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Illinois Tollway

April 2014
Information Sign Application for the Illinois Tollway

These signs are on a brown background, and provide guidance to two or three facilities that may not individually meet previous criteria, but do so collectively.  The intent is to provide guidance to some more marginal regional traffic generators.  The intent is NOT to sign for all traffic generators at an interchange.  The facilities may provide logos for installation on the signs.  The signs will be installed and maintained by the Tollway.  
All requirements must be met and all documentation provided to be considered for approval.  The application will be approved only if the facility signing is already installed on the route between the Illinois Tollway and the facility.  Appropriate documentation providing proof of the installed signing must be included with this application.  The Illinois Tollway reserves the right to deny any application based on their Traffic Generator Signing Policy, regardless of whether all requirements in this application are met. (See Illinois Tollway Traffic Generator and Information Signage Policy Guide for specific requirements)  

A)
Applying for Information Sign for the following business/facility:

	Name:
	     

	

	Address:
	     

	

	City/State/Zip
	     

	

	Type of Facility
	     

	

	Service Provided:
	     


B)
Contact Information for the above named business/facility:

	Contact Person:
	     
	
	Phone No:
	     
	

	

	Title:
	     
	
	Fax No:
	     
	

	
	
	

	E-mail:
	     
	
	

	
	
	

	Address:
	     
	
	

	
	

	City/State/Zip
	     
	
	


C)
Interstate


Intersecting Highway/Road

Traffic Direction(s)

	     
	     
	     


Annual attendance over 150,000 (Rural):



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Annual attendance over 200,000 (Urban):



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Annual Attendance:
	     


Public or not for profit:






 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Located within 5 miles of the Tollway:



 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No 

	Number of miles from the Tollway:
	     


50% of annual attendance originates from more than 10 miles away:
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

	Percentage of Attendance originating from more than 10 miles away:
	     


Staffed at least five days per week, eight hours per day:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

(for non event-oriented facilities such as zoos historic sites etc.)

	Hours of Operation
	Monday
	     

	
	Tuesday
	     

	
	Wednesday
	     

	
	Thursday
	     

	
	Friday
	     

	
	Saturday
	     

	
	Sunday
	     


Check Months of Operation (must be open entire month):


 FORMCHECKBOX 
 January
 FORMCHECKBOX 
 February
 FORMCHECKBOX 
 March
 FORMCHECKBOX 
 April
 FORMCHECKBOX 
 May
 FORMCHECKBOX 
 June

 FORMCHECKBOX 
 July

 FORMCHECKBOX 
 August
 FORMCHECKBOX 
 September
 FORMCHECKBOX 
 October
 FORMCHECKBOX 
 November
 FORMCHECKBOX 
 December


Provide on-site public restrooms and drinking water:

 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Provide adequate, on-site parking:




 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Each generator a specific building or location:


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

  (no regions or historic districts)

I certify that this document was prepared under my direction and supervision and that the information submitted is, to the best of my knowledge and belief, true, accurate, and complete.  I understand that the Illinois Tollway has complete discretion in approval of this form and reserves the right to reject any application.  

OWNER SIGNATURE:_______________________________________

DATE:__________________

	MAIL COMPLETED FORM TO:

(INCLUDE ALL REQUIRED DOCUMENTATION)
	ILLINOIS TOLLWAY

ATTN:  INCIDENT MANAGER

2700 OGDEN AVENUE

DOWNERS GROVE, IL  60515
	      [image: image2.wmf]



For Illinois Tollway Personnel Only

Operations

	Name:





	Approved/Denied: 





	Date: 






Sign Shop

	Name: 





	Date Applicant Contacted: 





	Date Sign Installed: 






____________________________________

_________________

Office of Roadway Maintenance



Date
1

