ELIZABETH TOWN OF ELIZABETH

MEMORIAL AND FACILITY NAMING APPLICATION
Contact Name: PATRICK RAVIDSON) /H\CHCL(e ORSER  Date: 7/3 /303‘1

Phone Number: 303 ~ oMb - Hieb Email: pcgcw'ugsor\ @, ﬁ OLNAE FLIZARCTH , ORG—-

Asset to be named: _PARY (bench, park, building, etc.)

Address or Approximate Location of Asset:

o \ LIRCRTY TO
“BDReT wrne Pr\—am or_"wnne PM!

Suggested Name of Asset: BR‘Q'( e PARE o (J.)P(ﬂﬁ PMY

(please see attached policy for requirements)

Under which category would you place the suggested name?

Exceptional Individual

Historic Event, Place, or Person
Great Cause or Idea

Features, Flora, or Fauna
Major Gifts

Memorial

o o s O s =<

Please answer the following questions:

1) If your suggested name is in reference to a person; has the person been deceased for at least
two (2) years? No
Has the person not held public office or been employed in Town for at least (5) years? ¥es—No N/A
Has the person made a significant contribution to the community or had a significant impact on
the Town’s mission and purpose? )} No If yes, please describe in more detail below:
BReT wAs very Acrwe TN THE AMERICAN [OGION . VOLUNTEeRel
FOR ouek (S Yedrs WTH THe STAMPEAC RONED, Awf) Seguel)
AS A TeuStee COR THE TOWN OF ELIZARETH AT THe TIHE
OF 1S BeATH. HIS OHMYTHENT T0 THE TOwN WhAS
UN Wiveg ING.

2) Will the name have historical, cultural, or social significance for generations to come?

3) Will the name engender a strong and positive image?

Nes
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TOWN OF ELIZABETH

4) Will the name memorialize or commemorate people, places, or events that are of enduring
importance to the community or the nation?

Nes

5) Will the name be identified with some major achievement or the advancement of the public

good within the community or the nation?
4O ~ HARD WORKING , COUMUNITY DRIVEN , UOLUNTECRISH

6) Any other information that you would like the Naming and I\/Ierrlworial Committee to consider for
your suggested asset name? (Please attach information if needed.)

ELZanpett STFE . THEe BOARD OF TRUSTeeS, FORMER

ELecTen) OFFICIPLS  MOMAPKRS OF TNE AMERICHN Leclon

A0 VoLunTeeRS WiITH THE STAMIPENC Urve MU RrReauesTel)

g MeMORIAL OR FATILTY @F TMPORTANCE (Bf NAMED AFTeR
e

| understand that the Naming and Memorial Committee has six (6) months to consider this naming
request. After such time, the Naming and Memorial Committee will either deny the naming request or
forward the request to the Board of Trustees for final approval. After such recommendation, the Board

Signature Date

Date forwarded to Committee: 7/ X / A O L/ ﬂ/\"

Approved: Denied:
Date forwarded to BOT:
Approved: Denied:
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