
Contact Berenda Newlin at Native Village of Noorvik if you have questions.    

 

The Native Village of Noorvik is trying to collect data for their Transportation Safety Plan.  The completed plan will help us identify problem areas and develop a way to fix 

them.  It also will help us to apply for funding for safety improvements. Please help us by doing the following:   

1) Place numbers on the approximate location of where you know crashes have occurred.  

Map Source: BIA Transportation Map showing existing and proposed roads.  Yellow were roads in inventory and blue were proposed additions to the inventory.  

Noorvik Transportation Safety Survey 



Contact Berenda Newlin at Native Village of Noorvik if you have questions.    

2) Using the numbers you put on the map, please answer the questions about each crash by checking the boxes that apply.  
C
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APPROXIMATE DATE OF CRASH: _________________APPROXIMATE TIME OF DAY: _______________            

THIS CRASH INVOLVED      Truck   Car      4 wheeler Snowmachine  Pedestrian    Bicycle        Boat 

DID THE CRASH RESULT IN Property damage  Injury    Death 
Please describe the damage or injuries (broken bones, head injury, cuts, etc.):  ____________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________________________ 
 

CAN BEST BE DESCRIBED AS:    Rollover     Pedestrian was hit       Bicyclist was hit               Stationary object was hit  (like power pole) 
Other________________________________________________________________________________________________________________________________________________ 
 
 

LIKELY FACTOR(S) IN CRASH:   Alcohol    Excessive Speeds     Road Condition     Dust          Weather       Lack of Seatbelt       Lack of driving skills      Underage Driver 
Vehicle malfunction       No helmet 
Other________________________________________________________________________________________________________________________________________________ 
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3) Is there a location that you feel is risky but you are not aware of crashes?  Yes  No  If yes, please circle location on map and describe why you think it is risky. _________ 

________________________________________________________________________________________________________________________  ______________ 

4)  Are there other locations of crashes or of incidents involving boats or snow machines not shown on the map?  Yes  No  If yes, please describe location and incident. 

________________________________________________________________________________________________________    _____________ 

5) Which of the following is a transportation safety concern to you? (Check all that apply) 

Unsafe, unmaintained roads   Lack of school crossing   

Talking on phone or texting while driving   Young drivers don’t know rules of road   

Talking on phone or texting while walking   Lack of trail marking   

Pedestrian visibility and reflectivity    No emergency shelters   

Intersection safety   Lack of use of Life Jackets   

Missing road signage   Lack of use of helmets for ATVs or bicycles   

Excessive rate of speed   Driving/boating while intoxicated   

Road work or road damage   Pedestrian or bicycle safety  

Lack of Seatbelt   Lack of helmet use  

 

6) What would make the roads feel safer to you?  _ ____________________________________________________________       

 ______________________________________________________________________________________________________       

7) Other areas of safety concern or comments:               

 ______________________________________________________________________________________________________       

 Thank you for helping to make Noorvik safer! 


