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I am looking forward to hearing the response and suggestions of the
DOT and hope that they will be able to examine the traffic situation at
the intersections of Moanalua Freeway and Ala Kapuna Sts. The
residents who live and work in the area of Red Hill, Kaiser Hospital,
Assembly of God Church and School, Moanalua Village, Aliamanu
Military Reservation and those currently at Moanalua Hillside

Written Apartments are dealing with a very stressful and frustrating situation
Testimony with regards to the heavy traffic getting to and from our homes and work

in the morning and afternoons. The traffic is extremely heavy and
confusing due to lack of traffic signals and poor traffic flow relating to
the design of the traffic flow lanes, Pedestrians are also trying to cross
these intersections including seniors and children from Red Hill
Elementary School in the same area. The infrastructure of the areas need
improvement before additional building is done in this area.
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