
TRANSPORTATION SAFETY ADVISORY 
COMMITTEE REQUEST FORM 

Rcv’d: ___________________ 
By: ______________________ 
Req #: ___________________ 

Please fill out this form in its entirety (feel free to attach photos or additional 
information)  regarding the review of a traffic or pedestrian safety issue. Your request will be 
presented to the Committee for review and determination. 

Requestor Contact Information 

Name: Phone: 

Mailing Address: 

City/State/ZIP Code: 

Email Address: 

Category 

☐ Changes to Traffic Patterns ☐ Crosswalks ☐ Hike and Bike Lanes
☐ No Parking Zones ☐ Poor Site Distance at Intersections ☐ Speed Limit Increase/Decrease
☐ Speed Limiting Devices ☐ Yield and Stop Signs ☐ Other

Location / Situation for Review 

Description of concerns about the above location: 

Desired Outcome/Resolution 
DRAFT



FOR INTERNAL USE 
Public Works Comments: 

Public Safety: 

Recommendation to Council: 

Does this request require a study/analysis?  ☐ Yes  ☐ No 

Estimated Costs: 
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