














 

 

(DATE) 

 
(NAME) 
(ADDRESS) 
(ADDRESS) 
 
RE:  (PROJECT NAME) 
 (PROJECT LOCATION) 
 (KYTC ITEM NO.) 
 
 
Dear (NAME): 
 
The Kentucky Transportation Cabinet has proposed improvements to (INSERT ROUTE AND 
LOCATION INFORMATION).  The purpose of this project is to (INSERT SUMMARY OF PURPOSE 
STATEMENT).  Attached for your information are (INSERT DESCRIPTION OF ATTACHMENTS AND 
ATTACH FULL PURPOSE AND NEED STATEMENT, MAPS, SCHEDULE, ETC) that you may find 
useful in your consideration of this project. 
 
Because your residence may be acquired in order to construct the project, you are being 
contacted to provide information so that KYTC can understand how this may affect you or 
persons who may rely upon you.  Attached you will find a series of questions designed to gain 
insight into the potential impacts of the proposed project.  Though answering these questions is 
voluntary, your opinion is important to us.   
 
Thank you for your time and patience in answering these questions.  This information will help 
us to develop a project that will best serve the community and the region.  If you would like to 
receive or provide additional information regarding this matter, please contact: 
 

(INSERT CONTACT NAME) 

(INSERT CONTACT ADDRESS) 

(INSERT CONTACT PHONE NUMBER) 

(INSERT CONTACT EMAIL ADDRESS)  

 

  



We respectfully request your response be submitted no later than two weeks from the receipt 
of this request (INSERT RESPONSE DATE).  Please use the attached stamped envelope to return 
the completed questionnaire at no expense to you. 
 
 
Thanks again, and we look forward to hearing from you. 
 
 
      Sincerely, 
 
      
      (NAME) 

(TITLE) 
      Kentucky Transportation Cabinet
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KYTC Small Project Relocation Questionnaire 
 

(NAME from address on letter) 
(ADDRESS from address on letter) 
(ADDRESS from address on letter) 
 
 

 The  information is incorrect; please enter your name and address below. 
 

Name:  
Address:  

 

Please provide contact information: 

Telephone 1:  
Telephone 2:  
Email Address:  

 

What is your preferred method of contact?   

Face-to-face meeting E-mail  (be sure to provide email address above) 

U.S. Mail    Phone call (be sure to provide number(s) above) 

Other:  _________________________________________________________________ 

 

 
1. Approximately how long have you lived at this location? ____________yrs __________months 

 

 

2. Do you:   rent your home     own your home?   

 Other ( e.g. live rent free)                        ____________ _________________________ 

 

3. What is your primary mode of transportation?   (please check one of the following) 
 Walking    Bicycle     Bus 

 Carpool     Car/Truck/Motorcycle   Other ________________________ 
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4. Please identify any of the following that characterize your household:   
 

DISABLED (a person that has a physical or mental impairment that substantially limits one or        
more major life activities)  How many disabled people in the household? ______ 

ELDERLY   (Over 65)  How many elderly people in the household? ______ 

LIMITED ENGLISH PROFICIENCY   (English is not your first language and you are still learning) 

How many people in the household have limited English proficiency?  _______ 

ZERO-CAR HOUSEHOLD  (No one living in home has access to a vehicle) 

MINORITY (If you marked this box, please mark all that apply below.) 

 Alaskan Native 

 American Indian 

 Asian American 

 Black/African-American 

 Hispanic 

 Hawaiian/Pacific Islander 

 

 

5. How many people live in this household (including you)?  ___________ 

 

 

6. Is your total household income before taxes more than $40,000?    Yes   No 

If your answer is no, please write your total household income before taxes in the space below. 

 

My total household income is approximately $ _________________. 

 

7. If it is determined that your home must be acquired for this project to be constructed, would you be 

willing to relocate with financial compensation from the government? 

 

   Yes  

   No 

 Undecided 

 

8.  I would like to receive additional information related to relocation assistance. 
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9. The following information will help us to understand your circumstances and identify your need for 

additional information that you may find useful.  You may use the spaces below or attach additional 
pages as necessary. 
 

a. Please identify any benefits or improvements in your life that you may experience as a result of 
the project. 

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________  

 

b. Please identify any difficulties, hardships, problems or concerns that you may have if relocated 

by the project.  

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

 
 
 

 
 



Scenario #1

Scenario #2

Scenario #3

Scenario #4

Scenario #7

Scenario 

#5

Scenario #6

Environmental Justice Decision Tree 
Documentation for CE-level Projects 

Project 
Requires 

Relocations?  

Survey Form is Mailed 
to  potential 
relocatees 

Protected 
populations 

being relocated? 

Receipt of 
preliminary plans 

Yes No 

No Yes 

No Yes 

Concerns or issues 
raised, including 
willingness to 

relocate? 

Follow-up  questions 
and additional 

information has 
sufficiently addressed 
issues and concerns? 

Additional measures 
have sufficiently 
addressed issues 
and concerns? 

Elevate NEPAdocument to EA/EIS 
level and continue to develop 
minimization and mitigation 

measures w/input from 
protected populations impacted 
by the recommended alternative 

  

No 

Development of 
avoidance, 

minimization and 
mitigation measures   Yes 

Yes No 

No 

Yes 

Consultation with 
FHWA has 

determined issues 
and concerns may 

be significant? 

FHWA and KYTC 
develop follow-up 

questions and provide 
additional information 
and mail to relocatees 

This 
finding 

concludes 
EJ analysis 

This 
finding 

concludes 
EJ analysis 

This 
finding 

concludes 
EJ analysis 

This 
finding 

concludes 
EJ analysis 

This 
finding 

concludes 
EJ analysis 

Document 
minimization and 

mitigation 
measures that 

serve to address 
EJ impacts and 
proceed with CE 

These 
activities 

occur at the 
District 

level 

These 
activities 

occur at the 
Central Office 

level 




