Memorandum ]l\hl

Public Works Department ROCK ISLAND
ILLINQIS

To: City Manager

Subject: Handicapped Parking Space

Date: November 8, 2011

Number: 2011-310

SOURCE OF REQUEST:

Maggie Anderson
1003 15™ Avenue
Rock Island, IL 61201

NATURE OF REQUEST:

The Traffic Engineering Committee received a request from Maggie Anderson, 1003 15"
Avenue, to install a handicapped parking space on 10" Avenue next to her home.

MANUAL ON UNIFORM TRAFFIC CONTROL DEVICES WARRANTS:

Not Applicable

CONTACTS WITH RESIDENTS:

Letters were sent to nearby neighbors. Three (3) responses were received in favor of the
request and none (0) opposed.

TRAFFIC STUDY INFORMATION:

None
COST:
The cost to the city is minimal.

RECOMMENDATION:

The Traffic Engineering Committee recommends that the City Council approve the request and
direct the city attorney to prepare the necessary paperwork.

Submitted by: Robert T. Hawes, P.E., Assistant City Manager/Public Works Director
Traffic Engineering Committee

Approved by: Thomas Thomas, City Manager
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HANDICAPPED PARKING SPACE!REQUEST

To install a handicapped parking space in the City of Rock Iskand you must first complete
this Handicapped Parking Space Request form andreturn it to:

City of Rock Island Public \Works!:
ATTN: Traffic Engineering
1309 Mill Street
Rock Island, IL 61201

Upon receipt of this Handicapped Parking Space Request fdrm, the Traffic Engineering.
Committee (TEC) will review the-request and serd & letter ta: neighbors requesting their
input. The TEC will then make a recommendation tojthe City Council. A letter will be sent
to the person requesting the-handicapped parking space indicating the date -of the-City
Council meeting along with a copy of the TEC reeommendation.

Theinstallation of a handicapped: parking space does not restiict the handicapped parking
space to only the person-requesting the space but is accessible to anyone with a
handicapped license plate or placard.

If you have any questions-regarding the procedures of installing a handicapped parking

space, please feel free-to .call the City of Rock Island’s Piblic Works-Deparment at
(309)732-2200.

Name of Handicapped Resident..../ r) C? @ /e /’/)740./ E1S0 I
Property Address.......... e //)Dn—ﬂ/,ﬂvfz Auenuyé BT Tic.
TelephoneNumbers.ﬁc?.‘Z....(Hame;..-f],?é - 4577/

(Work)

Does the Handicapped Resident!Own the iProperty? [V Yes
Ne

If No, please provide the name, address, and-telephone number of the prdperty owner:

(over)



Please describe the location to be designated as a handicapped parking space: .)
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Does the handicapped resident have access to off-street parking such as a driveway or
garage? ) s
L~ Yes
No

If Yes, please describe the off-street parking and explain why the handicapped
resident does not use the off-street:parking:
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plates or a handicapped placard. Please provide the: handlcapped license plate number or &

placard number of the person who will be using this handicapped parking space. / 4 /{ J(
License Number 552 8/}7;7 é
Placard Number  BC(,[77/G %4{7 /7////7/

Please provide any additional information that may be of assistance to the Traffic § //7/
Engineering Commitiee and the City Council members when they review your request:
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