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Executive Summary 
The goals of this HIA are to: 

• Determine the health impacts of the Milton US Route 7 corridor redesign strategies. 
• Recommend ways the corridor can be designed  to help support health and mitigate adverse 

health impacts 
 
Many of the strategies for making the Milton US 7 Corridor “inviting, safe, and attractive street for all 
users of any age and ability.” This forms the basis of the Complete Streets Model.  Designing 
communities to ensure safe active transportation options, equitable access to resources and the 
opportunity for an active lifestyle is key to mollifying the impacts of chronic disease, injury, and health 
inequity. 

- An array of traffic calming strategies can help reduce the severity of injuries and increase the 
number of people willing bike and walk in the corridor, due to a heightened perception of 
safety.  

- Right-sizing can make roadway conditions safer – both for motorists and other users of the 
roadways – by limiting excessive speed and providing protected center turn lanes. 

- Pedestrian-scale details like street trees, green space, and lighting, can contribute to a sense of 
town identity, safety, and connectedness among residents in addition to amplifying the traffic 
calming effect.  

- Providing multi-modal transportation options increases access and the potential that children, 
seniors, people with disabilities, or those with limited financial resources can access a range of 
essential services such as grocery stores, pharmacies, parks, and places of employment. 

The greatest gains in public health, through improvements in physical activity, safety, and equitable 
access to services will be attained through a truly multi-modal street that accommodates people of all 
ages and abilities. 
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Background 

What is the Milton US 7 Corridor Study? 
The Milton US 7 Corridor Study is a collaboration between the Chittenden County Regional Planning 
Commission (CCRPC), the Town of Milton, and other key community stakeholders to examine possible 
ways to make a 3 mile stretch of US Route 7 in Milton, Vermont a more complete street.  The Complete 
Streets are “designed and operated to enable safe access for all users, including pedestrians, bicyclists, 
motorists, and transit riders of all ages and abilities.”1  The study is led by Parsons-Brinkerhoff 
Consulting. See Appendix 1 for complete Vision and Goals.

 Figure 1: 
Figure 1: Milton US 7 Corridor Study Area 

What is proposed? 
Strategies proposed in the corridor study include a combination of improved pedestrian facilities, 
improved connectivity, and traffic calming options.  Specifically, eight strategies are proposed along the 
corridor (See Appendix 2 for Complete Proposed Strategies):  

1. Reconfigure Bartlett, Legion, and W. Milton Road Intersections 
2. West Milton Road Bridge Pedestrian Safety 
3. Multi-Use Backage Roads to Provide Local Alternatives to US 7 
4. Enforce Corridor Area Speed Limits 
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Chronic diseases are persistent, life-changing 
conditions that can be controlled but not cured. 

Health Equity is when all people have the 
opportunity to 'attain their full health potential 
and no one is 'disadvantaged from achieving this 
potential because of their social position or other 
socially determined circumstance. 

(Centers for Disease Control and Prevention) 

 

5. Milton High School Connection Improvements 
6. Three-lane roadway on US 7 between Bartlett Road and Milton Square Shopping Center 
7. Streetscape Enhancements on US 7 between Main and Cherry Streets  
8. Close Existing Walking and Cycling Gaps 

What is a Health Impact Assessment? 
Factors such as access to safe, affordable and reliable transportation, education, places to be physically 
active, housing, and healthy food can be as important to people’s health as access to medical care.2 
Understanding this is prompting people in health sectors to collaborate with people in sectors that have 
not traditionally been seen as playing a role in health - such as transportation, land use planning, 
education, environment, and economic development - to engage in a process called Health Impact 
Assessment, or HIA.  

HIA is defined as “a collaborative and systematic approach used to consider the effects of a policy, plan, 
or project on the health of a population” and involves completing 6 steps: screening, scoping, 
assessment, recommendations, reporting and monitoring.  HIA is a systematic, flexible approach that 
uses data, research, and stakeholder input to assess the potential health impacts of policies or projects.3 

Why do an HIA on this project? 
This project is closely tied to public health because it has the potential to impact chronic disease, injury, 
and health equity.  

This HIA informs the ongoing Milton US 7 corridor study by answering the following questions: 
 
- What are the potential health 

impacts of proposed changes to US 7 
in Milton?  

- Which proposals have the most 
potential to improve the health of 
vulnerable populations? 

 

The Burlington District Office of the 
Vermont Department of Health was 
asked to serve on the Milton US 7 
Corridor Study Advisory Committee to 
assure seamless integration of the HIA 
with the ultimate proposal presented to 
the town select board.  The Advisory 
Committee met for the first time in the summer of 2014.  Advisory Committee members also include 
representatives from Milton Town government, Planning and Economic Development Department, 
Recreation Department, Public Works Department, Police Department, Fire Department, School District, 
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local business, Vermont Agency of Transportation, Federal Highway Administration, CCRPC, the Federal 
Highway Administration, and Parsons-Brinkerhoff Consulting. 

Scoping 

HIA Goals  
The goals of this HIA are to: 

• Determine the health impacts of specific corridor redesign strategies 
• Recommend ways the corridor can be designed  to help support health and mitigate adverse 

health impacts 

HIA Scoping Process 
In November 2014, staff from the Burlington District Office of Vermont Department of Health and 
CCRPC met to discuss a process for incorporating this HIA into the overall corridor study.  Using previous 
desktop HIA experience from a similar “Complete Streets” corridor study in a neighboring city, it was 
determined a similar scoping and assessment process would be followed.  Therefore, based the body of 
current research, the following health impacts were chosen: 

1. Physical activity 
2. Access 
3. Safety/injury 

The pathway diagram below describes how various strategies proposed in the corridor study will 
ultimately impact these health outcomes.  This is described in more detail in the Assessment and 
Recommendations sections in this report. 

It is important to note several limitations of this HIA.  Though air quality may be affected (poor air 
quality has negative impacts on conditions such as asthma, other respiratory conditions, and 
cardiovascular disease), there is not enough data available to comment on whether air quality will 
improve, worsen, or remain constant as a result of the proposed changes.  Similarly, little information is 
available on the relationship between the proposed corridor changes and the mental health and 
wellbeing of residents, so these outcomes are not included in this report.   
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Pathway Diagram 

 
Figure 2: Pathway Diagram 
 

Assessment 

Methodology  
The assessment process included a mix of qualitative and quantitative data collection and literature 
review, both peer-reviewed and gray.  

Quantitative data were collected from national public health surveys.  Adult health data are not 
available at the sub-county level due to small population size, therefore it is presented in this section at 
the Chittenden County level.  Youth data are available at the Milton School District level. 

Qualitative data for this assessment were gathered from a number of public engagement meetings and 
events either dedicated solely to the presentation of information about the corridor redesign or with the 
redesign as a featured portion of a community event already in place.  Surveys, audit tools, and 
interpersonal and written comments were the prime methods of data collection. The event chronology 
is as follows: 

• US Route 7 Corridor Public Engagement Meeting – October 6, 2014 
• Milton Community Dinner – November 17, 2014 
• Milton Walkability and Bikeability  Audits – November 21, 2014 
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• Milton Community Dinner – January 12, 2015 
• US Route 7 Corridor Public Engagement Meeting – January 29, 2015 
• Focus Group at Milton Family Community Center – February 6, 2015 

The US Route 7 Public Engagement Meetings were hosted by the CCRPC and Parsons Brinkerhoff 
Consultants.  A total of three were conducted throughout the study period.  The Milton Community 
Dinner Series was established by the Milton Community Youth Coalition (MCYC) as means of supporting 
local agriculture, promoting the local food system, improving access to health foods, and engaging 
Milton residents around community design issues.  This dinner series has morphed in to a major 
community event.  The series is typically comprised of 3-5 dinners per academic year with attendance 
numbers ranging from 150 – 400 people.  In November, the CCRPC was invited to exhibit large maps of 
each of the four segments of the corridor under consideration.  Those attending the dinner were given a 
quick elevator speech about the project as they entered and were asked to speak with CCRPC staff and 
comment on what changes should be made to US Route 7.  All comments were recorded.   

The Walkability Audit was conducted using a Walkability Checklist developed by the Partnership for a 
Walkable America, the US Department of Transportation (USDOT), the Pedestrian and Bicycle 
Information Center, and the US Environmental Protection Agency (Appendix 3). A similar tool, the 
Bikeability Checklist developed by the National Highway Traffic and Safety Administration (NHTSA), the 
Pedestrian and Bicycle Information Center and the USDOT, was used to assess bikeability (Appendix 4). 
A dozen community partners divided into 4 groups, walked segments of the corridor, and recorded their 
observations to complete each checklist.    

At the Community Dinner in January 2015, the CCRPC was once again present to display and record all 
attendees’ comments about the seven preliminary design strategies prepared based on previous public 
input and data collected from traffic studies and transportation planning best practices. 

The focus group held in partnership with the Milton Family Community Center had 12 participants and 
was held in conjunction with a regularly occurring group called “Women with Purpose Learning 
Together.”  It consisted of women from a variety of ages and income levels. Some participants live in 
one of the local mobile home parks. It was conducted in three phases throughout a 90 minute period.  
The first was a traditional focus group format with a facilitator asking four broad questions relating to 
community life, health, and transportation in Milton.  A Senior Transportation Planning Engineer from 
the Chittenden County Regional Planning Commission (CCRPC) then presented the study background 
and described the details of each of the preliminary strategies developed for the project in phase two of 
the focus group.  The last phase gave participants an opportunity to comment on each of the strategies 
using sticky notes.  Participants were asked to begin commenting on the strategy that was nearest their 
home or place of employment, or that which they felt the most visceral reaction, pro or con. 

To complement this qualitative data collection, a national literature search was conducted to garner 
historical and recent information from peer-reviewed journals, local public health data, municipal 
reports, and the local safe routes to school plan.  
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Findings 

Physical Activity 
Physical activity is a key component of weight management and is associated with lower rates of chronic 
disease.4  Chronic diseases are persistent, life-changing conditions that can be controlled but not cured.5 

They impact an individual’s quality of life, risk of premature death, and healthcare costs.  Chronic 
diseases are widespread; among Chittenden County adults 23% have ever been diagnosed with arthritis, 
31% have been told they have high cholesterol, 24% have hypertension, 6% have been diagnosed with 
cardiovascular disease, and 6% have diabetes.6  Being overweight or obese increases an individual’s risk 
of developing serious health problems such as heart disease, diabetes, stroke, cancer, and arthritis.5  
Nearly one third of high school students in the Milton School District are overweight (17%) or obese 
(15%).4  Six in ten Chittenden County adults are overweight (36%) or obese (21%).7 

To stay healthy, adults should participate in at least 150 minutes of moderate activity or 75 minutes of 
vigorous activity each week.4  Only 61% of adults in Chittenden County meet physical activity 
recommendations and 15% participate in no leisure time physical activity.6  

The US Department of Health and Human Services recommends that young people ages 6–17 
participate in at least 60 minutes of physical activity every day.4   In the Milton School District, 47% of 
middle school students were physically active for one hour each day for the past 7 days. Rates for boys 
meeting the physical activity recommendations (50%) were higher than for girls (43%).  Only 24% of high 
school students were physically active for one hour each day for the past 7 days.  Again rates for boys 
(32%) were higher than for girls (16%).7 

Living in a community that helps build physical activity into the daily structure of life, such as safe routes 
for walking or biking to school or errands and proximity to parks and bicycle paths, can help children and 
their families get more physical activity each day.8   More than 70% of Chittenden County adults report 
using community resources for physical activity.6  Walking and biking figure prominently as popular 
forms of physical activity, as they are accessible, affordable, and readily incorporated into one’s daily 
routine.9    Nationally, children who walk or bicycle to school have higher daily levels of physical activity 
and better cardiovascular fitness than do children who do not actively commute to school.10, 11    

Milton is home to 3 schools, one being the largest elementary school in the state.  The total student 
population is over 1500 students.  As discussed earlier, physical activity is critical for children, but they 
are often reliant on their immediate neighborhoods, parks, and routes to school for their physical 
activity.  Milton School District is actively participating in the Safe Routes to School Program.  Part of this 
effort included mapping where elementary and middle school students live in relationship to the school. 
This mapping assessment shows that almost half, 47%, of elementary and middle school students live 
within 2 miles of the school, with 21% within one mile.12 

Though this is a high percentage of students within walking distance to school, results from the 
Walkability and Bikeability Audits reflect specific issues along the corridor that make using it to be 
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Southern Section of the Corridor  

- No sidewalks or incomplete sidewalks 
(depending on the segment) 

- High vehicle speed 

   

Northern Section of the Corridor  

- Incomplete sidewalks, some needing repair 

- Not enough crosswalks 

- Heavy traffic that did not always yield as 
warranted 

 

physically active a challenge.  The Walkability Audit asks participants to rate the experience based on a 
number of questions which are then scored. (See Appendix 3).  The southern section of the corridor, 
starting from Forbes Road to Bombardier Road scored in the category: “It’s a disaster for walking!” 
Comments include: 

The northern section of the corridor, from Bombardier Road to Main Street, earned a higher rating, 

“Okay, but needs work.” However, there is room for improvement. Comments from this section include:  

Comments from community dinners, public meetings, and focus group reflected these results. 

(Appendix 5).  For example, one focus group participant noted, “We need sidewalks all the way through 
town.” 

These comments reflect national research.  Local streets are the most commonly used places for 
physical activity. Of the nearly 7,000 people who participated in the National Walking Survey, 64% 
reported walking exclusively on sidewalks or streets.13  An aesthetically appealing street can increase 
residents’ perceptions of safety on streets.  The odds of achieving recommended levels of walking were 
nearly 50% higher among those who lived on a street with trees and/or lighter traffic than for residents 
in neighborhoods with heavier traffic and no street trees.14 

Additionally, road connectivity and increased number of intersections is associated with more direct 
routes, shorter distances, and thus increased likelihood of walking or biking.15 
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Finally, traffic calming measures can help to increase physical activity in several ways.  Firstly, crashes at 
lower speeds are less likely to result in severe injury or death.16 Fast and heavy traffic is commonly cited 
by youth and adults as a barrier to walking and cycling. Infrastructure changes that decrease vehicle 
speeds, increase the attention of drivers and enhance pedestrian safety are known as traffic-calming 
devices.  Devices such as speed bumps and visibility aids can improve pedestrian and bicyclist safety. 
Other devices include reductions in the number or width of car lanes and sidewalk extensions into traffic 
lanes at street crossings to shorten the crossing distance.17 Extensive reviews suggest that area-wide 
traffic calming in towns and cities may be a promising intervention for reducing the number of road 
traffic injuries, and deaths.18 

Secondly, when traffic is moving more slowly, people perceive the street to be a safer place.19 Lower 
vehicular speeds, protected bike lanes, and clear edge demarcation with trees can reduce injury risk, but 
the increased perception of safety is even more impactful.16, 19, 20, 21, 22  Calming traffic through 
engineering measures is most practical on moderate and low speed roadways.  Once implemented, they 
are effective without constant attention (such as enforcement), and they can be placed in areas where 
regular enforcement is cost prohibitive.  Also, they require little maintenance, so engineering changes 
can be implemented as funding is available without placing burdens on future budgets.  The US DOT 
National Highway Safety Administration recommends a multi-faceted approach to reducing traffic 
speeds and thereby increasing safety. Some key elements are regulation (speed limits), signage, public 
information and education, enforcement, and engineering modifications. 16  

The street edge acts as a structural reference for motorists; it enables them to distinguish the roadway 
from the surrounding environment.22  Presence of street trees along that edge increase perception of 
safety.   

 

Figure 3: Factors that affect perception of safety. 

Access 
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Access to Healthy Foods 
Together, physical inactivity and poor diet are the second leading cause of preventable death 
nationally.23   Most adults in Chittenden County are not meeting the recommended intake of fruits and 
vegetables; 37% of adults consume two or more servings of fruit daily and only 21% consume three or 
more servings of vegetables daily.6  

More focused, local information about dietary habits is available for students in the Milton School 
District.17 Among high school students, 30% ate fruits or fruit juice twice a day, 12% ate vegetables three 
or more times per day.  Only 43% of students had breakfast every morning for the past seven days.  High 
school students were also asked about what they drank.  Every day in the past seven days, 11% of 
students drank at least one can, bottle, or glass of soda and 15% drank at least one can, bottle, or glass 
of another type of sugar-sweetened beverage.  

Residents in communities with a more imbalanced food environment typical of "food deserts" (large 
geographic areas with no grocery stores within reasonable proximity) have more health problems and 
higher mortality than residents of otherwise similar areas with a higher proportion of grocery stores. 24 
The problem of food deserts is not limited to big cities; the rural nature of Vermont creates its own 
challenges for grocery store access.  In 2013, University of Vermont Medical Center (formally Fletcher 
Allen Healthcare) conducted a community health needs assessment of the Burlington Health Service 
Area (Chittenden County, Southern Grand Isle County, and the adjacent towns of: Cambridge, Fairfax, 
Ferrisburg, Fletcher, Monkton, Starksboro).25  Through discussion with focus groups and community 
leaders, access to food and nutrition was identified as one of the top priorities for maintaining a healthy 
community, with transportation to markets highlighted as a major community need.  

Milton is a home to a full-service grocery store, Hannaford, which is located within the center of the 
study area.  The community also has a seasonal Farmer’s Market that has been undergoing revitalization 
in recent years.  The current location of the Farmer’s Market is adjacent to Hannaford in the center of 
town.  According to the 2012 Community Food Audit26 completed by the MCYC, there are 4 other retail 
food stores in the area: 

- Frenchy’s  Meat Market, US Route 7 
- Middle Road Market, Middle Road 
- Dam Store, US Route 7 
- Georgia Market, Ethan Allen Highway, Fairfax 

There is also one food shelf in Milton located at the Milton Family Community Center and two 
community gardens, one at the Milton Family Community Center and the other at Milton Family 
Practice.26 

The MCYC Community Food Audit identified transportation as a considerable barrier for residents living 
beyond walking distance of the Hannaford complex.  Transportation is limited primarily to privately 
owned vehicles.  Those who do not have a vehicle rely on friends, relatives, and neighbors, and an 
intermittent commuter bus that runs from Milton to Burlington.  This transit services is not adequate, as 
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one February focus group participant noted, “Bus transport needs to be expanded particularly to 
destinations outside of town and at other times.”   

 
Access to healthcare 
Access to healthcare plays an important role in ensuring that chronic diseases are diagnosed early and 
managed appropriately to keep people as healthy as possible.  Among adults in Chittenden County, 65% 
had a routine doctor’s visit and 77% had a dental visit in the last year.6 Cancer screenings are not 
significantly different from the state, though there is room for improvement: 81% of women are up to 
date on breast cancer screening, 84% of women are up to date on cervical cancer screening, and 76% of 
men and women meet guidelines for colorectal cancer screening.  

There are two provider offices in Milton, Milton Family Practice and Mousetrap Pediatrics.  During the 
focus group conducted at the Milton Family Community Center, this question was posed to participants: 
What do you hear family, friends, and neighbors saying when they talk about their health and the health 
of others in the community?  Responses salient to this project included issues around lack of 
transportation for medical visits outside of Milton.  One participant noted: “there need to be options 
that are more frequent and easily accessible”.  Diabetes is a major concern for many residents.  A more 
walkable, bikeable community with equitable access to healthy foods and medical care can help prevent 
or postpone the development of chronic conditions such as diabetes. 

Access to Community Services 
Though a small community, Milton has a number of community services which are well connected and 
coordinated.  There is a well-attended monthly “PATCH” meeting for networking and sharing of services 
and events.  Participants of this meeting include: school district, health care, the town parks and 
recreation department and library, the Milton Family Community Center, the MCYC, and the local 
newspaper.  Participants in the February focus group noted that there is a certain amount of Milton 
pride and that the community is actively moving beyond its somewhat negative reputation of the past.  

This range of services delivers opportunities for personal growth, social engagement, entertainment, 
and support for individuals and families.  They address basic needs, promote social/civic engagement, 
optimize health and well-being, and support independent living for seniors.27  Accessibility to essential 
community services across the lifespan and across socioeconomic strata is supported by transit oriented 
development and mixed-use zoning.  If the opportunity exits to engage neighbors at libraries, 
community gardens, recreational programs, educational programs, and entertainment events, then the 
likelihood of residents feeling isolated is reduced.  Communities that lack the interconnectedness 
afforded by contiguous sidewalks, frequent transit service, bike lanes, and paths are missing an integral 
piece of community services even if the infrastructure and programs are in place.28 

Safety/Injury 
On average, there are nearly 350 injury deaths, more than 4,250 injury-related hospitalizations and 
68,420 injury-related emergency department visits each year among Vermont residents (town level data 
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not available).29  Motor vehicle-related hospitalizations are the second leading cause of injury-related 
hospitalizations in the state, accounting for about one in eight injury-related hospitalizations (13%).   Of 
those hospitalized 6% were pedestrians or bicyclists while the rest were passengers or drivers of motor 
vehicles. 

In Vermont, the highest rates of hospitalization for motor vehicle injuries occur among 15 to 24 year 
olds and among those 85 years of age and older.29 Of those aged 15 to 24, the motor vehicle 
hospitalization rate is 159 per 100,000, more than one and a half times that of the next oldest age group 
(25 to 44 year olds, 96 per 100,000). Injury rates also spike among Vermont’s oldest citizens, with 168 
per 100,000 of those 85 years and older being hospitalized for a motor vehicle injury.  

Between the ages of 15 and 24 the rate of injury hospitalization for males is slightly higher – 193 per 
100,000 men compared to 124 per 100,000 women.  Among the oldest Vermonters, men are 
hospitalized at more than three and a half times that of women (336 per 100,000 for males, compared 
to 87 per 100,000 females). 

Motor vehicles are the leading cause of injury-related death in Vermont.29 Between 2001 and 2005, 
there were an average of 77 motor vehicle deaths per year.  This equates to an annual average rate of 
13 deaths per 100,000 Vermonters.  More than half of those motor vehicle injury deaths are among 
Vermonters between the ages of 15 and 44. Two-thirds of the motor vehicle deaths are male (68%).  

Personal behaviors such as using a bicycle helmet, wearing a seatbelt, and not using cellphones while on 
the road can reduce injury risk.  Among high school students in the Milton School District, 30% have 
texted or e-mailed in the past 30 days while driving a car or other vehicle.7 Vermont has traffic laws that 
prohibit texting and handheld cellphone usage, but use of electronic devices by motorists, and to a 
smaller extent, bicyclists and pedestrians is a growing concern.  Among students in the Milton School 
District, 55% of high school students and 36% of middle school students who rode a bicycle reported 
never or rarely wearing a bicycle helmet in the past 12 months.  Seatbelt use is a more widely used 
personal injury prevention measure; 7% of high school students and 2% of middle school students 
reported never or rarely wearing a seatbelt while riding in a car.  Though unintentional injury to 
pedestrians, bicyclists, and motorists is remediable, in part, through individual behavior change, 
transportation planning to reduce injury risk is an essential strategy. 

Infrastructure that promotes more of the population to walk and bike can reduce injuries through a 
“safety in numbers” effect.  A study in California examined per capita injury rates to commuting 
pedestrians and bicyclists in 68 cities and towns, each with a very different proportion their populations 
that use these active modes.  As bicycling and walking increased, the rates of injury went down.  Similar 
studies conducted in the United Kingdom, the Netherlands, and Denmark, all of which have greater 
cycling and walking rates than the US, yielded the same results.  In all cases a motorist is less likely to 
collide with a pedestrian or bicyclist when there are more people walking or bicycling.30 
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Health Equity 
Milton is home to a vibrant and growing community.  In the Milton US 7 corridor vision statement, 
health equity is implied by the goal to “transform into an inviting, safe, and attractive street for all users 
of any age and ability.”31 Transportation is an important component of health equity: access to 
transportation options other than driving is essential for people with disabilities, children too young to 
drive, older seniors, and those unable to afford cars.  These groups represent a significant proportion of 
Chittenden County’s population. Of all Milton residents, 9% have a disability, 14% are less than 15 years 
old, nearly 21% are seniors (age 62+), and 10% live below the federal poverty level.32 The American 
Public Health Association recommends expanding transportation options for these groups wherever 
possible.33 Safe non-motorized travel, and safe access to transit stops, is essential for disadvantaged 
Americans seeking to reach jobs, schools, and other opportunities. 34  

Through its nature as a Complete Streets transportation study, the Milton US 7 corridor has the 
potential to better meet the needs of all of groups that disproportionally experience poor health.  The 
report, “The Path to Complete Streets in Underserved Communities” summarized this, saying: “The 
transportation disadvantaged, including communities of color, the poor, older adults, youth and people 
with disabilities, are at a significant disadvantage without access to convenient, safe, well integrated 
transportation alternatives.  All of these groups are often without easy access to cars and live in 
locations without convenient, safe transportation alternatives, which severely hampers their ability to 
function as productive members of society.  Furthermore, statistics indicate that these demographic 
groups are growing in numbers, and are not currently being accommodated by the existing 
transportation system.”35 

Elderly residents 
Twelve percent of Chittenden County residents are over the age of 65.32   A Vermont State Housing 
Authority senior housing complex of 36 units is located on Villemaire Lane. Cathedral Square, a real-
estate development corporation focused on affordable senior housing has chosen a location on 
Bombardier Road to construct a 30-unit senior housing complex.36  

Mobility needs of the aging population require a fresh look at transportation planning and land-use 
planning.  Many seniors can no longer drive an automobile safely and therefore become dependent on 
other means of transportation.  Driving cessation is strongly associated with decreased out-of-home 
activity levels.37   

Neighbor Rides is a county-wide, multi-stakeholder initiative for transportation–disadvantaged older 
adults and persons with disabilities.  The program has a cadre of volunteers who transport residents to 
medical appointments, errands and the like.  County-wide, from July 2013 and June 2014 (FY14), 
volunteers provided 3,157 rides for passengers in the Elderly and Disabled and Non-Emergency 
Medicaid Transportation Programs.  In Milton specifically there were 1,214 trips.38 Co-location of 
essential services is a systematic way of amplifying access to these services.  Transportation needs are 
clearly linked to where and how medical and social services are made available, so medical agencies 
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must recognize the changing demographics of the elderly population by locating and programming their 
services accordingly.39  

Residents with disabilities 
Physical or mental disabilities that impair mobility are a noteworthy concern that is not limited to one 
age group.  Specific disabilities that may reduce transport choice include ambulatory, visual, and 
auditory limitations.  Approximately 8% of the population (all ages) of Milton reports some level of 
disability.  Nearly 13% of those over 65 years report an ambulatory disability with visual and auditory 
disabilities at 7.5% and 1.4% respectively.32 The Special Services Transportation Authority (SSTA) is a 
private non-profit corporation that provides transportation for those with disabilities.40 SSTA has 53 
vehicles and provided 133,000 rides in 2013, making it an invaluable resource for those with disabilities 
that affect their mobility.  

Low-income residents 
Poverty makes people vulnerable to poor health.41  In Chittenden County, residents with incomes below 
250% of the federal poverty level are three times more likely to be diagnosed with diabetes, 
cardiovascular disease, and asthma and are twice as likely be diagnosed with depression.42  

Families living in poverty, regardless of age, ethnicity, or disability, may be heavily impacted by 
transportation decisions.  In Chittenden County nearly 21,000 individuals – 11% of the population – live 
in poverty. Of households receiving 3SquaresVT benefits in Chittenden County, 47% are home to 
children under 18 years of age while 25% are home to individuals over 60 years of age.32 

Milton-specific indicators of low socio-economic status include the percentage of students in the Milton 
school district receiving free and reduced lunch and the number of affordable housing units in 
neighborhoods adjacent to US 7 corridor. In the 2013-14 academic year just over 43% of students in 
Milton School District received free or reduced school lunch benefits.43   In Milton, other than the 36 
units of senior housing mentioned previously; there are no subsidized housing units in Milton.44 

Recommendations 
This section outlines strategies the Vermont Department of Health ascertains will most effectively 
support the health of Milton residents.  Strategies 4 (Enforce Corridor Area Speed Limits), 6 (Three-lane 
Roadway between Bartlett Rd and Milton Square Shopping Center), and 8 (Close Existing Walking and 
Cycling Gaps) are more straightforward, less controversial and nearly completely evidence-based.  These 
strategies propose changes to existing infrastructure which are well-supported by the community and 
also by research of peer-reviewed literature, gray literature, and best practices in transportation 
planning for Complete Streets.  Lastly, Strategy 5 (Milton High School Connection Improvements) will 
not be addressed.  The solution aims to relieve congestion around the high school and is more auto-
centric.  Based on improvements to pedestrian and bicycle facilities proposed in the other strategies, 
more children will be walking to school and the need to alleviate congestion at the beginning and end of 
the school day will be less necessary. 
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Because strategies 1, 2, 3, and 7 have prompted conflicting opinions from the community, we have 
chosen to examine these most closely. They are:  

1. Reconfigure Bartlett, Legion, and West Milton Road Intersections 
2. West Milton Road Bridge Pedestrian Safety 
3. Multi-Use Backage Roads to Provide Local Alternatives to US 7 
7.   Streetscape Enhancements on US 7 between Main and Cherry Streets  

The complete list of proposed strategies can be found in Appendix 2. 

Strategy #1 – Reconfigure Bartlett, Legion and West Milton Road Intersections 
 
This strategy attempts to mitigate limited sight distance at the intersection of US Route 7 and Legion Rd.  
Additionally the strategy aims to reduce wait times at West Milton Rd. and US Route 7 during peak 
times.  Improving the sidewalk network, bikability and easing access to the local diner complete the 
details of this strategy. 

Safety/Injury - Broadside crashes at US Route 7 and Legion Road are the most common type.  Side 
crashes account for about a quarter of passenger vehicle occupant deaths in the United States.45 The 
potential for injury to pedestrians and bicyclists inferred by the following comments documented during 
the walkability audit of the area:   “No signals, no crosswalks – very fast traffic!”  “Sidewalk fits and 
starts. Curve at West Milton Rd is bad.”  Safe infrastructure for pedestrians (and bicyclists) is lacking. 
What’s more it’s clear that pedestrians put a high premium on safety.  Facilities that are designed to 
protect pedestrians (and bicyclists) result in increased number of individuals who choose active over 
motorized transport.  The current configurations at Bartlett Rd and US Route 7 and at US Route 7 and 
West Milton Road do nothing to slow traffic as vehicles transition from the faster, busier roadway (US 
Route 7) to either of the two accessory roadways. 

Physical activity - The discontinuous or non-existent accommodation for pedestrians and bicyclists may 
prevent individuals and families from walking or biking for utilitarian purposes or for recreation.  Those 
who choose to walk or bike in current conditions are under considerable risk.  

Access/Equity - Lack of connectivity due to undeveloped or deteriorating pedestrian and bicycle 
infrastructure and reduced perception of safety impede access for individuals who do not own or have 
usage of an automobile and undercuts usage by all users.   

The Vermont Department of Health recommends reconfiguring the Bartlett, Legion, and West Milton 
Road intersections.  Option B is recommended due to the traffic calming measures and the minimal 
number of one-way designations proposed. Adding a left-turn pocket at Bartlett is a traffic calming 
measure.  It requires traffic to slow in preparation for making a left-hand turn from US Route 7 onto 
Bartlett Rd. Option B allows right or left turn off of West Milton to US Route 7 at a more controlled 
intersection with left and right turn pockets.  Southbound traffic merging onto West Milton Road from 
US Route 7 will experience a narrower lane, helping to reduce speeds as vehicle begin traveling on West 
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Milton Rd.  One-way roads tend to frustrate residents, which makes Option B more favorable since it 
involves stipulating a one-way at Legion Rd only.   

In Option A, the configuration at West Milton Rd removes the 
existing bump-out making the transition from US Route 7 a 
straight-away.  With no concomitant reduction in lane width this 
option is less favorable since traffic speeds may remain high as 
vehicles veer onto the accessory road.  Option 1C proposes the 
closure of Bartlett Rd at US Route 7.  This compromises 
connectivity, particularly if accommodation isn’t made for 
pedestrians and bicyclists to cross Route 7 at Bartlett.  The option 
does not indicate development of pedestrian facilities on Bartlett.     

Strategy #2 – West Milton Road Pedestrian Bridge 
Safety 

 
This strategy addresses the sole bicycle and pedestrian connection between the Birchwood Mobile 
Home Park and Route 7.  The bridge also serves as a connector between Route 7 and the western 
portion of Milton with access to Colchester Northern Burlington and Lake Champlain.  

Safety/Injury – At present the lack of accommodation for pedestrians and bicyclists presents a high risk 
for injury.  The minimum preferred sidewalk width is 5 feet.46 The existing curbed buffer on either side of 
the bridge is inadequate for pedestrians to cross safely.  Bicyclists may cross with the flow of traffic but 
the roadway markings do not include sharrows or any signage alerting drivers to the presence of 
bicyclists.  Placement of sharrows will not entice the interested but concerned cyclist to begin regular 
trips across the bridge.  This population favors a protected bicycle lane, which may be unattainable in 
this instance. Perception of safety is a major concern for pedestrians and for the large majority of 
bicyclists.20 

As the population of Milton increases and usage of Route 7 for local, utilitarian trips increases, the low 
traffic volumes typical of the bridge will rise increasing the risk of injury for users of all modes if the 
existing conditions are allowed to remain.  Families with young children, individuals with disabilities who 
are dependent upon motorized scooters cannot negotiate the bridge safely. 

Physical Activity – The lack of accommodation for pedestrians and bicyclists may prevent individuals and 
families from walking or biking for utilitarian purposes or for recreation.  In order to remain consistent 
with the Complete Streets concept, accommodation must be made for all users.  Underpinning the 
Complete Streets concept is the recognized need for a contiguous sidewalk network. Many people do 
not meet the minimum level of physical activity recommended.  At the same time, people are more 
likely to walk on the sidewalks or streets in their neighborhood.  Interested but concerned cyclists might 
forgo being physically active if safe, contiguous infrastructure is not available. 

“We need sidewalks all 
the way through town.” 

(Milton resident) 

“Need sidewalks to get 
exercise and not be run 

over!” (Milton resident- 
Focus Group) 
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Access & Equity – Transportation options other than driving are essential for people with disabilities, 
children too young to drive, older seniors, and those unable to afford cars. Communities that lack the 
interconnectedness afforded by contiguous sidewalks, frequent transit service, bike lanes and paths are 
missing an integral piece of community services.  In order to diminish health inequities all individuals 
must have convenient access to healthcare, nutritious food, and the broad array of community services 
that underpin quality of life.  

The Vermont Department of Health recommends Strategy #2A for its effective handling of safety, 
opportunity for physical activity, and increased opportunities for access.  An alternate strategy (2B) 
which would maintain two way traffic on the bridge (lane widths 10 and 11 feet) and a 3 foot buffer 
along one side is also under consideration.  Though the narrow lane width would have the traffic 
calming effect of reducing vehicular speed, the width of the buffer for pedestrians does not meet 
Federal Highway Administration (FHWA) recommendations and the lack of delineated, if not protected, 
accommodations for bicyclists still excludes many.  Though ADA guidelines dictate minimum passage 
width for wheelchairs should be 32 inches at a point and 36 inches continuously, this does not meet the 
minimum recommendation for sidewalk width.46   

Strategy 2C which presents installation of a cantilevered pedestrian/bicycle bridge would safeguard 
pedestrians and bicyclists but at a cost that is not likely to be born.   

Strategy #3 - Multi-Use Backage Roads to Provide Local Alternatives to US 7 
 
This strategy is aimed at easing increased traffic on Route 7 by proposing redevelopment of accessory 
roads to draw local, destination driven traffic away from Route 7.  

Safety/Injury - Milton is growing.  Over the next twenty years the traffic volume on Route 7 through 
Milton will increase by 35%.47 If left as is, without improved pedestrian amenities, bicycle amenities, and 
traffic calming measures, the volume will increase the potential for injury while decreasing the 
perception of safety for pedestrians and bicyclists.  Streets without safe places to walk, cross, catch a 
bus, or bicycle put people at risk.  Over 5,000 pedestrians and bicyclists died on U.S. roads in 2008, and 
more than 120,000 were injured.  Pedestrian crashes are more than twice as likely to occur in places 
without sidewalks.48 

Physical Activity – Neither Route 7 nor its backage roads provide infrastructure that is safe and pleasant 
for travelers and their mode of choice.   

Access/Equity – Lack of connectivity due to undeveloped or deteriorating pedestrian and bicycle 
infrastructure impedes access for individuals who do not own or have usage of an automobile.   
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“Curve North of Main Street makes it 
difficult to see oncoming traffic while in 
crosswalk.” 

“Crosswalk at Main and Route 7 is brick 
without white markings. Scary curve!”  

(Walk-Bike Audit participants) 

 

The Vermont Department of Health recommends Strategy #3.  The accommodations presented for the 
backage roads will allow safer travel for all 
modes.  Streets with protected bike lanes see 28 
percent fewer injuries per mile than comparable 
streets with no bike infrastructure. People were 
also 2.5 times more likely to bike on the 
protected lanes than in general travel lanes.49 As 
noted previously in the National Walking Survey 
most people reported walking exclusively on 
sidewalks or streets in their neighborhood.  
Developing a more consistent, contiguous 
network of complete streets increases travel 

option, safety and consequently usage of alternate modes.  More people using active transport options 
make it more likely that individuals will meet physical activity recommendations.  Increased connectivity 
with enhanced, safer accommodations for pedestrians and bicyclists as proposed would improve access, 
and therefore, equity.  

Citizens in neighborhoods adjacent to Route 7 expressed concerns about heavier traffic on backage 
roads, jeopardizing the quiet nature of their neighborhoods and the safety of their children.  The 
changes planned for Route 7 will right size the corridor.  This is a tactic to develop a more complete 
street.  Right sizing typically involves reducing a four lane road to a three lane road (two through lanes 
and a center turn lane).  The fourth lane may be converted to bicycle lanes, sidewalks, and/or on-street 
parking. In other words, existing space is reallocated; the overall area remains the same.  People often 
express concern that such a scenario will cause more traffic congestion, slow traffic and drive motorists 
to seek alternate routes through neighborhoods.   

Making the backage roads complete streets will make them safer and may actually reduce traffic since 
other modes will become safer options.  The refitting of Route 7, based on traffic counts will not 
necessarily increase automobile traffic on backage roads.  Again, as more transit option increase there 
may be little change in volume.  For right sizing with Average Daily Traffic (ADT) above approximately 
20,000 vehicles, there is a greater likelihood that traffic congestion will increase to the point of diverting 
traffic to alternate routes.50 The projection for ADT through Milton by 2035 is estimated at 16,000 which 
does not reach the threshold likely to divert traffic through neighborhoods.  Strategy #3 proposes 
developing backage roads with pedestrian and bicycle facilities. Such Complete Streets can help reduce 
traffic by giving people safer options for local destination-driven trips or recreation.  

Strategy #7 – Streetscape Enhancements on US 7 between Main and Cherry 
Streets 
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This strategy attempts to improve safety for all users at intersection of Route 7 and Main Street in 
addition to enhancing the streetscape along the length of the segment. 

Safety/Injury – Comments from residents and notes from the Walk-Bike Audit indicate poor site distance 
for drivers making turns at the intersection of Main Streets and Route 7.  Additionally, pedestrians note 
the difficulty seeing oncoming traffic when using the crosswalk at Main and Route 7.  Lack of curbs on 
sidewalks and the broad expanses of driveway decreased the perception of safety for pedestrians.  

Physical activity - The lack of continuous sidewalks for pedestrians may prevent individuals and families 
from walking for utilitarian purposes or for recreation.  Walk/Bike audit results also indicate a dearth of 
crosswalks, further limiting pedestrian mobility while increasing risk.  In order to remain consistent with 
the Complete Streets concept, accommodation must be made for all users.  Underpinning the Complete 
Streets concept is the recognized need for a contiguous sidewalk network.  No facilities for bicycles 
currently exits but the road width is such that this accommodation could be made easily. 

Perception of safety is a critical determinant in walkability and bikeability of a corridor. Transportation 
planners recognize that factors affecting pedestrians’ sense of safety / comfort within a roadway 
corridor include: 

- presence of a sidewalk 
- lateral separation from motor vehicle traffic 
- barriers and buffers between pedestrians and motor vehicle traffic 
- motor vehicle volume and composition 
- motor vehicle traffic speed 
- presence of other pedestrians 
- driveway frequency and access volume 
- conditions at intersections51 

 
When these conditions are met, the perception of safety is amplified and use increases.  This helps 
individuals achieve the recommended level of physical activity for their respective age groups. 

Access/Equity - Lack of connectivity due to undeveloped or deteriorating pedestrian and bicycle 
infrastructure and reduced perception of safety impede access for individuals who do not own or have 
usage of an automobile and undercuts usage by all users.   

The Vermont Department of Health recommends Strategy #6. The proposed roundabout at the 
intersection of Route 7 and Main Street may make that intersection safer for all users.  A recent review 
of 23 studies relating to bicycle safety at intersections and on straightaways found that cycle tracks 
through single-lane roundabouts resulted in the greatest reduction in crashes for people riding bikes.52  
Additionally, a review of 28 studies of motorist safety at roundabouts found that converting 
intersections to roundabouts decreased both the frequency and severity of vehicle crashes.53   Indeed, 
injury and fatal crashes can be reduced by as much as 70% for traffic flows of single-lane roundabouts 
up to 20,000 cars per day.54 
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Residents were split as to whether a roundabout was a welcome solution.  In defense of roundabout, 
there are many examples where these are working well, such as the intersection at Route 108 and VT 
Route 15 in Jeffersonville and the intersection of Route 302 and US Route 2 in Berlin.  Most people 
reference the roundabout in Winooski as the primary impetus for their dislike of this measure.  That is 
not a traditional roundabout. Statistics show, on average, 2.65 accidents occur at a signalized 
intersection, yearly versus less than 1 (0.83) at intersections equipped with roundabouts.55 Multi-lane 
roundabouts pose other issues, but the roundabout planned is a single lane feature. 

In this strategy perceptions of safety are bolstered by streetscape amenities, such as trees, that improve 
aesthetics, and additional crosswalks. Slower traffic as a result of the roundabout  and contiguous 
sidewalks which meet the needs of pedestrians. If people feel safe, they walk more; the presence of 
pedestrians encourages others to walk.  

Monitoring 
Our interest in monitoring the influence of the recommendations made herein begins with the degree of 
utility of this Health Impact Assessment for the Town of Milton Select Board.  After the Steering 
Committee recommends the plan with the HIA in addendum and the Select Board determines an 
implementation plan, the Burlington District Office will survey the board to determine to what extent 
the HIA impacted their decision making.  This will be helpful in two ways.  Firstly, it will help us to gauge 
the format, readability and persuasiveness of the data and accompanying narrative.  Secondly, it will 
assist us in framing future efforts to encourage towns to adopt health in all policies approach. 

To determine if implemented changes shift our three major indicators (physical activity, safety/injury 
and access) a monitoring plan may involve the following:  

- To determine whether or not there has been increase in the number of students walking to 
school we propose that the Milton Town School District and VT Safe Routes to School continue 
to evaluate school transport demography to ascertain the impact of increased walkability and 
perception of safety brought about by the implementation of the strategies or components of 
strategies recommended. 

- Scoping studies that will precede implementation of major elements of the plan should include 
baseline pedestrian and bicyclist counts to allow clear analysis of the impact of the plan on the 
change in the number of individuals using active transportation options. 

- The number of motor vehicle collisions, as documented by the Milton Police Department should 
be used as an indicator for increased road safety, particularly at the Legion Rod and US Route 7 
intersection which is identified as a high crash area. 
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Strategy Development and Recommendations for Implementation Plan 

Discuss strategy development process  

Explain Short/Medium/Long term time frames 

• Short (< 3 years) 
• Medium (3 to 7 years) 
• Long (> 7 years) 

Present strategies.  Insert graphics, images, and examples.  Utilize Pros/Cons wording from Draft Implementation Matrix.   

Explain applicable funding sources that could be sought for strategy elements. 

April 23, 2014  



 

Figure 1: Implementation Matrix – Short-Term Recommendations 

Reference 
Strategy 

Recommendation Implementation 
Details 

Lead 
Entity 

Direct 
Partners 

Next Steps/Comments 

Roadway 

1 

Improve traffic 
circulation/safety at Barlett 
Road, Legion Road/Racine 
Road, and West Milton Road 
intersections 

• Option A – Turning movement 
restrictions (no left turn from Route 7 
NB to W. Milton Road; no left turn from 
Legion Road to Route 7 NB); one-way 
SB on Legion Road; one-way WB on W. 
Milton Road 

• Option B – Turning movement 
restrictions (no left turn from Route 7 
NB to W. Milton Road; no left turn from 
Legion Road to Route 7 NB); one-way 
SB on Legion Road 

• Option C – Turning movement 
restrictions (No left turn from Route 7 
NB to W. Milton Road)  

VTrans 
and/or 
Town of 
Milton 

CCRPC • Initiate public 
outreach process and 
educational campaign 
of proposed changes 

• Identify funding 
source(s) 

4 
Enforce corridor area speed 
limits 

• Speed transition areas at northern and 
southern ends of the corridor 

• Haydenberry Drive/Ellison Street 

Milton 
Police 
Dept. 

 • Discuss safety 
concerns with Town 
Police 

Pedestrian & Bicycle 

1 

Improve pedestrian 
connections and safety at 
Bartlett Road, Legion 
Road/Racine Road, and West 
Milton Road Intersections 

• Option A – Striped crosswalks at W. 
Milton Road and Legion Road and Field 
Ridge Drive intersections; striped 
crosswalks on east and west side of 
Route 7 at Legion Road/Racine Road 
intersection  

• Option B – Striped crosswalks at W. 
Milton Road and Legion Road/Field 
Ridge Drive intersections; striped 
crosswalks on east and west side of 
Route 7 at Legion Road/Racine Road 

VTrans 
and/or 
Town of 
Milton 

CCRPC • Identify the highest 
priority pedestrian 
improvement projects 

• Initiate public 
involvement process 

• Identify funding 
source(s) 



 

Reference 
Strategy 

Recommendation Implementation 
Details 

Lead 
Entity 

Direct 
Partners 

Next Steps/Comments 

intersection 
• Option C – Striped crosswalks at W. 

Milton Road and Legion Road and Field 
Ridge Drive intersections; striped 
crosswalks on east and west side of 
Route 7 at Legion Road/Racine Road 
intersection 

2 

Facilitate safe pedestrian travel 
on West Milton Road bridge 
over I-89 

• Option B – Install sidewalks on north 
side of roadway leading up to bridge. 
Stripe a 3-foot shoulder on north side 
of bridge to accommodate pedestrians 
and change lane widths to 10’ EB and 
11’ WB 

Town of 
Milton 

CCRPC, 
VTrans 

• Identify striping 
concept 

5 

Roadway and Safety 
Improvements at connections 
to Milton High School 

• Re-stripe intersection and crosswalks  
• Install RRFB’s and signage at key Route 

7 crosswalks with connections to 
Milton High School: 
o Rebecca Lander Drive & Route 7 
o Barnum Street/Lamoille Terrace & 

Route 7 

VTrans 
and/or 
Town of 
Milton 

CCRPC 
 

• Coordinate with 
Milton High School 

• Initiate public 
involvement process 

• Identify funding 
source(s) 

7 

Streetscape enhancements on 
Route 7 between Main Street 
and Cherry Street 

• Install midblock crossing with block 
markings on Route 7 with RRFB signage  

• Install midblock crossing with block 
markings on Route 7 north of Cherry 
Street at the picnic area with RRFB 
signage  

VTrans 
and/or 
Town of 
Milton 

CCRPC, 
VTrans 

 

8 

Sidewalk and crosswalk 
improvements to close existing 
gaps on Route 7 

• Stripe or restripe crosswalks at: 
o Route 7 & Boysenberry Drive (cross-

street) 
o Route 7 & Centre Drive (cross-

street) 
o Route 7 & Milton Square (cross-

VTrans 
and/or 
Town of 
Milton 

CCRPC • Identify the highest 
priority pedestrian 
improvement projects 

• Initiate public 
involvement process 

• Identify funding 



 

Reference 
Strategy 

Recommendation Implementation 
Details 

Lead 
Entity 

Direct 
Partners 

Next Steps/Comments 

street) 
o Route 7 & Rebecca Lander Drive 

(cross-street and mainline- North 
Side) 

o Route 7 & Lamoille Terrace 
(mainline-south side) 

o Route 7 & Mackey Street (cross-
street) 

o Route 7 & Village Drive (cross-street) 
o Route 7 & Cherry Street (cross-

street) 
o Route 7 & Main Street (mainline-

south side) 
• New crosswalks at locations with 

existing sidewalks 
o Route 7 & Milton Square (mainline- 

north side) 
o Route 7 & Centre Drive (mainline-

southside 

source(s) 

 

  



 

Figure 2: Implementation Matrix – Medium-Term Recommendations 

Reference 
Strategy 

Recommendation Implementation 
Details 

Lead 
Entity 

Direct Partners Next Steps/Comments 

5 

Roadway and safety 
improvements at connections 
to Milton High School 

• Install splitter islands for traffic 
calming at the following 
intersections: 
o Rebecca Lander Drive & Route 

7 
o Barnum Street/Lamoille 

Terrace & Route 7 

VTrans 
and/or 
Town of 
Milton 

CCRPC, Milton 
Town School 
District 

• Initiate planning 
and design 

• Initiate public 
involvement 
process 

• Identify funding 
source(s) 

6 

Three-lane roadway on Route 7 
between Bartlett Road and 
Milton Square Shopping Center  

• Center turn lanes and planted 
median islands with crosswalks 
where there are gaps 

• Gateway treatments such as 
decorative town banners 

VTrans 
and/or 
Town of 
Milton 

CCRPC, Town 
Improvements 
Committee  

• Initiate planning 
and design 

• Initiate public 
involvement 
process 

• Identify funding 
source(s) 

Pedestrian & Bicycle 

1 

Improve pedestrian 
connections and safety at 
Bartlett Road, Legion 
Road/Racine Road, and West 
Milton Road Intersections 

• Option A, B, and C – Striped 
crosswalk across W. Milton Road 
at realigned intersection  

VTrans 
and/or 
Town of 
Milton 

CCRPC 
 

• Initiate planning 
and design 

• Initiate public 
involvement 
process 

• Identify funding 
source(s) 

2 

Facilitate safe pedestrian travel 
on West Milton Road Bridge 
over I-89 

• Option A – Install traffic signals on 
both sides of bridge to allow 
alternating one-way traffic on 
bridge; re-stripe for one travel 
lane and bicycle/pedestrian 
facilities 

Town of 
Milton 

VTrans, 
CCRPC 

• Initiate planning 
and design 

• Initiate public 
involvement 
process 

• Identify funding 
source(s) 



 

Reference 
Strategy 

Recommendation Implementation 
Details 

Lead 
Entity 

Direct Partners Next Steps/Comments 

5 

Roadway and Safety 
Improvements at connections 
to Milton High School 

• Rebecca Lander Drive intersection 
restriping 

• Barnum Street/Lamoille Terrace 
intersection restriping 

• Install HAWK beacon (based on 
projected 2035 traffic volumes 
and existing pedestrian counts, 
warrant would be met) 

VTrans 
and/or 
Town of 
Milton 

CCRPC, Milton 
Town School 
District 

• Initiate planning 
and design 

• Initiate public 
involvement 
process 

• Identify funding 
source(s) 

7 

Streetscape enhancements on 
Route 7 between Main Street 
and Cherry Street 

• Rebuild sidewalk on the 
northbound side of Route 7/River 
Street  

VTrans 
and/or 
Town of 
Milton 

CCRPC • Initiate planning and 
design 

• Identify funding 
source(s) 

8 

Improvements to close existing 
gaps on Route 7 

• Construct sidewalks to fill existing 
gaps: 
o River Street Segment A (550’) 
o River Street Segment B (750’) 
o River Street Segment C (500’) 
o Route 7 Segment A (820’) 
o Route 7 Segment B (230’) 
o Route 7 Segment C (2000’) 
o Route 7 Segment D (500’) 
o Route 7 Segment E (940’) 
o W. Milton Segment A (700’) 
o W. Milton Segment B (1350’) 
o W. Milton Segment D (1000’) 

• Widen shoulder on Route 7 SB 
near Bombardier Road to provide 
adequate width for bicycles 
(linear distance of 300’) 

• New crosswalks 
o Route 7 at Centre Drive 

VTrans 
and/or 
Town of 
Milton 

VTrans, CCRPC, 
private 
developers 

• Identify the highest 
priority pedestrian 
improvement 
projects 

• Initiate planning and 
design 

• Initiate public 
involvement process 

• Identify funding 
source(s) 

Transit 



 

Reference 
Strategy 

Recommendation Implementation 
Details 

Lead 
Entity 

Direct Partners Next Steps/Comments 

8 

Improvements to close existing 
gaps on Route 7 

• Bus pull-off and shelters on Route 
7 NB and SB sides near Legion 
Road/Racine Road Intersection  

• Bus pull-off and shelters on Route 
7 NB and SB sides near Forbes 
Road intersection 

CCTA, 
VTrans 
and/or 
Town of 
Milton 

CCRPC • Meet with VTrans to 
discuss pull-offs 

• Initiate planning and 
design to identify 
stop locations 
 

 

  



 

Figure 2: Implementation Matrix – Long-Term Recommendations 

Reference 
Strategy 

Recommendation Implementation 
Details 

Lead 
Entity 

Direct Partners Next 
Steps/Comments 

Roadway 

1 

Improve traffic 
circulation/safety at Barlett 
Road, Legion Road/Racine 
Road, and West Milton Road 
Intersections 

• Option A – Add left turn pocket on 
Route 7 NB to Bartlett Road and Route 
7 SB to Racine Road 

• Option B – Add left turn pocket on 
Route 7 NB to Bartlett Road and Route 
7 SB to Racine Road 

• Option C – Install roundabout or traffic 
signal at Route 7 and Legion 
Road/Racine Road 

VTrans 
and/or 
Town of 
Milton 

CCRPC • Scoping study 
 

3 

Pursue backage roads parallel 
to Route 7 

• Construct roadway parallel to Route 7 
between Racine Road and Park Place 

• Construct a new connection to Route 7 
across from Bert’s Mobile Home Park 

• Construct a backage road parallel to 
Route 7 from Milton Plaza to Lamoille 
Terrace  

Town of 
Milton 

CCRPC, private 
developers 

• Scoping study 
• Coordinate with 

private 
developers 

5 
Roadway and Safety 
Improvements at connections 
to Milton High School 

• Realign Lamoille Terrace and/or 
Barnum Street to provide continuous 
alignment for through traffic 

Town of 
Milton 

VTrans, CCRPC, 
Milton Town 
School District 

• Scoping study 
 

6 

Three lane roadway between 
Bartlett Road and northern 
entrance to Milton Square 
Shopping Center  

• Add a center turn lane with dedicated 
turn lanes at major intersections  

• Provide planted median refuge (full or 
partial) with gateway treatments 

VTrans 
and/or 
Town of 
Milton 

CCRPC, Town 
Improvements 
Committee 

• Scoping study 
 

7 

Streetscape enhancements on 
Route 7 between Main Street 
and Cherry Street 

• Install mini-roundabout at Route 7 and 
Main Street intersection 

• Landscaped buffer with trees and 
traditional lamp posts on NB side of 
Route 7  

VTrans 
and/or 
Town of 
Milton 

CCRPC, Town 
Improvements 
Committee 

• Scoping study 
 



 

Reference 
Strategy 

Recommendation Implementation 
Details 

Lead 
Entity 

Direct Partners Next 
Steps/Comments 

8 

 • Drainage Improvements at the 
following intersections: 
o Village Drive & Route 7 
o Mackey Street & Route 7 
o Barnum Street/Lamoille Terrace & 

Route 7 
o Villemaire Lane & Route 7 

VTrans 
and/or 
Town of 
Milton 

CCRPC • Scoping study 
 

Pedestrian & Bicycle 

1 

Improve pedestrian 
connections and safety at 
Bartlett Road, Legion 
Road/Racine Road, and West 
Milton Road Intersections 

• Option A – Striped crosswalk across 
Route 7 at Legion Road/Racine Road 
intersection with installation of HAWK 
beacon (Based on projected 2035 
traffic volumes, would need 20 
pedestrians/hour to warrant) 

• Option B – Striped crosswalk across 
Route 7 at Legion Road/Racine Road 
intersection with installation of HAWK 
beacon (Based on projected 2035 
traffic volumes, would need 20 
pedestrians/hour to warrant) 

• Option C – Striped crosswalk across 
Route 7 at Legion Road/Racine Road 
intersection as part of roundabout/full 
signal design 

VTrans 
and/or 
Town of 
Milton 

CCRPC • Scoping study 
 

2 
Facilitate safe pedestrian 
travel on West Milton Road 
Bridge over I-89 

• Option C – Install separate shared 
bike/ped bridge 

VTrans CCRPC, Town of 
Milton 

• Scoping study 
 

3 

Pursue backage roads parallel 
to Route 7 

• Backage Road Option 1- Construct 
multi-use pedestrian and bicycle path 
adjacent to proposed backage road  
between Racine Road and Park Pl  

• Backage Road Option 2- Striped bicycle 

Town of 
Milton  

CCRPC, private 
developers 

• Scoping study 
• Coordinate with 

private 
developers 



 

Reference 
Strategy 

Recommendation Implementation 
Details 

Lead 
Entity 

Direct Partners Next 
Steps/Comments 

lanes on proposed backage road  
between Racine Road and Park Pl with 
sidewalk 

• Multi-use path on new connection to 
Route 7 across from Bert’s Mobile 
Home Park 

• Bicycle and pedestrian pathway 
between the existing end of Landfill 
Road and Stacy Street 

• Bicycle and pedestrian pathway 
between Haydenberry Drive and High 
School (proposed by others) 

• Proposed off-street pathway parallel to 
I-89 between W. Milton Road and 
Gonyeau Road 

6 

Three-lane roadway between 
W. Milton Road and northern 
Shopping Center Entrance 

• Roadway widening to incorporate on-
street bicycle lanes or bicycle 
shoulders  

VTrans 
and/or 
Town of 
Milton 

CCRPC • Scoping study 
 

7 

Streetscape enhancements on 
Route 7 between Main Street 
and Cherry Street 

• Install crosswalks with block striping on 
all approaches of proposed mini-
roundabout at Route 7 and Main 
Street  

VTrans 
and/or 
Town of 
Milton 

CCRPC • Scoping study 
 

 



















































































































 

 

 
TOWN OF MILTON, VERMONT  
Legislative and Fiscal Analysis of Requested Selectboard Actions  
 
 
 

 
SPRING/SUMMER 2015 PAVING BID AWARD 

 
Date:  May 18, 2015 
 
Legislative Analysis:  
The Town advertised for contractors to bid on the Spring/Summer n2015 Paving for the Town of 
Milton. Bids were received on May 11, 2015 at 2pm. There were a total of 5 bidders who 
provided bids ranging from the low bid of $237,725.00 to a high bid of $266,844.00. The 
apparent low bid was submitted by S.D. Ireland Brothers, Inc. for $237,725.00. The asphalt cost 
per ton applied is $62.70 and stop bars are $25 per foot. Our estimate was $284,181.00. 
 
The paving of wear course overlays on Slim Brown Road, Kim Lane, Cary Lane, Long Pond 
Drive, Gonyeau Road, Catamount Drive, a base course on 800’ of Kingsbury Crossing and full 
length overlay of the same. Staff also recommends adding an overlay on a 2700’ section of 
Sanderson Road at an estimated additional cost of $41,335.00. 
 
Notice to proceed will be issued to the contractor as soon as the contract is authorized by the 
Selectboard. Per the bid documents, all work shall be completed by July 31st, 2015. The 
contractor expects the work to take 4 days to complete. 
 
Fiscal Analysis:  
Staff is recommending a bid award to SD Ireland in an amount not to exceed $279,060.00, which 
includes the above referenced section of Sanderson Road. As of May 11, the Road and Sidewalk 
Restoration Fund has a balance of $390,298.04 (See Attached Balance Sheet).  
  
Recommended Action:  
To approve the resolution as presented and award the paving contract for Spring/Summer 2015 
Paving to SD Ireland Brothers, Inc. in an amount not to exceed $279,060.00. 
 
Prepared By: Roger Hunt, Public Works Director 
 
 
 
 
 
 
 
 
Attachments: Bid Tabulation 
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Resolution 
                                                            TOWN OF MILTON 
 

Spring/Summer Paving 2015 

WHEREAS, the Administrative Code Purchasing Policy duly adopted by the 
Selectboard of the Town of Milton Effective April 17, 2006 requires competitive 
bidding for purchases over $5,000 by the Town; and, 

WHEREAS, Municipal staff solicited competitive bid proposals from qualified 
contractors to perform roadway paving as directed by the Town of Milton with 
qualified bidders responding on May 11, 2015; and, 

WHEREAS, bids were received from five qualified contractors; and, 

WHEREAS, after reviewing the bids received, staff recommends that the bid be 
awarded to SD Ireland Brothers, Inc; and, 

WHEREAS, Municipal Staff certifies that sufficient funds are remaining from 
the Road and Sidewalk Restoration Fund and recommends awarding the contract 
to SD Ireland Brothers Incorporated in the amount not to exceed $279,060.00 
which includes $41,335.00 to pave a section of Sanderson Road which was not 
included in the original bid documents.  

NOW, THEREFORE BE IT RESOLVED, By the Selectboard of the Town of 
Milton that Staff has successfully satisfied the requirements of the Town of 
Milton Administrative Code and hereby awards SD Ireland Brothers Incorporated 
the contract for Spring/Summer 2015 Paving in an amount not to exceed 
$279,060.00.  

BE IT FURTHER RESOLVED, the Town Manager is authorized to execute the 
necessary documents related to award of this bid.  
 
Dated at Milton, Vermont this ______ day of _________, 2015 

MILTON SELECTBOARD 

 
_______________________________ _________________________________ 
Darren Adams, Chairperson Stuart King, Vice-Chairperson 

 
 
_______________________________ _________________________________ 
John Bartlett, Clerk John Cushing 
 

_______________________________ 
Kenneth Nolan 

 
Filed with the Milton Town Clerk’s Office this ______ day of _______, 2014 
 
Attest: _______________________________________________________________   
                                                 Milton Assistant Town Clerk 





POLICY 98m86 Revised: 4- 19- 10

To: Milton Selectboard

From:  Sanford I. Miller, Town Manager

Re: Acceptance of Gifts/Donations by Town of Milton-
Revision to the amendment of July 6, 2005

Date:   April 19, 2010

EFFECTIVE DATE - Immediately

PURPOSE:       From time to time the Town of Milton is offered a gift by a resident,
vendor or business as an expression of gratitude for service rendered by
the Town.

This Policy is not intended to define a method to bestow recognition on

any particular individual working for the Town who exhibits exemplary
conduct, heroism, or distinguished service.  This is to outline the standard
procedure for accepting a gift on behalf of the Town when such is offered
as a result of our general municipal operations.

PROCEDURE: Any Town of Milton employee offered any form of gift, gratuity or
recognition by a private citizen, business or corporation, except as noted
below, must report this offer to the Town Manager through their

respective Department Head prior to agreeing to accept such gift.  The gift
could be in the form of dedicated funds, awards or items to be placed on

Town property such as trees, bark mulch, fence, signs etc. from any person
proposing to recognize the Town as a municipal entity.

This Policy is intended to cover items given to the municipality as well as
items given to employees which have tangible value (gift certificates,
cash, gifts of alcohol, etc.).  The Selectboard must approve tangible gifts

to employees unless the employee donates that tangible item to the Town.

If the employee donates the tangible gift to the Town, the gift shall be
considered to have been offered to the Town and shall be treated as

described below.  In the case an employee wishes to keep a gift, the
employee shall consider the appearance of accepting such a gift and, in
consultation with the Department Head or Town Manager, decides

whether or not to accept the gift with the understanding that acceptance
requires Selectboard authorization.

For donations to the municipality, the Town Manager is authorized to
accept donations or gifts of cash, materials or services up to $ 500. 00
without Selectboard approval.  However, when the value of the gift or
donation is between $ 100 and $ 500 the Town Manager shall report these



to the Selectboard in writing.  In the case of all gifts and donations given
to the Town of Milton, a letter of acknowledgement and thank you will be
sent.

Exceptions to the Policy shall include incidental items given to
employees by citizens, businesses, vendors, at conferences/
workshops/ seminars etc. such as, but not limited to, pens, pins, hats, cups, 
t- shirts, certificates, awards, letters of recognition, plaques and/or
incidental food items such as cookies, cakes, etc.  These items may be

accepted by individual Town employees provided they inform the Town
Manager of their receipt in a timely manner.

POLICY: The Milton Select Board, acting in regular session April 19, 2010 voted in
the favor of the following;

Voted in the favor of the revised Gift/ Donation Policy, as outlined in
Policy 98- 06- revised above.  Further that this referenced Policy shall be
part of the permanent record of the attachment of the same to the Minutes
of the aforementioned Meeting."

Date:  April 19, 2010

Milton Selectboard

r

Filed with the
04

Clerk this nl, 2010

Attest:



________________________________________________________ 

 
Vermont Department of Forests, Parks & Recreation 

________________________________________________________ 

RECREATIONAL TRAILS PROGRAM 
(RTP) 

2015 Mini Grant Application 

 
Supporting trails and greenways close to every home in Vermont 

Application Due Date:  May 22, 2015 
Application Submission Requirements:   
 

• Send (1) electronic set of all application materials by May 22, 2015;  
• Email the application completely with all materials attached;  
• Send with a subject title “2015 Mini Grant Application” to:  sherry.winnie@state.vt.us 

 
Ineligible projects and incomplete or late applications will not be considered.   

Instructions and Evaluation Criteria:  Please answer all questions in the application.  Grants 
will be recommended by the Vermont Department of Forests, Parks and Recreation (FPR) 
according to how much the applicant includes the items below:  

• Project has little environmental impact (no new trail construction projects); 
• Community service component; 
• Youth involvement; 
• Educational, informative, and/or adds trail safety elements for the general public; 
• Enhances recreational benefits; 
• Landowner permission and land managing organization’s agreement with the landowner 

to maintain the specific trail(s) in the application; 
• Trail(s) is/are part of the Vermont Trail System. 

 

mailto:sherry.winnie@state.vt.us


Note:  If mini grant is for tools to help maintain trails, the applicant must tell how and where the 
tools will be used, and stored when not in use; Attach a map to show trail(s) where tools and 
equipment will be used; And, attach evidence for as many criteria listed above applicable.  
 

Overview of Mini Grants   

The Vermont Department of Forests, Parks and Recreation offers mini-grant opportunities for 
municipalities and non-profit organizations to enhance existing public trails in Vermont, or to 
help to maintain the Vermont Trail System with access to public trails in Vermont. 

Mini grants provide lump-sum grant awards of $1,000 for small scale, minimal impact public 
trail projects that will provide long-term benefits to trail users;  

Check first with your local permitting specialist before applying to see if any state or local 
permits may be required for the trail work you intend to do.  If permits are required for your 
project, first obtain permits before applying for a grant and attach them to this application; 

Eligible trails: 

• Trails that are part of the Vermont Trail System;  
• Trails on publicly owned property (town, state, federal entities); 
• Trails on private property which have public trail easements or another legally binding 

agreement filed on record to allow public recreational use(s); 

Each trail project submitted in a request for mini grant funds must include: 

• Evidence of trail work posing minimal environmental impact:  the proposed project must 
clearly pose no adverse effects to environmental or historic resources;   

• A community service component; 

Other considerations:   

• Under-served populations involved in this project;  
• Citizen engagement; 
• Involvement of senior citizens or retirees in the project; 
• Trails of the Vermont Trail System 
• Engagement of youth:  Tell how a youth conservation corps, youth service crews, or 

other youth group will be involved;  

Please provide support/evidence how your project helps serve populations described above;  

What can mini grant funds be used for? 

• Annual roving costs (clearing blow-downs/removing debris using hand tools, cleaning 
debris from existing culverts and drainage areas along established public trails) 

• Trail related educational materials to direct trail use or protect trails or environmental 
habitat; i.e., development, printing and distribution of trail related educational materials 
about responsible trail use;  



• Trail safety or trail patrol programs;  
• Trail sign/directional trail sign replacement to replace deteriorated, unreadable signs that 

currently exist on the trail; Interpretive panels for existing kiosks;  
• Trail markers, blazing, and mile-markers for placement along trails;  
• Trail register boxes;  
• Trail counters to help measure/manage trail use(s); 
• Purchase of small trail tools or small equipment for trail maintenance (i.e., trail crew 

tools such as clinometers, flagging tape, Pulaskis, pick mattocks, axes, hoes, shovels, 
cross-cut & bow saws, Mcleods, loppers, pruners, safety glasses, hard hats, tamping bars, 
rock bars, hammers, wheelbarrows) 

• Trailhead or trailside composting toilet/privy;  

Cover letter:  Please attach a 1-page cover letter to this application to tell why you are 
requesting a mini grant. Include other information not included below. 

Applicant/Sponsor Information 

Name of sponsoring organization or municipality (applicant):  

Sponsor type:      ___   Municipality      ___   Non-profit organization 

Sponsor’s mailing address:  

City/Town & zip code: 

Contact person/title: 

Contact person’s telephone: 

Contact person’s email: 

Is the Sponsor a member of the Vermont Trails & Greenways Council? 

Project Information 

Trail Project/Trail Name:   

Project Location (city/town): 

Directions to the project: 

Who owns the property where funds will be used?   

 

Who is responsible for managing and maintaining the trail(s)? 

 

NOTE:  If trail is on private property, attach a public trail easement or other legally binding 
agreement to this application. Since mini grants are funded with public (State) funds, if you use 



this grant for a trail on privately owned property, landowner permission is required in the form of 
a public trail easement or other legally binding agreement and must be attached to this 
application.   

Project type:     □   Motorized     □   Non-Motorized     □   Multiple Use  

Please mark all uses trail users have to the trail or trails that this mini grant will support:  

□   Hiking   □   Equestrian   □ Interpretive/Educational 

□   Running/Walking  □   Cross Country Skiing □ Off-Highway Vehicle 

□   Biking   □   Snow shoeing  □ In-line Skating 

□   Accessible Access  □   Water Trail use  □          Snowmobiling 

□   Other:  __________________________________________________________________ 

Project summary: 

a) Describe what you will use these mini grant funds for, why this is important, and tell how 
youth will be involved in this project. Tell how these funds will benefit your trail(s) and 
trail users,   
 
 
 
 

b) How will community service be addressed through this grant?      
 
 
 
 

c) If using the funds for trail tools, supplies/equipment list all tools, supplies and equipment 
that will be purchased. Tell where and how they will be used and who will use them.  
Provide the permanent address where the tools/equipment will be stored during their 
useful life; 
 
 
 

d) Attach a topographical map to show the trail(s) and the trail location property/ies;  
• Mark the trail and project components on the map.  
• Include a legend indicating how/where funds will be used; 

Complete the budget below, listing estimated expenses you will use the mini grant for. If 
awarded a mini grant, a fully executed grant agreement will be issued by FPR allowing you to 
make eligible purchases and you will be required to verify payment of these expenditures upon 
completion.   



Mini Grant Budget 

Estimated Budget/Description of Cost Estimate    Cost 

1. ________________________________________________________   $______________  

2. ________________________________________________________   $______________  

3. ________________________________________________________   $______________ 

4. ________________________________________________________    $______________ 

5. ________________________________________________________ $______________ 

6.  ________________________________________________________ $______________ 

7.  ________________________________________________________ $______________ 

9.  ________________________________________________________ $______________ 

10. _______________________________________________________    $______________ 

TOTAL COST ESTIMATED: $______________ 

MINI GRANT REQUEST  $______________ 

BALANCE (Subtract mini grant request from total cost): $ ______________ 

If the total costs exceed $1,000, where will other funds come from?  

 

Signature:  By signing below, I attest that the information contained in this application is 
accurate and complete to the best of my knowledge; And, if funds are awarded the sponsor 
indicated in this application will first enter into a grant agreement with the Vermont Department 
of Forests, Parks and Recreation before any work is carried out, and all work will be carried out 
by the Sponsoring organization/entity in conformance with State laws, rules and requirements. 

 

_________________________________________________________________________ 

Name/Title of the Official from the Sponsoring Organization & Authorized to Commit Funds 

 

___________________________________________________________________________ 

Signature        Date 



PUBLIC HEARING NOTICE 
Capital Improvement Plan for Fiscal Years 2016- 2021 
Including Impact Fee Schedule for Fiscal Year 2016 

 
The Milton Selectboard shall conduct a second public hearing at 6:00 p.m. on June 
15, 2015, in the Community Room at the Municipal Building, 43 Bombardier Road, 
regarding the proposed Capital Improvement Plan for Fiscal Years 2016 through 
2021, which includes the Impact Fee Schedule for Fiscal Year (FY) 2016. 
 
The Capital Improvement Plan (CIP) is a five-year plan that identifies the Town of 
Milton’s highest priority capital expenditure needs.  The CIP provides a 
recommended financing schedule for those priority needs and identifies possible 
sources of funds.  The CIP includes sections entitled:  Introduction, Preparation of 
the Plan, Capital Improvement Needs, Impact Fee Schedule, and Summary and 
Recommendations. 
 
The FY 2016 Impact Fee Schedule identifies capital improvement needs that can be 
funded by the assessment of impact fees and calculates the impact fee that should 
be assessed for new development.  The FY 2016 impact fee rate for residential 
dwelling units containing two or more bedrooms is proposed to be $4,420 per unit.  
The FY 2016 impact fee rate for elderly housing units and residential dwelling units 
containing one-bedroom, including accessory apartments, is proposed to be $3,315 
(75% of the full residential impact fee). 
 
Copies of the CIP for Fiscal Years 2016-2021 are available for review at 
www.miltonvt.org and within the following Municipal Building offices:  Planning 
and Economic Development, Town Manager, and Town Clerk.  All comments and 
questions may be directed to Planning and Economic Development Department at 
893-1186. 
 
May 18, 2015 
Milton Selectboard 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
_________________________________ 
 
Milton Independent Publication date:  May 28, 2015 



MEMORANDUM 
 

To: Selectboard 
From: Paul Bohne 
Date: May 13, 2015 
Re: Amending the Administrative Code 
 
After a discussion with the Town Attorney, it was discovered that there are two sections of the 
Code that are in conflict with each other as well as with current and past practice. Sections 25, 
Department of Planning and Economic Development and 31, Planning Commission, in turn 
assign the responsibility for developing the CIP to the Planning Department (Section 2502, J.) 
and the Planning Commission (Section 3106, F.). Based on several years of past practice and the 
appropriateness of the PC being involved in creating the CIP, I recommend that the Board 
consider amending the Code by deleting Section 3106, F. and Section 2502, J. Section 4404 of 
the Code states that the Code can be amended at a regular or special meeting of the 
Selectboard. 
 
To codify past practice that has apparently served the Town well, I would suggest amending the 
Code by adding a Section 702 as follows; 
“The Manager shall meet annually with the Town Department heads acting as a Capital 
Improvement Budget and Program Committee to develop a Capital Improvement Budget and 
Program (CIP) in anticipation of presenting a draft CIP to the Selectboard during the Town 
Budget deliberations. The Selectboard shall warn a public hearing related to the CIP after 
adoption of the Town General Fund Budget at Town Meeting and in sufficient time so that the 
CIP and Impact Fees are adopted prior to July 1st of any year. At the time of notice for the public 
hearing on the CIP, the Manager shall cause a draft of the proposed CIP to be delivered to the 
Planning Commission for their review and comment. The Manager shall also cause a draft of 
the CIP be filed with the Town Clerk.”  
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Milton Selectboard Meeting Minutes 1 
May 4, 2015  6:00 P.M.  2 

Municipal Building Community Room 3 
       4 
Selectboard Members Present:  Darren Adams, Chair; Stuart King, Vice Chair; John Bartlett, Clerk; 5 
Kenneth Nolan, Member; John Cushing, Member 6 
 7 
Selectboard Members Not Present: None 8 

Staff Members Present: Paul Bohne, Interim Town Manager; Roger Hunt, Public Works Director; Joanne 9 
Davis, Finance Director; Brett Van Noordt, Police Chief; Kym Duchesneau, Recreation Coordinator; Ben 10 
Nappi, Recreation Assistant   11 
 12 
Others Present: Courtney Lamdin, Tom Moreau, CSWD; Evan Barquist, Shayne Lynn; CVD, Bridgette 13 
Connolly; CVD, Jake Perkenson, CVD; Jesse Stowell, SunEdison; Barrett LaChance, SunEdison; Curt 14 
Carter, Cynosure; Frank Cioffi, Cynosure; Joe McClean, SPF; Amanda Lafferty, SPF  15 
 16 
I. Call to Order – Adams called the meeting to order at 6:00 PM 17 
 18 
II. Flag Salute – Adams led the attendees in a Salute to the Flag. 19 

 20 
III. Agenda Review- none  21 

 22 
IV. Public Forum- none  23 
 24 
V. Public Hearing on CIP 25 

Adams opened the public hearing at 6:02 26 
 27 
Bohne stated this is a 5 year plan designed for purchases exceeding $5,000. Expenditures must 28 
be approved by the Board and in the capital plan. Since the December meetings, staff met to 29 
advise changes and have provided those recommendations to the Board. Bohne stated action 30 
on the CIP can be delayed until the next meeting.  31 
 32 
Cushing asked about the filing procedures and the process. Discussion as to whether it went to 33 
the Planning Commission or not before the Board received this document, and whether that 34 
was required and filed properly. Discussion regarding impact fees and internal borrowing. Nolan 35 
asked about fund balances for the accounts and made a request for each. Bohne said it will be 36 
emailed to the Board.   37 
 38 
Discussion regarding the proposed grader purchase and the health care stabilization fund.  39 

 40 
 Adams closed the Public Hearing at 7:02 41 
 42 
VI. Potential and/or Future Agenda Items- None 43 
 44 
 45 
 46 
 47 
 48 
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VII. New Business 49 

A) Budget presentation of the  FY 2016 Chittenden Solid Waste District (CSWD) 50 

Tom Moreau, General Manager CSWD. Addressed the Board, reporting the revenues are 51 
flat. They are at a 14 year low for trash generation in Chittenden County. Expenses are 52 
up 4.8% - some of these are onetime expenses. Without calculating the onetime costs 53 
it’s a 2.1% expense increase. Capital expense improvements to the MURPH so recycled 54 
glass can be clean enough for VTrans specs.  55 

Bartlett motioned to approve the FY ’16 CSWD budget. Nolan second. Approved 56 
unanimously.  57 

Possible/Anticipated Executive Session per V.S.A. Title 1 Section 313 58 
 59 
Bartlett moved to find premature public knowledge about contract negotiations and 60 
litigation would cause the Town or person to suffer a substantial disadvantage. Second 61 
by Nolan. Approved unanimously.   62 
 63 
Bartlett moved to enter into executive session to discuss arbitration and litigation under 64 
the provisions of V.S.A. Title 1 Section 313. Second by King. Approved unanimously.   65 
 66 
Staff members Paul Bohne and Erik Wells, along with Town Attorneys Amanda Lafferty 67 
and Joe McClain of Stitzel, Page & Fletcher were asked to join. 68 
 69 
Entered into Executive Session at 7:22 PM 70 
 71 
Cushing motioned to close Executive Session at 8:45 PM. Second by Nolan. Approved 72 
unanimously.  73 
 74 
The Meeting Reconvened at 8:51 PM 75 
 76 

B) Consider approving the settlement in the H.W. Ventures appeal of a Development 77 
Review Board Decision and authorizing the Town Attorney to sign the Stipulated 78 
Agreement on behalf of the Town. 79 
 80 
Bartlett motioned to approve the settlement in the H.W. Ventures appeal of the 81 
Development Review Board decision to authorize the town attorney to sign an 82 
agreement on behalf of the Town. Second by Nolan. Approved unanimously.  83 
 84 
Bartlett motioned to appoint Amanda Lafferty to represent the Town in the 85 
environmental court hearing of J&M Sand, Inc. Second by Nolan. Approved 86 
unanimously.  87 
 88 

C) Contract between the Town of Milton and Sun Edison for installation of a solar project 89 
at the Wastewater Treatment Plant property. 90 
 91 
The Board directed questions to Barrett LaChance of Sun Edison. 92 
 93 
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Nolan asked what the status is of the community solar project at the landfill site. 94 
LaChance said Sun Edision is eager to move forward with both projects. They have done 95 
their due diligence on the legality of the proposed community solar project size at the 96 
landfill site. The end result is it does not look likely the community solar at the site will 97 
be able to proceed with the sizing as originally discussed. Working with local council to 98 
see about the possibility of putting two separate solar arrays at the landfill site with a 99 
preliminary ruling by the public service board (PSB). Northern array on the capped 100 
portion would have to serve municipalities and school districts and be a net metered 101 
array like what is proposed at the wastewater plant. The Southern array would be a 102 
scaled down community solar project.  Not certain where that ruling will come out. Can 103 
build case for 2 separate systems, no guarantee the PSB will side to build two systems at 104 
site. Town could decide on single system sizing- either a smaller community solar, or an 105 
array with the original size proposed where the power could only be sold to 106 
municipalities or school districts.  107 
 108 
Nolan asked LaChance to walk the Board through the Renewable Energy Credits (RECs) 109 
and how those would be treated. LaChance said RECs are a tradable commodity and the 110 
market standard is that 3rd party developers own renewable energy credits and sell as a 111 
second source of revenue. The reason Sun Edison gave a very competitive rate on the 112 
net metering agreement was the REC component. Sun Edison will look to monetize the 113 
RECs. Does this by selling in long term contracts to utilities or energy users that have a 114 
requirement to have a certain amount of energy come from renewable sources. When 115 
the RECs are purchased they are retired as the purchaser can claim a certain amount of 116 
their energy is coming from renewable sources. The Town cannot claim it is buying 117 
renewable energy or offsetting carbon footprint- that is tied to the purchaser of the 118 
RECs.  119 
 120 
Bartlett moved to appoint Ken Nolan to represent the Selectboard in negotiations with 121 
Sun Edison regarding the contract for the water/wastewater location. Second by King. 122 
Approved unanimously.  123 
 124 

D) Presentation regarding the establishment by Champlain Valley Dispensary, Inc. of a 125 
secured production, research and testing facility in Cynosure’s Catamount Industrial 126 
Park. 127 
 128 
Frank Cioffi of Cynosure said the intent is to lease building in Catamount Industrial Park 129 
to the Champlain Valley Dispensary. Want to make sure Town is comfortable with 130 
prospect. Believe follows all Town Zoning. Will not dispense at this location, it would be 131 
for  growing and research.  132 
 133 
Shayne Lynne- Executive Director of Champlain Valley Dispensary said it currently serves 134 
over 1,000 patients. It is regulated by the Department of Public Service (DPS). Currently 135 
employ 25 employees who must all pass FBI background checks. Need to hire additional 136 
50 staff members in coming years. Critical need Vermonters have for this program and 137 
need to expand. No public allowed on site. DPS needs a letter from Milton recognizing 138 
the Board was addressed and aware of Champlain Valley Dispensary in Town and the 139 
site is in compliance with zoning regulations.  140 
 141 
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Bridgette Connolly- General Manager. In addition produce topicals and eatables. All 142 
products securely packaged and labeled. Clients suffer from debilitating illnesses and 143 
suffer from daily chronic pain. 144 
 145 
Current facility is in South Burlington. Like this site, unlisted in private location. People 146 
need ID cards to come on site. Have gone 2 years without incident. There is 24/7 147 
security system by private company. 148 
 149 
Cushing voiced concern over the language in the warning for the agenda item.  150 
 151 
Discussion on driving and use of cannabis. No one would be picking up at site, and take 152 
very seriously state laws prohibiting driving or being a passenger. Control steps for 153 
security and regulations, Lynne and Connolly said. 154 
 155 
Qualifications for medical marijuana discussed. Scheduling and appointments at 156 
dispensaries. This would not be happening in Milton, only growing and research.  157 
 158 
Bartlett asked about the organizations goals. Lynne said it all ties back to mission, have 159 
seen results on reduction of pain killers. Plans are all with medical and not with the 160 
recreational marijuana legalization discussion taking place at the State level. 161 
 162 
Nolan and King were both impressed by the security at the South Burlington grow and 163 
research site they visited.  164 
 165 
Police Chief Van Noordt said he is against it because it is illegal under Federal law. Any 166 
building can get broken into. Concerned with diversion of the product- sharing of the 167 
drugs. Spoke with DPS regarding Champlain Valley Dispensary and heard good reviews, 168 
and a couple small issues. DPS has impressive computer system that could tap into the 169 
dispensary’s system at any time. Stated new US President and Attorney General could 170 
close down medical marijuana act and dispensaries. Spoke with Police Chief Whipple in 171 
South Burlington. He said they respond to a couple alarms but the operation is very low 172 
profile. Fielded a couple complaints from public regarding odor.  173 
 174 
Van Noordt said for the record he is against this because against Federal law.  175 
 176 
Cushing said opposed to it as a parent and grandparent.  177 
 178 
Nolan said the benefit outweighs the risk in this situation.  179 
 180 
Bohne will work with the Planning Department to make sure all zoning regulations are 181 
followed and supply DPS with the requested letter. 182 
 183 

E) Better Backroads Grant 184 
 185 
Bohne said this to support a project to replace a failing culvert on Quarry Rd. that has to 186 
be done. Hope is to get up to $10,000 reimbursed through the grant. 187 
 188 
Cushing motioned that the Town apply for the Better Back Roads Grant. Second by 189 
Bartlett. Approved unanimously. 190 
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VIII. Old Business 191 
A. Update on the progress of the search process for a new Milton Town Manager  192 

Bohne said the Search Committee interviewed 10 out of the 51 who applied. 5 193 
applicants were passed on and will be interviewed by Selectboard. These candidates will 194 
be interviewed on Tuesday and Thursday night this week. Hopeful to identify finalists 195 
and schedule final interviews soon after. Finalists would spend most of a day in Town 196 
speaking with staff and touring facilities. Will look to set up a system for staff and 197 
community to provide feedback on the candidates to aid the Board in their decision.  198 

   199 
IX. Minutes – To Approve With or Without Corrections 200 

 201 
Bartlett motioned to approve the April 6, 2015 meeting minutes as presented. Second by Nolan. 202 
Approved unanimously. 203 
 204 

X. Warrant/Report #21 and Supplemental Warrants 205 
 206 
Bartlett motioned to approve Warrant #21 for a total of $30,176.63. Second by King.  207 
 208 
King asked for more clarity on general supplies purchases.  209 
 210 
Approved unanimously. 211 

Possible/Anticipated Executive Session per V.S.A. Title 1 Section 313 212 
 213 
Bartlett moved to find premature public knowledge about real estate negotiations would cause 214 
the Town or person to suffer a substantial disadvantage. Second by Nolan. Approved 215 
unanimously.   216 

 217 
Bartlett moved to enter into executive session to discuss real estate negotiations under the 218 
provisions of V.S.A. Title 1 Section 313. Second by King. Approved unanimously.   219 
 220 
Entered into Executive Session at 10:14 PM.  221 
 222 
Bartlett motioned to close Executive Session at 10:40 PM. Second by Cushing. Approved 223 
unanimously.  224 
 225 

XI. Adjournment 226 
Cushing motioned to adjourn at 10:43 PM. Second by Nolan. Approved unanimously. 227 
 228 

These proceedings were live-streamed and filmed by LCATV and audio-recorded by the Town. 229 
 230 

Respectfully Submitted, 231 
 232 

___________________________________ Date: _______________________ 233 
John Bartlett, Selectboard Clerk 234 
 235 
Filed with Milton Town Clerk’s Office on this __________ day of __________, _____ 236 
 237 
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 ATTEST: ____________________________________ Milton Town Clerk 238 

 239 
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Milton Selectboard Meeting Minutes 1 
May 5, 2015  5:30 P.M.  2 

Municipal Building Community Room 3 
       4 
Selectboard Members Present:  Darren Adams, Chair; Stuart King, Vice Chair; John Bartlett, Clerk; 5 
Kenneth Nolan, Member; John Cushing, Member 6 
 7 
Selectboard Members Not Present: None 8 

Staff Members Present: Paul Bohne, Interim Town Manager; Erik Wells, HR Coordinator;  9 
 10 
Others Present: Abby Friedman, VLCT 11 
 12 
I. Call to Order – Adams called the meeting to order at 5:31 PM 13 
 14 
II. Agenda Review- none  15 

 16 
III. Public Forum- none  17 
 18 
IV. Possible/Anticipated Executive Session per V.S.A. Title 1 Section 313 19 

 20 
King moved to find premature public knowledge about Human Resources would cause 21 
the Town or person to suffer a substantial disadvantage. Second by Bartlett. Approved 22 
unanimously.   23 
 24 
Bartlett moved to enter into executive session to discuss employment under the 25 
provisions of V.S.A. Title 1 Section 313. Second by King. Approved unanimously.   26 
 27 
Staff members Paul Bohne and Erik Wells, along Abby Friedman of VLCT were asked to 28 
join. 29 
 30 
Entered into Executive Session at 5:33 PM 31 
 32 

V. Adjournment 33 
Bartlett motioned to adjourn at 9:31 PM. Second by Nolan. Approved unanimously. 34 
 35 

 36 
Respectfully Submitted, 37 

 38 
___________________________________ Date: _______________________ 39 
John Bartlett, Selectboard Clerk 40 
 41 
Filed with Milton Town Clerk’s Office on this __________ day of __________, _____ 42 
 43 
 ATTEST: ____________________________________ Milton Town Clerk 44 

 45 
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Milton Selectboard Meeting Minutes 1 
May 7, 2015  6:00 P.M.  2 

Municipal Building Community Room 3 
       4 
Selectboard Members Present:  Darren Adams, Chair; Stuart King, Vice Chair; John Bartlett, Clerk; 5 
Kenneth Nolan, Member; John Cushing, Member 6 
 7 
Selectboard Members Not Present: None 8 

Staff Members Present: Paul Bohne, Interim Town Manager 9 
 10 
Others Present: none 11 
 12 
I. Call to Order – Adams called the meeting to order at 6:00 PM 13 
 14 
II. Agenda Review- none  15 

 16 
III. Public Forum- none  17 
 18 
IV. Possible/Anticipated Executive Session per V.S.A. Title 1 Section 313 19 

 20 
Bartlett moved to find premature public knowledge about Human Resources would 21 
cause the Town or person to suffer a substantial disadvantage. Second by King. 22 
Approved unanimously.   23 
 24 
Bartlett moved to enter into executive session to discuss employment under the 25 
provisions of V.S.A. Title 1 Section 313. Second by King. Approved unanimously.   26 
 27 
Entered into Executive Session at 6:03 PM 28 
 29 
Bartlett motioned to adjourn executive session at 8:33 PM. Second by King. Approved 30 
unanimously. 31 
 32 
Action from Exec Session:  (Based on withdrawal of one of the 5 Town Manager 33 
candidate finalists) Motion made by Bartlett to authorize Darren Adams to contact 34 
another one of the original applicants to invite for a first round interview.  Second by 35 
King.  Approved unanimously.  36 
 37 

V. Adjournment 38 
Bartlett motioned to adjourn at 8:35 PM. Second by King. Approved unanimously. 39 
 40 

 41 
Respectfully Submitted, 42 

 43 
___________________________________ Date: _______________________ 44 
John Bartlett, Selectboard Clerk 45 
 46 
Filed with Milton Town Clerk’s Office on this __________ day of __________, _____ 47 
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 48 
 ATTEST: ____________________________________ Milton Town Clerk 49 

 50 
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