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Traffic Safety Commission.

issue and where necessary coordinate with other City of Newberg departments or staff and the 

planning and improving the City infrastructure. A member of their team will investigate your 

This report form will be directed to the Engineering Services Division, which is responsible for 

please complete the form below.

We care about your concerns.  If  you would like to report  a non-urgent traffic safety issue, 

community.
The  City  of  Newberg  serves  it  citizens,  promotes  safety,  and  maintains  a healthy 

seileral
Placed Image



Contact Us 

Submit completed forms to: 

City of Newberg 

Engineering Services  

414 E. Third Street 

Newberg, OR 97132 

(503) 538-1280 

trafficsafety@newb- 

ergoregon.gov 

Visit us on the web at  
www.newbergoregon.gov. 

Traffic Safety Issue Report Form 

Requestors Contact Information 

Name:________________________________________ 

Address:______________________________________ 

______________________________________________

Phone Number:  _____________(Cell) _______________  

(Work) ________________ (Home) ________________ 

Email: ________________________________________ 

Best time to contact: _____________________________ 

I want to:   

Report an intersection safety issue          

Report a pedestrian safety issue        

Report a speeding safety issue        

Report a visibility safety issue         

Report a bicycle safety issue         

Report a parking safety issue         

Make a different safety request        

mailto:trafficsafety@newbergoregon.gov
mailto:trafficsafety@newbergoregon.gov
http://www.newbergoregon.gov


Identify the location/specific address/cross streets (please be as detailed as possible 

e.g. (by the stop sign); (in the SW corner); 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

 

Describe the nature of the traffic safety issue which concerns you: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Have you contacted any other City Department about this issue: Yes     No   

If yes, what Department and when? 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________ 

Note: Please attach all additional information such as pictures, maps or further text.  If 

this is a request for a stop sign or a Parking Change Request please attach the re-

quired petition. (See the Traffic Safety Commission page on the City website):    

 https://www.newbergoregon.gov/trafficsafety  

City Use Only 

Date  application received:___________________________________________ 

Application received by:     ___________________________________________ 

Applicant contacted on:     ___________________________________________ 

By:______________________________________________________________

https://www.newbergoregon.gov/trafficsafety
https://www.newbergoregon.gov/trafficsafety
https://www.newbergoregon.gov/trafficsafety

	Name: 
	Address: 
	Visit us on the web at: 
	Phone Number: 
	Cell: 
	Work: 
	Home: 
	Email: 
	Best time to contact: 
	503 5381280trafficsafetynewb: 
	 by the stop sign in the SW corner: 
	fill_0: 
	fill_1: 
	fill_2: 
	Describe the nature of the traffic safety issue which concerns you: 
	fill_3: 
	fill_4: 
	fill_5: 
	fill_6: 
	fill_7: 
	fill_8: 
	fill_9: 
	fill_10: 
	Have you contacted any other City Department about this issue Yes  No If yes what Department and when: 
	fill_11: 
	fill_12: 
	application received: 
	Application received by: 
	Applicant contacted on: 
	By: 
	Check Box0: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off


