ol

A=t EEE APRI5H2{E 017|8 228 CHS TABHIES FEMK.

YAE A|OIE D7l Cl2| ZRME v.20213 48
2 AWM AEEI A HEIX| (HS Cl2]) £5 Th7] 212 SAK
E3H MM

O O b

ol NEFII ASEHE, L7 S 27 W2 XS Cl2| 2] SHE RYst= 2= SAIKL S

)

- CI2 Z=00l sHSSHe 2|2 SAIXIE S01UHS 4 QALICH
- SIAE AOHSOIM HF = 2528
7] & 25 RCHE Duwamish Waterway 2] HBILHE 0] Q1= 22 X| EE= O| 2 A|M0j| 7I0ksH= A
- 2|2 25 AlZto] Oj2] A U7 Lt 2IS3IX] 22 0|SU AR 0fl= M E Cl2| 20| SISEIX| 2SLICH

[ =]

M= 235H= EHl:
: MM 12 SNSHIAIR : KX FE

: YR IZFIIMM 2 9|5 IEF YEE AHSIER SHUA2

: MM 1, MM 2 U AHEI SOIAME lowbridgeaccess@seattle.gov 2 O|HY (AZH EE= 2AM 2 AL 715)SHAA .
SEo=E HLY& R FA=: Traffic permits, ATTN WSB, Seattle Dept. of Transportation, PO Box 34996, Seattle, WA
98124-4996

4: 0| &Al2 MISsICIa sHM M S Ch2|off 2 E 5= U= 2801 OFEILICE XS Cl2IE AL=512{H HE| A0lS
wS=2| =HElS BHofoFEtLICE

Z20| 17{L} Erle| HO{2E =20| T R5}7{ L} 22l =20| Z26M, LowBridgeAccess@seattle.gov EEE=
206-400-75112 HESIAA L. 0|§, MM E, E QS5 HO{E 0|2 HURE H7|H, 522717 ZAl0f|AH| e12kst
ZielL|c}.

MM MR EE

0|52 A2 2A|17{L} UHBMIR (4, 0/F 52t 0/LIZ)

SES HU T2 (FLATfAMEOIHLL, Ha| F2 2 OITE HE 7} YCted Al F FHd=
HOIT4IAI2)

(RIS S) RAIZH HBHHS N DEZS

17t 2S5H= B e 0|2 AL Ao 0| o|2 8T (7519 TBFE MM 2 24)

Z|CH 2 JHe| M ST 0] U2} StLi= 221 0|31 CHE siLi= B Atz elL|Ct.

HEEH z HS T2 (ERA) S

X

NI E MM 21sta 0l5H5HD L ofl =S
ZelL|ct.

NI\ Seattle
QlsH3talEt, 017|8 F2MI2 I} Department of
Transportation


mailto:lowbridgeaccess%40seattle.gov?subject=
mailto:LowBridgeAccess%40seattle.gov?subject=

HIAE AIOHE 27 Cl2| Z2EHE
W2 AFMAES AY HIIX| (KIS CH2]) S& T7] 212 SA}
S8 MM

Metizloig
1: 7I5ke} 715k DBFIEAMTE 0] A2 S E MIA W02 915l ST B 152THX| 0|HIY = SHOE A|04S
0l S EH0F EICH OB S01, 68 T2/ el SLASI2A AIOHE RE2E S8 15871%) & St HAIS EOHOL
BiLIck.

2: 012 IEXP} AIOH ZIF0ll &GO} s oI 8% 22 DOHQH B SO MSELIC,

3: H7|MoE oIE He| DR SEIDsHs S MS Ci2| H20| SIBEIX| eALIC,

4: 0| F22 UAIHOIH REHLILICE 20214 FHbolli= B2 TS0l Cf2] IS S0I7LE HAs10 3E 2aus =Y
HelLIC},

5: M Cl2|0fl ZES0| LIS BIILICIE DS B2lo| R YS 0IRE H20| AHE SEE 5 YALICH 0] Z2 20|
H&ELICH,

6: 2 CI2I0IM S35H= 2150l Kzto | OIS % UBLICH Y S ULE Z5HH I £010] SEHE £+ UBLIC
7: SELI7| 212 SARH S MY Si5ts| S45101 HEHCER HIA RS Cliof ois £

OfILIL], HERS AL A SE: AR S EATE KIot i 7128 S 2N & SIS IL), S0 Z0IS]H 22 Al

& £ 2227kx| 291 M7} 0|HIUR RAELICE 7SS H717| 93l S9! HAIS BN, XE ClalS Algsizin
£01 0|HI2 S HoOFOFBILICH £91S10] M Cl2I0M 27547 £13, S80| HISHE AIZHl 28 TiOHC}$75 E|ZE 2
EIL|C}. HEFAIZ2 B 2F SAISE 2% OAITH], 52 27 SAISE| 2% 9AI7HX] 2LC

el Hi =S, lo]E] L B0 2:
MOHE E=2 2t 591 8l HSH SR 0l=0fZ S Clzl B8 540 AIZS VIS ELICL HS L2l SuS
RHOZM FIsts BLIEY U By} SO = E3 YuS ARl Ol S0|5Hs ReILICH 0] 53 Ul HAH 2
7|So| Mgs won X 3 &t 2R SHE £ YBLICH

Ok

F5t2| 0|8 L HSEHSE E51510{ A|0f S ST SRE VL 2= Y4B 33 7158 HZ2S 2o Al 3 Xt
LKA "7H | = USLICE AJOHE AlIME= 712 HEE 2S517| fl6l ZIMS E}oLT'_ e 2= 3717t ¥ ol 2t
0|20 XI=EE & 71‘.;ILII:} 0| M7} Ze| k)= vty of| CHst XIM|Et L2 72l A8 BHS MM (www. seattle gov/tech/

|n|t|atlves/prlvacv/privacv-statement); EESIMAI2L.

Seattle
| ;\ Department of
Transportation


http://www.seattle.gov/tech/initiatives/privacy/privacy-statement
http://www.seattle.gov/tech/initiatives/privacy/privacy-statement

HAE AIOHE 17| Cl2| Z2HE
L-I-o Aial-l AEEI AL | hIEIII (x.lx I:I'E-I) 2E EH7I OIE EAI'II'
%%’J MM

2|2 NFFE= MK MM 12 A Yst = 0] MM S =y gtLict.

Oz} MME ZHASHIAIL:
ol [Zigl 015], ERECE]
AF=A0IM 25510 0] Zi2l0] L7152l 22 BOHE 151 SFFOISIH MS Cl2IE S8E A120| S
SOIBHLIL}.

O] MBE! A4S MHXIO|A ESAF A2,

0|5 S HAHHIE 2A[7{L} UHSIMR (4, 0/F, S2F0/LIZK)

o2 AlMoflA o ==/ (HR/CTR/Z|EF)

bl
40
g
[E
ol

K| =& (GHEHEICHH, PO Box EE= 72| T4 2f OLTE B ) EA|

(RIYHE) FAIZLHEHS 0| =2

MEst el Z4 (EA| == FH2E):

X

TR 017]0l MBEILICE (0] RISAIS HZ 8 0] 4= HR HLAL

E=J[E 2|2 7|2 W EHERD
\ Seattle
| ; Department of

Transportation




WEST SEATTLE HIGH-RISE BRIDGE PROJECT

SPOKANE ST SWING BRIDGE (LOW BRIDGE) APPLICATION FORM:
ON-CALL MEDICAL WORKER ACCESS

SECTION 2: MEDICAL EMPLOYER
MEDICAL EMPLOYER FILLS OUT THIS SECTION AFTER APPLICANT FILLS OUT SECTION 1.

MEDICAL EMPLOYER INFORMATION:
Please fill out the section below stating:

| certify that [employee’ s name] works at
[hospital or medical office] and this employee is required to travel for on-call work shifts, qualifying
them for low bridge access.

Return this signed form to the applicant.

PRINT OR TYPE Name of Employer Filling out Section 2 (Last, First, Middle Initial)

Job Title/Role at Medical Employer Institution (HR/CTR/Other)

Office Address (PO Box or street address and building/suite number, if City State ZIP Code
applicable)
Office (Area code) Daytime Phone Email Address

ANSWER THE FOLLOWING:

|:| | certify that the employee listed in Section 1 above responds to on-call work shifts at hospital or medical office
listed in Section 1 above and they are an employee required to travel for on-call work shifts qualifying them for
low bridge access.

Date and Place (City/County) Signed:

X

Employer signs here (HR representative or other medical institution
administrative representative authorized to provide this information)
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