TRAFFIC CONTROL SIGNAL APPROVAL REQUEST
Wisconsin Department of Transportation
DT1199          8/2012          s.86.32(1) Wis. Stats.

	Municipality

     
	County

     

	State Trunk Highway

     
	Intersecting Road

     


 FORMCHECKBOX 

Check if connecting highway – Requires authorized municipal and departmental approval below.
Approval of installation on the connecting highway system is required under s.86.32(1) Wis. Stats.

The Region requests approval of a traffic control signal at the location indicated above. Traffic volumes, crash experience and physical conditions at the described intersection have been reviewed. A traffic control signal is justified.

	Approval Recommended
	     
	     

	
	(Regional Traffic Engineer)
	(Date)

	Approval Granted
	     
	     

	
	(Bureau of Traffic Operations)
	(Date)


TRAFFIC CONTROL SIGNAL INSTALLATION, OPERATION AND MAINTENANCE AGREEMENT

The municipality identified above agrees to install, operate and maintain a traffic control signal at the specified intersection for the purpose of controlling the flow of traffic.

The following conditions precedent to approval of the signal are acknowledged and accepted by the municipality:

1. The design, installation and operation of the signal will comply with the Wisconsin Manual on Uniform Traffic Control Devices.

2.
The cost of maintenance and operation of the signal will be the responsibility of the municipality or in any case will not be an obligation of the Wisconsin Department of Transportation.

3.
Parking will be restricted by the municipality at locations on the identified intersecting streets in accordance with the need to provide adequate capacity and normal flow of traffic. Specific restrictions, 
if needed, are as follows: 
4.
The municipality, with the approval or at the request of the Department of Transportation, and at the municipality’s expense, shall make such adjustments in the equipment and manner of operation of these signals as are deemed necessary for public safety and facilitation of traffic movement.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Further provisions are stated on the back of this document.

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Attachments


	Agreed on behalf of the Municipality
	
	Agreed on behalf of the Department

	
	
	

	X
	
	X

	   (Signature of Authorized Representative for Municipality)
	(Date)
	
	   (Signature of Bureau of Traffic Operations)
	(Date)


