
Kansas City Region           
Safety Issues Identification Form                             Kansas           Missouri 
 

The Safety Issues Identification Form helps identify strategies that address priority transportation safety issues in the Kansas City 
region, and match them with available funding sources, or forward them to other transportation planning agencies for consideration. 
Applicants will be contacted via e-mail once form is submitted. 
 
Send completed forms to: Michael Briggs, Transportation Planner with the Mid-America Regional Council, 600 Broadway, Suite 300, 
Kansas City, MO 64105; by email at mbriggs@marc.org; or by fax at 816/421-7758. 

 
APPLICANT INFORMATION             
 
 
Name:                                                                       Title:                                                                     Organization: 

Street Address:                                                                                                      City:                                                  State:                   ZIP: 

 E-mail:                                                              Phone:                                                                                                                     

 
SAFETY STRATEGY INFORMATION            
 
Briefly describe the transportation safety issue to be addressed: 

 
 
 
 
 
 
Briefly describe a proposed strategy (if any) to address the safety issue: 

 
 
 
 
 
 
 
  
Check all that apply: 
 
Strategy Type(s) Priority(ies) Addressed  Demographic Target(s) (if any) 

 Enforcement  
 Engineering 
 Education 
 Emergency Response 
 Other _______________ 

 Unbelted Motorists 
 Aggressive Drivers 
 Youth & Young Adults 
 Impaired Drivers 

 Impaired Drivers 
 Pedestrians 
 Transportation Safety Data 
 Other _______________ 

 Age-Specific 
 Gender-Specific 
 Cultural-Specific 

 
Geographic Extent of Strategy Funding Request Estimate: 

 
KANSAS COUNTIES MISSOURI COUNTIES  

 Johnson 
 Leavenworth 
 Leavenworth 

 Cass 
 Clay 
 Henry 

 Jackson 
 Johnson 
 Lafayette 

 Platte 
 Ray 

 

 
Corridors/Streets (if any):   

 
 
 
 
 

Date Received:  
Process Referred:  
Contact:  
Organization:  
Date Sent:  


