
Travel Safe Zone Plan Worksheet 
Fill in the route information below.

Route: __________________

Begin TSZ: ______________

End TSZ: _______________

Answer the crash rate information below.

_____  Severe Crashes (typically compared by rate)

_____  Expected Severe Crashes (typically statewide average by rate)

In order to implement a TSZ, the expected severe crashes must be higher than the expected value for the same type of route.  Typically, similar routes are compared using a crash rate.  

Does the severe crash rate exceed the expected severe crash rate? (Circle one)  Yes    No
If yes, complete the requested information below.  The completed information should be presented to the regional Blueprint coalitions for review.  The review is recommended in order to implement the law enforcement plan and the public information plan.  Central Office’s Traffic Division should receive a final copy of the request in order to track TSZ locations and supply signs for state maintained routes.  If there are questions regarding existing funding for law enforcement or public information, you can discuss with your regional Blueprint contact or the Highway Safety Division (1-800-800-2358).

Begin Date: ______________

End Date: ________________

Participating Law Enforcement Agencies (required): ___________________________________________________________

Is the speed limit set by Missouri Revised Statute or local ordinance?  

By Statute; local ordinance is not required, local municipality may include ordinance

By Local Ordinance;  a new ordinance may be required, consult local municipality

Public Information Plan: ________________________________________________________________________________________________________________________________________________

Law Enforcement Plan: ________________________________________________________________________________________________________________________________________________

Engineering Solutions (if necessary): _________________________________________

