
City of Merced RQ#:

Citizen Action Request Form: Traffic Committee 

Contact Person: _s_am_an_th_a_H_e_a_tle_y __________ Day Phone: ---

Email Address: __________________ _

Address: Today's Date: _1_21_91_25 ____ _

Location of Concern (map attachments and photoQraphs are encouraQed):
The intersection of 2oth & S street next to Fremont Elementary School 

Describe Concerns At This Location:
There has been numbers of accidents here including one this morning. My concern is that the next will t
child. They cannot cross the street safely. Please help us keep our children safe by putting in a four wa� 
at 20th and S street. The pick up/drop off line wraps all the way around the street corner and no one sto 
for kids, they can't see passed the parked cars and cars are trying to go around the traffic putting everyc 
in danger. 

For Official Use Only: 

Project#: _____ Date Received: _____ Date Field Inspected: ______ 

Field Inspection Results: ______________________________ 

Date Response To Contact Person: ______ 

Resolution of Concern:
------------------------------

Date Completed: ______ 

Traffic Engineer's Signature or Designee Date

26-02








