
Draft Suggested Questions for Traffic Calming Initiation Request Form 
 
 
1. Contact information: 

a. Name 
b. Address 
c. Email 
d. Phone (day/evening) 

 
2. Please describe the location of traffic concern. Attach a map, picture or photo if 

necessary. 
 

3. Is there a specific time of day do the concerns you have seem most noticeable? 
 

4. Please describe the nature of the problem for this location. 
 

5. Please check each item that applies to the location: 
a. Speeding 
b. Difficult to cross street 
c. Drivers not yielding to pedestrian 
d. Lack of courtesy to cyclists 
e. Difficult to bicycle 
f. Cars parked too close to corner 
g. Cut-through traffic 
h. Frequent crashes 
i. Aggressive driving 
j. Route for walking/bicycle to school 
k. Other (please explain):____________________ 

 
6. What, if any, neighborhood education techniques have been pursued? 

 
7. What, if any, enforcement techniques have been pursued? 

 
8. Please describe possible solutions to address the problem (optional). 

 
9. Other than the attached signatures, what, if any, community support has been 

demonstrated for traffic calming? 
 

10. Attach the signatures, names and contact information for a minimum of four 
households on the effected street. 


