City of Medford
Temporary Street Closing
Application

Fee: None

Name/Organization:  VIWNMAGR  COUNTY EMERGENCY MANACEMENT
Contact Person/Title: CQULEEN WANDRICK, €MD

Address: 04 S, SECOND ST

Mailing Address: __MEDFQ RO | Wi

Phone: WS- 1Y€ ~ 3563 emait:_C0Meen. handrick @ Co. taylor, WiLHAS
EventPurpose: VSINT _TRAINING €XERCISE W]MEOFORD p.O[F.0¢T.c. €MS

Street to be Closed: (Example: Main Street from Broadway Avenue to Division Street)

SKNUNE DR NORTH GF  GRAVEL RD AND SouTH (F PROCHNGW

TIANS CAT
Date & Time: (Example: January 1, 2017 from 9 AM to Noon)

SEPT. 17,3019 FRAM  NOON-$P.M,

Additional Information:

TRAVNING EXCRCISE SET-UP WL REGIN AT APRAMATELY
NOON , Wi THE AGTUAL  EXERCISE STARTING AT

UO.M. TUE EXERUICE 1§ ESTIMATED TU (AST
2-2.5 URC, WITH THE 1TE Re\lNg UERRPD Y

% p.M. é'” i | @7
Signature: : Date: %’ S’H

Note: Please submit the original signed application to the City Clerk, 639 South Second Street,
Medford, WI 54451, Should you have any guestions, please contact the City Clerk’s Office at

715-748-4321 or vbrost@medfordwi.us.
RECEIVED

AUG O 2018
CITY OF MEDFORD




