
City of Merced RQ#: 24-01

Citizen Action Request Form: Traffic Committee 

Contact Person: Jaylene Melendez Day Phone:----

Address: Today's Date: _1 _0/_3_0/_2_3 __ _ 

Location of Concern ma attachments and 
M Street & W Childs Ave Intersection 

Describe Concerns At This Location: 
Too many car accidents happen at this location. Restricted view, and worse at night to see others car 
coming. 
Requesting the addition of a four way stop. 

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 






