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ION FOR INSTALLATION OF

ON-STREET DISABLED PARKING SPACE
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City of Emeryville —- ADA Coordinator 1333 Park Avenue Emeryville, CA 94608
Phone: 510.596.4380 Facsimile: 510.596.3724

| ¥ APPLICANT INFORMATION
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Name: (7 LENNIS ) UK HAL]E ~ Date: ((’7/ Loy O )
Address:
Day Phone

evening Phone [

IL LOCATION OF PROPOSED ON-STREET PARKING SPACE
The proposed location of the disabled parking space being requested is at:
Street Address: \DS A - 4k5eDd SY Fme( >/ A “9 ([L)Lfbg

I11. PROOF OF DISABILITY AND POSSESSION OF DMV-ISSUED DISABLED PLACARD

Residential Applicants — Applicant must have a valid State issued Disabled Plate or Placard. Proof
can be provided by submitting a copy of supporting documentation issued by the DMV.
Can a copy of a DMV-Issued Disabled Placard be Provided: X(Yes o No

IV. UNDERSTANDING OF BLUE CURBED PARKING POLICY AND USE AGREEMENT

[ have read and understand the Disabled Parking Policy, and to the best of my knowledge, my
request meets ALL the installation criteria, requirements, and conditions presented. I agree to meet
with staff from the City to review the installation request and if approved understand that [ have a
duty to inform the City if the space is no longer required. I also understand that if approved, this will
not be a private space for my residence or business and that it must be made available to other
vehicles that display a disabled placard on a first come, first serve basis.
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WARNING: The illegal use of a disabled parking p}aca«d
could result in 2 maximum fine of $4,200.
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