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WEST SEATTLE HIGH-RISE BRIDGE PROJECT

SPOKANE ST SWING BRIDGE (LOW BRIDGE) APPLICATION FORM:
ON-CALL MEDICAL WORKER ACCESS

SECTION 2: MEDICAL EMPLOYER
MEDICAL EMPLOYER FILLS OUT THIS SECTION AFTER APPLICANT FILLS OUT SECTION 1.

MEDICAL EMPLOYER INFORMATION:
Please fill out the section below stating:

| certify that [employee’s name] works at
______ [hospital or medical office] and this employee is required to travel for on-call work shifts, qualifying
them for low bridge access.

Return this signed form to the applicant.

PRINT OR TYPE Name of Employer Filling out Section 2 (Last, First, Middle Initial)

Job Title/Role at Medical Employer Institution (HR/CTR/Other)

Office Address (PO Box or street address and building/suite number, if City State ZIP Code
applicable)
Office (Area code) Daytime Phone Email Address

ANSWER THE FOLLOWING:

|:| | certify that the employee listed in Section 1 above responds to on-call work shifts at hospital or medical office
listed in Section 1 above and they are an employee required to travel for on-call work shifts qualifying them for
low bridge access.

Date and Place (City/County) Signed:

X

Employer signs here (HR representative or other medical institution
administrative representative authorized to provide this information)
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