Rochester Hills Neighborhood
Traffic Safety Program

Traffic Information Survey

Contact Name: é’%‘é‘f ’WM (5{73- 79»253'), Today’s Déte & —/ -7

(FHIS IS THE PERSON THE CITY WILL CONTACT FOR FOLLOW [3)5]

Address: _ 200 Appeross Day Phone:_ S4F S ~G 1SS
Neighborhood EAST HA#PToe ) .

List names and phone number of the interested neighbors:
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What specific concerns have you identified with the above location?
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Please identify the specific days and/or time periods that the traffic problem takes place.
(FOR EXAMPLE: WEEKDAYS FROM 4:00 P.M. TO 6:00 F.M))
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What solutions do you feel would address your concerns? (Check one or more) Mok ceass
. Brush Trimmings . Resident Speed Reduction Program
. Signing: . Neighborhood Traffic Safety Campaign
. Pavement Markings . Speed Awareness Program
. Enforcement . Other

______________________________________________________________

Tharik you for taking the time to fill out this Traffic Information Survey. Once we receive the form, you
will be contacted by City staff to talk in mere detail about the program.
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