
PROBLEM LOCATION IDENTIFICATION FORM 
BOONE COUNTY TRANSPORTATION STUDY 

LOCATION 
Street or Road:   

Cross Street/Nearest Intersection:   

DESCRIPTION OF PROBLEM 
Problem Type (check one):  Safety  Congestion Both 

Please describe the problem: 

SKETCH/DIAGRAM (Optional) 
 

SUBMITTED BY: 
Name:  
Agency/Representing:  
Address:  
  
Phone:  
E-Mail:  

PLEASE RETURN TO: 
Mr. Bill Miller, Project Manager 
O-K-I Regional Council of Governments 
720 East Pete Rose Way, Suite 420 
Cincinnati, OH  45202 
(513)621-6300 Phone/(513)621-9325 Fax 
E-mail: bmiller@oki.org  

mailto:bmiller@oki.org

