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Committee on Pedestrian and Traffic Safety 
City Council Meeting June 6, 2012 

Alderman Brendan Reilly, 42 n d Ward 
Tow Zone Memorandum 

MEMORANDUM FOR TRAFFIC REGULATIONS 

NO PARKING TOW ZONE: 

Street, etc East Erie Street 

Location, etc: 250; Between St. Clair Street and Northwestern 

Memorial Hospital's driveway on Erie Street, currently unregulated parking 

Distance or extent: 

Hours: All Times 

Days: All Days 

Contact information: 
Sarah M. Burke 

Director of External Affairs 
312-926-4103 

BRENDAN REILL 
Alderman, 42 n d Ward 

Billing Information: 
Attn: Maria Davalos 

Northwestern Memorial Healthcare 
541 N. Fairbanks, Suite 1400 

Chicago, IL 60611 
312-926-2000 

FEIN 



Alderman Brendan Reilly 
42nd Ward 

Standing/Loading Zone Application 

Please submit the following items with your application (incomplete applications wilj not be reviewed): 

o Letter requesting a standing or loading zone, detailing the reasons the zone is needed, 
o Photographs of the proposed location, adequately documenting the area surrounding the proposed 

standing/loading zone. 
c Diagram or map detailing the building, sidewalk, street, existing parking restrictions (meters, other 

loading zones, etc.) and location of the proposed standing/loading zone. 

Please submit completed application to Alderman Reilly's Constituent Service Office: 
325 West Huron Street, Suite 510 
Chicago, Illinois 60654 
(312) 642-4242 
(312) 642-0420 (fax) 
proiects@ward42chicago.com 

B U S I N E S S I N F O R M A T I O N 

Business ss Name: H o f ^ W O W n h W o f j C x l H f / M f o f C 

Business Address: Z S ] K n f C V A S d . 

Billing Address:. 

Federal Identification Number: 

Tax Exempt Designation: 

Present parking regulations at your location (e.g., meters): TTV. • ^ ^-C^C^^ 

Business Hours: 2 . L \ h p . H ; 

Scope of business activitv: )r\( ) S I ^ X \ T \ 

Business licenses held: 

Contact name and ride: ^ O f M . P t . f V 0 / terfc r Q / t t y r C T l \ A f f i l ^ 

Contact phone n u m b e r : G l 2 \ ^ Z ( p - L \ \ j } ^ Email: S A W H C Q ^ H n A ^ - f V ^ 

Signature of applicant: Date: ^ 


