
  | QUESTIONS? |    Contact City of Lawrence Municipal Services & Operations at (785) 832-7800.  

 
STATEMENT OF INTEREST  

The City of Lawrence is accepting statements of interest from neighborhoods and residents wishing to participate in the 
Neighborhood Traffic Management Program.  

PLEASE COMPLETE THE FOLLOWING STATEMENT OF INTEREST AND RETURN TO SAFERSPEEDS@LAWRENCEKS.ORG. 

  CONTACT INFORMATION  
Primary Contact Name(s): 

 
Email: 

 
Mailing Address: 

 
Zip Code: 

 
 
 
 
 
 
 

Phone Number: 

 

 

  PROBLEM LOCATION  
Please describe the exact location(s) of concern within your community. The location should primarily be a residential street address, 
or range of addresses, intersection, or pedestrian crossing. To assist, you may include a map identifying the location(s), area(s) of 
concern, major streets within the area of concern, and any nearby schools, parks, community centers, churches, hospitals, etc. Please 
also include in your description other area streets that may be impacted (positively or negatively) by the installation of traffic calming 
devices at the location of your specific concern.  Note: The Neighborhood Traffic Management  Program is intended for streets classified 
as “local” or “collector” only. Applications for “arterial” streets will not be considered for this program. Arterial streets are shown on 
this map in blue, red and green.  

The 2024 Neighborhood Traffic Management Program will consider neighborhood-wide projects and/or smaller projects that could 
be an individual street or block. Projects will be selected and implemented based on available program funding and staff capacity.  

Location Description: 

 
Please check this box if this application is from a registered neighborhood association within the City. 

 

  PROBLEM DEFINITION  
Please describe your issues and concerns, providing as much specificity as possible regarding the nature of your concern (i.e., is it a 
concern of cars driving too fast? Too much traffic? Difficulty for pedestrians to cross the street? Drivers not yielding to pedestrians? 
Drivers not obeying traffic signs?) Please also provide details such as: what days and times of the day most frequently experience 
these issues. 
Issues/Concerns: 

 

 

https://assets.lawrenceks.org/mpo/T2050/Thoroughfares.pdf
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