me
my current address,

Star in the Upper

e e —

Right-Hand Corner, MVC Person with a Disability ID, New Jersey Vehicle
A picture of my Jeep Handicap License Plate # 2728HH

A letter from my landlord where | rent the apartment
A current PSE&Gas Bill /with the address
A 2023 Form SSA-1099 - Social Security Benefit Statemenit/with the addres
A 2023 Form 1099-R New Jersey Division of Pensions and Benefits/with cur
- A current Pension Statement/with address and the Bank IName — Wells Fa
« A current Well Fargo Bank Statement/with the address
. A State of N} Firearm Identification Card/with my SBI num ber giving by Ora
Department/with the address

Please make sure that this list of people receives a copy of these diocuments:
Mayor ~ Dwayne Warren

Director of Public Works — Marty Mayers

Director of Planning & Economic - Laquana Best

Code Enforcement Assistant ~ Lisa Drummond

Councilmember - Jamie Summers-Johnson

A copy of the Lease for the resident | resides at: 364 Berwick Street Orange,

Rej';istration

New Jersey 07050

S

rent address
0 Bank

nge Police




