APPENDIX A

INITIAL MEETING CHECKLIST

Suggestion:  Use this Appendix as a worksheet to ensure that no important elements are overlooked.  Cross out the items that do not apply.

Date:     
Time:
     
Location:      
People Attending:

Name, Organization, and Telephone Numbers

1)      
2)      
3)      
4)      
5)      
Study Preparer:

Preparer’s Name and Title:      
Organization:      
Address & Telephone Number:      
Reviewer(s):
Reviewer’s Name & Title:      
Collier County Transportation Planning Department

Reviewer’s Name & Title:      
Organization & Telephone Number:      
Applicant:
Applicant’s Name:      
Address:       
Telephone Number:      
Proposed Development:
Name:       
Location:       
Land Use Type:       
ITE Code #:       
Proposed number of development units:       
Other:       
Description:

     
     
Zoning

Existing:      
Comprehensive plan recommendation:      
Requested:      
Findings of the Preliminary Study:

     
     
Study Type:



Small Scale TIS
 FORMCHECKBOX 


Minor TIS
 FORMCHECKBOX 



Major TIS

 FORMCHECKBOX 

Study Area:

Boundaries:      
     
Additional intersections to be analyzed:      
     
Horizon Year(s):      
Analysis Time Period(s):      
Future Off-Site Developments:      
     
Source of Trip Generation Rates:      
Reductions in Trip Generation Rates: 

None:      
Pass-by trips:      
Internal trips (PUD):      
Transmit use:      
Other:      
Horizon Year Roadway Network Improvements:

     
     
Methodology & Assumptions:
Non-site traffic estimates:      
Site-trip generation:      
Trip distribution method:      
Traffic assignment method:      
Traffic growth rate:      
Special Features: (from preliminary study or prior experience)
Accidents locations:      
Sight distance:      
Queuing:      
Access location & configuration:      
Traffic control:      
Signal system location & progression needs:      
On-site parking needs:      
Data Sources:      
Base maps:      
Prior study reports:      
Access policy and jurisdiction:      
Review process:      
Requirements:      
Miscellaneous:

     
===============================================================

SIGNATURES

________________________________

Study Preparer

________________________________

Reviewers

________________________________

Applicant
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