
US 31E | Local Stakeholder Public Input Survey
Section 1: Contact Information

Name: 

Email: Phone Number:

2. Name of Business or Development (if applicable):

3. General Location of Residence or Business/Development (Cross Streets or Address):

1. Your Role / Affiliation as a Local Stakeholder (Click all that apply):

5. What key concerns do you have regarding existing traffic conditions in the project area?

Business Owner / Manager

Developer / Property Owner

Resident

Emergency Responder

Commuter / Customer

Other (please specify): 

4. Primary Mode(s) of Transportation Used to Access the Location of Interest:

Personal Vehicle

Public Transit

Walking/Biking

Delivery/Freight Vehicles

Other (please specify): 

Select all that apply:

6. How do you think the proposed roadway improvements might impact your business, property, or
daily travel?

Section 2: General Information

Section 3: Potential Impacts of the Roadway Project

Congestion and Delay

Safety and Vehicle Crashes

High Travel Speeds

Running Red Lights

Pedestrian and Bicycle Safety

Access Difficulties

Cut-through Traffic

Other (please specify:

Select all that apply and explain:

Significant negative impact (e.g.,  large increase in travel times and delay, increase in crashes)

Slight negative impact (e.g., minor access changes, temporary construction inconvenience)

No noticeable impact

Slight positive impact (e.g., improved access, smoother traffic flow)

Significant positive impact (e.g., safety improvements, better visibility/access)

Unsure / Need more information

SURVEY CONTINUES ON BACK 



FOR MORE INFORMATION: 
Your answers will be given to the Project Team for their use in finalizing plans and preparing for roadway
construction. You may also provide any comments online at www.us31e.com (QR code below) or mail them to the
consultant address below.

7. What are your biggest concerns regarding potential impacts with the proposed project?

8. Do you have any suggestions on how we can minimize traffic disruptions during construction?

9. Please share any specific suggestions, concerns, or ideas you feel are important for the Project
Team to consider as plans are finalized. 

Palmer Engineering 
224 Grandview Drive Suite 100 
Fort Mitchell, KY 41017 

www.us31e.com
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