
Oregon Department of Transportation 
Fallen Officer Memorial Highway Sign Application

Applicant Last Name First Name

Phone Number Alternate Phone

Address Mailing Address 
(if different)

City State (Choose One) Zip Code

E-mail

Please identify the concurrent resolution adopted by the Legislative Assembly recognizing the officer killed in the 
line of duty.

Concurrent 
Resolution Number

Year Approved

To be granted placement of a single memorial highway sign on the State Highway System, request must meet the requirements of Chapter 668, Oregon Laws 2011 and 
Oregon Administrative Rules, Division 26.

Please identify the preferred location for the Memorial Highway Sign:

Highway Name/
Number
Milepost or Nearest 
Landmark

Additional 
Information

For the safety of those attending and to minimize distractions to drivers, we would ask that any ceremonies 
organized in conjunction with the sign installation be held at an off-site location. We will contact you prior to the 
installation of the sign.

Please send completed form and payment (check or money order) of $600.00 to:

Oregon Department of Transportation 
c/o Bob Pappe 
State Traffic/Roadway Engineer 
4040 Fairview Industrial Dr. SE 
Salem, OR  97302-1142

If you have questions, please contact Heidi Shoblom: 503-986-3603

As stated in OAR 734-026-0045, the purpose of the Roadside Memorial Sign program is to provide an opportunity for citizens of the State of Oregon, through individuals or 
organizations identified as "Applicant" in Division 26 rules, to commemorate police officers killed in the line of duty with a sign installed along the State Highway System in 
accordance with Chapter 668, OL 2011, and to request a preferred location for such sign. 
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