LONG TERM LANE/SHOULDER CLOSURE REQUEST

	DAYTIME:
	
	OVERNIGHT:
	
	DATE:
	

	
	Sun, Mon, Tues, Wed, etc.
	
	Sun, Mon, Tues, Wed, etc.
	
	Date of Closure(s)


	Tollw'y
#
	Contract # or Maint. bldg.
	CLOSURE from

M.P.  to  M.P. 
	DIR.
	Nearest underpass/overpass

X-RD  to  X-RD
	TYPE OF WORK
	LANE(S)

or SHLD

CLOSED
	LANE(S)

OPEN
	TIMES of

CLOSURE

	I-
	
	
	
	
	
	
	
	

	I-
	
	
	
	
	
	
	
	

	I-
	
	
	
	
	
	
	
	

	I-
	
	
	
	
	
	
	
	

	I-
	
	
	
	
	
	
	
	

	I-
	
	
	
	
	
	
	
	

	I-
	
	
	
	
	
	
	
	

	I-
	
	
	
	
	
	
	
	

	Cancellation notices must be received ASAP to all parties listed below.


All closure requests must be submitted to Lane Closures by e-mail (or by fax if computers down), no later than 9am of the working day preceding the requested closure(s).  Designate a read and/or delivery receipt within the e-mail to assure delivery.  Follow up with a phone call ONLY if the e-mail read/delivery receipt is not verified.  A copy of this request should also go to Maria Burnham in Communications as well as Elyse Morgan in the Traffic Center and to the Traffic Center Staff.

e-mail:
laneclosures@getipass.com
Fax#:
(630) 241-6112
Phone#:
(630) 241-6800 ext. 4822 & 4821



mburnham@getipass.com

(630) 795-2627

(630) 241-6800 ext. 6389




emorgan@getipass.com



(630) 241-6800 ext. 1703




timstoc@getipass.com



(331) 238-1772

Fill out following information:
	Approved for submittal by: 
	
	Title: 
	
	Co:
	
	Phone#: 
	


	Emailed by:  
	
	Title:
	
	Co:
	
	Phone#:
	


	Date submitted to Tollway:  
	
	Time submitted to Tollway:
	
	If this is a revision,  
	REVISION # 



rev. 9/21/18 mlk

