DISCLAIMER
THIS IS AN UNOFFICIAL DOCUMENT UNTIL APPROVED BY GOVERNING BODY

AGENDA:
MAYOR AND BOROUGH COUNCIL BUSINESS (X)
MEETING NO.13 REGULAR ( )
DATE: 6/8/15 7:00 P.M. SPECIAL ()
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ROLL CALL: Mayor Krenzel () Atty:

Clm. Ciulla () Clm. Jones () Eng

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

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

PUBLIC COMMENTS (agenda items only)

SWEARING IN OF POLICE OFFICER
Appoint Patrick Molina as Probationary Police Officer, SRPD

MINUTES
Minutes of Meeting No. 12 held on May 26, 2015

REPORTS

1, CFO/Treasurer

2. Professional staff
3. Departments

NEW BUSINESS

Refund of ¢lectric consumer deposits (Attachment A)

Refund of Homestead rebates

Ch. 159 - Insertion of Special Item of Revenue

Approve Final Payment/Close-Out Change Order for Municipal Maintenance Co. -
William Street Sewage Pumping Modifications (Attachment B)

Approve Mercantile license for Supreme Productionz {Attachment C)

Authorize Post-Sandy Planning Assistance Grant Application

Remove Neven Abdo as Member of SR Rescue Squad (Attachment D)

Appoint Summer Recreation Employees (Attachment E)

22 Marion St. {Attachment F)

UNFINISHED BUSINESS
Updated Verizon lease
Wireless Cell Phone Provider
Road Program

COUNCIL COMMENTS

EXECUTIVE SESSION

ADJOURNMENT

6/5/2015 11:58 AM
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RES: 2015 JUNE 22, 2015

F Y

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

WHERFEAS, 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
Jfollowing refunds and adjustments indicated below and any attached list.

ACCOUNT # PAYABLE TO: AMOUNT OF CHECK
65-999-001-006 CD BRUNO DESOUZA $12.79
104B JOHNSON PL

SOUTH RIVER, NJ 08882

65-999-001-505 CD RICHARD EMMONS $87.84
32 DEERBROOK BLVD
NORTH BRUNSWICK, NJ 08502

65-995-001-628 CD FERNANDO & ROGERIO LANCHA $172.54
48 W GROCHOWIAK ST
SOUTH RIVER, NI 08882

65-999-877-724 CD CATHERINE MONTAQUE £79.84
43 BELMONT AVE
SOUTH RIVER, NJ 08882

66-999-924-781 WTR CURRENT MICHAEL & ALICE PAJACZKOWSKI $11.81
14 CRESCENT AVE
ROCKY HILL, NJ 08853

65-999-001-364 ELEC CURRENT LORI & DANIEL PLUNKETT $1t9.30
38 WALKER AVE
SPOTSWOOD, NJ 03884

66-999-922-031 WTR CURRENT JEFFREY REISINGER $43.28
PO BOX 234
PARLIN, NJ 08859

65-999-979-793 CD EDWARD STEMPLEWSKI $61.07

12 EASTON LANE
WHITING, NJ 08759

s/

Councilmember

/s/

Councilmember




JOHN H. ALLGAIR, PE, PP, LS {1983-2001)
DAVID J. SAMUEL, PE, PP, CME

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

JAY B. CORNELL, PE, PP, CVIE

MICHAEL J. McCLELLAND, PE, PP, CME
GREGORY 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
ASSOUATES BEHRAM TURAN, PE, LSRP

June 1, 2015

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

Attn:  Frederick C, Carr, Borough Administrator

Re: Wiiliam Street Sewage Pumping Station Modifications
South River, New Jersey
Our File No.: PSR00321.01

Dear Mr. Carr:

The above referenced project has been completed by the contractor, Municipal Maintenance Co., in
accordance with the Contract Documents and has been placed into operation. Accordingly, enclosed please
find a completed Voucher and Final Payment Estimate No. 2 for the work performed Municipal Maintenance
Co., Inc. for the above referenced project. '

Please note, the Final Payment Estimate No. 2 reflects the final contract quantities including
reductions in same due to actual field conditions encountered. The close-out change order calls for an
overall decrease in.the_original contract in the amount of $15,260.00. Accordingly, we recommend
acceptance of the work, approval of the Final Payment Estimate No. 2 for work on the above referenced
project and payment in the amount of $1,414.40 6 Municipal Maintenance Co., Inc. Also included herein is
the 15% Maintenance Bond dated November 4, 2014 which is well after the pump station was returned to
normal service and all equipment has been operating satisfactority since that time.

The Contractor will forward the necessary Certified Payroll Records and Project Manning Reports
directly to the Borough Clerk.

Should you have any questions régarding this matter, please do not hesitate to contact this office.

Very truly yours,

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

BMK/NT

Enclosure

cC Mayor John Krenzel
All Council Members
Borough Clerk
Chief Financial Officer
Director of Public Works
Borough Auditor
Municipal Maintenance Co., inc.

CONSULTING AND MUNICIPAL ENGINEERS /
3141 BORDENTOWN AVENUE » PARLIN, NEW JERSEY 08850-1162 » {732) 7T27-8000




BOROUGH OF SOUTH RIVER
48 WASHINGTON STREET
SOUTH RIVER, NJ 08882
TEL (732) 257-1999 Ext. 110 Finance Dept.
FAX (732) 613-6111

VOUCHER: CREDITORS MUST ITEMIZE BILLS
ON THIS FORM

VENDOR our Federal Tax
Exemption No. is #22-6002314

(VENDOR NO. A
MUNICIPAL MAINTENANCE COMPANY, iNC. e
;ﬁgﬁ; 1352 TAYLORS LANE GERE
CINNAMINSON, NJ 08077 : J
[ DATEQF PURCHASE |+ PARTICULARS L AHIOUNT -
For work performed by Municipal Maintenance Company, Inc. on
the William Street Sewage Pumping Station Madifications project
PERIOD: OCTOBER 1, 2014 TO OCTOBER 31, 2014 as per
PAYMENT ESTIMATE NO.: 2
subject to them providing the required Certified Payroll Records
and Project Manning Reports for the pay period.
Total Value of Work Completed $70,720.00
Less Retainage @ 2% $0.00
Balance $70,720.00
Less Previous Paymenis {($59,305.80)
BALANCE DUE , $1,414.40

DELIVERY SLIPS RECEIVED AND CHECKED

| do solemniy declare and cerify under the penaliies of the law thali the within bl is correct in
all its particuiars; that the articles have been furnished ot services rendered as stated therain;
that no bonus has been given ar recelved by any person of persons within the knowledge of
this glaimant in connection with the above claim; that the amount therein stated is Justly due
SHENATURE DATE and owmg and that the amount charged s a reasonable one.

OFF&CER 5. CERTIHCA?!(}N \‘7 y m
g

l, havmg knowledge of the facts; certify that the materials and supplies have been VENDOR SIGH HERE

received or the services rendered said certification being based on signed
delivery slips or ather reasonable procedures. \j [ rf\f)g s }‘_Q_ %‘ !-! iq jj}
E E OFHC AL POSITION DATE
@, m i 2 2 ~{8% - 709 INCORPORATED: D ;E/
GNATURE TITLE TAX LD NO. OR SOCIAL SEGURITY NO. YES NO
L hPPROVED AS CORRECT 8V COMMITIEE o+ | - APPROPRIATIONOR ACCOUNT CHARGED:. oL PAYMENT AUTHORIZED 7 |

Tiis c\am was ordered pald at the meeting of the Borough Councwl he!d

DATE
AGGOUNT #
CLERK
EXTENSIONS & TOTALS CHECKED BY: i L PAYMENT RECORD: © 0.
CHECK DATE CHECK NQ.

ENCUMBERED:

VOILICHER COPY - SIGN AT X AND RETURN FOR PAYMENT
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MAINTENANCE BOND

Band No. 327014348M

KNOW ALL PERSONS BY THESE PRESENTS, That we___ Municipal Maintepance Co., Inc. of
1352 Taylors Lane, Cinnaminson, New Jersey 08077 , hereinafter
Referred to as the Principal, and The Ohio Casualty Insurance Company

as Surety, are held and firmly bound unto__Borough of Scuth River

of _ 48 Washington Street, South River, NJ 08882 , hereinafter

referred to as the Cbligee, in the sum of _Ten Thousand Six Hundred Eight and NO/100 Dollars

(s 10,608.00 ), for the payment of which we bind ourselves, our legal representatives, successors and

assigns, jointly and severally, firmly by these presents,

WHEREAS, the said Principal entered into a contract with the Borough of Paulsboro dated,
August 23 2013 | for _William Street Sewage Pumping Station Modifications

WHEREAS, said contract provides that the Principal wili furnish a bond conditioned to guarantee for the period of
I¥ear {_1 }year (s)after approval of the final estimate on said job, by the owner, against all defects in workmanship and
materials which may beceme apparent during sald period, and

WHEREAS, the said contract has been campleted, and was approved on November 4, 2014

NOW, THEREFORE, THE CONDITION OF THIS OBLIGATION IS SUCH that, if the Principal shali indemnify the Obligee for all loss
that the Obligee may sustain by reason of any defective materials or workmanship which become apparent during the period of
1Y¥ear { 1 )year(s}from and after November 4, 2014 then this abligation shall be void, otherwise to remain in full

force and effect.

SIGNED, SEALED AND DATED this 7th day of _November , 2014

Municipaf Maintenance Co., Inc.

Tl i,

W LUFN . @ 00Tty (IEES

{Seal)

Diane M. DiMartino Attchqsi-in\-!:act




¥ Liberty Mutual.

SURETY

SURETY DISCLOSURE STATEMENT AND CERTIFICATION
pursuant to N.J.S.A, 2A:44-143

THE OHIO CASUALTY INSURANCE COMPARNY, (hereinafter called “Surety”}, the Surety on the attached bond, hereby
certifies the following:

1} The Surety meets the applicable surplus requirements of R.8,17:17-6 or R.8.17:17-7 as of the Surety’s most
current annual filing with the New Jersey Department of Insurance.

2) The surplus of The Chio Casualty Insurance Company as determined in accordance with the applicable laws
of this State, totals $1,384,118,481.00 as of the calendar year ended December 31, 2013, which amount has been
certified by Ernst & Young LLP, 200 Clarendon Street, Boston, Massachusetts, 02116, and is included in the Annual
Statement on file with the New Jersey Department of Insurance, 20 West State Street CN-325, Trenton, New Jersey

08625-0325.

3} The Ohio Casualty Insurance Company has received from the United States Secretary of the Treasury a
certificate of authority pursuant to 31 U.S.C, Section 9305, with an underwriting fimitation established therein on July

1, 2014 in the amount of $128,292,000.00.

4) The amount of the bond to which this statement and certification is attached is $_10, 608. 00

5} If, by virtue of one or more contracts of reinsurance, the amount of the bond indicated under ltem (4) above
exceeds the total underwriting limitation of all sureties on the bond as set forth in lem {3} above, then for each such
contract of reinsurance;

(a) The name and address of each such reinsurer under that contract and the amourit of the reinsurer's
participation in the contract is as follows:
Reinsurer Address Amount
{Not Applicable) and;
{b} Each surety that is party to any such contract of reinsurance certifies that each reinsurer listed

under item (5)(a) satisfies the credit for reinsurance requirement established under P.L, 1983, ¢.243 (C.17:51B-1 et
seq.) and any applicable regulations in effect as of the date on which the hond to which this statement and

certification is attached shall have been filed with the appropriate public agency.

CERTIFICATE

1, David M. Carey, as Assistant Secretary for The Ohio Casualty Insurance Company, a stock insurance company
domiciled in Mew Hampshire, DO HEREBY CERTIFY that, to the best of my knowledge, the foregoing statements
made by me on behalf of The Ohio Casuaity Insurance Company are true, and ACKNOWLEDGE that, if any of those
statements made by me on behalf of The Ohio Casualty insurance Company are false, this bond is VOIDABLE.

UALWCE COMPANY
Sisrd

i
avid M. Caref, Asﬁlst”ﬁt Secretary

THE OHIO

By:

Dated: November 7, 2014




Assets Liabilities .
Cash and Bank Deposis.... e s $46,964,847 Unearned Premitnms. ... ovevicesrisssrierscnssmrevavnss
“Bonds — U.S GOVErMENt cuerorvovoooereereer. 540,744,808 Reserve for Claims and Claims Expense
FOUT BONGS.rrrres et 3,007,256,006 | o5 Held Under Reinsurance Treaties.............
*Stock Reserve for Dividends to Policyholders.....ooicrees
EOCKS oottt et ems e eaneme e 483,417,169 Additional Statiriory RESSTVE......usesemerercee
Real ESIALE .covvcoriveirevreriresiisieccmesseees it et nas 26,823,784 Reserve for Commissions, Taxes and
Agents’ Balances or Uneollected Premiums........... 763,252,695 Other LIabilHes v..ovivvnnevennsiesecimisinns
Accrued Interest and Renis......ccoev e iovenr s 33,017,928 Total
. Special Surplus Funds................. $ 8,509,890
Other Admithed ASSEES. oo 73 ]
s Capital Stack....coivvciininns 4,500,000
Paid in Surples....vovcvcrvccenneene 738,183,897
Unassigned Surplus....eevven. 632,524,688
Total Admitted Assets - 55,639,508 048 Surplus to Policyholders......ccovnemnenn

THE OHIO CASUALTY INSURANCE COMPANY

FINANCIAL STATEMENT — DECEMBER 31, 2013

Total Liabilities and Surphus ..o resesessercen-

* Bonds are stated at amortized or investment value; Stocks at Association Market Values.
The foregoing financial information is faken from The Ohio Casualty Insurance Company’s financial

statement filed with the state of Ohio Department of Insurance.

$950,468,970
2,768,804,762
0

196,198

G

336,009,637
$4,255,479,567

1:384.118.481

- $5:639.508,048

1, TIM MIKOLATEWSKI, Assistant Secretary of The Ohio Casualty Insurance Company, do hereby certify that the foregoing is & true, and
correct statement of the Assets and Liabilities of said Corporation, as of December 31, 2013, to the best of my knowledge and belief.

N WITNESS WHEREOF, I have hersunto set my hand and affixed the seal of said Corporation at Seattle, Washington, this 20th day of

TR o lgornallc

March, 2013.

§-12620CICIa 413

Assistant Secretary




THIS POWER OF ATTORNEY IS NDT VALID UNLESS iT IS PRINTED ON RED BACKGROUND
- This Power of Attomey hmlts the acts of those named herem and they have no authon!y to blnd the Company except in the rnanner and to the extent hereln stated :
Certlf cate No.: §545248 )

- Americ 'Fife and;CaeuaIty.Compeny:, '- o 'leerty Mutl;al Ineu_r_enoe Co_mpa_ny
" The Cfiio Cesaalty,_lne_dranoe.Compeny S We'et'Amedoa_nJnem:anﬁé_,compa_ny} L

POWER OFATTORNEY T s S

KNOWN ALL PERSONS BY THESE PRESENTS:- ThatAmencan Flre & Casualiy Company <nd The Otilo Casueity Insurance Company are oorporat!ons duly organlzed under the iaws of -

thie State of New Hampshire.. that Lrbeny Mulual insiiraneé. Company s a corporation duly orgarized inier the laws of the State of Massaohuseﬁs. and West American Insurance Company_
is-a corporation duly organized: under the laws ofthe State of indiana (Fierein co\iecﬂvely call
and appomt Dlane M. DlMamno Garv B Kohan Patnc:la A Rambo -

the "Companies_

al ofthe c;ty of Medford s state o, N.J i
and dellver for andonils behalf as surety and asifs-

i, pursua 6. and byjauihonty hereln set forth does hereby name, constitute' R

IN WiTNESS WH EREOF thrs Power of Aﬂome

:currénf_:y-_rate-,*i_nte‘res't ifate'ot"r_es'jiciua'l val_ue ‘gua_rentéeé.‘] .

Not valid for mortgags, note, loan, letter of credit,

theretotms 241%1 day of Apnl

oA Amer;can e and Casualty Company
“The Ohic Casualty Insurance Company

" Libérty Mutual Insurance Company. -

"7 \estAmerican Insurance Cormpany
S Byl f e

o _Day_id-M.' Careyﬁ_ss'\stan:t 'S_ec'ret_eryr e

STATE OF PENNSYLVANIA ™~ 55
COUNTY OF MONTGONERY

-Ofthis 24th__ day of April ‘ 2014 before me personally appeared Dawd M. Carey, who acknowledged h[mself to be the Assistant Secretary of Amencan F|re and
Casuafty Company, Liberty Mutuai Insurance Company The Chio Casualty Insurance Company, and West American:insuzance Company, and that he, as such; belng ‘gutharized so to do
execute the foregoing instrument for lhe purposes therein contained by SIQn\ng on behalf of the corporahons by h|mse|f as a duiy authonzed officer. .

Thfs Power of Attorney is made and. execme '3@
Company, Liberty Mutual lnsurance Company, &g

ARTICLE {V — OFFICERS - Saction 12. Power ofAﬁorney Any.officer of other ffictal of the Corporatlon auihonzed for thi purpose in wdtlng by the Chalrman orthe Pres;dent and sub;eci
o such limitation. as the Chalrman or the President may prescribe, shall appolnt such attorneys-in-fact, ds may: be necessary 1o act in behalf of the Corporaien to-make, gxecite, 584, -
“acknowledge and deliver as suréty any and-all undertakings, bonds, recognizances and other surefy obligations. - Such atthmeys-in-fact, subject fo the-imitations st forth Inthelr respeciive-
.powers of attorniey, shaft have fulf power to bind the Corporafion by their signaturs and execution of any such instruments and 1o.attach thereto the seal of the Corparation. - When so
| executed, suchinstruments shial be as binding as ¥ signed by the President and aftested to by the Seretary, Any pawir ar authority granied to any. representative or aﬁomeywm fact under
the prowsmns of this article may be revoked at any tlme by the Board, the Chalrman ihe President or by the officer or officers:granting such power or authonty

ARTICLE X'~ Execution of Contracts - 'SECTION 5. Surety Bonds and Undlertakings. Any off' icer of the Cempany ‘authorized for Lhat purpose inwriting by the ohalrman or the pre5|dent
-and subact to such limitations as the chalman or the president may prescribe, shall appoint such atfomeys-in-fact, as:may be necessary to act in behalf of the Company ta make, sxsute,
-seal, acknowledge and deliver as strety any and all undertakings, bonds, recogaizances and other surety obiigations. Such attemeys-in-fact subject fo the Bmifations set forth In. thair
fespective powars of atforney, shall have full powerto bind the Company by their signafure and exegufion of any such 1nstmments and to attach thereto the seal of the Company.. When 50
executed such instruments shall be.as binding as if signed by the president and attested by the sectatary. o .

Certificate of Designanon The President of the Company, acting pursuant to the Bylaws of the Company, autforizes Da\rﬁd M Carey, Assistant Secratary lo appoint such attormeys-in-

Vo _c,onifirm- 'th'_e"v_alidity of'thi's_vaéer’of:At_tor'ﬁey;cau. T

fact as may be necessary f act on behalf of the Company to make, execute, seal, acknowledge and dellver as sarety any and alf undenaklngs bonds recognizancas and other surety
- obligations. .

Authorization — By unanimous consent of the Company 's Board of Directors, the Company consents that facsmle or mechanically reproduced signature of any assistant secreﬁary of the
Cormpany, wherever appearing upon a certified copy of any power of atlorney issued by the Company in oonneciion with surety bands, shal be valid and binding upon the Company with
the same force and effect as though manually affixed. .

|, Gregory W. Davenpod the undersigned, Assistant Secrafary, of American Fire and Casualty Company, The Ohio Casualty Insurence Company, Liberty Mutual insurance Company, and
West American Insurance Company do hereby certify that the criginal power of aftorney of which the foregoing Is a full, true and correct copy of the Power of Attomey executed by sald
- Compantes, is in full force and effect and has not been revoked.

N TESTIMONY WHEREQF, | have hersunto set my hand and affixed the seals of said Companses this 7th day of November 01 4

" By:

Gregory W. Davenport, Assistant Secretary -

LIS 12873 122013 336 of 500

00-am and 4:30 pm EST on any business day. |-

1-610-832-8240 hetween 9:




BOROUGH OF SOUTH RIVER
48 WASHINGTON STREET

SOUTH RIVER, NJ 08882

PHONE 732-257-18G9

FAX 730-613-6105

APPLICATION FOR MERCANTILE LICENSE | (0%, vy o—

$25.80 Transfer O

NAME OF BUSINESS ____éu,pm 2. P&R e Ty ONRZ

PROPOSED LOCATION _ A 15> {0eyn o f.— Coutn Faver W
BLOCK# LOT#

BUSINESS TELEPHONE | -B.0D -~ 062 - OIDE

NATURE OF BUSINESS (Describe Operation)

DY, Mebkile Eotertain an

APPLICANT INFORI

f ;;?Z"’ L MZZZ@KZ@@M@
TONS L 2y 10792 ' Men k)

NAME An dpews Endaisuer

HOME ADDRESS %_ﬁﬂﬁ%’w\%‘r’ %;,P\}QL;‘S

Ny
Vbe s 3 YT
CITY, STATE, ZP fafn Llin Y’é@ﬁjﬂff: 283933

TELEPHONE#  HOME ceur,_ 133 - 2093403

DATE OF BIRTH . D SOCIAL SECURITY # __

T

ATTACH ATCOPY, OF YOUR DRIVERS LICENSE — Address on your ideatification must match the'address on
ication

OPOSED BUSINESS AT THIS LOCATION:

NUMBER OF EMPLOYEES 2 .

. o ‘i‘.. i . ) .
DAYS AND HOURS OF OPERATION M f}%’ - PR 2 l’*)@rrx‘ C‘f]g T
AOAD

5Q. FOOTAGE OF AREA TO BE OCCUPIED

LAy

OFF STREET PARKING SPACES AVAILABLE TO SPACE BEING OCCUPIED #

DOES OPERATION INVOLVE USE OR STORAGE OF FLAMMABLE / COMBUSTIBLE OR HAZARDQUS
" MATERIALS YES ¥ NO F YES, SUPPLY QUANTITIES AND MSDS SHEETS ON
PRODUCTS INVOLVED (ATTACH TO APPIICATIORN)

Iy . g
BOROUGH USE ONLY: REFFERAL DATE ,{_ ﬁ,{ ; E

DEPARTMENT APPROVAL/DENIAL SIGNATURE DATE

Zonina/Building o _ _éa’q(,/ A /%f’
Police - Ar (el 2t~
Fire Prevention [ 7 , Z?Vé/jﬁf’

Health_ A c“/é ¢/ 9%/_// ~




Page 2 namE B rdgow  Badriouez,
PREVIGUS BUSINESS AT THIS LOCATION, Ot Conteictaps Subh 9l

DESCRIBE OPERATION OF PREVIOUS BUSINESS

coaC
| f‘\_‘; '\J L"\‘ (43 (i:a
\ ‘ 5
NUMSER OF EMPLOYEES AT PREVIOUS BUSINESS _._.C;\\ PARHEING SPOTLTS _~

1F CORPORTATION: The information helow 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
PHONZXE # PHONE #

NAME, ADDRESS AND PHONE OF ATTORNEY (IF ANY |

PLEASE ANSWER THF, FOLLOWING:

Applicant(s) ever been denied a license to conduct a busioess YES ‘){ MO
If YES, describe in detail. (Date, business, location)

Applicant(s) ever been arrested or convicted of a crime, of violation of any municipal ordinance
in the Borough of South River or any other municipality, other than traffic offenses?
_ YES _¥ NO

Is applicant currently the subject of any outstanding warrants? YES _X _NO

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

The undersigned makes these statements above fo induce the Borough of South River {o issue the
license herein applied for and agiees to comply with all laws and ordinances of the Berough applicable io
the subject business above referred to. [ cerlify the information contained in this apptication is frue and

correct.{ ’
’Q /{ﬁ/”‘f‘/x 06!0'4E201$
ﬂpp‘ﬁe@ﬁ%ﬁéignatuié U Date Revised 31201




PATRICK GERALDG , Captain

DEPARTMENT HEAD TONY CIULLA , Councilman
CHAIRPERSON
WILLIAM SYNEK, Asst. Captain PUBLIC SAFETY COMMITTEE
DEPUTY DEPARTMENT HEAD JOHN KRENZEL , Mayor
BOROUGH OF SOUTH RIVER
DEPARTMENT OF RESCUE
EMERGENCY MEDICAL SERVICES
6 THOMAS STREET
SOUTH RIVER, NEW JERSEY 08882
To: Mayor & Council e Eﬁi é:: - g L% me.
From: Patrick Geraldo, Rescue Squad Captain - a0
Date: May 28, 2015
- SOROUGH CLERK
Re: Rescue Squad Member Resignations R ' l

The following Member(s) have resigned from the South River Rescue Squad. Please accept the resignation and
remove the members (by resolution) from the Rescue Squad roster. The member(s) have returned all Rescue
Squad and Borough issued equipment and property.

1) Neven Abdo — 18A Taylor Ave — East Brunswick, NJ 08816

If there are any questions about the above listed member, please feel free to contact me at (732) 718-5462.

Regards,

Patrick Geraldo, Captain
South River Regscue pquad

C: Squad File
Borough Clerks Office
Borough Administrator
President-SRRS, Inc.

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



BOROUGH OF SOUTH RIVER
FREDERICK C. CARR - BOROUGH ADMINISTRATOR
MIDDLESEX COUNTY
SOUTH RIVER, NEW JERSEY 08882-1247

48 Washington Street Office: 732-257-1999 ext. 120
fecarr@southriverni.org Fax: 732-613-3081

Date: 6/3/15
Summer Recreation Assistant Director: Eric Clays 25.00 per hour

My recommendations for returning summer recreation counselor’s and future 2015 events: i

[-Nature Hatcher 8.75 per hour Brandon Pacheco 8.75 per hour
Katherine Dezarlo 8.75 per hour Samantha Lange 8.75 per hour
Olga Latosh 8.75 per hour Tyler Lawnick 8.75 per hour
Bart Bancewicz 8.75 per hour Sean Darrar 8.75 per hour

My recommendations for hiring summer recreation counselor’s and future 2015 events:

Ryan Farrell 8.50 per hour Aneri Shah 8.50 per hour
Chase Petras 8.50 per hour Hala Ayad 8.50 per hour
Alyssa Kotora 8.50 per hour Timothy Wang 8.50 per hour
Jessica Schmidt 8.50 per hour

My Alternate counselor’s recommendation for summer recreation and future 2015 events:

Christian Pisco 8.50 per hour Jenna Rhodes 8.50 per hour
Tricia Raguepo 8.50 per hour Lisbeth Reyes 8.50 per hour
Brenda Montecinos 8.50 per hour Jayde Jackson 8.50 per hour
Evelyn Sanchez 8.50 per hour

*please note summer recreation will have no more than {15} fifteen employee’s as held in the past.

Lakisha Thomas

South River Parks & Recreation

Program Coordinator



Srian Neves
ZZ Maorion 8t
South River, N 08382
Ph: 732-407-57653

May 26, 2015
ATTN: Mayor & Council, Glenn Lauritsen and Frederick Carr
RE: 22 Marion Street, Block 284-Lof 20.1

JJpon meeting with Mr. Lauritsen and Mr. Carr, a decision was made to propose the
options available in resolving the situation at the above property to the Mayor, Council, and
Board. The property at 22 Marion Street does not follow the conventional layout of a traditional
Lot & Block. In order to determine the proper solution, we must analyze the conditions of said
property. A band drawn revision is supplied in order to understand the given parameters. Let us
keep in mind that the goal of this permit approval is to keep existing conditions the same and
only remove and replace the concrete. This section is the low point of the street and had been 2
drainage issue until we repaired it over 25 years ago while maintaining until this day.

The following options were discussed at our prior meeting:

1.) Vacate the property marked in red. This is 2 suggestion of my last option since [ will have
to spend a lot more for a surveyor and a subsequent increase in property taxes. We also
don’t believe we should be forced to take this approach since the property is not desired
on our behalf.

2.} Install curb line and sidewalk that leads to neighbor’s fence according to current codes
and regulations. There is no functional logic in taking this approach.

3.} Allow me to just perform the R&R as stated and the property is still considered as South
River right of way. In doing so, we still repair and maintain the right of way as our own
and the town does not need to procure any further funds or crew o maintain the entire
arca.

We hope that a collective agreement can be made that my proposed option 3 is the best solution.
T nnderstand the regulations, request permits and take every effort to abide in the current
practices of South River Township. If there was no Interest on my behalf, the driveway would
have already been completed like most do without any consent. I appreciate the opportunity to
work with everyone involved and look forward in continuing a positive relationship.

Kind Regards,

Brian Neves




BOROUGH OF SOUTH RIVER
MIDDILESEX COUNTY
SOUTH RIVER, NEW JERSEY (8882-1247

48 Washington Street Office: 732-257-199% ext. 121
Zouning Office ¥ax:732-613-6105

Clenn P.W. Lauritsen May 5, 2015
Zoning Official/Construction Official
Code Enjorcement Official

Celestino Neves
——— e W—”—‘_‘za‘l‘iairiﬁn StE'eEt —— i e s sty e s S 0 s, o
South River, NJ 08882

Office of the Zoning Official of the Borough of South River

RIE: 22 Marion Street, Block 284-Lot 20.1

After visits to the above property with the Borough Engineer, the Administrator, the
Code Enforcement Officer and 1 it has been determined that a permit cannot be issued for
the proposed driveway replacement. Measurements shown on the survey submitted
indicate that the front left comer of the enclosed porch is 9.6 feet to the property line.
This would mean that any property, including the large area of grass and mulch, on the
street side is the public right of way. What first must happen is the location of the entire
front properiy line must be located and marked by a surveyor in order to determine what
must be done to correct the situation. Any work performed may result in an incorrect
location. You may schedule an appointment with this office to meet with the
Administrator, Fred Carr. and I to discuss a solution. 732-257-1999 x 114

et it 2 - [ s e e el it T i -

Fours truly,

Glenn P.W. Lauritser
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