
City of Merced 

Citizen Action Request Form: Traffic Committee 

 

 

Contact Person: _____________________________________ Day Phone: _ _____ 
 
Email Address: ________________________________________ 
 
Address: _____________________________   Today’s Date: ________________ 
 
Location of Concern (map attachments and photographs are encouraged): 

________________________________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________ 
 
Describe Concerns At This Location: ______________________________________________________________ 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________ 
 

 
 
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 
 

RQ#: 



 
 

 

DIAGRAMS 

 
 

 Location of Concern North 
 
 

General Diagram 
 
 
        North 


	Contact Person: Rogelio Vega
	Todays Date: Jan 19, 2023
	Describe Concerns At This Location 1: I would like to ask if I can have put in a designated disabled parking area in front of my house. Since I am disabled this would help to save the parking spot for me in-front of my house to park. I can't walk to far and must use a cane to walk and get around. Any question feel free to contact me. *If you call me can you please have a spanish speaker.



Thanks. 


