
EFFECTIVE WITHOUT MAYOR'S SIGNATURE
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EFFECTIVE SEPTEMBER 16, 2002

RESOLVED, That the Traffic Engineer is requested to prohibit motor

vehicle traffic along Bridgham Street between Cranston Street and

Westminster Street on Tuesday, August 6, 2002 between the hours of 5:00

o’clock p.m. to 10:00 o’clock p.m., to accommodate the National Night Out

Against Crimes and Drugs.
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Michael R. Clement 
City Clerk

THE CITY OF PROVIDENCE
STATE OF RHODE ISLAND ANO PROVIDENCE PLANTATIONS
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RESOLUTION OF THE CITY COUNCIL
No. 490
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DEPARTMENT OF CITY CLERK

•-f
RESOLUTIONS AND ORDINANCES REQUESTED
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Date:. Time:.

Summary:.
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Anna M. Stetson 
Second Deputy

Michael R. Clement 
City Clerk
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DEPARTMENT OF CITY CLERK 
CITY HALL

Council Person I j 

Claire E. Bestwick 
First Deputy
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STREET CLOSINGS

Councilmember: 

. 4
Date Requested: 

• w Street Closing:  

Address: 

When:  

Where: 

(1

  

Brought to Clerk’s Office by: 

Date/Given to:

By request: Yes  No

Return to Felicia ASAP

5/18/01 REM

4

■■

Coordinates/Intersection:  

Person requesting closing: l b

Phone Number: . 

Who/Reason for closing: |

t Councilmembers Approved Date: _



‘ £ \Z£ V\\ “

«

«

CITIZEN ASSISTANCE REQUEST
■
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Source:

4^ Division: 

r
Department Response:

ALL CARS TO BE ENTERED IN TRACKWISE; THIS FORM FOR OFFICE REFERENCE ONLY
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Constituent Name: 
Address: 
Phone: 
Email: 

Providence City councii 
City of Providence

 Citizen 
 Community Meeting 
 Outside Agency

Referred To:
City Department: 
Person: 
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 Council Member  City Department  Mayor 
 City/Board Commission  Elected Official
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Date:___ '
Originator: 

isignedTo: R o s i e. 2Lzyx
'ouncilmember/Ward: Lo>y\ barrCK

Description of Request:
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TRANSMITTAL TO CITY CLERK DEPARTMENT
•a
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This item has been transmitted for your consideration / action.

Thank you.

Comments:
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Time Stamped / Copy Time Stamped:

«

Please contact me at the City Council Office, extension 297, immediately if you have 
any questions or concerns with this request.

From:
On behalf of Councilmember:
Date:


