DISCLAIMER - THIS IS AN UNOFFICIAL DOCUMENT UNTIL APPROVED BY GOVERNING BODY

AGENDA:
MAYOR AND BOROUGH COUNCIL BUSINESS (X)
MEETING NO.6 REGULAR ()
DATE: 3/9/15 7:00 P.M. SPECIAL ()
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ROLL CALL: Mayor Krenzel {) Atty:

Clm. Ciulla () Clm. Jones () Eng:

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

Cim. Haussermann () Clm. Hutchison () :
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Public Announcement - Chapter 231, P. L. 1975

PUBLIC COMMENTS (agenda items only)

MINUTES
Minutes of Meeting No. 5 held on February 23, 2015

REPORTS

1. CFO/Treasurcr

2. Professional staff
3. Departments

LICENSES

Wreckers: Coppa’s Service Center (Attachment A)
George Logan Towing, Inc. (Attachment B)
Rich’s Towing Service Inc. (Attachment C)
Raporti Auto Mall (Attachment D)
Fred’s Towing (Attachment E)

Taxi Owners: Kelly’s Car Service (Attachment F)
Oasis Taxi (Attachment G)

NEW BUSINESS

Refund of electric consumer deposits (Attachment H)

Authorize Administrator to go out to Bid for Lease Ground Space — Ivan Way tower
Authorize Administrator to go out to Bid for Lease Ground Space - Appleby Ave. tower
Authorize CME to file Annual NJDEP Storm Water Report (Attachment 1)

Authorize CME services for 2010 Roadway Improvements litigation (Attachment J)
Amend Ch. 193, Sec. 193-31, Sch. 11A Handicapped Parking (Attachment K)

Approve Mercantile license for Garden Deli LLC (Attachment L)

Approve Mercantile license for IV'Clase Wireless (Attachment M)

Approve William Synek — Life Membership Status — SR Rescue Squad (Attachment N)
Appoint Probationary Member to SR Rescue Squad: Alexandria Kulik (Attachment O)
Appoint Ryan Geesey — Dispatcher — SRPD (Attachment P)

Award State contract for Pickup Truck — Dept. of Public Works

Award State contract for Dump Truck — Dept. of Public Works

Award State contract for pagers — Fire Dept.

UNFINISHED BUSINESS

Downtown business area — Redevelopment (Attachments Q, R)

Dispatchers Agreement (previously provided)

Agreement with National Church Residents/Willett Manor (Attachment S)

Award contract for Purchase of new Rear Loader Refuse Truck to Cambria Automotive Companies Inc. (Attachment T}

COUNCIL COMMENTS

EXECUTIVE SESSION
Personnel/Contracts

ADJOURNMENT

3/6/2015 12:57:28 PM




BOROUGH OF SOUTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
08882-1247

APPLICATION ¥OR WRECKER’S LICENSE
’\ ks - Kl 4 , o
Name of Applicant(,(fﬁ’}f’ilﬁ\(@‘fif €L, ’J"Ti“"!'-pf‘/’:\, Trade Name SMC

Owner, Lessee ‘W’\ £y L‘"“v CL}Q’H ”_L

Address M(‘f we, 24 . i\mﬁ@h s ek N 0¥,
Phone Number?:?)t?? %}"37 7_))@ 71:353 5201’7 -
Name & Address of each Partner N j ﬁ

/
If a Partnership; Name, Date, & State under which organized /

/

If a Corporation; Names of Directors, Principal Officers, & Local Representatives & their
business addresses }\,/](j\{“g o (i ,{’Jﬂm L
| Meore. Road, Nbrdia Dlurge e W ¢

o¥90 3

Pesdent | \J“) Soad, & Tredsuser

Ifa Fﬂrelgn Corporation; are you authorized to do business in the State of New Jersey: A/ /,4
Yes No

7
H

Number of Vehicles ? @ 50.00 per vehicle Total Fee Enclosed $2>
Check or Money order made payable to Borough of South River

Please list below a description of EACH tow vehicle to be utilized in your business:

YEAR | MAKE | MODEL | TYPE | VEHICLE | PROOF |PROOF
ﬁ D # OF REG. | OF INS.
2018 ’r“* = FoO0 | Fldad 5-3S N v
Aco\ [heledoidt] 374 horedder| 5-3Y v v
2005 [ (hevy | CCo00Fed] 983 v v
1990 Lt L | (500 |Plallbed] 521 v v

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999




Please list below how long the wrecker has been in use as a wrecker:

YEAR MAKE MODEL HOW LONG IN
. % o USE
A0S Fovdl, Flasbed & .
K00 L Fotes bm,i( Loy o "'\ s
2009 ( baidy — e Lf;‘;fsa
1990 Tt U latbed 14 s,

List below all personnel who are authorized by the applicant to provide services on behalf of
the applicant: AUTHORIZED PERSONNEL NEED TO COMPLETE THE ATTACHED
FORM AND SUBMIT A COPY OF THEIR DRIVER’S LICENSE WITH DMV ABSTRACT

Ordinance,

Required Insurance: Indemnity for Property Damage-$10,000 and Personal Injury Not less
than $100,000 and $300,000. Please attach a copy of tusurance policy to this application.

Name of Insurance Company f"if‘ Woled / C 'E'!m / { RO €i 25
| {ey ‘f(' %’i Crﬂ,

Proposed rates within Boro Limits ?/4":3 P@ ¥

Address H5C¢ fiH‘{ Qﬂff

Affidavit of Applicant: I do hereby swear that the above information to be frue

and Correct i the best of my pwledge.

i / Lf‘» Ny

(Signature of Applicant)

For Borough Use Only:

Date Filed f ,,r £ ff ,/ /_1,5 Fee Paid ¢ :}fﬁgfu] "“Cash/Cﬁleck% 4E

Referred to SRPD ///?/ / / Approve/})emed SRPD / j/é/ ! //?} /é/
7 Déte NSt Date

License No. Date Issued

License Period will be from January 1% through December 315 of amy year.

&

Revised 1/14

OFFICE OF THE MURNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999




BOROUGH OF SOUTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
(8882-1247

APPLICATION FOR WRECKER’S LICENSE
L

Name of Applicant @EﬁQiL L@Hﬁ?v (}“L*i"-"] Trade Name Samd

Owner, Lessee 6‘1’3"?&?/&- LU{"\?%-?v
Address__ 3 1\ O(ﬁ 6«&@1&5 en  MpdlA ’3/&&/\15%’(@(% D $50%

Phone Numberﬂral 24 q C):)ﬂ 9 FAX '/ 32 147 "é Si) 5
Name & Address of each Partoer Gt@r‘ ¢ 4 R € LO&{ o JAR
2’% ‘:} Lf—jﬁ%ﬁ'g £ p“( ’

N M} Q8GO

If a Partnership; Name, D‘ste, & State under which organized W

If a Corporation; Names of Dlrectors, Principal Officers, & Locai Representatives & their
business addresses Efo 1& Eloams 5= r

T _ Mui i,m%) (V.6 S@A Titer |
250 weshonp (L ho Stlrapek 13 08 i
if a Foreign Corporation; are you authorized to do business in the State of New Jersey:
Yes No

. N o L6
Number of Vehicles L‘( @ 50.00 per vehicle Total Fee Enclosed $ :);L}'(}‘tf*
Check or Money order made payable to Borough of South River

Please list below a description of EACH tow vehicle to be utilized in your business:

YEAR | MAKE | MODEL | TYPE | VEHICLE | PROOF [PROOF
1D # OF REG, | OF INS.
|55 201 aueth | Tow  Wesy I3 2771 V| v
c-sol201l Rowens [usep  |eadBed | 2g203¢ v v
c-36 [2003 | Huwg 258 |Bedtid SRm L5 v |V
(-3 2013 e 255 Tued | 5873549 v | v
Sern
(i?&—@' OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999
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C— 20
-3k
(-

Please list below how long the wrecker has been in use as a wrecker:

YEAR MAKE MODEL HOW LONG IN
USE
LIH Fenbudi o TsUe Hin BN
IR T Loy Rl 2oy
20 3 e 25y Blilied Loy
2613 Hand 5§ Flulblr L

List below all personnel who are authorized by the applicant to provide services on behalf of
the applicant: AUTHORIZED PERSONNEL NEED TO COMPLETE THE ATTACHED
FORM AND SUBMIT A COPY OF THEIR DRIVER’S LICENSE WITH DMV ABSTRACT

Proposed rates within Boro Limits t}?‘rS] Fia G/l’ff‘ﬁffmw

Required Insurance: Indemnity for Property Damage-310,000 and Personal Injory Not less
than $100,000 and $300,000. Please attach a copy of insurance policy to this application.

Sﬁi_‘i‘ﬂ Ma«mﬂv;’@i Cha CO £0
55 Bea ST SiE B P D) 430

Name of Insurance Company

Address ?OH(Q} U,

Affidavit of Applicant: I do hereby swear that the above information to be true

and Correcﬁ to the best of my. Jknowledge.
J
v)f/%w O Leypal)
/A

(Slgnamre of Applicant)

For Borough Use Only:

Date Filed // ’,}A{ ’ﬁ

Referred to SRPD: él ?// {]
" Dite

Fee Paid—~#2” Cash/Check

License No. Date Issued

License Period will be from January 15 through December 31* of any year.

Revised 1/14

OFFICE CF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-199%




- OF 50
BOROUGH OF SOUTH RIVER S
MIDDLESEX COUNTY o LA <
NEW JERSEY A b ey

08882-1247 0y

2015
APPLICATION FOR WRECKER’S LICENSE
Name of Applicant RICH s ToW 1 K6 SERVICFrade Name RICH s TOWING SER vi (E
Ovwner, Lessee RICHARD C. PARIS e
Address (99 14 - STREET  MORTH BRUNSWICK NJ 08902
Phone Number 132439 -0455 Fax 132-3492-953 ]

Name & Address of each Pariner f\;{ o {'\j i

{
If a Partnership; Name, Date, & State under which erganized M jl A

1f a Corporation; Names of Directors, Principal Officers, & Local Representatives & their
business addresses RICHARD ¢ PAR!S

Veg i\) 1 Mo

I a Foreign Cgrpﬂraﬁ%; are you authorized to do business in the State of New Jersey:

3 4931 %
Number of Vehicles ™1 @ 50.00 per vehicle Total Fee Enclosed $ 20000
Check or Money order made payable to Borough of Seuth River

Please list below a description of EACH tow vehicle to be utilized in your business:

YEAR | MAKE | MODEL | TYPE | VEHICLE PROOF | PROOK

ID# OF REG. | OF IN5.
{1y Ayl sl D dio 1wl G
e LU FP Y U e P TV

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732.257-1999



_cléase list below how long the wrecker has been 1n use as a wrecker:

T YEAR | MAKE MODEL HOW LONG IN |
USE

List below all personnel who are authorized by the applicant to provide services on behalf of
the applicant: AUTHORIZED PERSONNEL NEED TO COMPLETE THE ATTACHED
FORM AND SUBMIT A COPY OF THEIR DRIVER’S LICENSE WITH DMV ABSTRACT

SEF ATTACHED DRIVERS LILENSES

Proposed rates within Boro Limits A S PER ORVINANC E

Required Insurance: Indemnity for Property Damage-310,000 and Personal Injury Not less
than $100,000 and $300,600. Please attach a copy of insurance policy to this application.

Name of Insurance Company U7 [CA MUTUAL [NS
Address PO ROX 932 UTICA i\}\f (3 5p q *6)532.

Adfidavii-of Applicant: 1 do hereby swear that the above information to be true

- HiermieAnng Paris
NOTARY PUBLIC OF NEW JERSEY and Correct to the best of my knowledge.

~ Gommission Ewmmmm PM C p
A o i;}&\?im% ; o=
;{\QN\C& ;2; A (Signature of Applicant)

For Borough Use Only:
Date Filed- {f ,4%/5’)}# - FeePaidade Cash/Cieck gj égf}

7 i "/'
Referred to SRPD: / /}% / l/ Approved/Denied SRPD _ 3’5/ 3/// J
Dafle Date”

License No. Date Issued

License Peried will be from January 1% through December 31% of any year

j
L

",

Revised 1/14

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-189



"BOROUGH OF SOUTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
08882-1247

APPLICATION FOR WRECKER’S LICENSE

o7
. 3 O ) A e W g
Name of Applicant ﬁﬁyﬂj Hi (o n i T Trade Name}%ﬂr!‘?/ i € 425/! o Fiald
S

Owner, Lessee // T ;{."/ 1 fliger
4

i o - ;- e F A 2 - / -f/ 2 e
Address /575 ﬁf&vﬂ? if‘g‘:%j#’c’?é»’fu/ el PLO BrilEs A (fff&?é 7

5

/
Phone Number /,si,f 2 f’/gwy/ 22 B07 PELICFAX 735 557 PZFY

Name & Address of each Partner f?/ LD

If a Partmership; Name, Date, & State under which organized

If a Corporation; Names of Directors, Principal Officers, & L.ocal Representatives & their
business addresses

If a Foreign Corporation; are you aunthorized to do business in the State of New Jersey:
Yes Neo

Number of Vehicles /@ 50.00 per vehicle Total Fee Enclosed §_ 3¢ o9
Check or Money order made payable to Borough of South River

~ Please list below a description of EACH tow vehicle to be utilized in your business:

/WR MAKY | MODEL | TYPE | VEHICLE PROOF | PROOF
£7r

7 ] 1D # OF REG. | OF INS.
TFra ey, ¥ 720 faaBen GHTRCABR 8| BwelociEn | Tiectasen

U A EERIIE Csrg;ﬁx ﬁ%ﬁ'ﬁ
For ;

(Lt

. f i OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999

Lg'«‘
j A ge b
f %/ e /.ff/x /A‘f

&




Please list below how long the wrecker has been in use as a wrecker:

YEAR MAKI MODEL HOW LONG IN
USE
P i, UH g g g Eyy, ’//”/:‘7 L4 ey "
b R AT P £ S f../ff/:? F A

List below all personnel who are authorized by the applicant to provide services on behalf of
the applicant: ~AUTHORIZED PERSONNEL NEED TO COMPLETE THE ATTACHED
FORM AND SUBMIT A COPY OF THEIR DRIVER’S LICENSE WITH DMV ABSTRACT

ST fc}%w’ 7

Proposed rates within Bore Limits

Required Insurance: Indemnity for Property Damage-$10,000 and Personal Injury Not less
than $100,000 and $300,000. Please attach a copy of insurance policy to this application.

Name of Insurance Company / ;{fy?g;/@f’ B ge. LMBFRIVEITESS FS ¢ a.,sf;,e?

Address POV5" Coll Bpz flid oupn Laps Lansc KX £

Affidavit of Applicant: 1 do hereby swear that the above information fo be true
and Correct to the best of my knowledge.

/f;/ :///é:;f 7 /{?/f/:’é

(Signature of Applicant)

For Borough Use Only:

Date Filed MM [ Fee Paid 3 gf’[ Cash/Check 3:? 9;/
Referred to SRPD: ‘76/7 Jﬂ’ & Approved/Denied SRPD ,}’*/ 3 / /)

}
Date X/
License No. Date ssued

License Period will be from January 1% through December 31* of any year.

,/

Revised 1/14

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTOMN STREET, 732-257-1999



BOROUGH OF SOUTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
(8882-1247

2015
APPLICATION FOR WRECKER’S LICENSE
Name of Applicant g‘@ ggﬂizﬂ? Kéﬁ% Trade Name ,F: Eﬁf ij s Tﬁ{,{/}ﬁf’é

Owner, Lessee ﬁﬂgg/-}@ﬁ Kﬂlf’/?
aadeess, 23 Robery 9 Soudh RivEr VT 0852

Phone Number j 3 - Zglﬂf‘ (}ﬁéﬁ FAX 73 2 25’%{ (@//2

Name & Address of each Partner

If a Partnership; Name, Date, & State under which organized

If 2 Corporation; Names of Directors, Principal Officers, & Local Representatives & their
business addresses

If a Foreign Corporation; are you authorized to do business in the State of New Jersey:
Yes No

Number of Vehicles ﬁ @ 50.00 per vehicle Total Fee Enclosed § § o
Check or Money order made payable to Borough of Seuth River

Please list below a description of EACH tow vehicle te be utilized in your business:

YEAR

MAKE

MODEL

TYPE

VEHICLE
D #

PROOF
OF REG.

PROOF
OF INS.

J 0677

F 1 ¢8I

FLBT Po

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1989




Please list below how long the wrecker has been in use as a wrecker:

YEAR MAKE MODEL HOW LONG IN
USE
7067 FREE TP Fyes

List below all personnel who are authorized by the applicant to provide services on behalf of
the applicant:  AUTHORIZED PERSONNEL NEED TO COMPLETE THE ATTACHED
FORM AND SUBMIT A COPY OF THEIR DRIVER’S LICENSE WITH DMV ABSTRACT

F7eb Rk

Proposed rates within Boro Limits ‘ﬁ ) 'J > P En ﬁ'éw

Required Insurance: Indemnity for Pmperfy Damage-$10,000 and Personal Injury Not less
than $100,000 and $300,000. Piease attach a copy of insurance policy te this application.

Mame of Tnsurance Company [ / ﬁ ety m\ 'ERL {
Address Vé ﬁﬁ\ 265! VecwlE i

Affidavit of Applicant: 1 do hereby swear that the above infermation to be true
and Correet to the best of my knowledge.

B g Wad

(Signature of Applicant)

For Borough Use Only:
NN ) . ARLTE .
Date Fited— 7 fi??f,ifﬂ) Fee Paid -4 Cash/@iieck — f%{/’ﬁf // .
Referred to SRPD: £ 7{?,/ / ,g/ prodenied SRPD e/’? ,’g / /o j/é/ Al
[ Date Date / 7 C___/
License No. Date Issued

License Period will be from January 15 through December 31* of any year.

Revised 1/14

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1989



BOROUGH OF SOUTH RIVER
MIDDLESEX COUNTY

NEW JERSEY
08882-1247

APPLICATION FOR TAXICAB OWNER’S LICENSE

All taxicab licenses shall begin on January 1st and terminate on December 31st of each year
INDIVIDUAL OWNER

Name :J;A M ‘fﬂmef Home /Cell Phone_7.32 428 gl2o
(Print Name) Business Phone_732.257. (655

| & g f’J'MC.[wkI‘ /Wm(gmj NT 07726

The undersigned hereby applies for a license to operate a public taxicab or taxicabs as
described below, within the Borough of South River.

Address:

THE FOLLOWING QUESTIONS MUST BE ANSWERED:

1. Are you covered by insurance as required by Title 48:16-1 to 48:16-12, Revised Statutes
of New Jersey and Acts amendatory or supplemental thereto?
Set forth the following insurance coverage information:

Insurance Company Oﬂ kl//\&/ Policy No. © (& = NI -0060e 37

Date of commencement and expiration of insurance coverage presently in effect

(2% ~(d — (—2¥% (S

A. If an individual: 8
Are you a citizen of the United States? .1
When and where born? _§ =3t —6¢& 4 Gﬂ((yy\

if n_aturalized, when and where?

Date Number Location of Court

B IF A CORPORATION; PARTNERSHIP-OR-LIMITED-LIABILITY. COMPANY, THE

FOLLOWING QUESTIONS MUST BE ANSWERED:

Give company name J"'J M‘T L_I_C,. D@;ﬂ( }Q‘((}ILJ C@r S;/Wa/

Main office address

Branch offices

OEFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1988




1

2. Give names and addresses of Directors, partners or members for the last five years:
J@‘\ N ¢ fzmr resid]'_ng at lf 8 p“u, (,{USFCV" Mmid"!"/pj

residing at

residing at

residing at

residing at

Are all Directors, partners or members citizens of the United States? ﬁﬁg

If naturalized, when and where?

Date Number Location of Court

3. Have any of the above described individuals ever been arrested or summoned to Court?
If yes, give particulars and disposition of every case.

.T/Y[?? ho.sgasgnbﬂ o-f M”{/[‘UM« ( &f br&mmﬁ:&(

4. How many licenses are being sought?

5. Address where all vehicles are to be kept. 52 Obﬁ"'!_ ch—,

6. When above address is changed, will you advise this office in writing? (%LS

7. Are you the owner of the said vehicles to be licensed? é{&_&

8. If vehicles are to be leased, state name and address of Lessor

10. THE FOLLOWING MUST BE COMPLETED IF THE APPLICANT IS OPERATING
UNDER A NAME OTHER THAN THE NAME OF AN INDIVIDUAL

1 hereby certify that on the day of , 20___, there was filed

i the-office-of the-Clerk-of Middiesex County-or-the-Treasury Department of the State of
New Jersey a certificate setting forth the name under which this business is to be
conducted, together with the full names and addresses of the owners, incorporators or

members. A filed copy of such certificate is attached hereto.

Name of Company

Title of Person signing below

Signature

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1 999



INDHVIDUAL APPLICANT'S AFFIDAVIT

(NOTARY: PLEASE BEXERCISE EXTREME CARE IN ACKNOWLEDGING THE FOLLOWING
APPLICABLE AFFIDAVIT.)

STATE OF NEW JERSEY,
COUNTY OF MIDDLESEX } 55,

|
m M i%‘gﬂ’g}f . being duly sworn, deposes and says }

that he/she 1s the undersigned and the pe Ibﬂj}/ paﬂv making the foregoing application for a
faxicab license; that the information contained in this application is true and correct. [
un d@r%temd timi if any information provided by me is not brug, 1 am subject to punishment

! |
‘ |.
oo DU ISt oy L _
On L “{WH\Y(}&Q 20 %i‘%“ | Seardd before me and |

acknowledged that the answers to the &}maomg gruiestions T statements contained ‘.
therein are true of his/her own knowledge and behief |

bwom m and subsecribed before me i
day of x‘}m’(“m:ﬁéﬁf 20 |4 . R

Affix Seal wﬁg},&?g;&mm e |
Pl JLM\ P Hatary Public, State oiNev. méﬁf;ﬂf ) - !-

By O TEanen
< A NO&M@T‘?UBL{C OF NEW JERSEY _Socambar 81

N

OFEICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-139%




CORPORATION OR PARTNERSHIP APPLICANT'S AFFIDAVIT

(TO BE FILLED OUT WHERE CORPORATION, PARTNERSHIP OR LIMITED
LIABILITY COMPANY APPLICATIONS ARE MADE.)

STATE OF NEW JERSEY,
COUNTY OF MIDDLESEX,} 58.:

‘\Cﬂ mib .- , being duly bWO[‘R deposes and says that he/she is one of the

D;ru,,tor&, partners or members of _k '%” \,\%}3@% ?ﬁ !i.si which said cotapany is making
the fbmgomg application for a taxic ab h{:enaf, that the information contained in this
application is true and correct. I understand that if any mfc}rmauon provided by me is not
true, I am subject to punishment by law. /} ]

(Signed) _ 1] e
Title: /

‘awomz %%ci subscnbed belore me

Affix Seal

(NG A e

A NOVARY PUBLIC OF NEW JERSEY

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1998



BOROUGH OF SOUTH I
MIDDLESEX COUNTY

NEW JERSEY
:8882-1247

P

]

APPLICATION FOR TAXICAR OWHER'S LICENSE

I%,, 4

R

All taxicab licenses shall begin on January 15t and termminate on December 3 1st of each year
INDIVIDUAL OWNER / =

F T O ST PR

- 7 . N = ol n - )
Namd=/ MO P@?él BYZO8 TN ?b%ome/ Cell Phone( TIDLB é\%t —R™A ?Jé
rint Name) Business Phone (7%2) 251~ 23

Al Mpin smee] oTH Rl nN-TS

Address:

The undersigned hereby applies for a license to operate a public taxicab or taxicabs as
described below, within the Borough of South River.

THE FOLLOWING QUESTIONS MUST BE ANSWERED:
1. Are you covered by insurance as required by Title 48:16-1 to 48:16-12, Revised Statutes

of New Jersey and Acts amendatory or supplemental thereto? __ [gj}
Set forth the following insurance coverage information:

Insurance COmpanyD(nf\fgg W 4 ‘Vl( fv\‘ eI fﬂé Policy NOTTZ/!U’S - {T)?;:)?)_C,)

Date of commencement and expiration of insurance coverage presently in effect

Cp 2N QO — 032 )01S

A If an individual: )
Are you a citizen of the United States? #ﬁb;‘
When and where born? (O~ s V4

Jid naturaiized, when and where?

Date Number Location of Court

— B_ IFAA CORPORATION’PAR’TNERSHIP OR_LIMITEB L:[ABILI/E'Y C@MF#‘ PE "[I,THE e 11111 et 11 11 1 111 1115 111 1 —
FOLLOWING QUESTIONS MUST BE ANSWERED:

Give company name

DASTS Taxy il
Main office address _:} («7 iug\&\‘{\ ‘('?‘sf‘(?{ ’\T¢ ﬁﬁﬁol'"‘f\ i;)*\\j gﬂ’/ }Ui

Branch offices

QFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999



2. Give names and addresses of Directors, partners or mmembers for the last five years:

P s - - r 4 - o~ ST .’(’_:; - 3
& PO 3;:)61%‘?;7 e residing at SE:); \E‘“\\&\\z‘;ﬁﬁtﬁ - G b7 |
- R e Y |
AU VERGL- residing at J2 5%“~%:‘\‘\\\3."‘J,&L—€ -l @S 6 |

resicding at

residing at

residing at

Are all Directors, pariners or members citizens of the United States? _ 7] 4 ,:fj

If naturalized, when and where?

Date Number Location of Court

3. Have any of the above described individuals ever been arrested or summoned to Court?
if yves, give particulars and disposition of every case.

AN {:‘;‘; o

4. How many licenses are being sought? X_ﬂ::h \\ ce ‘{\SCS

5. Address where all vehicles are to be kept. RU'{“U‘&} 1 k DMX:E !\16“} ﬁ”‘%" {}W//{ C>/§ |
: s \%\\3 A
6. When above address is changed, will you advise this office in writing? \J\,f% :

7. Are you the owner of the said vehicles to be licensed? Ll }l\?(\

8. I vehicles are to be leased, state name and address of Lessor

Ao

10, THE FOLLOWING MUST BE COMPLETED IF THE APPLICANT IS OPERATING i
UNDER A WAME OTHER THAN THE NAME OF AN INDIVIDUAL ]

I hereby certify that on the day of , 20, there was filed |

i the oifice of the Tlerk of MiddleseX County or The {Teasury Uepartment of the State ¢f
New Jersey a certificate setting forth the name under which this business is to be
conducted, together with the full names and addresses of the owners, incorporators or
members. A filed copy of such certificate is attached hereto.

Name of Company

Title of Person signng below

Signature

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-199%



INDIVIDUAL APPLICANT’S AFFIDAVIT

(NOTARY: PLEASE EXERCISE EXTREME CARE IN ACKNOWLEDGING THE FOLLOWING
APPLICABLE AFFIDAVIT.)

STATE OF NEW JERSEY,
COUNTY OF MIDDLESEX } 55.

‘? ﬂ { m rp@ﬁ, L ij? QCL’M) /)ﬁf L/i//' , being duly sworn, deposes and says

ihat he / she is the undersﬁgned a,lnd the person/party making the foregoing application for a
taxicab license; that the information contamned in this application is true and correct. 1
understand that if any information provided by me is not true, I am subject to punishment

by law.

Date: l/[j 5{2\\;’, /) )L} Slgned /f/‘”‘\/a/’g/‘"/
On T\(N Oli—’g/ , 20 L—L fy f} fy))f{f /) € 5// %}é{(ﬂ,ﬁf} O{gigeared before me and

acknowledged lthat the answeﬂs to the foregomg estions and other statements contained
therein are true of his/her own knowledge and belief.

OFFICE OF THE MURNICIPAL. CLERK, 48 WASHINGTON STREET, 732-257-199%




CORPORATION OR PARTNERSHIP APPLICANT'S AFFIDAVIT

(TO BE FILLED OUT WHERE CORPORATION, PARTNERSHIP OR LIMITED
LIABILITY COMPANY APPLICATIONS ARE MADE.}

STATE OF NEW JERSEY,
COUNTY OF MIDDLESEX,} SS.:

;f;} &/)ﬁf L 2/// J wﬂj ) %chr duly, sworn, deposes.and says that he/she is one of the
Directors, partgers or &embers of (’? \Lj / ol V/ which sald company 1s making
the foregomg pplication for a taxicab hcense that the information contained in this
application is true and correct. [understand that if any information provided by me is not
truze, [ am subject to punishment by law.

(Signed) XM //[ W fb/
;T i

Title:

Sworn d subscribed before me
this

W/f‘if”’éf’ v

AiN@w’fﬁ/RYA?E}Vl
A %

Affix Seal

March 16 2077

OFFICE OF THE MUNICIPAL CLERK, 48 WASHINGTON STREET, 732-257-1999



Request for incil Action

Date: 3 J /jf
Resolution: R 3
Ordinance:

Other Reason for Request (Attach B acle-zep)

Gy Leria s

Funds Approprigied: @5/;} no not applicable

Y SN

-

,B;gﬁ@j%fmem Head




RES: 2015 MARCH 23, 2015

RESOLUTION

WHEREAS, the official utility records of the Borough of South River, New Jersey
show ceriain 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 that the Collector of Utility Revenue is hereby authorized to make the
Jollowing refunds and adjustments indicated below and any attached Iist.

ACCOUNT # PAYABLE TO: AMOUNT OF CHECK
66-999-929-610 WTR PREV S ALBERTO & C BARABAS $10.44
85 ABBOTSFORD RD
NORTH PLAINFIELD, NJ 07060
65-999-000-875 ELEC CURRENT EDWARD ANDRE $138.34
29 TERRY AVE
SOUTH RIVER, NJ 08882 i
65-999-941-106 CD DOUG BOYLER §135.30
22 DEVOE ST
SOUTH RIVER, NJ 08882
65-999-936-629 ELEC PREV 11 RUSSELL PARTNERSHIP $270.57
PO BOX 6187
EAST BRUNSWICK, NJ 08816
65-999-000-301 ELEC PREV LIGHTHOUSE SOUTH RIVER LLC $31.38
65-999-000-457 ELEC PREV PO BOX 1524 $11.61
65-999-000-525 ELEC PREV ENGLEWOOD, NJ 07632 $19.00
65-999-000-527 ELEC PREV $21.50
65-999-000-687 ELEC PREV $28.57
65-999-000-688 ELEC PREV $19.11
65-999-000-689 ELEC PREV $44.74
65-999-000-716 ELEC PREV $12.95
65-999-000-717 ELEC PREV $92.59
65-999-857-649 ELEC PREV $485.29
65-999-860-806 ELEC PREV $80.49
65-999-872-807 CD MASAFUMI NAKATANI $47.98
9 FAIRVIEW AVE
SOUTH RIVER, NJ 08882
65-999-000-272 ELEC PREV GARY PANCHELLA $559.19
17 HIGHWAY TERRACE
EDISON, NJ 08817
65-999-977-769 ELEC CURRENT SIGNATURE CLOSING SERVICES, LLC $68.87

520 SPEEDWELL AVE SUITE 103
MORRIS PLAINS, NJ 07950



66-999-949-861 WTR PREV

TITLE AGENCY INC $52.95
ESCROW ACCT
141 MAIN ST
SOUTH RIVER, NJ 08882
s/
Councilmember
/s/

Councilmember




JOHN H. ALLGAIR, PE, PP, LS (1883-2001)
DAVID J. SAMUEL, PE, PP, CME

JOHN J. STEFANL, PE, LS, PP, CME

JAY B. CORNELL, PE, PP, CME

MICHAEL J. McCIELLAND, PE, PP, CME
CREGORY R. VALESI, PE, PP, CME

TIMOTHY W. GILLEN, PE, PP, CME
BRUCE M, KOCH, PE, PP, CME
LOUIS J. PLOSKONKA, PE, CME

TREVOR J. TAYLOR, PE, PP, CME
ASSOCIATES BEHRAM TURAN, PE, LSRP

March 2, 2015

Borough of South River
48 Washington Street
South River, New Jersey 08882

Attn.: Frederick Carr
Borough Administrator

Re: NJDEP Storm Water Discharge Permit
2014 Annual Report
South River, New Jersey
Our File No.: PSR00051.09

Dear Mr. Carr:

'As you are aware, the NJDEP requires all municipalities to file the annual Storm
Water Report. This year the deadline is May 2" We can provide this service for a cost
not to exceed $2,250.00. Our services will include gathering the required information,
completing the online report including the new supplemental questionnaire and filing
them with the NJDEP.

Shotld you have any questions regarding this matter, please do not hesitate to
contact this office.

Very truly yours,

\SDeiter?] L)

-

Bruce M. Koch, P.E., P.P., C.M.E.
Borough Engineer’s Office

BMK/sm

cc.  Mayor John Krenzel

CONSULTING AND MUNICIPAL ENGINEERS /
3141 BORDENTOWN AVENUE » PARLIN, NEW JERSEY 08858-1162 » (732} 727-8000




JOMN M. ALLGAIR, PE, PP, LS (1883-2001)
DAVID J. SAMUEL, PE, PP, CME

JOHN J. STEFANL, PE, LS, PP, CME

JAY B. CORNELL, PE, PP, CME

MICHAEL J. MoGLELLAND, PE, PP, CME
GREGORY R. VALES!, PE, PP, CME

TIMOTHY W. GILLEN, PE, PR, OME
BRUCE M. KOGH, PE, PP, CME

4 LOUIS J. PLOSKONKKA, PE, CME

e TREVOR J. TAYLOR, PE, PR, CME
ASSOCIATES BEHRAM TURAN, PE, LSRP

March 5, 2015
Borough of South River
48 Washington Street o
South River, NJ 08882

Attry  Frederick Carr, Borough Administrator

Re: 2010 Roadway improvements Litigation
South River, New Jersey
Our File No.: PSR00835.02

Dear Mr, Carr:

Pursuant to your request, we respectfully submit this proposal for providing enginesring
services for the above referenced matter. Our work will include compiling the information below:

¢« Ressarch the New Jersey State Contract price for Traffic Control Drums.

s Review the project bid tabulation to identify the unbalanced bid prices of the AMC
Industries bid and create a spreadsheet comparing it to the average unit price bid by
the other five (5) bidders.

e Review the project punch-list and prepare a construction cost estimate for the
required work.

e Compile all of the emails between CME Associates and AMC Indusiries conceming
this project.

We can provide these services for a cost not to exceed $3,980.00. If additional information is
required, we will provide the Borough with a separate proposal for performing same.

Should you have any questions regarding this matter, please do not hesitate to contact this

office.
Very truly yours,
R
Bruce M. Koch, P.E., P.P, C.M.E.
Borough Engineer's Office
BMK/sm
Enclosure

oo Mayor John Krenzel
All Council Members
Borough Clerk
Chief Financial Officer

\\“ CONSULTING AND MUNMICIPAL ENGINEERS /
3141 BORDENTOWN AVENUE » PARLIN, NEW JERSEY 08858-1182 = (T32) 727-8000




SOUTH RIVER POLICE DEPARTMENT
Mark E. Tinitigan
Chief of Police
61 Main Sireet
South River, NJ 08882
Phone: {732} 238-1000
Fax: (732) 613-6103

Date: March 2, 2015
To: Chief Tinitigan
From: Lt. Kucharski

Re: Handicapped Parking Space

Ms. Angelina Renoux, who resides at 13 Center St., has made application with the South River
Police Department to have a permanent handicapped parking space established in front of her
residence. |

| have inspected the area and found that the creation of the handicapped spot would not cause
any traffic issues.

Ms. Renoux has provided this agency with a copy of his “Disabled Person 1.D.” issued to her by
the New Jjersey Division of Motor Vehicles as well as a signed physician’s script outlining her
disability and the need for the handicapped parking space.

{ am requesting the Mayor and Council approve the following space for Ms. Renoux

STREET

ok
[
¢h

LOCATION

Center St. Fast 5{’ South of Union Ave.

g/

fl.t.&i\ﬂiiael T. Kucharski

Patrol Division®

SERVING WITH ..

TR 158




BOROUGH OF SOUTH RIVER
48 WASHINGTON STREET

SOUTH RIVER, NJ 08882

PHONE 732-257-19899

FAX 732-613-6105

FEES:

APPLICATION FOR MERCANTILE LICENSE | (00 o o
. p a $25.00 Transfer O
NAME OF BUSINESS 7{%@{?&@ D&h Uﬁv _ -

—,

TR ERN T g i et ida i SAdY i 6P \
PROPOSED LOCATION Mi‘:s/ ke hiad A Egﬁlﬁ’h { ey N1 (s =
BLOCK# Qw;‘;’ LOT# /}
BUSINESS TELEPHONE %2’ 25 SIS,

NATURE OF BUSINESS {Describe Operation)

U esiuant

APPLICANT INFORMATION

NAME M f:ﬁc\f B i\ AN oy Q\UQx*aéﬁg

HOME ADDRESS AOD Howeard =%

F::) . .
CITY, STATE, zip_Ncuy iorensancke  M-T

TELEPHONES# HOME(, .., o crir (92~ 885-3402
DATE OF BIRTH . SOCIAL SECURITY #

H
DRIVER’S LICENSE# . e
A A /COPY OF 'YOUR DRIVERS LICENSE - Address on your identificatiod wust atch the address on
this application; :

IPOSED BUSINESS AT THIS LOCATION:

NUMBER OF EMPLOYEES L

DAYS AND HOURS OF OPERATION “T dﬂt}?i gj ieeL  on- Mt et a?m Sun Tam ""5@‘3

50Q. FOOTAGE OF AREA TO BE OCCUPIED } 5&90 S&Cﬁ%
OFF STREET PARKING SPACES AVAILABLE TO SPACE BEING OCCUPIED #

DOES OPERATION INVOLVE US R STORAGE OF FLAMMATLE JCOMBUSTIBLE OR HAZARDOUS
- MATERIALS YES NO IF YES, SUPPLY QUANTITIES AND MSDS SHEETS ON
PRODUCTS INVOLVED (ATTACH TO APPLICATION]

iﬂ’ L
BOROUGH USE ONLY: fy - @L DATE Jé; /5
g?‘?—#{,» rE MRS

DEPARTMENT APPROVAILIDENIAL SL(;‘NATURE
e y
Zoning/Building { 7y

i Police i T v
Fire Prevention P —y
£

fzg‘ii—-—’" 2 .-'/
Health "’!{ M v ,}:
= R e

ve
f'é:‘

ra i




| . A ghewy * A
Page 2 NAME __ éx@iﬁﬁ/&w%
o (L Tie Lunchieos e UG el
FREVIOUS BUSINESS AT THIS LOCATION: [D1@c i Twie Lundheona T

DESCRIBE OPERATION OF PREVIOUS BUSINESS

é\qu:ﬁ_’ dood  Lunch_ Sendwiches

NUMBER OF EMPLOYEERS AT PREVIOUS BUSINESS l« PARKING SPOTS _ .

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

NAME NAME
ADDRESS ADDRESS
PHONE # PHONE #

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

PLEASE ANSWER THT. FOLLOWING:

e

Applicant{s) ever been denied a license to conduct a business YES NO
I£ 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 Boroughe-of Scouth River or any other municipality, other than traffic offenses?
YES " _NO

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

If YES to the above, set forth the date and place of the offense, nature of the offense and the

The undersigned makes these statementis above o induee the Borough of South River to issue the
license herein applied for and agrees to comply with all laws and ordinances of the Borough applicabie to
the subject business above referred to. | certify the information contained in this application is true and

correct.

\Apﬁﬁéant Sign‘éﬁj}e { Date Revised 3/201;




BOROTGH OF SOUTH IVER
48 WWASHINGTON STREET  ROROLCH 1
SOUTH RIVER, NJ 08882

PHONE 732-257-1999 it ek
FAX 732-613-6105 L Jak

5 E 5 \ ~‘- $2-5‘00 Transfer [}
¥ NAME OF BUSINESS ‘ ’ L*UV ﬂ%) f’___fi‘

#rOPOSED Location D)o MQ‘H{\ Sy ﬁ\\‘k ¢ \u cp (ige \ e _:"fj}_\)

BLOCK# LOTiH '
~ O |

T

/BUSINESS TELEPHONE | -0

NATURE OF BUSINESS {Describe Operation)

Phone, -STOCC

NAME AN E’,(_ATQ’“ ODW\DCC‘LS

nome appress L0 OO A‘Uf(’
CITY, STATE, ZIP_ L < L Freacdb
TELEPHONE# HOME. :;'i_ _ L _ CELL g q(% ”303“(}@ f f

DATE OF BIRTH SOCIAL SECURITY #

N LKCENSE# _ -
COPY OF YOTJR DRIVERS LICEHSE Aﬂdxess o your:] idenrincafion

DRIVER’

St theaddress on

T THIS LOCATION:

PROPOSED BUSIR

NUMBER OF EMPLOYEES Q“”

DAYS AND HOURS OF OPERATION %:’)(/fjfw ~ 562;!’36?”{15/ INY M - }, Ll {
I 12 am Sunddy .07

S5Q. FOOTAGE OF ARFEA TO BE OCCUPIED

OFF STREET PARKING SPACES AVAILABLE TO SPACE BEING CCCUTPIED #

DOES OPERATION INVOLVE USE OR STORAGE OF FLAB'IMABLE/ COMBUSTIBLE OR HAZARDOUS

- MATERIALS YES F‘w‘x NO IF YES, SUPPLY QUANTITIES AND MSDS SHEETS ON
PRODUCTS INVOLVED (ATTACH TO APPLICATION]) )
BOROUGH USE ONLY: REFFERAL BATE éféf/’gé‘f/fi/i\

. j.ﬂ
DEPARTMENT APPROVAUDENlAL SIGNATURE
Z
Zoning/Building _ @f :
Police bl i
Fire Prevention ﬂ{}”«{‘w’ ;

Health gjfﬁ;. f:”zé%* 5 .



a4~

Page 2 NANE h Q,\Ckbﬁ, &j‘i ‘f{—:a\ N

PREVIOUS BUSINESS AT THIS LOCATION:

DESCRIBE OPERATION OF PREVIOUS BUSINESS

NUMBER OF EMPLOYEES AT PREVIOUS BUSINESS c;’ PARKING SPOTS . S

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

NAME NAME
. _// T
ADDRESS e ADDRESS il
y P
PHONE # e PHONE # -

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

PLEASE ANSWER THE FOLLOWING:

Applicant{s) ever been denied a license to conduct a business YES P/ NO
If YES, describe iz 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, othier than traffic oiffenses?
YES ¥~ NO

Is applicant currently the subject of any outstanding warrants? YES w-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} :

e
//
~

The undersigned makes these staternents above to induce the Borough of South River to 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. | certify the information contained in this application is frue and

cofréct.
7%) Ciﬂwjuﬁ 3315~

I“ Applicant Slgnatbre Date Revised 3/261;




TONY CIULLA , Counciiman
CHAIRPERSON
PURBLIC SAFETY COMMITTEE

PATRICK GERALDO , Captain
DEPARTMENT HEAD

WILLIAM SYNEK , Asst. Captain

DEPUTY — DEPARTMENT HEAD JOHN KRENZEL , Mayor

DEPARTNMENT OF RESCUE

EMERGENCY MEDICAL SERVICES
6 THOMAS STREET
SOUTH RIVER, NEW JERSEY 08882

To: Mayor & Council

From: Patrick Geraldo, Captain g
Date: February 25, 2015

Re: Resolution for Active life Membership

The following members has completed their requirements for Active Life Membership and meet the
current criteria for Active Life Membership of the South River Rescue Squad pursuant to Chapter 72,
Paragraph 65- A and 65-B-1, of the Code of the Borough of South River. Each member listed below
has served ten (10) years and has met various mandated requirements.

Please prepare the necessary Resolutions for the following members for Active Life Membership
status.

i) William Synek — 16 Lexington Ave — South River, NI 08882

Thank you for your cooperation in this matter.

Respegptfully, 7 /
7 - :

Patrick Geraldo, Captain
South River Rescue Squad

C: Borough Clerk
Borough Administrator

Fax 732-613-9095 Voicemail 732-718-5462




TONY CIULLA , Councilman
CHAIRPERSON
PUBLIC SAFETY COMMITTEE

PATRICK GERALDOC , Captain
DEPARTMENT HEAD

WILLIAM SYNEK , Asst. Captain

DEPUTY — DEPARTMENT HEAD JOHN KRENZEL , Mayor

BOROUGH OF SOUTH RIVER
DEPARTMENT OF RESCUE

EMERGENCY MEDICAL SERVICES
6 THIOMAS STREET
SOUTH RIVER, NEW JERSEY 088

TO: Mayor and Council

FROM: Patrick Geraldo, Captain

DATE: March 2, 2015

RE: Appointment for Rescue Squad Probationary Membership

I recommend the following applicant for Probationary Membership appointment in the Borough of South
River, Department of EMS and Rescue. Please accept this applicant, pending the results of the full background
check. :

1. Alexandria Kulik - 23 Stephen St— South River, 08882

If there are any questions about the above listed applicant, please feel free to contact me at (732) 991-9390. 1
have attached a copy of the application for the Borough Clerk’s Office records.

Regards

X i»%fﬁ@égﬁfiméf/éf

Patrick Geraldo, Captain
South River Rescue Squad

PC: - Borough Clerk
Borough Administrator
President, SRRS, Inc.
File

o) Ler~

Fax 732-613-9095 Voicemail 732-718-3462



SOUTH RIVER POLICE DEPARTMENT

Mark E. Tinitigan
Chief of Police
61 Main Street
South River, NJ 08882-0548
Phone: (732)238-1000
Fax: (732)613-6103

TO: John Krenzel, Mayor

FROM: Mark E. Tinitigan
Chief of Police

DATE: February 23, 2015

SUBJECT: Police Dispatcher Recommendations

After the completion of an extensive background investigation, I am recommending the following candidate
for the position of Police Dispatcher pending the results of a comprehensive medical examination:

¢ Ryan Geesey

If you have any questions regarding this matter please contact me directly.

Respectfully Submitted,

Mark E. Tinitigan
Chief of Police

Ce: Frederick Carr, Borough Administrator
Patricia O’Connor, Borough Clerk
Borough Council

SERVING TVITH. .
DUARY, FONOR & (XA RAGE
SINCE 197




RESOLUTION NG. 13-

RESOLUTION OF THIE BOROUGH OF SOUTH RIVER, COUNTY OF
MIDDLESEX, STATE OF NEW JERSEY, AUTHORIZING THE PLANNING
BOARD TO UNDERTAKE AN INVESTIGATION OF THE MAIN STREET
REHABILITATION DISTRICT AS A POSSIBLE AREA IN NEED OF
REDEVELOPMENT, PURSUANT TO N.J.S.A. 40A:12A-6

WHEREAS, N.JS.A4 40A:12A-6 authorizes the governing body, by resokution,
to authorize the Planning Board to undertake an investigation to determine whether an area
within the Borough of South River is in need of redevelopment in which the municipality may

use powers provided by the Legislature for use in a redevelopment area other than the use of

td cording to criteria set forth in N.J.S. 4. 40A:12A-5; and

ain or condemnation

ac

WHEREAS, it is the desire of the governing body to authorize the Planning
Board to undertake such an investigation to determine whether the Main Street Rehabilitation
District of the Borough of South River, satisfies the criteria to be designated as an area in need of
redevelopment pursuant to the aforementioned law; and

WHEREAS, before proceeding to a public hearing on the matter in accordance
with the requirements of state statute, the Planning Board shall prepare and submit to the
governing body a map showing the boundaries of the pro;ﬁosed redevelopment area and the
location of the various parcels of property 'mcluded therein as identified by this Resolution,
together with a statement setting forth the basis for the investigation; and

WHERFEAS, any interested or affected propetty OWners shall be duly notified of

the date of a hearing for the purpose of being heard in regard to the determination of the Planning

Board; and

WHERFEAS, all hearing notice requirements shall be followed in accordance with
the requirements of N.J.S.4. 40A:12A-6; and

NOW, THEREFORE, BE IT RESOLVED, by the governing body of the

Borough of South River, County of Middlesex, State of New Jersey, as follows:




i. That the govemning body does hereby authorize the Planning Board to
undertake an investigation pursuant to N.JS.A4. 40A:12A-6 to determine if the Main Street
Rehabilitation District of the Borough of South River is an area in need of redevelopment in
which the municipality may use powers provided by the Legislature for use in a redevelopment
area other than the use of eminent domain or condemnation.

2. That the Planning Board prepare and submit a map and report of its findings
to the governing body in accordance with N.J.S 4. 40A:12A-6 and 40A:12A-5.

3. That the Planning Board, upon determuning if Main Street Rehabilitation
District of the Borough of South River is an area in need of redevelopment, after notice to the
governing body, provide adequate notice of a hearing to interested parties and affected property
owners pursuant to the requirements of N.J.S.4. 40A:12A-6.

4. That a certified copy of this resolution be forwarded to the Planning Board

and the owners of record of properties located within Main Street Rehabilitation District.

Dated: February 23, 2015

Councilmember

Councilmember

I, PATRICIA O’CONNOR, RMC, do hereby certify that the foregoing is a true
copy of a resolution adopted by the Governing Body of the Borough of South River at a meeting
held on the 23th day of February, 2015.

PATRICIA O’CONNOR, RMC
Borough Clerk, Borough of South River



RESOLUTION NO. 15-

RESOLUTION OF THE BOROUGH OF SOUTH RIVER, COUNTY OF
MIDDLESEX, STATE OF NEW JERSEY, AUTHORIZING THE PLANNING
BOARD TO UNDERTAKE AN INVESTIGATION OF THE MAIN STREET
REHABILITATION DISTRICT AS A POSSIBLE AREA IN NEED OF
REDEVELOPMENT, PURSUANT TO N.J.5.4. 40A:12A-6

WHEREAS, NJS.4. 40A:12A-6 authorizes the governing body, by resolution,
to authorize the Planning Board to undertake an investigation to determine whether an area
within the Borough of South River is in need of redevelopment in which the municipality may

use powers ;ﬁrovided.by the Legislature for use in a redevelopment area @%power of

eminent domain and condemnation according to criteria set forth in N.J.S.4. 40A:12A-5; and

WHEREAS, it is the desire of the governing body to authorize the Planning
Board to undertake such an investigation to determine whether the Main Street Rehabilitation
District of the Borough of South River, satisfies the criteria to be designated as an area in need of
redevelopment pursuant to the aforementioned law; and

WHERIEAS, beforerproceeding to a public hearing on the matter in accordance
with the requirements of state statute, the Planning Board shall prepare and submit to the
governing body a map showing the boundaries of the proposed redevelopment area and the
focation of the various parcels of property included therein as identified by this Resolution,
together with a statement setting forth the basis for the investigation; and

WHEREAS, any interested or affected property owners shall be duly notified of

the date of a hearing for the purpose of being heard in regard to the determination of the Planning

Board;and

WHERKEAS, all hearing notice requirements shall be followed in accordance with
the requirements of N.J.S. 4. 40A:12A-6; and

NOW, THEREFORE, BE IT RESOLVED, by the governing body of the

Borough of South River, County of Middlesex, State of New Jersey, as follows:



1. That the governing body does hereby authorize the Planning Board to
undertake an investigation pursuant to N.JS.4. 40A:12A-6 fo determine if the Main Street
Rehabilitation Disﬁ:ict of the Borough of South River is an area in need of redevelopment in
which the municipality may use powers provided by the Legislature for use in a redevelopment
area including the power of eminent domain and condemnation.

2. That the Planning Board prepare and submit a map and report of its findings
to the governing body in accordance with N.J.S.4. 40A:12A-6 and 40A:12A-5.

3. That the Planning Board, upon determining if Main Street Rehabilitation
District of the Borough of South River is an area in need of redevelopment, after notice to the
governing body, provide adequate notice of a hearing to interested parties and affected property
owners pursuant to the requirements of N.J.S.4. 40A:12A-6.

4. That a certified copy of this resolution be forwarded to the Planning Board

and the owners of record of properties located within Main Street Rehabilitation District.

Dated: February 23, 2015

Councilmember

Councilmember

I, PATRICIA O’CONNOR, RMC, do hereby certify that the foregoing is a tiue
copy of a resolution adopted by the Governing Body of the Borough of South River at a meeting
held on the 23th day of February, 2015.

PATRICIA O’CONNOR, RMC
Borough Clerk, Borough of South River




TAX ABATEMENT AGREEMENT EXTENSION BY AND BETWEEN NATIONAL
CHURCH RESIDENCES OF SOUTH RIVER, N.J. AND THE BOROUGH OF SOUTH
RIVER FOR THE
WILLETT MANOR LOCATED AT
340 WHITEHEAD AVENUE, SOUTH RIVER, NJ
(BLOCK 356, LOT 1)

This Tax Abatement Agreement Extension made this day of , 2015

between National Church Residences of South River, N.J., a non-profit corporation of the State
of Ohio (the “Corporation”) and autherized to do business in New Jersey, with a housing facility
known as Willett Manor, located at 340 Whitchead Avenue, South River, New Jersey 08882 (the
“Project™), and the BORQUGH OF SOUTH RIVER, a municipal corporation, in the County of
Middlesex and State of New Jersey (the “Municipality™).

WHEREAS, the Municipality and the Corporation are parties to a Tax Abatement
Agreement on the Project dated September 6, 1990 which is still in force and effect; and

WHEREAS, it is the intention of the Municipality to extend the Tax Abatement
Agreement through December 31, 2052 in accordance with N.J.8.A. 40A:20-5.1 and N.J.S.A.
40A:20-13.1

NOW, THEREFORE, in consideration of the mufual covenants herein contained and for
good and valuable consideration, it is mutually agreed as follows:

1. This Agreement is made pursuant to the authority of N.JS.A. 40A:20-1, ef seq.,
the “Long Term Tax Exemption Law™ and specifically N.J.S.A. 40A:20-5.1 and N.JS.A.
40A:20-13.1, and Borough Council Resolution 1988-297 dated July 27, 1988 and Ordinance No.

XXX of 2015, the terms of which are incorporated herein by reference.

2. The term of the Tax Abatcment Agreement 15 extended for a term unimerrupied

through December 31, 2052.



3 The address for notice to the Corporation shall be 2333 North Bank Drive, Attn
RET Dept/ HAC, Columbus, OH 43220, or to such other address as the Corporation may
hereafler designate in writing.

4. Should the Corporation’s request for an extension be granted, then the
Corporation shafl be responsible for the Borough’s attorney’s fees and costs incurred by the
Borough in connection with the Corporation’s request for the 2015 extension. Payment shali be
made by the Corporation to the Borough within thirty (30) days of being provided an invoice

requesting payment.

5 In all other respects, all of the terms and conditions of the Tax Abatement
Agreement dated September 6, 1990, a copy of which is attached hereto and made a part hercof,
are hereby ratified and confirmed by the parties.

IN WITNESS WHEREOF, the parties have caused this Agreement to be executed the

day and vear first above written.

ATTEST: National Church Residences of South River, N.J.

By:
President
ATTEST: BOROUGH OF SOUTH RIVER
By:

JOHN M. KRENZEL,
Mayor, Borough  of South

+
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PATRICIA O’CONNCR, RMC
Borough Clerk, Borough of Scuth River




Patricia Oconnor

From: Andrea E. Wyatt, Esq. <aew@gm-law.net>

Sent: Thursday, March 05, 2015 11:06 AM

To: Patricia Oconnor

Cc: George R. Gilmore (grg@gm-law.net); Frederick Carr; Joe Zanga; Adriano Soares
Subject: Re: Bid for refuse truck

Pat,

The bid submitted by Cambria Automotive is legally sufficient.

If you have any additional questions or need any additional information, please do not hestiate to contact me.
Thank you!

Andrea E. Wyatt, Esq.
Gilmore & Mcnahan, P.A.
10 Allen Street, 4th Floor
P.O. Box 1540

Toms River, NJ 08754-1540

732-240-6000 (telephone)
732-244-1840 (facsimile)
asw@agm-law.net

CONFIDENTIALITY NOTICE: This Email and any attachments thereto are intended for the exclusive
use of the addressee. The information contained herein may be privileged, confidential or otherwise
exempt from disclosure by applicable laws, rules or reguiations. If you have received this Email in
error and are not the intended recipient, you are hereby placed on notice that any use, distribution,
copying or dissemination of this communication is strictly prohibited. If you have received this in error
please notify the sender immediately at 732-240-6000 and delete this Email and any attachments
immediately. Thank you for your anticipated cooperation.

On Mar 3, 2015, at 11:22 AM, Patricia Oconnor <poconnori@southrivernj.org™> wrote:

George/Andrea;

Bids were held today for the purchase of a new Rear Loader Refuse Truck. One bid was received as
follows:

e Cambria Automotive Companies Inc. - $206,659.00
The bid from Cambria is attached for your review. Also attached is a copy of the original bid specs.

Please advise.




