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                                  January 10, 2019  

 

 

Please complete the survey below and leave this form in the collection box at the Sign-in Table.  If you wish to complete 
this form at home, please return via mail to the address provided by January 24, 2019.  

 
1. How frequently do you travel the I-265/I-64 Interchange?  (Please check one of the below.) 

 Daily 
 Several Times a Week 
 Several Times a Month 
 Less than once a Month 
 Almost Never 

2. Given the picture of the interchange below, please rank the Top Five problem areas of the interchange.   
List 5 areas (1 being the most problematic and 5 the least) using the corresponding letter indicated in the 
picture.  Please specify a.m. or p.m. and assign one of the available reasons listed below.  More than one 
reason may be used for a selected area. 

 

 

 

 

 

 

 

 

 

 

 

 

Rank Area  Time of day Reason(s)  Available Reasons to choose from. 

1 
 

AM / PM 
  TRAVEL TIME – Delays resulting from slow moving 

traffic. 

2 
 

AM / PM 
  ROADWAY GEOMETRICS – Interchange 

configuration.  Distances for merging/weaving traffic. 

3 
 

AM / PM 
  CONGESTION – Ramp traffic backing onto interstate. 

Not enough lanes to manage traffic. 

4 
 

AM / PM 
  SAFETY – Differences in speed between 

entering/exiting the interchange ramps. 

5 
 

AM / PM 
  OTHER – Please describe in Question #6. 

 

Survey Continues  

PROBLEM AREA MAP 



 

 

I-265/I-64 Interchange Reconstruction Item No. 5-549.00 
Project Survey  

2

 

Thank you for your participation! 

3. Based on review of the 5 Alternatives presented at the meeting, please rank your recommendation for the 
Preferred Alternative.  List “1” as your first choice, “2” as second choice, and “3” as your third choice, etc.  
(Please provide a short explanation for your preferred alternative selection.) 

Rank                                          Comment  

 No-Build Alternative, this interchange is fine  

 Alternative 1  

 Alternative 1A  

 Alternative 3  

 Alternative 3B  
 

4. Please tell us about yourself.  (If you do not know the zip codes, please list area.) 
 
What zip code do you live in? _________________________________________________________________ 
 
What zip code do you work in? ________________________________________________________________ 
 

5. How did you find out about this project? (Please check one of the below.) 

 Newspaper/Media 

 Facebook/Social Media 

 From a friend 

 KYTC website 

 Other _________________________________________________________________________ 
 

6. Do you have any other comments or suggestions for the project? 

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

Amanda Desmond, PE 
Project Manager 

Kentucky Transportation Cabinet – District 5 
8310 Westport Road 
Louisville, KY 40242 

This survey can also be completed online at www.bit.ly/I64atI265survey 


