Appendix ‘A’
Temporary Street Closure
Application Form

Date: _TYcCombex 3,72.019

Organizing Committee Name: S¢€ xina0 Assousl S“_]MSﬂa“uS {m: Woran SH-&A

" Mailing Address: PO ®ox 119072 | Cornwall O KW DSV 3

Contact Person: _Devirn Couchhman

Phone Number: {3\ ~ 932 -198S ¢xd. 2.2

Purpose of Street Closure walk A Mile 1 r ShotS — wWwimadionad Men's mexn

Proposed Date(s) of Closure

Beginning:_Suxa 13, 2010 Terminating: M_dmL

Proposed Time(s) of Closure Hours: __ \n:o0 any Yo 106 P

Geographical Area Suggested To Be Closed:

PR st m Reond St 4t F\Y_“‘Q\‘-S"\-Imumd 4o “Tued %:in

Yeoond Sr.

Signaturg of Authorized Committee Member Print Name of Committee Member

: @.\M\JQ_QMQ‘ Q_gbm'c,{ Q;ulerc-ﬁdd

Title:
C bmmljl'f'.w Member

Signature of Authorized Committee Member Print Name of Committee Member
Title: ke Cloa v

Code of Conduct Policy Manual T-3. 6 Temporary Street Closure




