The McFarland Village Government is committed to providing safe and efficient travel on its roadways. While we
continuously review current traffic patterns and traffic violation trends to determine needed enforcement, signage or
other enhancements, we also rely upon the eyes and ears of our residents and value their input.

This form is intended as a means to provide the Police Department with information related to need for additional
signage, enforcement or other issues occurring in your neighborhood or elsewhere in the Village.

Simply fill out the form (will expand as you type), save and submit it to Chief Sherven at craig.sherven@mcfarland.wi.us,
who will review it and determine the best course of action. Note that the Police Department does not have sole decision
making authority in many cases, and your request may require approval from the Public Safety Committee and/or Village
Board. With regard to requests for signage (especially stop signs) or street construction, there are many more issues at
hand that may be obvious and may take longer than you may think to process.

Village of McFarland
TRAFFIC SAFETY CONCERN - REVIEW REQUEST FORM

REQUESTER CONTACT INFORMATION

Name: ‘ Phone:

Current address:

City: Email: ‘ Best Contact Time:

INFORMATION ABOUT REQUEST

Location of Problem:

Briefly Describe Problem:

Action You Are Requesting:

OFFICE USE ONLY — DO NOT WRITE BELOW THIS LINE

RECEIPT BY POLICE DEPARTMENT

Received By: ‘ Date:

Actions Taken:

Police Department Recommendation:

Recommendation Forwarded To: Date:

COMMITTEE /7 BOARD ACTION NOT APPLICABLE
Discussed By: Date: Action Taken:
Discussed By: Date: Action Taken:
Discussed By: Date: Action Taken:
Discussed By: Date: Action Taken:

FINAL RESOLUTION

Final Action Taken:

Completed By: ‘ Date:

REQUESTER NOTIFICATION

Notified By: ‘ Date: ‘ Via:

Additional Notes:
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