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Department of Public Works 
Phone: (920) 886-6240 

Fax: (920) 886-6250 
211 Walnut Street ● P.O. Box 426 ● Neenah, WI 54956-0426 

 
 

Portable Speed Hump Request Form 
 

 

 
Street Segment: _________________________________________________________ 
 
From: ______________________________ To: ______________________________  
 
List any traffic concerns that you’ve witnessed or experienced at the location.  Please be as 
descriptive as possible.  Example: Instead of “speeding,” say “people speeding over 30 mph 
(speed limit is 25 mph).” Instead of “pedestrian safety,” say “drivers not yielding to pedestrians in 
the painted crosswalk.”  Instead of “too much traffic,” say “excess cut-through traffic from the 
nearby business.” 
 

1. _______________________________________________________________________ 
 
_______________________________________________________________________ 
 

2. _______________________________________________________________________ 
 
_______________________________________________________________________ 
 

3. _______________________________________________________________________ 
 
_______________________________________________________________________ 
 

4. _______________________________________________________________________ 
 
_______________________________________________________________________ 
 

5. _______________________________________________________________________ 
 
_______________________________________________________________________ 
 

For each of the concerns above, rate the severity of the concerns between 1 and 10, with 10 
being most severe/dangerous: 
 

1. _______ / 10 
 

2. _______ / 10 
 

3. _______ / 10 
 

4. _______ / 10 
 

5. _______ / 10 
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For each of the concerns above, list approximately what percentage of the total traffic is 
exhibiting the behavior described in the concern.  Example: If you listed, “speeding above 5 mph 
over the speed limit” as a concern, state what percent of drivers are traveling greater than 5 
mph over the speed limit. 
 

1. _______ % 
 

2. _______ % 
 

3. _______ % 
 

4. _______ % 
 

5. _______ % 

For each of the concerns above, state the approximate time of day and/or day of the week that 
the concern occurs most frequently.  If there is no pattern, does it happen consistently 
throughout the day/week or sporadically throughout the day/week? 
 

1. _______________________________________________________________________ 
 

2. _______________________________________________________________________ 
 

3. _______________________________________________________________________ 
 

4. _______________________________________________________________________ 
 

5. _______________________________________________________________________ 
 

List any factors that you believe may be attributing to the problem.  This could include factors 
such as road geometry, road condition, and driver understanding of the rules of the road. 
 

A. _______________________________________________________________________ 
 

B. _______________________________________________________________________ 
 

C. _______________________________________________________________________ 
 

D. _______________________________________________________________________ 
 

E. _______________________________________________________________________ 
 

F. _______________________________________________________________________ 
 

G. _______________________________________________________________________ 
 

H. _______________________________________________________________________ 
 

I. _______________________________________________________________________ 
 

J. _______________________________________________________________________ 
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Share any additional comments that you would like to add: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
Contact Information: 
 
Name:   _____________________________________________ 
 
Street Address: _____________________________________________ 
 
Phone Number: _____________________________________________ 
 
Email Address: _____________________________________________ 
 
 
Do you have any attachment to this request application (ie. photos, maps, petition)? 
(Circle One) 
 

Yes  No 
 
I hereby request that portable speed humps be installed at the location defined on this 
application as part of the rotation program. By signing this request, I agree that I have read and 
understand the Portable Speed Hump Policy and am willing to assist the City with collection of 
data, observations, and neighborhood opinion if requested by City staff. 
 
 
_________________________________________________  _________________ 
Signature of Applicant        Date 


