Traffic Commission Agenda
April 16, 2026

Notice is hereby given in accordance with the provisions of Chapter 185 of the Acts of
1983, and Chapter 13 of the Acts of 1984, that the City of Revere Traffic Commission
will conduct a Public Hearing on April 16, 2026 at 5:00 p.m. in the City Councillor
Joseph A. Del Grosso Council Chambers of Revere City Hall relative to the following
proposed amendments to the parking and traffic regulations of the City of Revere:

Agenda:

1. City Councillor Angela Guarino-Sawaya and Mayor Patrick Keefe Jr.,
requests that the Traffic Commission consider establishing a Traffic
Commission Regulation limiting the number of residential parking permits
issued per address or unit to four (4) with the stipulation that residents
may apply for additional parking permits through an appeal process
administered by the Parking Department.

TABLED — STILL BEING RESEARCHED
2. Amend Title 10 of the Revised Ordinances of the City of Revere:

See Attached

3. Amend Schedule XI of Title 10 — Handicapped Person Parking by adding:
54 Carlson Avenue

4. Request by Councillor Guarino-Sawaya: That the Traffic Commission
order to a Public Hearing the following proposed regulation relative to a
right-hand travel lane on Revere Street in the interest of public safety and

traffic efficiency.

Schedule VIII Parking Restrictions Generally of the Revised Ordinances of
the City of Revere is hereby amended by inserting the following:

Location Direction From To Type

Revere Street Southerly Sagamore Street North Shore No Parking Anytime
Road




5. Amend Schedule V of Title 10 — One Way Street by Adding:

Location Direction From To Type
Genessee Street Northbound Mountain One Way
Avenue
6. Amend Schedule V of Title 10 — One Way Street by Adding:
Location Direction From To Type
Furness Street Southbound Park Avenue One Way

7. Amend Schedule IX of Title 10 of the Revere Revised Ordinances, Resident
Parking Streets — Twenty-Four Hour Enforcement is hereby amended by

inserting the following streets:

Location

Direction

From

To

Type

Bates Street

Both

Entire Length

24 Hour Parking Enforcement

8. Amend Schedule IX of Title 10 of the Revere Revised Ordinances, Resident
Parking Streets — Twenty-Four Hour Enforcement is hereby amended by

inserting the following streets:

Location

Direction

From

To

Type

Douglas Street

Both

Entire Length

24 Hour Parking Enforcement

9. Amend Schedule IX of Title 10 of the Revere Revised Ordinances, Resident
Parking Streets — Twenty-Four Hour Enforcement is hereby amended by

inserting the following streets:

Location

Direction

From

To

Type

Shurtleff Street

Both

Entire Length

24 Hour Parking Enforcement




10. Amend Schedule IV of Title 10: Isolated Stop Signs by adding the

Sfollowing:

Location

Direction

From

To

Type

Walnut Place

Westbound

Sumner Street

Stop Sign

11. Amend Schedule 1V of Title 10: Isolated Stop Signs by adding the

Sfollowing:
Location Direction From To Type
Overlook Avenue Eastbound Campbell Stop Sign
Avenue

12. Amend Schedule XI of Title 10 — Handicapped Person Parking by
removing:

Location Direction From To Type

54 Eastern Avenue Westerly Remove HP Sign

Please note that the Traffic Commission Working Group is currently looking into
the Harris Street Concerns.



City of Revere
Office of the City Solicitor

281 Broadway
Revere, MA 02151 | Tel: (781)-286-8166

Paul Capizzi, City Solicitor | Daniel Doherty, Asst. City Solicitor

Mayor Patrick M. Keefe Jr. Sheryl Pelletier, Paralegal | Claire Inzerillo, Policy Writer & Analyst

April 14, 2025
TO: Traffic Commission
FR: Claire Inzerillo, Solicitor’s Office C‘:
CC:  Zachary Babo, Parking Director
RE: Title 10 Amendments

Esteemed Traffic Commission,

[ write in support of the proposed Title 10 amendments relative to parking violations. As you may know,
the City’s vendor, Kelley & Ryan, is transitioning the Parking Department over to new software that will
more efficiently and accurately handle ticketing, violation letters, and appeal letters. To ensure a
seamless transition into this streamlined enforcement system, the Parking Director reached out to the
Solicitor’s Office for assistance in cleaning up our current traffic ordinances that will make up the
database for the new system. The primary objective of these updates is to provide our vendor and
members of the public with definitive, unambiguous ordinance language that can be accurately mapped
to their corresponding violation.

Please note: these amendments do not propose any new prohibitions, increased fines, or changes to
existing parking restrictions. This is strictly a technical and linguistic refinement of our existing code.
Some ordinances were duplicative of others, some violations prohibited the same conduct while
referencing different ordinance sections, and other violations were not correctly aligned with their
corresponding ordinances.

By updating the structure of these ordinances now, we will significantly reduce the administrative
burden of correcting clerical errors after the vendor implements the new system, as well as offer the
public more streamlined and understandable rationales for violations.

Thank you for your time and continued support in improving our City’s infrastructure.



A REGULATION FURTHER AMENDING TITLE 10 OF THE REVISED ORDINANCES

OF THE CITY OF REVERE

Be it ordained as follows:

SECTION 1.

SECTION 2.

SECTION 3.

SECTION 4.

SECTION 5.

Section 10.32.020 of Title 10 of the Revised Ordinances of the City of
Revere is hereby amended by deleting this section in its entirety and
inserting in place thereof the following:

§ 10.32.020 Specific locations and restrictions.

Parking is prohibited, restricted or limited as to time, space, and streets in
accordance with a schedule of streets designated as Schedules VIl and
XXIV of this title, to which reference is made and which Schedules VilI
and XXIV are specifically incorporated in this section. No operator shall
park a vehicle in the designated prohibited sections or in the restricted
locations for longer than is designated in the respective Schedule, except
as otherwise provided in that schedule, or where there is a time limit as to
parking. When a snow emergency is declared by the City of Revere, no
operator shall park a vehicle in the restricted locations as designated in
Schedule XXIV.

Section 10.32.120(A) of Title 10 of the Revised Ordinances of the City of
Revere is hereby amended by inserting the following new sub-section:

(1) No person shall allow, permit or suffer any vehicle registered in
their name to stand or park adjacent to curb ramps or other
methods permitting sidewalk access to a handicapped person.

Section 10.32.120(B) of Title 10 of the Revised Ordinances of the City of
Revere is hereby amended by deleting reference to “Schedule I(C)” and
inserting in place thereof reference to “Schedule I(F).”

Section 10.99.010, Schedule | of Title 10 of the Revised Ordinances of the
City of Revere is hereby amended by assigning #31 to a current un-
numbered violation under Group D, and by amending the name of the
same violation:

Current violation: “Parking of any bus, taxicab, hackney, pupil or livery
vehicle upon any street other than at a taxi stand.”

New violation: #31 “Bus, taxi, pupil, or livery vehicle parked in a
prohibited area.”

Section 10.99.010, Schedule | of Title 10 of the Revised Ordinances of the
City of Revere is hereby amended by assigning #37 to a current un-



SECTION 6.

SECTION 7.

SECTION 8.

numbered violation under Group D which is currently titled “Parking in a
bus lane.”

Section 10.99.010, Schedule | of Title 10 of the Revised Ordinances of the
City of Revere is hereby amended by deleting violation #10 in its entirety.

Section 10.32.150 of Title 10 of the Revised Ordinances of the City of
Revere is hereby amended by deleting this section in its entirety and
inserting in place thereof the following:

§ 10.32.150 Misuse of bus stops and taxicab stands.

It is unlawful for the operator of any vehicle other than a bus operated by a
regional transit authority to park in an officially designated bus stand or
bus lane, or for the operator of any vehicle other than a taxicab or hackney
to stand or park in an officially designated taxicab or hackney stand. Bus
stops are listed in Schedule XIV of this title and taxicab stands are listed in
Schedule XV of this title.

Section 10.32.160 of Title 10 of the Revere Revised Ordinances of the
City of Revere is hereby amended by amending the title of the section,
deleting the first paragraph, and inserting in place thereof the following:

§ 10.32.160 Transportation vehicles parked in prohibited areas.

It is unlawful for the operator of any bus, taxicab, hackney, pupil, or livery
vehicle to park upon any street at any time, except at a stand specifically
designated for that individual vehicle type, which include: busses at bus
stands, and taxicabs or hackneys at taxicab and hackney stands. The
owner or lessee of any bus, taxicab, hackney, pupil or livery shall be
allowed to park overnight between the hours of eight p.m. and eight a.m.
within the municipal parking lot, the north lot or any other parking lot
allowed by the parking clerk, provided such owner or lessee secures a
parking sticker for such overnight parking. The fee and conditions for such
parking sticker shall be determined by the parking clerk. The penalty for
violation of the provisions of this section shall be the penalty established
for parking a bus, taxicab, hackney, pupil or livery vehicle away from its
designated parking stand as provided for by Schedule | of Title 10. The
failure to pay the foregoing violation by a person or company licensed by
the city pursuant to Sections 5.44.040 and 5.44.060 shall be grounds for
the Registry of Motor Vehicles to deny renewal of said license. Vehicles
licensed by the Revere Police Department shall be exempt between eight
a.m. and five p.m.



SECTION 9. This ordinance shall take effect upon its passage.



March 29, 2026

City of Revere Traffic Commission
Revere City Hall

281 Broadway

Revere, MA 02151

To Whom It May Concern:

[, Luis Becerril, hereby certify that | am the owner of the property located at 54 Carlson
Avenue, Revere, MA 02151. | further confirm that Mrs. Jean Serino is a tenant that
currently resides at 54 Carlson Avenue, Revere, MA, 02151,

Mrs. Serino - who has a handicapped placard issued by the MA Registry of Motor Vehicles
due to mobility issues - parks her vehicle in front of the property on the city-owned street
and not in the property’s driveway because the parking space in front of the home is closer
to the entrance to her unit. If she were to park in the driveway, she would have to walk
down a slant and around the property to enter her unit. It is safer and more direct for Mrs.
Serino to park on the city-owned street. Parking in the driveway would be more of a
hardship for her, and therefore, | prefer that she should be parked in the parking spot
directly in front of the property - not in the driveway.

For these reasons, | respectfully ask that the Traffic Commission grant this handicapped
parking spot. If you require additional information, please feel free to contact me.

Sincerely,

Luis Becerril

Property Owner ‘) Q
Signature: 1S B cTO ’gec(tm_’i 1

Date: March 29, 2026

SRR 22
Notary Public
MARlA EUGENIA ANTONETT




REGISTRY OF MOTOR VEMICLES

CERTIFICATE OF REGISTRATION

n M.G.L. Chapter 90 Section 24B makes it a crime to alter this Certificate
MASSACHUSETTS DEPARTMENT OF TRANSPORTATION

EXTERNAL CODE REGISTRATION TYPE PLATE NUMBER EFFECTIVE DATE TiTi £ NUMBER i
PAR Passenger Reserved 5058 25-Mar-2026 31-May-2027
MODEL YEAR MAKE MODEL MODEL NUMBER BODY STYLE COLOR VEHICLE IDENTIFICATION NUMBER
2023 SUBA | CROSSTREK HATCH BLUE JF2GTAEC4PH302953

RESIDENTIAL ADDRESS (IF DIFFERENT THAM MAILING)

TOTAL REGISTERED WEIGHT FOR A COMMERCIAL VEHICLE OR TRAILER

GARAGE ADDRESS

54 CARLSON AVE # 2 REVERE MA 02151-2305

US DAT NUMBER FOR COMMERCIAL VEHICLE

NAME(S) OF OWNER(S) AND MAILING ADDRESS

JEAN G SERINO
54 CARLSON AVE # 2
REVERE MA 02151-2305

INSURANCE COMPANY

The Commerce Insurance Company

MAXIMUM SEATING CAPACITY FOR VEHICLES FOR HIRE

LESSEEAN CUBTODY OF

(atteun. . Sudenias Ragistrar of Motor Vehicles

SPECIAL MESSAGE

if this vehicle is newly acquired, it must be inspected within 7 days
of registration.

CHANGE OF ADDRESS D RESIDENTIAL D MAILING D GARAGE

Important information for vehicle owners

¢+ Certificate of Registration: Every person operating a motor vehicle shall have the Certificate of Registration for the motor
vehicle and/or trailer, in the vehicle, in some easily accessible place. The records of the RMV constitute the official status

of the vehicle registration.

+ Change of Address: By law, you must report any chang

e of address to the RMV within 30 days. Visit Mass.Gov/RMV to

change your address. Once you have reported the address change to the RMV, please write corrected address in box

provided above.

+ No insurance Card Required: Massachusetts law does not require an insurance card. M.G.L. Chapter 90, Section 34, and
Chapter 175, Section 113A, requires the vehicle's owner to maintain a compulsory motor vehicle liability insurance policy
or bond for bodily injury coverage and property damage insurance. The insurer is required by law to electronically notify
the Registry of Motor Vehicles if coverage lapses: The vehicle owner is then notified by the RMV to obtain new insurance
within 10 days or the registration will be revoked. Bonds are filed with the State Treasurer's Office.

Transferring Your Plates: Massachusetts General Law (M.G.L. Chapter 90, Section 2) allows you to transfer valid
registration plates from this vehicle to a newly acquired new or used motor vehicle or trailer while you obtain insurance

and a new registration. See the Transferring a Registration Section on the RMV's website at Mass.Gov/RMV for more
information.

Cancel the registration plates if:
+  The vehicle has been sold or junked and the registration is not going to be transferred to another vehicle.
* You move to another state and you register the vehicle in that state,
« The insurance policy is not renewed or is cancelled and thers is no plan to obtain a new policy.

Skip the Line, Go Online! Visit Mass. GaviRMV for list of available transactions.
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OFFICIAL OFFICE USE ONLY:
DApproved; CRM
0ODenied; Reason

DAppeal. D Approved O Denied
Staff: Date:

CITY OF REVERE

Accessible Parking Space Program (HP Sign)
DRIVER ONLY APPLICATION

RETURN COMPLETED APPLICATIONS TO:
Revere City Hall
Attn: Revere Commission on Disabilities
281 Broadway Revere, MA 02151
Phone: 781-286-8267 Email: disabilities@revere.org

Information must be printed clearly, all questions must be answered complately, & supporting documentation must be
included — incompiete applications will be returned, resulting in a delay of processing the application.

Today's Date: __3 129\ Lle Application Type: NEW [M”  RENEWAL OF EXISTING SPACE L]
1. APPLICANT INFORMATION (APPLICANT refers t the person with a disability who is in need of parking)

L;:t Name __5_2(\ no .. First Name 4:\ [ IS0 Middie 6
Address  SY Coar\son dwe, Ly 2. ' zip_ OLVS)
unit___2- __DateofBith ____ las)s® Age _ s
Phone 1%\ 632~ 0¥4 email_ 266 no V35D & sotiosw . com

in terms of operating the vehicle, is the applicant: The Only Driver D Primary Driver D Only a Passenger D
** IMPORTANT - If you do not drive & are always a passenger, STOP hera and fill out the PASSENGER APPLICATION **

How often does applicant leave home using this vehicle? Daily B’\P w..my[f} Othar[:,% (how often )
2 if ‘Dally,” describg whers you go on a daily basis: .

_Semer CemMr one MD Giths

= If “Other,” explain frequency you leave home using'this vehicle:

2. VEHICLE INFORMATION (VEHICLE must be registerad and lacated at the applicant’s address)

Venicte Make _C V€V Model __L ™ feMa License Piate Number_S0S S
MA-RMY Disabled Placard Number 3 LA \Y o4\ Expiration Date __ 1~ 43~ 30
Applicant’s MA Driver's License # _§__l Rk m‘ao Expiration Date ___Q_:Q_Q__‘l'l_______
= A copy of each of the following documents is REQUIRED to'be submittad with this application ~ Did you enclose:
- Copy of Vehicle Reglstration for a car located at the Applicant’s Address Yes D No ﬂ
- Copy of Applicant's Disabled Parking Placard (showing photo & expiration date) Yeos B" No Ci
- Copy of Applicant’s Driver's MA Driver's License (showing photo & expiration date) Yes B/ No ‘:]
I8 this vehicle modified with adaptive equipment (ramp, lift, hand controls, etc?) Yes U ¥ Ne [9"

=D If *Yes," describe modifications;




Page2 of 2

3. PROPERTY INFORMATION

Do you own the property where you are requesting the Accessible Space to be installed? Yes lu No [?

Is there ANY off-strest parking at this address, such as a driveway, parking lot, or garage? Yes ‘B@ No L'
** *IMPORTANT - You must report ALL existing off-street parking at this address even if you cannot use ft***

= If you answered “Yes,” are you able and/or allowed to use the off-strast parking? Yes ![J No EF

> If you CANNOT use the off-street parking, explain why: . . glown
The Afwe Wi 1S On e olar Swdhe b WMo houa. ?‘1.\-_ \5“: \orne we ks
o Wl T Y use Wate (Cpluacwhs G ny Qo S LACEZ YN

Is this Public Housing? Yes e ™ B/If “Yes,” Name of Development:

Do you reside at this address year-round, without extended periods away? Yug‘l No D
Are there any existing Accessible Parking & signs posted in front of your residence? Yes I:] No B"—
How many Accessible Parking Spaces & are located on your block? 0[] 1 B ZE] 3 D OtherD

Check off all parking restrictions at this address: No Parking D HydmntD Bus Stop E One-way Stuet[:]
What floor of this property do you live on? Basement B 1 D 2 D 3 D 4 D Other l:]

How do you get into your house / unit? Remp(] Etevatorortitt (1 stars[ ] @ of stairs )
O Qrauu\ \ewed wo SheSd,

4. DISABILITY INFORMATION ;
What is the medical DIAGNOSIS causing your dissbility? ' nS.
T ot vwo i R e ol T e i

What SYMPTOMS affect your ability to walk? . . . AN
T Nawt PEén M wd \egy Gnch WEAN WiV Lk N ol O)«\J' wh Ames

How long is your disability expected to fast? Psrmanentlyfz TamporarinD > (how fong? )
23 AS

How many city blocks can you walk without stopping to rest? Less Ywen * Vi @ Mo and- 3 Sio@

Are you dependent on any mohility devices that your dector wrote a PRESCRIPTION for? Yes D ¥ Ne[
> If you answered “Yes,” which devices? Whnlchair[j portable oxygen D prosthesis i:f walknrD cane D
- if you answered “Yes,” did you enclose the REQUIRED copy of this prescription? YusD Na [':}’
Are you employed? Yes[ 14 No™~
- If you answered "Yes," are you employed full-time or part-time? Full-time L:I Part-time ﬂ

2 if you answered “Yes," what is your occupation?

5. AUTHORIZATION BY APPLICANT

| certify that the above information is true and accurate, | fully understand that the instalfation of Accessible Parking signs at my
residence does not reserve a parking space for my personal use. It makes a space available for use by any vehicle with a valig
Disabled plate or placard. | understand that abuse or violation cf this agraement may result in removat of the Accessible Parking.

(728~ Ra 6
Date




Disabled Persons
Parking ldentification Placard

"'imgm'tamé: Remove beforn &riving vehicte

WARNING
 Wrongful use by any
other person carries
-60 day loss-of license,

placard revocation, $500

ine for 1st offense. $50
e for covering placard




CERTIFICATE OF REGISTRATION

M.G.L. Chapter 90 section 24B makes it a crime to alter this Certificate

REGISTRY » MASSACHUSETTS DEPARTMENT OF TRANSPORTATION
Registration Type Plate Number Effective Date Title Number Expires On Month  Year
PASSENGER RESERVED 5058 07-4ul-2025 1667523 m 05 27
Model Year | Make Mode! Model Number | Body Style Color(s) Vehicle identification Number
2007 CHEV IMPALA SEDAN GRAY 2G1WB58K279354718
Residential Address {If Different than Mailing) Total Registered Weight for Commercial Vehicle or Trailer
Garage Address US DOT Number for Commercial Vehic)
e 54 CARLSON AVE # 2 REVERE MA 021512305 e ©
Name(s) of Owner(s) and Mailing Address
Insurance Company
¥ HInN Vb Haboneglhalsby] oty
R T TR BT R R T L THE COMMERCE INSURANCE COMPANY
3460
2
%g&%ﬁ'}%ﬁ #2 Maximum Seating Gepacity for Vehicles for Hire
REVERE, MA 02151-2305
(ablean. j @-ﬁ‘“‘/ Registrar of Motor Vehicles
. LlnCua«SdiOf e ronpmeees I L < o o : ]
Sprecial Message Change of Address [] Residential [] Mailing [ Garage

Important Information for Vehicle Owners

* Cortificate of Registration: Every person operating a motor vehicle shall have the Certificate of Registration for the motor vehicle
and/or trailer, in the vehicle, in some easily accessible place. The records of the RMV constitute the official status of the vehicle
registration.

* Change of Address: By law, you must report any change of address to the RMV within 30 da

ys. Visit Mass.Gov/RMV to change your
address. Once you have reported the address change to the RMV, please write corrected address in box pravided above.

No Insurance Card Required: Massachusetts law does not require an insurance card. M.G.L. Chapter 90, section 34, and Chapter 175,
Section 113A, requires the vehicle's owner to maintain 2 compulsory motor vehicle liability insurance policy or bond for bodily injury
. coverage and property damage insurance. The insurer is required by law 10.electronically notify the Registry of Motor Vehicles if .

coverage lapses. The vehicle owner is then notified by the RMV to obtain new insurance within 10 days or the registration will be
revoked. Bonds are filed with the State Treasurer's Office.

- Transferring Your Plates: Massachusetls General
from this vehicle to a newly acquired new or used

Law (M.G.L. Chapter 90, Section 2) allows you fo transfer valid registration plates
Transferring a Registration Section on the RMV's

motor vehicle or trailer while you obtain insurance and a new registration. See the
websile at www.mass.gov/rmv for more information.

* Cancel the registration plates if:

- The vehicle has been sold or junked and the registration is not going to be fransferred to ancther vehicle.
- You move to another state and you register the vehicle in that state.

- The insurance policy is not renewed or is cancelled and there is no pian to obtain a new palicy.

Skip the Line, Go Ontine! Visit Mass.GoviRMVY for list of available transactions




LN: Serlno 1300
EN: Joan G % Page 10of2
MRN: 2055223  DOB: 03/30/50

GSN: 37324015M1
PMRN: 10053250683 CITY OF REVERE

. JVINERMRN

Application for Residential Accessible Parking Space Program

Medical Documentation Form
This form must be filled out completely by the applicant’s Primary Care Physician or a Licensed Specialist.
Information must include the Physician’s registration number and their signature. Please type or print clearly.

Instructions for Physician: Your patient, named above, is applying for a Residential Accessible Parking Space (APS space) in the
City of Boston. To qualify for this program, we need specific information from you about your patient's medical diagnosis and functional
limitations, A person must have a physical limitation which prevents them from getting to their home from an on-street parking space
farther.than one-block away, Please read this form in its entirely and complete it accuirately to the best of your knowledge ONLY for
those patients who you have personally treated and diagnosed with a severely limited abitity to walk.

Date: 2/6/26

) Jean G Serino 3/30/1950
{Applicant) Name: Date of Birth:

Doctor's Relationship to Patient: PCP [} Specialist[ ] > Other[ ] » Specialty/Other:
Describe Patient DIAGNOSIS:

Is this a permanent condition? Yes ﬁ No [ N

->If this condition is temporary, how long do you expect it to last?

Describe Patient SYMPTOMS: :

Gk WGty due Yo blaRIml ol baee KFavplast detveated
g Hevion .

How does this medical condition affect their ability to walk?

O SUHOHIOHRTEAN /AN i\(\gﬁvcx\om‘ﬂa,

How many ity blocks can this patient walk? 1] 1% [ 2[7] 3] Other[Xl ___l€ss than a 1/2 block

Have you prescribed any medically necessary mobility devices for this patient? Yes{ N No|

/f *yas," which devices have you prescribed? Wheelchair["] portable (] oxygen{T] cane (] other[] ;




Page 2 0f 2

How long has this patient been under your care for this condition?

.oy

How often do you see this patient?  Annually ] Momh!y‘ﬂ Weekly [} Other[ 1>

|

Does this patient receive medical treatment/therapy ocutside of their home on a regular hasis? Yes[ v No%

> [f"Yes, " what treatmenl / therapy do they receive?

How offen do they leave their home for this treatment? Daily [} Weekly [} Other[] »

*** A copy of your prescriptions for all mobility devices MUST be enclosed with application **

Please check off any of the following medical conditions that accurately describe your patient’s disability:
U Lung Disease: Yes( | Nom') Does this require the use of portable oxygen? Yes [J No/Xj
{

Explain:

[—J Class lli or Class IV Cardiac Condition, according to the American Heart Association Explain;

ﬁmmms Type of Arthritis (;&fmmmﬁs Joints Affected: —Mwm\?

Explain:

[ lother mobility impairment that requiras the use of a medically necessary mobility device {wheelchair, scooter, prosthesis,
watker or cane). A prescription for this mobility device must be included,

Explain:

Physician’s Name (printed clearly)

Name of Hospital, Clinic of Medical Practice MGQH ’R e(e ’PKQEQMQJ

Address of Medical Practice (i , , \
Phone Number: ‘18‘ "{’55 lODD Email:

| hereby certify that the above information is true and sccurate under the pains and penalties of perjury.

02242 &

Phgsician Signature J MA Board of Registration Number
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