DISCLAIMER
THIS IS AN UNOFFICIAL DOCUMENT UNTIL APPROVED BY GOVERNING BODY

AGENDA:
MAYOR AND BOROUGH COUNCIL BUSINESS (X)
MEETING NO.§ REGULAR ( )
DATE:_3/24/14 7:00 P.M. SPECIAL ()
*********************************************************************************************
ROLL CALL: Mayor Krenzel ] Atty:

Clm. Guindi () Clm. Jones () Eng:

Clm. Haussermann () Clm. Trenga () Adm:_

Clm. Hutchison {) Clm. Roselli { ) :
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Public Announcement - Chapter 231. P. L. 1975

PUBLIC COMMENTS (agenda items only)

MINUTES
Minutes of Meeting No. 7 held on March 10, 2014

REPORTS

I. CFO/Treasurer

2. Professional staff
3. Departments

NEW BUSINESS

Authorize 2014 Temporary Budget Emergency

Refund of electric consumer deposits (Attachment A)

Municipal Parking Lot — Obert St. (Attachment B)

Approve South River Boat Club Place to Place Transfer Application -Expansion of Premises (Attachment C)
Approve Mercantile license for JWP Plumbing and Heating Corp. {Attachment D)

Appoint Andrew Nashid as Probationary Member — Reliable Fire Co. — SRFD (Attachment E)

Fire House Architect

UNFINISHED BUSINESS

SRPD Supervisory Position (Attachment F)
Snow Streets/Parking

Maintenance/Prep Fees for Parks
Generators

Wrecker Response time

COUNCIL COMMENTS

EXECUTIVE SESSION
Personnel

ADJOURNMENT

3/21/2014 10:35:37 AM




Reguest for Council Action

Date: 2 /i foy
Resolution: "

Oiher

" Reason for Request (Attach Back-
CIIMY PeFiag)

up)

1ot applicable

,A’[pprvai@imppmwd Administrator



RES: 2014 APRIL 14, 2014

RESOLUTION

WHEREAS, the official utility records of the Borough of South River, New Jersey
show certain refunds which include electric, water and consumer deposits (CD); and

WHEREAS, the Collector of Utility Revenue recommends that the following refunds should be
made to the consumer noted herein below listed,; and

NOW, THEREFORE BE IT AND IT IS HEREBY RESOLVED by the Borough Council of the
Borough of South River thai the Collector of Utility Revenue is hereby authorized to make the
Jollowing refunds and adjustments indicated below and any attached list.

ACCOUNT # PAYABLE TO: AMOUNT OF CHECK

65-999-000-675 CD ARTHUR ALVINE $113.15
612 DEETDALE CT UNIT 10
UNION, NJ 07083

65-999-001-069 CD DOLORES AMBROSY $129.35
10 MIDDLETOWN AVE
ATLANTIC HIGHLANDS, NJ 07716

65-995-000-575 CD MITHSON CARDONA $13.81
622 CONVERY BLVD FL 2

PERTH AMOBY, NJ 08861

65-959-000-515 CD LOUIS CORELLO $215.01
45FORD AVE APT |
MILLTOWN, NI 08850

65-999-988-800 CD MENDELL FELTON $32.88
C/O ARLEADO BELLAMY
200 LAUREL AVE
IRVINGTON, NJ 07111

65-999-878-593 CD JOAO GOMES $57.99
750 EAST FRONT ST APT 88
PLAINFIELD, NJ 07062

65-999-000-340 CD BRUNO & SARA SANTOS $234.90
122 KAMM AVE
SOUTH RIVER, NJ 08882

65-999-000-566 CD BRUNO SILVA & FRANCIELI SILVA $138.07
P OBOX 203
SOUTH RIVER, NJ (8882



65-999-895-082

CD

AMY SLACK $84.07
64 BENNINGTON DR
EAST WINDSOR, NJ 08520

s/

Councilmember

/s/

Councilmember




Patricia Oconnor

From: Frederick Carr

Sent: Monday, March 17, 2014 8:57 AM
To: Patricia Oconnor; Sheryl Nevin
Subjeci: FW: Municipal Parking Lot Obert St
Importance: High

Thanks

Frederick C. Carr

Borough Administrator
Borough of South River

48 Washington Street
South River, NJ 08882
(732) 257 — 1992 ext. 120
(848) 992 - 6357 (Cell)

WARNING: Email received by or sent to Borough afficials is subject to the Open Public
Records Act [CPRA]J. This means that absent some speclific privilege, all such
communications are considered a public record and are subject to publication and/or
dissemination to the public upon regquest.

————— Original Message-——--

From: Michael Trenga

Sent: Sunday, March 16, 2014 4:52 PM
To: Frederick Carr

Cc: John Krenzel

Subject: Municipal Parking Lot Obert St
Importance: High

Fred,

Please put this on the business agenda for discussiocn.
Regards,

Michael E. Trenga
Councilman
Borough of Scuth River

48 Washington S5t
South River,NJ 08882

Cell: 908 208 2952
email:mtrenga@scuthrivern].org



TR#: STATE OF NEW JERSEY

DEPARTMENT OF LAW AND PUBLIC SAFETY E 101
FEE: DIVISION OF ALCOHOLIC BEVERAGE CONTROL - A w
DATE: RETAIL LIQUOR LICENSE APF‘LICAlTIOiI\I

DATE APPLICATICN FILED:
2t

STATE ASSIGNED LICENSE NUMBER

f13% . 30 . o5d-con
[For DIVISION use only 1

\

CODE TYPE OF LICENSE (CHECK ONE) THIS APPLICATION IS FOR:

CLASS C LICENSES [R.S. 33:1-12]

31 g Club

32 Plenary Retail Consumption
wiBroad Package Privilege

A New License

Person-to-Person Transfer
(Including Partnership change,
except Limited Partnership)

& Place-to-Piace Transfer
{Including expansion of premises)

33 Plenary Retail Consumpticn

36 Plenary Retail Consumption
{Hotel/Motel Exception) 3
Change of Corporate Structure
37 Plenary Retail Consumption .
(Theatre Exception) Fxtension of License (to Executor,
Receiver, Administrator, efc.}
35 Seasonal Retail Consumption

{November 15 through April 30) Renewal of License

34 Seasonal Retsil Consumpfion Amendment of Application on File
(May 1 through November 14)
Other
44 Plenary Retail Distribution
43 Limited Retail Distribution
OTHER
14 Annual State Permit
{R.S. 33:1-42, NJAC 13:2-52)
40 Special Permit for a Golf Facility

(NJAC 13:2-5.3)

L

D

Acton 1D Code

]

[

U

]

This Area is Reserved for Municipal Use

Municipal Fee $§ f’fg)f-c’bf

Effective Date / !
(As Stated in Resolution. Date of resolution unless otherwise established.)

State Fee $ jﬂé"e c';-’"L?

Date Denied / {
(As Stated in Resolution)

Refund Amount $ _
Special Conditions Attached: Yes No

St L) Deriry

Type or Print Name {l.ast Name, First Name, Middle initial) of Murficipal Clerk or ABC Secretary

NI A S50

Signature of Municipal £lerk orA‘B&@fﬁw ’




Page 2 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED LICENSE NUMBER /333 = 30 - 054 - cca

Application is made on behalf of: %)

1 = An Individual 2 = Business Corporafion 7 = Limited Liability Company
3 = A Partnershig 4 = Unincorporated Club
5 = Incorporated Club 6 = Limited Partnership

2.1

2.2

23

2.4

2.5

2.6

27

NAME(S) AS 1T DOES OR WILL APPEAR ON THE LICENSE CERTIFICATE (NOT “TRADE" NAME):
License may be held by Individual (Last Name, First Name, Middie Initial}, Partnesship or Corporation.

&2 T H Et\/;’{&_ 6@;&,‘\' CLdlb fp(:‘,. .

(Last Name, First Name, Middle Initial or Corporate Name}

ACTUAL ADDRESS WHERE THE LICENSE IS TO BE USED (SITED PREMISES):

Street Address _ / /5 Lo HiTE HEad Aye.
* Number . Street Name
Municipality Seotr K zip © 5582,
Telephone number of business (73 >y 23 ¥ - 0 J20
Area Exchange MNurmber

If no licensed premises exists or if a mailing address is different than the “actual address™ given above, provide the mailing addres
(insert N/A if noi applicable):

Gtreet Address
Number Street Name .
PO Box#_ A 93 Municipality o J T H iy TR, Swte /7S
ZipCBST D - Telephone ( 1 22 ) 235 o3
New Jersey Sales Tax Certificate of Authority No. 226 /6 g /138 oo

TRADE NAME(S) UNDER WHICH BUSINESS IS TO BE CONDUCTED. ALL TRADE NAMES MUST BE LISTED AND
REGISTERED WITH THE N.J. SECRETARY OF STATE [if a corporation] OR COUNTY CLERK[if & parinership or sole proprietor]:

bou T H (6!!1/5& Bbm—"l" CLGE

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY ALL APPLICANTS OTHER THAN APPLICANTS FOR A NEW
LICENSE:

A 18 TH!§ LICENSE ACTIVELY USED AT AN OPERATING PLACE OF BUSINESS?
y Yes No
8. IF NO, GIVE THE DATE THE BUSINESS STOPPED OPERATING (OR THE DATE THE LICENSE WAS ORIGINALLY
ISSUED IF NEVER SITED AT AN OPERATING BUSINESS):
! / .
C. IF THE LICENSE IS INACTIVE AND THE APPLICATION IS FOR A TRANSFER, WILL THE LICENSE BE USED AT AN
OPERATING PLACE OF BUSINESS AFTER APPROVAL?
Yes No

THE FOLLOWING QUESTIONS ARE TO BE ANSWERED BY AN APPLICANT FOR A NEW LICENSE:

A, WILL THE LICENSE BE USED AT AN OPERATING PLACE OF BUSINESS IMMEDIATELY UPON ISSUANCE?
Yes No

B. IF NO, PROVIDE ANTICIPATED DATE OF LICENSE ACTIVATION:
/ /




Page 3 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER /223 - 30 _osd . pod

The following questions identify information about the licensed premises. This describes the area or place which is to be licensed for the
sale, service, consurnption, delivery, receipt or storage of alcoholic baverages. If the license is inactive and NOT SITED AT A PLACE OF
BUSINESS, answer question 2.1 only, enfering N/A for “nct applicable.” {If you use N/A as aresponse to question 3.1, question 2.2 on Page
2 should zlso be answered N/A
“
31 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? v

If more than one building is to be included under this license, a separate Page 3 is to be submitted covering each building.
An up-to-date sketch of the entire licensed premises should be submiited for inclusion in the State ABC license file.

3.2 BUILDING NO. }i CF ;' TO BE LICENSED.

33 |8 THE ENTIRE BUILDING TO BE LICENSED? é Yes No

If the answer to question 3.3 is “No,” spacify which floors are 1o be under license and which ones are not by answering the
following questions:

3.4 Basement . Yes ____No - Allofit _ Yes ___ No
1% flaor _ _Yes ___No Alofit _ Yes ___No
2™ floor __Yes ____ No Allofit _ Yes ____No
3" floor Yes No Allofit _ Yes Mo

Specify each additional fioor number to be inciuded under this license:

if only part of any floor is to be licensed, attach a more detailed explanation with sketches to clearly delineats licensed areas
from unlicensed areas.

3.5 ARE ANY GROUNDS ADJACENT TQ THE BUILDING UNDER LICENSE TQ BE INCLUDED AS PART OF THE L ICENSED
PREMISES?
; Yes No

3.4 1S THERE ANY UNLICENSED AREA LOCATED BETWEEN BUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED

ADJ/ZZ;&T GROUNDS?
[ Yes No

|E THE ANSWER IS "YES,” ATTACH A SKETCH OF THE LICENSED AND UNLICENSED AREAS SHOWING DIMENSIONS

IN FEET. ,
3.7 DOES THE APPLICANT OWN THE BUILDING? ,{{_\ Yes No
IF “YES” IS THERE A MORTGAGE ON THE BUILDING? Yes _X__No

DOES THE APPLICANT LEASE THE BUILDING? Yes 5 No

lf there is a mortgage on the properly, answer question 3.8. If the licensed premise is leased, answer question 3.9.

3.8 MORTGAGEE (HOLDER OF MORTGAGEY):

{Last Name, First Name, Middle Initial or Corporate Name})
Street Address

Number Street Name
P.O. Box # Municipality State

Zip -
3.9 LANDLORD (HOLDER OF LEASEY):

(Last Name, First Name, Middle Initial or Corporate Name)
Street Address

Number Sireet Name
P.O. Box # Municipality State
Zip -




Pagel e PLEASE TYPE OR PRINT ALL INFORMATION

STATEASS(GNEDUCENSENUMBER/MB 31 _osd - opa-

The following guestions identfy Tformation about the licensed premises. This describes the area or place which is ta be licensed for the
sale, senvice, consumption, deiivery, receipt or storage of alcohofic beverages. I the ficense is inactive and NOT SITED AT A PLACE OF
SUSINESS, answer question 3.1 only, entering N/A for “nat applicable.” {ifyouuse N/A as a response toguestion 3.1, question 2.2 on Page
2 should also be answered N/A]

3.1 HOW MANY SEPARATE BUILDINGS ARE TO BE INCLUDED UNDER THIS LICENSE? 01
" |#more than one building is to be included under this license, a separate Page 3is to be submitted covering each building.
An up-to-date sketch of the entire licensed premises should be subrnitied for inclusion in the Stale ABC license file.
5o BULDINGNO. & _ OF g« TOBELIGENSED.
373 1§ THE ENTIRE BUILDING TO BE LICENSED? é Yes No

If the answer to question 3.3 s "No/” specify which floors are to be under license and which onas are nof by answering the
folowing questions:

3.4 Basement _Yes No Aliofit ___ Yes No
i* floor _Yes No . Allofit _ Yes No
2™ faor _ Yes Mo Allofit ___ Yes No
3 ficor Yes No pliofit _ _ Yes No

Specify each additional floor number to be induded under {his license:

If anty pari of any flooris to be icensed, atiach a more detalled explanation with sketches to clearly delineate licensed areas
from unlicensed areas.

3.5 ARE ANY GROUNDS ADJACENT TO THE BUILDING UNMDER LICENSE TO BE INCLUDED AS PART OF THE LICENSED

PRENELS/F_S?
! Yes __ No
3.6 1S THERE ANY UNLICENSED AREA LOCATED BETWEEN SUILDINGS UNDER THIS LICENSE OR BETWEEN LICENSED
ADJACENT GROUNDS?
i Yes ___No
IF THE ANSWERIS “WES,"ATTACHA SKETCH OF THE LICENSEDAND UNLICENSED AREAS SHOWING DIMENSIONS
IN FEET.
3.7 DOES THE APPLICANT OWN THE BUILDING? & Yes Mo
IFCYES" IS THEREA MORTGAGE ON THE BUILDING? Yes )( No
DOES THE APPLICANT LEASE THE BUILDING? Yes x No

i there is a mortgage on the property, answer question 3.8. Ifthe licensed premise is leased, answer question 3.9.

2.8 MORTGAGEE (HOLDER OF MORTGAGEY).

{Last Name, Fivst Name, iiddle initial or Corporate Name)
Sireet Address

Number Street Name

P.O. Box# Municipality State

Zip -
3.9 LANDLORD (HOLDER OF LEASE)

e

{Last Name, First Narne, Middle nitial or Corporate Name?)
Street Address __

Number Strest Name

P.O. Box # pMunicipality State

Zip e




Page 4

PLEASE TYPE OR PRINT ALL INFORMATION

. - . _,
STATE ASSIGNED LICENSE NUMBER /223 - 51 o5 - oo

4.1

4.2

4.3

4.4

4.5

IS THE NEAREST ENTRANCE OF THE PLACE TO BE LICENSED WITHIN 200 FEET OF THE NEAREST
ENTRANCE OF ANY CHURCH OR SCHOOL? Yes _X_ No

IF THE ANSWER [S “YES,” IS AWAIVER SIGNED BY THE APPROPRIATE OFFICIALATTACHED TO THIS
APPLICATION? Yes No

DOES THE APPLICANT INTEND TO USE ANY VEHICLES FOR THE TRANSPORT OR DELIVERY OF
ALCOHOLIC BEVERAGES? Yes No (A TRANSIT INSIGNIA IS NECESSARY BEFORE
ALCOHOLIC BEVERAGES MAY BE TRANSPORTED.)

HAS THE APPLICANT FILED AN ANNUAL SPECIAL TAX REGISTRATICN AND RETURN FORM (TTB F
5630.5) WITH THE FEDERAL ALCOHOL AND TOBACCC TAX AND TRADE BUREAU?

Yes X No

IF “YES,” DATE FILED / !

WILL ANY BUSINESS OTHER THAN THE SALE OF ALCOHOLIC BEVERAGES BE CONDUCTED ON THE
PREMISES TO BE LICENSED? Yes No

IF THE ANSWER IS “YES,” INDICATE THE NATURE OF THE BUSINESS AND WHO WILL CONDUCT [T BY
RESPONDING TO THE FOLLOWING QUESTIONS:

___ Restaurant . Applicant _____Other
__Gatering ____Applicant ___Other
_____ Hotel/Matel ____Applicant _____Other
___Amusements __ Applicant ___ Other
___N.J Lottery _Appflicant __Other
____ Grocery or Delicatessen . Applicant __ Other
_____ Other (specify) _ Applicant _____ Other

IF SOMEONE OTHER THAN THE APPLICANT WILL OPERATE THE OTHER BUSINESS ON THE LICENSED
PREMISES, ANSWER THIS QUESTION. IF THERE IS MORE THAN ONE INDIVIDUAL OR COMPANY,
ATTACH A SEPARATE PAGE LISTING THE REQUESTED INFORMATION FOR EACH OPERATOR.

Business io be operated

Name of company/individual

(Last Name, First Name or Gorporate Name})

Street Address

Number Street Name

Municipality State

Zip - NJ Sales Tax Certificate of Authority No,




Page 5

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER /233 - 21 oS54 - cod

5.1

52

5.3

ALL APPLICANTS ANSWER THE FOLLOWING

IS THE APPLICANT OR ANY OTHER PERSON MENTICNED IN THIS APPLICATION A POLICE OFFICER
OR HOLD ANY POSITION ENTRUSTED WITH THE ENFORCEMENT OF ANY LAWS CONCERNING
ALCOHOLIC BEVERAGES IN ANY MANNER WHATSOEVER?

Yes X No

If the answer is “Yes,” complete the following:

Name of individual

Last Name First Name Middle Initial
Title of posifion held

Name of Employing Agency

DOES ‘THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS APPUCATION, OR ANY
PERSON HAVING A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, HOLD OFFICE IN THE UNIT
OF GOVERNMENT ISSUING THE LICENSE? Yes No

| THE ANSWER S “YES,” COMPLETE THE FOLLOWING:

Name of Individual

Last Name First Name Middie [nitial
Title of Office

Municipality

DOES THE APPLICANT OR ANY OTHER PERSON MENTIONED IN THIS LICENSE APPLICATION, OR
ANYONE WITH A BENEFICIAL INTEREST IN THE LICENSED BUSINESS, DIRECTLY OR INDIRECTLY,
HAVE ANY INTEREST IN ANY EREWERY, WINERY, DISTILLERY, RECTIFYING AND BLENDING PLANT,
IMPORTER OR WHOLESALE ALCOHOLIC BEVERAGE BUSINESS, AS OWNER, PART OWNER,
LANDLORD, TENANT, MORTGAGE HOLDER OR AS A STOCKHOLDER, CFFICER, DIRECTOR, AGENT,
EMPLOYEE OR OTHERWISE?

Yes X No

IF THE ANSWER IS “YES,” ATTACH AN AFFIDAVIT EXPLAINING THE RELATIONSHIP AND NATURE OF
THE INTEREST AND COMPLETE THE FOLLOWING:

A. New Jersey license number, if applicable - -

B. IF THE BUSINESS DOESNOT HOLD A NEW JERSEY LIQUOR LICENSE, ANSWER THE FOLLOWING
QUESTIONS: -

Name of entity conducting business (Corporation, Partnership or Individual})

{Last Name, First Name, Middle Initial or Corporate Name)

Street Address

Number Street Name

P.O. Box # Municipality State

Zip -

Type of Business




Page 6 PLEASE TYPE OR PRINT ALL INFORMATION
STATE ASSIGNED TTCENSE NOMBER #2223+ acd pod
ALL APPLICANTS ANSWER THE FOLLOWING
6.1 HAS THE APPLICANT EVER BEEN DENIED A LIQUOR LICENSE IN NEW JERSEY? Yes K No
I THE ANSWER TO THIS QUESTION IS "YES,” ANSWER THE FOLOWING:
Type of Licanse or Permit Denied: Retait Wholesale Transportation
Warehouse Manufaciurer
Unit of Government which denied License or Permit: '
Date of Denial (approximate if not known) ! /
Reason for Denial
62 HASANY CORPORATION, PARTNERSHIP OR INDIVIDUAL MENTIONED INTHIS APPLICATION, OTHER THAN THE
APPLICANT, BEEN DENIED A LIQUOR LICENSE OR PERMIT? Yes No
IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING:
Mame of Entity
Last Name First Name Middie Initial
Type of License or Permit Denied: Retail Wholesale Transportation
Warehouse Manufacturer
Unit of Government which denied License or Permit:
Date of Denial (approximate if not known) / I
Reason for Denial
53 HAS THE APPLICANT OR ANY OTHER PERSON, CORPORATION OR ENTITY MENTIONED IN THIS LICENSE
APPLICATION, OR ANYONE WITH A BENEFICIAL INTEREST IN 1T, HAD AN INTEREST IN A NEW JERSEY
ALCOHOLIC BEVERAGE LICENSE WHICH WAS SURRENDERED, SUSPENDED CR HAD A PENALTY IMPOSED IN
LIEU OF SUSPENSION, NOT RENEWED, REVOKED OR CANGCELLED WITHIN THE 10 YEARS PRIORTO THE DATE
OF THIS APPLICATION? Yes No
IF THE ANSWER IS *YES,” PROVIDE DETAILS OF EACH BELOW [Complete a separate Page 6 for each action].
Name of Individual
Last Name First Name Middle Initial
DATE OF ACTION ! f DOCKET NO.
PENALTY WAS IMPOSED BY:
[Indicate whether by Division of ARC or identify [ocal 1ssuing Authority]
PENALTY CONSISTED OF: '
FINED $ NOT RENEWED
[amount] ‘
SUSPENDED REVOKED CANCELLED
{number of days)
OTHER [explain]
4 HAS THE APPLICANT ORANY OTHER PERSON OR CORPORATION MENTIONED IN THIS LICENSE APPLICATION,

OR ANYONE WITH A BENEFICIAL INTEREST IN THE BUSINESS UNDER LICENSE OR TO BE LICENSED, EVER BEEN
CONVICTED OF A CRIMINAL OFFENSE? Yes MNo

A, IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING:
Name of Individual

Last Name First Name Middle Initial
Date of Birth ! / Convicticn Date / /
State Court of Jurisdiction

Description of offense (specific charge)

Disposition {fine, penalty, etc.)

Nature of interest in entity to be licensed

B. Ifapplicable, provide the date the Director ofthe N.J. Division of Alcoholic Beverage Control issued an order approving
or disapproving disqualification removal: ! / . {No license may be issued without an order
from the Director of the Division of Alccholic Beverage Conirol determining no disqualification or removing
disqualification.) (See RS, 33:1-31.2 and NJAC. 13:2-15)) )

Provide Agency Docket No. ([NNJ-




Page 7 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER £33 - 3y oS5t _ond

ALL APPLICANTS OTHER THAN CLUB LICENSE ANSWER THE FOLLOWING

7.1 DOES THE APPLICANT, A MEMBER OF THE APPLICANT'S IMMEDIATE FAMILY (SPCUSE, CHILDREN,
PARENTS, IN-LAWS OR SIBLINGS) OR ANY PERSON WITH A BENEFICIALINTEREST IN THE SUBJECT
LICENSE OF THIS APPLICATION, HAVE ANY INTEREST IN ANY OTHER NEW JERSEY ALCOHOLIC
BEVERAGE LICENSE?

Yes x No

IF THE ANSWER 1S “YES,” COMPLETE THE FCLLOWING BY LISTING THE NEW JERSEY LIGQUOR
LICENSE TWELVE DIGIT NUMBER(S) AND THE NAME(S) OF THE PERSON(S} OR CORPORATION(S)
WHO HOLD(S) SUCH INTEREST. USE ADDITIONAL PAGE(S) 7 AS NEEDED.

A. Llicense Number - - _

Name

(Last Namne, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

koRhikkkiki * kkk %k R LT T T e e S e e K kkdokkRR i khTkkkikikikRrhk ik AL EARREEERLLRRLALARIRLLXRRTRARRR

B. License Number - - -

Name

{Last Name, First Name, Middle Initial or Corporate Name)

Relationship to Applicant

C. License Number - - _

Name

(Last Name, First Name, Middie Initial or Corporate Name)

Relaticnship to Applicant

nnnnnnnnnnnnnnnn KRR EETRARTRERFEERERERER Rk hfhk % Rk kkkkkRikklikett F R R e e A e e e e e e ]

75  WOULD ANY PERSON OR CORPORATION NAMED IN THIS APPLICATION FAIL TO QUALIFY FOR
OWNERSHIP OF THE LICENSE IF APPLYING AS AN INDIVIDUAL BECAUSE OF AGE, CRIMINAL
CONVICTION OR PROHIBITED INTERESTS IN OTHER LICENSES?

Yes & No

IF THE ANSWER (S “YES,” ANSWER THE FOLLOWING BY INSERTING THE NAME OF THE INDIVIDUAL
OR CORPORATION AND THE SOCIAL SECURITY NUMBER AND DATE OF BIRTH, IF AN INDIVIDUAL. USE
ADDITIONAL PAGE(S) 7 AS NEEDED.

Name

(Last Name, First Name, Middle Initial or Carporate Name)

Social Security Number - - COR

NJ Sales Tax Certificate of Authority No.

Date of Birth ! !




Page 8 BLEASE TYPE QR PRINT ALL INFORMATION

EN ~— -
STATE ASSIGNED LICENSE NUMBER /25 - D1 OO - OO
' ALL APPLICANTS ANSWER THE FOLLOWING

8.1 DOES THE APPLICANT OR ANYONE MENTIONED IN THIS APPLICATION OWE THE STATE OF NEW JERSEY OR
THE UNITED STATES ANY LICENSE FEE, PENALTY, INTEREST OR ALCOHOLIC BEVERAGE TAX WHICH HAS
ACCRUED PURSUANT TO THE ALCOHOLIC BEVERAGE TAX LAW, THE ALCOHOLIC BEVERAGE LAW OR ANY
OTHER NEW JEFSEY OR FEDERAL LAW?

Yes No

8.2 HAS THE LICENSE BEEN ISSUED, OR 1S IT BEING REQUESTED TO BE ISSUED, FOR A HOTEL/MOTEL AS AN
EXCEPTHON TO THE POPULATION RESTRICTION UNDER THE PROVISIONS OF R.S. 33:1-12.207

Yes No
IF THE ANSWER 1S “YES,” ISIT FOR A HOTEL/MOTEL FACILITY OF 50 OR 100 ROOMS?
CHECK ONE: 50 ROOMS 100 ROOMS

8.3 HAS THE LICENSE BEEN ISSUED, OR IS IT BEING REQUESTED TO BE ISSUED, AS AN EXCEPTION TO THE TWO
LICENSE LIMITATION LAW (RS. 33:1-12.32) FOR A HOTELMOTEL, RESTAURANT, BOWLING ALLEY OR

INTERNATIONAL AIRPORT? Yes No
IF THE ANSWER 1S "YES,” CHECK ONE OF THE FOLLOWING: HOTEL/MOTEL
RESTAURANT BOWLING ALLEY INTERNATIONAL AIRPORT

THE FOLLOWING ARE TO BE ANSWERED WHEN APPLICATION 1S FOR A LICENSE TRANSFER.

8.4 LICENSE NUMBER SOUGHT TO BE TRANSFERRED - - -

85 |FTHIS IS AREQUEST FOR A PERSON-TO-PERSON TRANSFER, INSERT NAME(S) OF PERSON {Last Name First),
PARTNERSHIP OR CORPCRATION CURRENTLY HOLDING THE LICENSE:

(Last Name, First Name, Middle Initial or Corporate Name)

8.6 IF THIS IS A REQUEST FOR A PLACE-TC-PLACE TRANSFER OF A PCCKET LICENSE (NO SITED PREMISES),
MARK AN X HERE: :

IF THIS IS A REQUEST FOR A PLACE-TO-PLACE TRANSFER OF A SITED LICENSE, INSERT THE ADDRESS OF THE
CURRENT SITE FROM WHICH THE 1LICENSE [S TO BE TRANSFERRED.

Street Address

Number Street Name
Municipaiity New Jersey
Zip -
THE FOLLOWING ARE TO BE ANSWERED BY APPLICANTS FOR A NEW LICENSE OR A LICENSE TRANSFER.

87 INSERT THEANTICIPATED DATES WHEN PUBLIC NOTICE OF APPLICATION WILL BE PUBLISHED. PUBLICATION
MAY NOT BE SOONER THAN THE DATE OF FILING OF THIS APPLICATION.

Date of first notice / !

Date of second notice { /
88  NAME OF NEWSPAPER TO PUBLISH NOTICE

8.9 THE FOLLOWING ARE TO BE ANSWERED BY CORPORATIONS REPORTING A CHANGE OF CORPORATE
STRUCTURE WHEREIN A NEW STOCKHOLDER ACQUIRES MORE THAN 1 PERCENT OF THE STOCK OF THE
LICENSED COMPANY {ONE PUBLICATION OF NOTICE REQUIRED).

Date of notice f /

Name of newspaper publishing notice
THE FOLLOWING QUESTIONS ARE FOR CLUB LICENSE APPLICANTS ONLY:

810 HAS THE CLUB BEEN IN ACTIVE OPERATION IN THE STATE OF NEW JERSEY FOR AT LEAST THREE YEARS
CONTINUOUSLY IMMEDIATELY PRIOR TO THE SURBMISSION OF ITS APPLICATION FOR A LICENSE?
Yes No
8.11 1S THE APPLICANT A CONSTITUENT UNIT, CHARTERED OR OTHERWISE DULY ENFRANCISED CHAFTER OR
MEMBER CLUB OF A NATIOMNAL OR STATE ORDER?
Yes X _No \

812 MAS.THE CLUB HAD EXCLUSIVE POSSESSION AND USE OF CLUB QUARTERS FOR THREE CONTINUOUS YEARS?
Zﬂ Yes __ No

813 DOES THE CLUB HAVE AT LEAST 60 VOTING MEMBERS?
g Yes No




Page 9

PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NUMBER 133 3T oS¢ 00

9.1

9.2

9.3

ALL APPLICANTS ANSWER THE FOLLOWING

DOES ANY INDIVIDUAL, PARTNERSHIP, CCRPORATION OR ASSOCIATION OTHER THAN THE APPLICANT HAVE
AN INTEREST DIRECTLY_OR INDIRECTLY IN THE LICENSE APPLIED FQR OR IS THE STOCK OF ANY
STOCKHOLDER HELD IN ESCROW OR PLEDGED N ANY WAY? Yes No

| THE ANSWER IS "YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION OF INTEREST. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE IS NEEDED.

Name of Individuat (Last Name First) or Corporation

(Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number - - OR

NJ Sales Tax Certificate of Authority Number
Street Address

Number Street Name
P.O. Box # Municipality Slate

Zip -

Describe Nature of inferest

GOES ANY INDIVIDUAL, PARTNERSHIP, CORPORATION OR ASSOCIATION HOLD ANY CHATTEL MORTGAGE OR
CONDITEONAL BILL OF SALE OR OTHER SECURITY INTEREST ON ANY FURNITURE, FIXTURES, GOODS OR
EQUIPMENT TO BE USED N, CONNECTION WITH THE BUSINESS TO BE OPERATED UNDER THE LICENSE
APPLIED FOR? Yes \X No .

[F THE ANSWER [S “YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 8 FOR EACH INDWIDUAL OR
CORPORATION TO BE REPORTED. ATTACH A SEPARATE PAGE OF EXPLANATION IF MORE SPACE i8S NEEDED.

Name of Individual (Last Name First) or Corporation

{Last Name, First Name, Middle Initial or Corporate Name)
Social Security Number - - OR

NJ Sales Tax Cerlificate of Authority Nurmber
Street Address |

Number Street Name
P.O. Box # Municipality State

Zip -

Describe Nature of Interest

HAS THE APPLICANT AGREED TO PERMIT ANYONE NOT HAVING AN OWNERSHIP INTEREST IN THE LICENSETO
RECEIVE OR AGREED TO PAY ANYONE (BY WAY OF RENT, SALARY OR OTHERWISE) ALL OR ANY PERCENTAGE
OF THE GROSS RECEIPTS OR NET PROFIT OR IN ME DERIVED FROM THE BUSINESS TO BE CONDUCTED
UNDER THE LICENSE APPLIED FOR? Yes No

IF THE ANSWER IS “YES,” ANSWER THE FOLLOWING USING A SEPARATE PAGE 9 FOR EACH INDIVIDUAL OR
CORPORATION TO BE REPORTED. ATTAGH A SEPARATE PAGE OF EXPLANATION {F MORE SPACE IS NEEDED.

Name of individuat (Last Name First) or Corporation

Last Name First Name Middie Initial
Social Security Number - - OR
NJ Sales Tax Certificate of Authority Number
Street Address ]
Number Sireet Name
P.O. Box # Municipality State
Zip -

Describe Nature of Interest

APPLICANTS THAT ARE SOLE PROPRIETORS OR PARTNERSHIPS GO TO PAGE 10A. CORPORATIONS ANP LIMITED LIABILITY
COMPANIES COMPLETE PAGE 10. ‘




Page 10 PLEASE TYPE OR PRINT ALL INFORMATION

. "3 I
STATE ASSIGNED LICENSE NUMBER /d22 - 21 - D21 -PU

QUESTIONS TO BE ANSWERED BY CORPCORATIONS AND LIMITED LIABILITY COMPANIES ONLY. ANY CORPORATION CR
LIMITED LIABILITY COMPANY THAT IS REPORTED TO HAVE AN INTEREST IN THE BUSINESS TO BE LICENSED, WHETHER THE
LICENSEE COMPANY, THE PARENT CORFORATION OF THE LICENSED COMPANY, HOLDING COMPANY OR OTHERWISE
AEFILATED IN THE CORPORATE CHAIN, MUST ANSWER THE FOLLOWING USING A SEPARATE PAGE 10 AND PAGE 10AFOR
EACH CORPORATION. ANSWER QUESTIONS ON BOTH PAGE 10 AND PAGE 10A FOR EACH CORPORATICN.

10.1 Name of corporation 50 JTH Ei t'/Ejﬂ.. BD,Q,T C: L b LAc.

10.2 Street address of home office

. Number Street Name

Municipality SDJ‘T H L VEL
L

State -, ZipLEYFI. -

105 NJ Sales Tax Certificate of Authority Number ___ 96 16§ 13§ ceo

10.4 iF CORPORATION ADDRESS IN NUMBER 10.2 ABOVE IS OUT OF STATE, REPORT BELOW THE ADDRESS OF ANY
OFFICE LOCATION IN NEW JERSEY. INSERT N/A IF NONE. .

Street Address - c
Number Street Name

Municipality New Jersey

Zip -
105 1S THE CORPORATION NOW AN EXISTING, VALID CORPORATION? ﬁ Yes No

: ™

10.6 DATE CHARTERED OR INCORPORATED _ O L 74 1 4958 swrE ./JE w AZESETY
16.7 CERTIFICATE OF INCORPORATION NUMBER OF0oe ST H

10.8 1F NOT INCORPORATED UNDER THE LAWS OF NEW JERSEY, HAS THE CORPORATION RECEIVED AN
AUTHORIZATION TO CONDUCT BUSINESS IN NEW JERSEY FROM THE NEW JERSEY OFFICE OF THE
SECRETARY OF STATE? Yes No

10.6 HAS THE CORPORATION CHARTER EVER BEEN REVOKED BY THE OFFICE OF THE SECRETARY OF STATE IN
NEW JERSEY? Yes No

IFF THE ANSWER IS “YES,” INSERT THE DATE OF REVOCATION, OR IF SUSPENDED, THE BEGINNING AND ENDING

DATE OF THE SUSPENSION.

Date of revocation / /
Beginning date ! !
Ending date ! /

1010 INSERT THE NAME AND ADDRESS OF THE REGISTERED OR AUTHORIZED AGENT IN NEW JERSEY UPON WHOM
SERVICE OF PROCESS IN ANY PROCEEDINGS AGAINST THE APPLICANT, PURSUANT TO THE NEW JERSEY
ALCOHOLIC BEVERAGE LAW, THE ALCOHOLIC BEVERAGE TAX LAW OR PROCEEDINGS IN A STATE CR U.S.
DISTRICT COURT, MAY BE MADE.

Name
(Last Name, First Name, Middie Initial or Corporation)
Sireet Address
Number Sireet Name
Municipality MNew Jersey
7ip _ - Telephone Number { ) -

Area Exchange Number

10.41 IF THE LICENSED COMPANY IS OWNED BY OTHER CORPORATION(S) OR IS INACORPORATE CHAIN, ATTACH A
DIAGRAM DEPICTING THE CORPORATE RELATIONSHIPS AND THE PERCENTAGE OF STOCK INTEREST INTHE
COMPANY TO BE LICENSED, OWNED BY OTHER CORPORATIONS OR OTHER NON-CORPORATE ENTITITES
(INDIVIDUALS, PARTNERSHIPS, ASSOCIATIONS).




Paga 104 PLEASE TYPE OR PRINT ALL {INFORMATION

STATE ASSIGNED LICENSE NUMBER f):}-% - % |- 05“(’ - 509~

ALL APPLICANTS ANSWER THE FOLLOWING [ADD PAGES AS NECESSARY]
SOLE OWNERS AND PARTNERSHIPS: Complete this page in full.

LIMITED PARTNERSHIPS: All information about a general partner or pariners of a limited partnership must be reported, whether the
general partner is an individual or a corporation. A list of the names and addresses of all limited partners must be submitted as an
attachrnent fo this application with an identification of the percentage of each limited partner as it relates to total ownership of the business
entity to be licensed.

CORPORATIONS: All corporation applicants or licensees and any corporation that has an ownership interest in ihe corporation under
license or to be licensed must have been reported on Page 10. Information on this Page, 10A, will identify all officers, directors and
stockholders holding one percent or more of the shares of the respective company. Club licenses mustlist names of officers and directors
and attach a current membership fist.

dkkkkRREEREETRAEkL FREATREERELE LE s kkkkkkkikRRRREER kkikERREEhfrhbERERLETAITIXTLELTAR RERkEKERRERE kkkk

NAME OF CORPORATION OR CLUB COVERED BY THIS PAGE (COMPLETE ONLY IF APPLICANT OR STOCKHOLDER IS A
CORPORATION OR PARTNERSHIP):

Name of individuat {last name first), stockholder, partner, officer or diractor:

Kﬁ)@')( Y] e Mas it

Last Name | | First Name ; Middle tnitial
Home Street Address / & Sami At N2y vE
Number . Street Name
P.O. Box # Municipality \Sp gTH Rwew State /') :f
ZipD¥E¥ > -
Social Security Number - ! - . Date of Birth ! IJ i
Home telephone number (133~ ) J32. . 039
Area Exchange Nurmber
Office telephone number  ( ) -
Area Exchange Number
% of business owned or controlled o Number of shares 9]
Check position that applies: Sole owner Partner Stockholder
ZE President Vice-President Secretary Treasurer Director
Trustee Manager Agent ExecutorfAdministrator Receiver
Beneficiary Other (specify)
Name of individual (last name first} , stockholder, partner, officer or director:
STefAY YA /e Has
L ast Name — _ - First Name . Middle I[nitial
Home Street Address AN .y (j tQ LA E [DL/-)G{M
Number Street Name

P.O. Box # Municipality L'( Moy State /J f
Zp D083 -

7

Sccial Security Number _ - - Date of Bisth ! I
Home telephone number | ?D Ty 6 §1 . 2DF3
Area Exchange Number
Office telephone number  ( 08 ) ds5i . 11 &l
Area Exchange Number
% of business owned or controlled &, Number of shares @
Check position that applies: ______ Sole owner __ Partner . Stockhalder
_ President ____Vice-President _____ Secrefary _x__ Treasurer _ Directer
___ Trustee ___Manager ___Agent ___Executor/Administrator ____Recewer

Beneficiary Other (specify)
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2013 Membership List

iLast Name

Buyofsky
Snith
Muzyka
Smith
Christie
Deniken
Grossman
Murphy
Wolf
Kau
Munzing
Boldizar
Manning
Losik
Dennis
Fiood
Stefanyak
Gorman
Howard
Cosentino
Veres
Gorman
Baszak
Krause
Motnar
Jecas
ireland
Ferreira
Wolk
Ardoiino
Flynn
Percodani
Murphy
Lalewski
Buelow
Resignato
Rush

First Name

Conrad
Arthur
MNick
Robert
Kenneth
Richard
Robert

Thomeas
Joe
Sleve
Roger
Joseph
Jack
Sean
Norman
James
Michzel
Faul
Rich
James
John
John
Paul
Kurt
Louis
Kenneth
Gerald
Antonio
Steve
Neil
Michael
Robert
Donna
Lenny
Michael
Ralph
Gary

Start Date

04/14/58
04/14/58
04/20/59
04/14/65
12/07/73
06/30/79
06/28/85
03/06/87
07/29/88
10/07/88
03/05/91
02/07/92
01/19/93
11/26/93
06/14/94
05/04/97
10/15/97
11/27/98
11/27/98
02/13/99
03/31/00
09/29/00
04/08/02
04/15/02
06/05/02
07/08/02
07/12/03
08/24/04
10/29/04
01/01/05
02/25/05
01/27/06
06/30/06
01/27/07
11/30/07
03/07/08
07/02/08




38 Labeth Fatrick 07/25/08
39 Knox Michael 08/01/08
40 Grossman Michael 08/20/08
41 Seres William 08/20/08
42 Sanfos Ramirg 09/26/08
43 NowicKi Richard 12/26/08
44 Murray James 01/3G/09
a5 Siegrist Walter 02/06/09
46 Hicinbothemn John 03/06/09
47 Lachanski pichael 04/03/09
48 Tschopp Jack C4/24/09
45 Madcden Authur 09/25/09
50 Sisolak Steven 03/26/10
51 Farrel Raymond 12/10/10
52 Talaiaj Tony 04/01/11
53 Mann Michaei 05/27/11
54 Sisolak iohn 06/24/11
55 Valinoti Robert 03/01/11
56 Johnsan Robert 09/30/11
57 Crandall John 09/30/11
58 Shindle james 03/30/12
59 McKenna Jasan 03/29/13
60 Perrini Daniel 03/29/13
.61 Ronriguez Hermes 04/26/13




Page 11 PLEASE TYPE OR PRINT ALL INFORMATION

STATE ASSIGNED LICENSE NumBER /+3-3- 31 - oS4 -oook AFFIDAVIT

|
LICENSE PERIOD _ ~ " |
APPLIED FOR FrROM_A0 13 TO  FOIM paTE: Feluiy ) 22/

State of Neww ’J’}}QISE\/
County of U A gt’/{-}

As provided by Iaw (R.S. 33:1-35),

58

M g N et St

{Check One)

1.  The Individual Applicant

2. Members of the Partnership Applicant

3. %M/J%&é of Sau’TH s@w;:@ RBoat CLlub Toc.

{Presidentf\’/ioe—%é ident) : {Corporation or Club Name)

consent{s) that the licensed premises and all portions of the building constituting the licensed premises, including all roocms, celtars, closets,
out-buildings, passageways, vauits, yards, attics and every part of the structure of which the licensed premises are a pari and alt buildings
used in connection therewith which are in his/herftheir possession or under hisfherftheir cortrol, may be inspected and searched without
warrant at ali hours by the Director of the Divisien of Alcoholic Beverage Control, his or her duly authorized deputies, inspectors or
investigators and all ather sworn law enforcement officers, and being duly sworn according to faw, upon his/herftheir oath(s), depose(s) and
say(s) that he/she is (they are) the person(s) duly autherized to sign the appiication, that in instance of corporate ownership, the signatoris
authorized by corporate resofution to sign on Lehalf of the corporations; and that the contents of this application represent complete
disclosure of the fact, and that the contents of this application are true.

(Signature of individual Agent/ Sole Proprietor)

{Corporations Only)
Aﬁtestati,on by Cerporate Secretary

{(Partnership Name)

(Signature of Par{ner)
Adtest: &gou”ﬂ-( P BoaT Elob Tuc,
Comporaie Name (Signature of Partner)
- . ¢
%«\5\:\9\\@\9@@% By %é; é %?M
Secretary __ ¢ (Signature of Corporate PreSidentor Vice President} {Signature of Pariner)
‘Signature -

Ajffix Corporate Seal (Bighature of Partner)

Swom to and subscribedr hefore me

this 2| : il 20 i4
T\ Z g

AFFIDAVIT MUST BE SIGNED HERE —— 25 7 / W

(Signaturer6t (s nistering Oath) (}1“/
BY DULY AUTHORIZED ToPEYT ALl
NOTARY PUBLIC {Printed Name of Officer Administering Oath}
OR AN ATTORNEY-AT-LAW ot &tﬁL fead ey, g{ﬂ{
OF NEW JERSEY (Title of Officer Adrlinistering Oath) = (Date of Expiration of

fue,,; Commission, if applicable)
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BOROUGH OF SOUTH RIVER
48 WASHINGTON STREET

SCUTH RIVER, NJ U888

PHONE 732-257-1999
FAX 732-613-6105

e FEES:
APPLIC LN B ERCA $50.00 NEW
$25.00 Transfer []
NAME OF BUSINESS T © P‘id.,«»\gefﬂ i \'!’Eﬁ-)\’i'ﬂ—s g,,(j
PROPOSED LOCATION i oW @fﬁéaﬁa enp: Jee.

BLOCK# S12% rors L.03

BUSINESS TELEPHONE  73J)- £5i- Sldo / HHH - 5 ES-12DT

NATURE OF BUSINESS (Describe Operation}

p‘ RPN R 1“‘\&::)%11@
~J )

APPLICANT INFORMATION

NAME CJdasan W Gery

HOME ADDRESS 56 Beackside  fve

CITY, STATE, ZIP__ Sayrewille [ AT %572

TELEPHONE# HOME CELL &98-345-/233
DATE OF BIRTH SOCIAL SECURITY #
DRIVER’S LICENSE# _ __. _ o

ATTACH A COP

' YOUR DRIVE. .o soraststs = Address on your Tdentification v
this application; :

NUMBER OF EMPLOYEES z

DAYS AND HOURS OF OPERATION f"\enéw;}, - S.alu,q;}a.; 7o - §low

SQ. FOOTAGE OF AREA TO BE OCCUPIED _ /0@

OFF STREET PARKING SPACES AVAILABLE TO SPACE BEING OCCUPIED #_/

DOES OPERATION INVOLVE USE OR STORAGE OF FLAMMABLE/COMBUSTIBLE OR HAZARDOUS
" MATERIALS YES X NO IF YES, SUPPLY QUANTITIES AND MSDS SHEETS ON
PRODUCTS INVOLVED (ATTACH TO APPLICATION)

BOROUGH USE ONLY: REFFERAL DATE
DEPARTMENT APPROVAUDEN!AL SjgNATURE ) DA)TE
Fa = 2 _ EY i _
Zoning/Building N &7 i G4 }/
Police QV ;/_;) i
Fire Prevention A C?/f:/ ) : s
Falth oL £é /L7 4




Page 2 NAME v P leb.\,\\)sr i—’t-»’f)'\nj

PREVIOUS BUSINESS AT THIS LOCATION:  pit Sh. Sehlie

DESCRIBE OPERATION OF PREVIOUS BUSINESS

/\/*5 ]"L“ Sﬁ‘),d.iﬁ.,__ digL‘_ Q)( TU

NUMBER OF EMPLOYEES AT PREVIOUS BUSINESS g PARKING SPOTS _. 7

IF CORPORTATION: The information below is required for each officer and each stockholder ownxng 10%
or more of the stock. List the name, address and phone
number of each registered agent:

NAME  JiSae Q.«,rr? NAME

ADDRESS 36 Graobsich  fue. ADDRESS

Sayrlle | AT 03872

PHONE # ¥ 9%~ 5*55 g P 3o Y PHONE #

NAME, ADDRESS AND PHONE OF ATTORNEY (IF ANY}):

Bovert Relinys | Rifnp v waod i34 puinSh_Sehh Rier M7 05872 732-287 -3 |

PLEASE ANSWER THE FOLLOWING:

Applicant(s) ever been denied a license to conduct a business vEs X No
If YES, describe in detail. {Date, business, location}

Applicant(s) ever been arrested or convicted of a crime, or violation of any municipal ordinance
in the Borough of South River or any other municipality, other than traffic offenses?

. YES _X NO

Is applicant currently the subject of any outstanding warrants? YES X NO

If YES to the above, set forth the date and place of the offense, nature of the offense and the
punishment or penalty imposed. (Date, location, disposition) :

The undersigned makes these staiements above to induce the Borough of South River fo issue the
license herein applied for and agrees to comply with all laws and ordinances of the Borough applicable to
the subject business above referred to. 1 certify the information contained in this application is true and

correct. / é/ _— y

//App[gc t S]gna’[u{e Date Revised 3/201:




SO IVER KIRE DEPARTMENT

S K A ERE VY 2% & EBEASAL J E FE 0 T BRA% A 1IVA)

Rehable Fire Company

waw.southriverfiredepartment.org

EEJHEQG
P.O. BOX 214
SOUTH RIVER, NEW JERSEY 08882

RELIABLE FIRE CO.
George St. - Fire Headquarters
Station Number 732-257-9217

Station Fax 732-613-6107

March 18, 2014
Borough of South River
48 Washington Street
South River, N.J. 08882

ATTENTION Mr. F. Carr, Business Administrator

Dear Mr. Carr

Please be advised that Mr. Andrew Nashid has been accepted as a probationary member of the Reliable
Fire Company. Mr. Nashid appointment was approved at the company meeting of March 7, 2014.

Sincereiy,

Thomas Swenticky, Sec.

CC: Fire Chief, file
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SOUTHRIVER PO DIARAR L VST T
Chief Mark E. Tinitigan
61 Main Street
South River, NJ 08882-0548
Phone: (732) 238-1000
Fax: (732) 613-6103

March 7, 2014

To: Frederick Carr
Borough Administrator

From: Mark E. Tinitigan
Chief of Police

Re: Acting Supervisory Position (Lieutenant)

As you are well aware, there have been several police officers who have retired over the past three (3)
years. Many of these police officers held positions of rank within the department, which has created
vacancies in several supervisory positions.

Tn January, Lt. John Casey made the tough decision to retire after twenty-five (25) years of service, which
has left another vacancy in the departments Command Staff personnel. Lt Casey had many
responsibilities in the department such as Tnternal Affairs Coordinator and Firearms Range Instructor but
the most important of all, was the title he held as the Commander of the Patrol Division. Since his
departure, the position has been overseen by me but due to the amount of responsibilities associate with
that crucial position, a need to temporarily fill the vacancy is paramount. To help alleviate the vacancy i
this position, | am designating Sergeant Michae! T. Kucharski to“Act’ in this supervisory role until such
time as when the rank of Lieutenant is filled through the promotional process.

Therefore, consistent with South River Borough Code, specifically Chapter 72, Asticle 11l, Police
Department, Section 72-20, 1 will be designating Sergeant Michael T. Kucharski as an Acting Lieutenant
effective March 25, 2014 to assume the duties and responsibilities of a Lieutenant.

I would like the Borough Council to formally recognize this designation of Acting Lieutenant by
resolution at the March 24, 2014 Borough Council Meeting. Please do not hesitate to contact me directly
with any questions, comments or concerns.

Yours Truly,

Mark E. Tinitigan
Chief of Police

Ce: John Krenzel, Mayor
Peter Guindi, Councilman, Public Safety Chairperson
Jim Jones, Councilman, Public Safety Commitiee
Michael Trenga, Councilman, Public Safety Commiitee

South River Police Department




