Clear Form
MDOT UP-67 (06/2023)

STATE OF MICHIGAN
GRETCHEN WHITMER DEPARTMENT OF TRANSPORTATION BRADLEY C. WIEFERICH, P.E.

DIRECTOR
GOVERNOR LANSING

REQUEST AND ORDER TO CLOSE STATE HIGHWAY

For each parade or event, the local governmental agency is required to complete and submit this form
and the on-line Advance Notice of Permitted Activity together with a map of the parade route or event,
showing police traffic control points and any traffic control signing that will be put in place. Submit
requests to the appropriate MDOT Transportation Service Center a minimum of 30 days in advance of the
parade or event and the on-line Advance Notice of Permitted Activity a maximum of 21 days in advance
of the parade or event.
Parade or Event Name:
Same Parade Route or Traffic Control Plan as last year? Yes No
IN ACCORDANCE WITH THE PROVISION OF ACT 328, Section 497, Public Acts of 1931, as amended
and Act 200, Section 3, Public Acts of 1969, as amended and subject to the application and resolution on
file,

(local government agency) hereby requests that
State Highway , be Closed Partially Closed
From (cross street) to (cross street)

During the following date(s) and time(s):

Starting Date Starting Time
Ending Date Ending Time
Requested by: Title: Date:
Print
Signature

MDOT USE ONLY — DO NOT WRITE BELOW THIS LINE

BY PROVISION OF THE LAW, one copy of this order must be posted at each end of State Highway
being closed to traffic. It will be necessary for you to see that proper traffic control signs are erected, and
adequate police protection is provided during the time specified in this Official Closing Order.

IN WITNESS WHEREOF, | have hereunto set my hand in , Michigan

this , 20 , and do hereby Order this State Highway Closure.

MDOT DIRECTOR OR DESIGNEE SIGNATURE

PRINT NAME/TITLE

MURRAY D. VAN WAGONER BUILDING ¢ P.O. BOX 30050 ¢ LANSING, MICHIGAN 48909
www.michigan.gov/mdot « 517-241-2400
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