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 BREVARD COUNTY COMMUNITY    

   TRAFFIC SAFETY PROGRAM     
             STUDY REQUEST FORM                 

 
LAW ENFORCEMENT, ENGINEERING, EDUCATION and EMERGENCY SERVICES WORKING TOGETHER to REDUCE the NUMBER 

of FATALITIES, INJURIES and SEVERITY of INJURIES DUE to CRASHES in BREVARD COUNTY. 
 
 

STUDY REQUESTED BY: __________________________________________________________ 
 
AGENCY: __________________________________________________  DATE: ______________ 
 
LOCATION:____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
CRASH OR SAFETY PROBLEM DETAIL: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________ 
 
HAS THE PROBLEM BEEN PREVIOUSLY REPORTED/ STUDIED:______________ 
DATE:_____/_____/_____ 
 
RECOMMENDATION:_____________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
HARD COPIES OF CRASH REPORTS ATTACHED (LATEST 12 
MONTHS):________________________ 

 
 

(BELOW TO BE COMPLETED BY ASSIGNED MAINTAINING AGENCY) 
MAINTAINING AGENCY: STATE:  [    ]  CITY:______________________________ 
 

COUNTY: [    ]  OTHER:____________________________ 
 

CONTACT PERSON:________________________________________ DATE RECEIVED:   _____/_____/_____ 
 
NUMBER OF REPORTED CRASHES:_______________________ _____/_____/_____ TO _____/_____/____  
  
CRASH RATE:__________________________________________ 
 
ACTION TAKEN:_____________________________________________________________________________ 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
__________________________________________________________________________________________ 
 
RESPONSE GIVEN TO:__________________________________________________ DATE:_____/_____/_____ 
 
 
Chairman:  Tami Gillen, Assistant City Engineer, City of Melbourne, 900 E Strawbridge Ave., Melbourne, FL 32901 
    (321) 608-7311; Fax: (321) 608-7319; E-mail – “tgillen@melbourneflorida.gov” 
 
Contact:   Tony Nosse, FDOT District Safety Engineer, 719 S. Woodland Blvd., Deland, FL 32720 – (386) 943-5334 
    Fax: (386) 740-4314; E-mail – “anthony.nosse@dot.state.fl.us”   
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