TRAFFIC COUNT INVESTIGATION SURVEY

COUNTY:





            
DATE:




LOCATION:












LATITUDE/LONGITUDE (decimal format XX.XXXXXX, -XX.XXXXXX):



   
REQUESTED BY:











TIME OF DAY



REVIEWED BY:










CURRENT TRAFFIC CONTROL DEVICE: 







1. Are any traffic movements encountering problems?






2. Can motorists on the side street cross unimpeded?  (Offsets, Tight radii, Rutting, etc?) 

3. What are speed limits on both routes? 




_____________
4. Describe pedestrian activity. (Include pedestrian type - children, adults, senior citizens, handicapped, bicyclists)









5. Are there sporadic large influxes of vehicles (such as shift workers exiting an industrial plant) at the signal? 













If yes, describe conditions.





















6. Describe the type of truck traffic and do conditions exist that restrict their movements_______ ___________________________________________________________________________

7. Is there on street parking and does it affect traffic flow? _______________________________

8. Are right / left turn lanes available? 








If so, what approaches – show on sketch.

9. Did collision occur during count? _________________________________________________

If so, what time and when was it cleared up? _______________________________________
10. Did severe weather occur during count? ___________________________________________

If so, what time? ______________________________________________________________
INTERSECTION DIAGRAM
Ensure that the information below is included on the sketch 

1. Street name and number

2. Use or type of business in each quadrant

3. Lane configurations
4. Signs (1000‘ in advance) and Pavement markings
5. Location of driveways near the intersection
6. Provide North arrow and location/direction of vehicle and/or count board during count.
7. Location of Utilities
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1

