Government of the District of Columbia

Deparunent of Transportation

Contact information

J051 18w ST, NE

Address:

The purpose of this Questionnaire is for DDOT to gather information about a safety concern in order to
perform a Traffic Safety Assessment (TSA). The intent of the TSA process is to ask residents to identify
traffic safety concerns, whether along a roadway segment or at an intersection, and focus on the
definition of the safety concern(s) rather than on a proposed solution or mitigation measure. Based on
the nature of therequest, DDOT will determine the type of assessment necessary to investigate the
extent of the traffic safety concern.

To begin a Traffic Safety Assessment, please fill out the information below and answer any guestions to
the best of your ability. If necessary, please attach additional pages. In addition, a letter of support
from your ANC Commissioner is required. Find your ANC here:

Once completed, please submit this form and ANC support letter to DDOT via the address provided
below, or you can email the formto

District Department of Transportation
CustomerService Clearinghouse
55 M Street SE — 7% Floor
Washington, DC 20003

If you have any questions, please contact DDOT at 202-673-6813. Thank you.
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