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Oregon Department of Transportation 

Traffic-Roadway Section

Traffic Engineering Services Unit

Highway Safety Program- Risk Narrative Form

Project Name:      
Region:      Date:     
City:       
County:       
Preparer:      
Project on State Highway

Route No:        Highway name:      
MP From:       To:     
Project on Local Agency Facility

Route No:        Street name:       
MP Range or cross street:       

1. Describe the problem. (10 points)

     
2. Describe the proposed solution. (10 points)

     
3. What is the estimated project cost? (5 points)

     
4. Has an engineering-type study of the problem area been conducted?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No 
If yes, please attach a copy. (25 points) 

5. What are the frequency, type, and severity of crashes (or conflicts) that will be mitigated by the proposed project? Include dates. (25 points) 

     
6. What is the average daily motor vehicle, pedestrian, or bicycle volume exposed to the hazard for the same time period as above? (10 points) 

     
7. Is the site on an appropriate state or local priority list?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No. 
If yes, identify the priority list and the rank. (10 points) 

     
8. Please describe the local agency and citizen support for the proposed project. (5 points)

     
HSIP File Code: PRO 08 -___-___
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