CORRESPONDENCE/MEMORANDUM
State of Wisconsin
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Speed Study Cover Letter

Date:
     
From:
     
To:
     
Subject:
Speed Zone Declaration  SZ--       -       -       -      

STUDY LOCATION

Highway/Street Name:      
From:      
To:      

Municipality:      
Segment Length (mi):      

County:      
Reason(s) for Speed Limit Change:      
     

REQUEST FOR APPROVAL OF DECLARATION

For Declaration requiring approval by the Bureau of Highway Operations, per TGM 13-5-1:

The Region submits the attached declaration, numbered as above, and recommends approval.

The following information supporting the recommendation is enclosed with this request (check boxes):

	 FORMCHECKBOX 
 Map showing limits
	 FORMCHECKBOX 
 Speed Study data
	 FORMCHECKBOX 
 Crash history data

	 FORMCHECKBOX 
 Aerial/site location photo(s)
	 FORMCHECKBOX 
 Documents of public interest
	 FORMCHECKBOX 
 Highway log files


Other (please specify):      
RECOMMENDED BY:      
Date:      

Region

REVIEWED BY:      
Date:      

Bureau of Highway Operations

SPEED ZONE REQUEST
 FORMCHECKBOX 
 APPROVED
 FORMCHECKBOX 
 NOT APPROVED

Reviewer shall provide comments, in writing, when a request is not approved.
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Speed Study Worksheet

Date:      
Speed Zone Declaration  SZ--       -       -       -      

ROADWAY CHARACTERISTICS

Posted Speed Limit:       mph
Is Segment a Transition Zone (check one): 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


(If ‘Yes’, please explain on Page 3)

Design Speed Limit:       mph
Significant On-Street Parking (check one): 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


(If ‘Yes’, please explain on Page 3)

Number of Lanes:      
Significant Ped/bike activity (check one): 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


(If ‘Yes’, please explain on Page 3)

Lane Width (feet):      
Horizontal curves present (check one): 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


(If ‘Yes’, please explain on Page 3)

AADT (vehicle/day):      
Vertical curves present (check one): 
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No


(If ‘Yes’, please explain on Page 3)

Year AADT Performed:      
Number of access points in segment:      
Land Use (check one):
 FORMCHECKBOX 
 Urban
 FORMCHECKBOX 
 Suburban
 FORMCHECKBOX 
 Rural
CRASH HISTORY

Roadway Type (check one):
 FORMCHECKBOX 
 Freeway
 FORMCHECKBOX 
 Non-freeway
Years:        to       
Functional Class:      
Number of Years:      
Shoulder Type (check one):
 FORMCHECKBOX 
 Paved
 FORMCHECKBOX 
 Gravel
 FORMCHECKBOX 
 C&G
Speed-related crashes:      
Shoulder Width (feet):      
Crash Rate:      
Median Type (check one):
 FORMCHECKBOX 
 Divided
 FORMCHECKBOX 
 Undivided
 FORMCHECKBOX 
 TWLTL
Severity Rate:      

SPEED STUDY RESULTS

Posted Speed Limit (mph): 
     
Number of observed vehicles:       
50th Percentile Speed (mph):
     
10 mph Pace Range:       
85th Percentile Speed (mph):
     
Percent vehicles in pace:       
Range of Speeds (mph): 
     
Percent vehicles over pace:       
Percent observed vehicles 

Percent vehicles under pace:       
 non-compliant to speed limit:
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Speed Study Worksheet

Date:
     
Speed Zone Declaration  SZ--       -       -       -      

Provide additional comments that may be significant or noteworthy about the request

     

Provide reasoning for omission of any information requested

     
