CRTPO Traffic Data Request Form (FY 2027)

Municipality: Date:

Contact information (first and last name, Phone, email):

Have any of the locations in this request have counts in the last 3 years (2024, 2025, or 2026)? Yes No

Priority will be given to (1) locations without any traffic data and; (2) locations where the most recent data available are more than four years old.

Q1. Description and justification for how the data will be used:

Q2. Select the type(s) of traffic data you are requesting:

Vehicular Turning Movement counts. Include Bike/ped counts: Yes No

Mid-block counts (TCDS)

Vehicular volume / speed / classification

Vehicular gap

Pedestrian corridor crossing

Drone Video

Drone Orthomosaic

Pedestrian/Bike Path Count (350' corridor)

Roundabout counts 10f3
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Q3. Provide detailed information about the requested traffic data (Explain/clarify the type of data that
will be expected from the previous question):

Q4. Provide intersection or road name and approximate address (include a map with coordinates):

Q5. Provide a month or time of when the traffic data should be obtained (or include any limitations):

Q6. If applicable, select the direction of the roadway or data will be collected:

Both Directions

Eastbound

Northbound

Westbound

Q7. If applicable, provide count duration:

Southbound
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Q8. State any special requests regarding the data collection process or format of the data that would
assist with the successful of the project:

Q9. If this project is selected, | acknowledge and confirm that my jurisdiction/agency will supply the
required 20% match to the federal funds supporting this project.

Confirm
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