112 E Spring Street
New Hampton, 1A 50659
www.newhamptonia.com

NEWIETS
HAM PTON

City of Expanding Horizons

Phone: (641)-394-5906
FAX: (641)-394-2070

Cones and Barricades Request Form

Requester’s Name:

Organization/Committee:

Mailing Address:

Phone Number: Email:
Event: Date of Event:
. Who will pick up cones Pick Up Return
CONES QUEITTIE) (Please Print Legibly) callFnens Date/Time Date/Time
Channelizer
AM AM
Traffic PM PM
Drop Off Location St Drop Off Pick Up
D Quantity (Please Print Legibly) Date/Time Date/Time
Cell Phone
Folding
A-Frame AM AM
Type 111 PM PM

By signing this application, the applicant and/or organizer is accepting full responsibility for replacing any
damaged or lost cones and/or barricades furnished by the City of New Hampton. The cost for replacing
each cone and each barricade can be found on the next page along with the type.

Borrower’s Signature

Authorized By

Date

Date




Types of Cones & Barricades
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42” Channelizer Cone ($50)
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Folding Barricade ($100)

A-Frame Barricade ($150)

28” Traffic Cone ($50)
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Type 111 Barricade ($300)
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