SCHOOL CROSSING CONTROL REQUEST

Name Phone
Address E-mail
School

Description of situation in need of attention:

Suggestions for solutions:

Please submit this completed form to:

West Des Moines School Traffic Safety Committee

c/o Jim Dickinson, Traffic Engineer
560 S. 16t Street, West Des Moines, lowa 50265
Or: jim.dickinson@wdm.iowa.gov
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